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Anesthetics,   the  administration  of  by  the  un- 
skilled,  16. 

.Annals  of  Gynecology  and  Pediatry,  the,  75. 
Anomalous  common  bile  duct,  11. 
Ano-rectal   diseases,   a    few   reasons    for   some 
unsatisfactory  results,  and  the  remedy,  in 
the  treatment  of,  11. 
Antacid   food  powder,  760. 
Anus    vestibularis;    sloughing   of    the    bladder, 
retroflcxed  gravid  uterus,  443. 
'  yulvo-vestibularis,  a  new  operation  in,  443. 

Aortitis,  for  the  pains  of,  98. 
Apomorphinc  hydrochloras  as  an   expectorant, 

Appendectomies,  treatment  of  the  stump  in,  87. 
I        Appendiceal   abbscess,   pelvic,    11. 
I  stump,  the  disposition  of  the,  313. 

I  peritonitis,  513. 

Appendicitis  and  typhoid,  193. 
I        Argyrosis  due  to  the  use  of  argyrol,  307. 

Arthoplasty  for  ankylosis,  with  report  of  cases, 
424. 

Artery,  the  appendicular^  452. 

Assimilation  and  digestion,  577. 

Austrian  court  on  medical  fees,  366. 

Authority  necessary,  402. 


BACTERIA    infecting    eyes    operated    on    for 

cataract,  280. 
Bacteriology,  658,  796. 
Bacterio-therapy :  its  principles  and  application, 

412. 
Benzoin,  glycerine  and  rose  water,  698. 
Bier's  hyperemia  in  dysmenorrhea,  Id, 
Biliary  acid  in  women's  milk,  on  the  presence 
of,  25. 
apparatus,  thorough  work  in  operating  on 
the,  181. 
Bimanual    rotation    in    occipito-posterior    posi- 
tions of  the  vertex,  a  method  of,  38. 
Biography  : 
Dr.  Henry  Enos  Tuley,  21. 
Dr.  H.  Horace  Grant,  69. 
Dr.  Duncan  Eve,  97. 
Dr.  Samuel  Posey  CoUings,  121. 
Dr.  Brans  ford  Lewis,  410. 
Dr.  Harold  N.  Moyer,  433. 
Dr.  Charles  Hamilton  Hughes,  480. 
Dr.  Joseph  McDowell  Mathews,  551. 
Dr.  William  Niles  Wishard,  614. 
Bladder,  hair-pin  in  the  female,  192. 
Blindness  following  the  injection  of  protargol 

in  the  lachrymal  sac,  280. 
Blood  and  murder,  509. 

stains,  diflFerentiation  of,  509. 
caused  by  insects,  512. 
Bloodless   operation    for   broad   ligament   cyst, 

388. 
Book  Reviews: 
An  Index  of  Treatment  by  Various  Writers, 

733. 
The    Battle    Creek    Sanitarium    System;    its 
History,  Organization  and  Methods,  Kel- 
logg, 444. 
Blood  Stains,  their  Detection  and  the  Deter- 
mination of  their  Source,  Sutherland,  26. 
Christian  Science:  the  Faith  and  its  Founder, 

Powell.  374. 
Confessio  Medici,  339. 
Correction    of    Featural    Imperfections,    the, 

Miller,  592. 
The  Diagnosis  and  Treatment  of  Pulmonary 

Tuberculosis,  Pottenger,  373. 
Diet  in  Health  and  Disease,  Friedenwald  and 

Ruhrah,  733. 
Diseases  of  the  Genito-Urinary  Organs  and 

the  Kidney,  Greene  and  Brooks,  26. 
Diseases  of  the  Nose,  Throat  and  Ear,  Foltz, 

204. 
Diseases  of  the  Nose,  Throat  and  Ear — Med- 
ical and  Surgical,  Ballenger,  770. 
Elements    of    Homeopathic    Theory,    Materia 
Medica,     Practice    and     Pharmacy,    the, 
Boericke  and  Anshutz,  232. 
Gonorrhea;     its     Diagnosis    and    Treatment, 

Baumann,  312.  < 

Handbook  of  Cutaneous  Therapy,  Hardaway 
and  Grinnell,  100. 
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Book  Reviews: 

Immune  Sera:  a  Concise  Exposition  of  our 
Present  Knowledge  Concerning  the  Con- 
stitution and  Mode  of  Action  of  Antitox- 
ins, the  Agglutinins,  Hemolysins,  Bacteri- 
olysins,  Precipitins,  Cystoxins  and  Opso- 
nins, Balduan,  591. 

International  Clinics,  Longcope,  232. 

Kirke's  Handbook  of  Physiology,  Greene, 
203. 

Modern  Medicine;  its  Theory  and  Practice. 
Volume  III,  in  Original  Contributions  by 
American  and  Foreign  Authors,  Osier, 
339. 

Mosquito  Life,  Mitchell,  204. 

Obstetrics  for  Nurses,  DeLee,  734. 

Practical  Therapeutics;  the  Use  of  Symp- 
toms and  Physical  Signs  in  the  D'agnosis 
of  Disease,  Hare,  373. 

Progressive  Medicine,  Vol.  IV,  December, 
1907,  Hare,  231. 

Progressive  Medicine,  Vol.  I,  March,  1908, 
Hare,  374. 

Saunders'  Pocket  MedScal  Formulary,  Powell, 
734. 

State  Commission  in  Lunacy,  October  1, 
190S-September  30,  1906,  100. 

Surgeiy:   its   Principles  and    Practice,   Keen, 


Surg'cal  Applied  Anatomy,  Treves,  312. 
Text-Book  of  Pathology,  Delafield  and  Prud- 

den,  51, 
Text-Book    on    the    Practice    of    Medicine, 

French,  25. 
Text-Book  of  the  Practice  of  Medicine,  An- 
ders, 52. 
The   Pancreas:    its    Surgery   and   Pathology, 

RobsoD  and  Cammidge,  99. 
Thinking,  Feeling,  Doing — ^an  Introduction  to 

Mental  Science,  Scripture,  203. 
Transactions    of    the    Luzerne    County,    Pa., 
Medical  Society,  for  the  vear  ending  De- 
cember 31,  1907,  Vol.  XV,  444. 
Treatise  on  Diseases  of  the  Skin,  Stelwagon, 

99. 
Uric  Acid  and  its  Congeners,  Gilbert,  232. 
Books  and  book  reviews,  767. 
Brain  abscess  due  to  typhoid  bacillus,  149. 
Breathing  fresh  air,  the  importance  of;  an  old 

but  neglected  subject,  70. 
Breech  delivery  of  double  monster,  mechanism 

of,  175. 
Bronchitis,  acute,  or  laryngo-trachelitis  in  chil- 
dren, 144. 
and  broncho-pneumonia  in  children,  treat- 
ment of,  395. 
in  children,  acute,  533. 
Brutal  vivisection,  664. 

CALCULI,  a  case  of  intravesical  cyst  of  the 
ureter   containing   twenty-eight   movable, 
794. 
Cancer  of  the  sigmoid,  793. 
Calmette  serum  reaction  in  ophthalmology,  the, 

112. 
Calomel  again,  38. 

internally — what  becomes  of  it?  143. 
Canadian  National  Health  Bureau,  403. 
Cancer,  659. 

of  the  uterus,  early  diagnosis  of,  600. 

problem,  the,  685. 

the  treatment  of,  731. 
Capsules  for  boils,  98. 
Carcinoma  of  the  penis,  extensive,  359. 

of  both  breasts,  simultaneous,  361. 


Carcinomata,  multiple,  following  chronic  X-ray 
dermatitis,  4z. 

Case  of  extra-genital  chancre  of  tonsil  and  de- 
ceptive tubercular  iritis,  662. 
reports,  10,  303. 
report  and  a  confession,  a,  220. 

Castor  oil  hypodermatically,  144. 

Cathartics  hypodermatically,  63. 

Causes    which    determine    the   position    of    the 
child  in  utero,  714. 

Cerebellar  and  cerebral  abscess,  656. 

Cerebral    hemorrhage,    radical    and    palliative 
operations  for,  741. 

Cerebro-spinal  meningitis,  68. 

Certified  nulk.  117. 

Cervical  dilatation,  the  over-esttmation  of,  470. 

Chancroidal  bubo  and  its  treatment,  697. 

Chloral  hydrate,  morphine  and  atropine  hypo- 
dermatically, 144. 

Cholecystectomy,  467. 

Cholera  infantum,  hydrogen  dioxide  in,  144. 

Cincinnati  the  centre  of  pathological  research, 
476. 

Civic  medicine,  an  experiment  in,  114. 

Clean  milk  and  politics,  397. 
once  again,  442. 

Q'nical  methods  in  the  education  of  the  medi- 
cal student,  214. 
study    of   the    female   pelvic   muscles   and 
rectum,  609. 

Clinician  and  pathologist,  47. 

Colds,  prevention  of,  124. 

Come  high,  366. 

Commencement,  69. 

Common  duct  stone,  90. 
stones,  654. 

Complements,  forensic  value  and  knowledge  of 
the  joining  of  the,  664. 

Constipation,  the  dietetic  treatment  for,  139. 

Consumption,   irregularity   of   the  pupils   as    a 
sign  of,  98. 

Continuous  current  of   oxygen  in  gynecology, 
the,  24. 

Coryza,  for  acute,  100. 

Coxitis,  150. 

Criminals  and     ther  social  parasites,  treatment 
of,  222. 

DACRYOCYSTITIS,  308. 

Dairies  again,  51. 

Dearth  of  Cincinnati  news,  38. 

Decayed  teeth  and  appendicitis,  248. 

Defective  children,  234. 

Delightful  anniversary  celebration,  a,  254. 

Dental  education  of  the  public,  67. 

Diet,  some  forgotten  topics  in,  308. 

Dilemma,  Dan  Millikin's,  14. 

Disproportion  between  the  fetal  head  and  the 

maternal  pelvis  and  its  management,  515. 
Distillery  refuse  again,  339. 

slop  for  cattle,  144. 
Doctor  bills  in  Detroit,  116. 
Druggist  held  not  liable  for  unlawful  sale  of 

poison,  a,  115. 
Duodenal    ulcer    and    gall-stones,    differential 

diagnosis  of,  273. 
Dust    and    carpets    as    the    agents    of    disease, 

617. 
unnecessary,  68. 
Duty  to  society  only  partially  performed  by  the 

medical  profession,  a,  32. 

ECONOMY  Club,  the,  149. 
Editors'  meeting,  the,  692. 
Educating  the  public,  89.    . 
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Hcctricity,  the  therapeutic  use  of  restricted  to 

medical   practitioners,    16. 
Elephantiasis  following  phlegmasia  alba  dolens, 

case  of,  662. 
Endocarditis  and  valvular  heart  disease,  treat- 
ment of,  396. 
Epilepsy,   some  observations  on  the  treatment 

of,  569. 
Epithelioma  of  the  tongue,  784. 

and  carcinoma  of  the  mucous  membrane, 

the  treatment  of  the,  557. 
of  the  penis,  122. 
Ergot  in  obstetrics,  755. 
Errors  of  prejudice,  how  shall  they  be  avoided? 

223. 
Eustachian  tube  in  infants  and  young,  the,  142. 
Evanescent  ink,  558. 
Every-day  digestion,  19. 
Excision  of  half  of  the  lower  jaw  and  half  of 

the  tongue  for  epithelioma,  557. 
the  knee-joint,  257. 
tongue  for  carcinoma,  709. 
Expert  testimony,  510. 
Eye  bleach  for  black  eyes,  144. 

FALLINC  of  hair  after  typhoid  fever,  to  pre- 
vent the,  143. 

Favus,  case  of,  191. 

Feces,  what  we  learn  from  analysis  of  the,  649. 

Fecunditv  in  the  aged,  418. 

Fees  and  dignity  in  Germany,  116. 

Feigned  eruption,  case  of,  191. 

Fetal  heart,  the,  565. 

Fifty  years  of  practice  in  Cincinnati,  342. 

Filter  for  medicine,  a  convenient,  144. 

First-year  experiences,  645. 

Flexner's  serum,  312. 

Fossa  of  RosenmuUer,  217. 

Fractures  only  recognized  by  the  radiograph, 
98. 

GALI^STONES— cholecystotomy,  11. 

the  treatment  of,  255. 
Gangrene  of  the  kidney,  258. 

of  the  skin  of  toes  and  feet  of  unknown 
origin,  multiple,  14. 
Gastric  ulcer,  diagnosis  and  prognosis  in,  445. 

when  should  it  be  treated  surgically?  178. 
Glaucoma,  630. 

experience  with  simple,  280. 
Go  to  Columbus  next  Wednesday,  282. 
Gonococcus  in  disease,  the  role  of  the,  697. 
Gonorrhea  and  marriage,  29. 

in  the  male,  118. 

when  is  it  cured?  65. 
Gonorrheal  abscess  of  tfic  testicle,  697. 

arthritis,  the  opsonic  treatment  in,  530. 

conjunctivitis,    prophylaxis    and    treatment 
of;  611. 
Graduate  work,  312. 
Gynecological  diagnosis,  75. 

HAIR  tonic,  143. 

another  good,  143. 
Half-obstetrician,  the,  175. 
Hand  disinfection  simplified,  143. 
Hazardous  calling,  a,  198. 
He  was  still  counting,  796. 
Health    certificate    and    the    marriage    license, 

93. 
Hebotomy  for  impacted  breech,  469. 
Hemorrhage,  732. 
Herpes  gestationis,  711. 

zoster,  case  of  confluent,  663. 
High  frequency  currents  for  constipation,  396. 


Hip  disease,  195.  7  ' 

"Hopeless  case,"  the,  158. 

How  several  professors  treated  a  member  of 

the  guild,  463. 
Hydrosalpinx,  an  unusually  large,  393. 
Hymen,   the,   anatomically,   medico-legally   and 

historically  considered,  240. 
who  discovered  it?  730. 

ILLEGAL  practitioners  in  California,  116. 
Imperforate    anus    with    recto-vaginal    fistula, 

193. 
Impostor  exposed,  an,  251. 
Improvement   in    teaching   and   studying   legal 

medicine,  590. 
Incentives  to  study,  503. 
Infantile  convulsions,  treatment  of,  24. 
Inflammatory   rheumatism;    endocarditis;   peri- 
carditis;   delirium    tremens;    pneumonia; 
purpura;   recovery,  362. 
Influenza,  for,  143. 

treated  by  essence  of  cinnamon,  396. 
Inguinal  hernia  in  children,  treatment  of,  347. 
In  Memortam: 
O.  D.  Norton,  MD.,  17. 
Adolph  Grimm,  M.D.,  51. 
Leo  Danziger,  M.D.,  201. 
Samuel  Nickles,  M.D.,  582. 
T.  C.  Culbertson.  M.D.,  728. 
Kent  O.  Foltz,  M.D.,  729. 
Frederick  Pope  Anderson,  M.D.,  769. 
Inoperable   sarcoma   of   the   neck   treated   suc- 
cessfully with  Cole/s  toxins,  report  of  a 
case  of,  27. 
Inspection  of  water  supply,' the,  403. 
Intellectual  and  gastronomic  discussion  of  cer- 
tified milk,  335. 
Interesting  deformity — achondroplasia  or  rick- 
ets, an,  391. 
Intestinal  alkalinity,  the  cause  of,  592. 
Intracranial  complications  of  middle-ear  suppu- 
ration, 757. 
Intramural  ectopic  pregnancy,  360. 
Intrapartum    vaginal    ovariotomy    for    ovarian 

cyst  obstructing  labor,  275. 
Ivy  poisoning,  553. 

and  its  treatment,  698. 

JOURNAL  for  dispensing  physicians,  623. 

KIDNEY  function,  diagnosis  of,  258. 

injuries  of  the,  364. 

operation  on  the,  793. 

surgically  considered,  the,  300. 

wandering,  202. 
Knott  suture,  43. 

LABORATORY  in  medicine,  the,  170. 

the  limitations  of  the  in  medical  colleges, 

781. 
Labyrinth,  treatment  of  purulent  affections  of, 

consecutive  to  middle-ear  diseases,  408. 
La  grippe,  89. 
Lancet's  lawsuit,  the,  365. 
Lateral  sinus  thrombosis,  219. 
Leukemia,  a  treatment  of  by  the  X-rays,  44. 
Liquid  carbonic  acid  gas  in  the  treatment  of 

port  wine  stain,  hairy  moles,  birth-marks, 

etc.,  191. 
Locating  responsibility  in  deaths  from  anesthe-^ 

sia,  589. 
Longevity,  concerning,  787. 

in  relation  to  useful  work,  115. 
Lotion  for  face,  hair  and  hands,  141. 
Lungs,  foreign  bodies  in  the,  468. 
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MALIGNANT  tumors  of  the  bladder,  405. 

Malnutrition  in  older  children,  53. 

Mastoid  operation  by  the  digastric  route,  657. 

on  old  man  with  pjruria  and  arhythmia,  220. 

operations,  complications  in,  656. 
Mastoiditis,  acute,  the  recognition  and  manage- 
ment  of   it   by   the  general  practitioner, 
266. 

complicated  by  fatal  rupture  of  the  esoph- 
agus, 142. 

primary  bilateral,  657. 
Maternal  impressions,  the  physiology  of,  276. 
Mature  fetus  in  labor,  the  death  of  the,  /53. 
McBumey's  point  and  another  point  in  appen- 
dix diagnosis,   123. 
Medical  dispensing,  the  crime  of,  558. 

education,  615. 

examinations,  762. 

matters,  reviving  interest  in,  792. 
Medico-legal  fiasco,  a,  222. 
Melano-sarcoma  of  the  vulva,  98. 
Memorable  Academy  meeting,  a,  254. 
Memorial  to  Professor  Brouardel,  2(}3. 
Meningococcus  meningitis,  402. 
Menstruation  without  ovaries,  443. 
Mental  diseases  as  an  indication  for  the  inter- 
ruption of  pregnancy,  75. 
Mercury  by  the  rectum,  98. 
Mesocolic  band,  150. 
Metchnikoff's  ideal  world,  517. 
Mississippi  Valley  Medical   Association,  438. 
Missouri  State  Board,  the,  768. 
Modem  gynecology  in  the  old  Greek  writers, 
76. 

methods  of  treating  infective  conditions  of 
the  throat,  557. 
More  medical  education,  652. 
Morphine  and  the  unborn  child,  14. 

disease,  the  nature  of  the,  500. 
Mucous  colitis,  544. 
Multiplication  of  the  defective,  degenerate  and 

criminal  classes,  the,  224. 
Municipal  hygiene  in  Los  Angeles,  68. 

minded  medical  men,  222. 

NATIONAL  Bureau  of  Health,  a,  578. 
Health  Department,  a  single,  254. 

Necessity  of  a  systematic  method  of  teaching 
the  physics  and  physiological  effects  of 
the  X-ray  and  its  application  to  diagnosis 
and  treatment,  the,  277. 

Need  of  trained  men,  the,  403. 

Nephritis,  chronic  parenchymatous;  report  of 
a  case  of  in  which  decapsulation  of  both 
kidneys  was  practiced,  212. 

Neuroses  of  the  bladder,  669. 

New    Lumiere    process    of    color   photography, 
the,  785. 
duty  of  the  medical  profession:    the  edu- 
cation of  the  public  in  scientific  medicine, 
a,  677. 
fields  for  medical  men,  19. 
instrument,  a,  362. 

Night  vs.  day  schools,  94. 

Non-penetrating  abdominal  wounds,  further 
contribution  to,  634. 

Notes  of  travel  in   Europe,  333,  394,  552. 

Nursing  as  a  profession,  540. 

Obituary  : 

W.  C.  Hughes.  M.D.,  796. 
Objects  to  "the  fallacy  of  osteopathy,"  201. 
Obstetrical  mistakes  of  the  Creator,  the,  514. 

Society  of  Philadelphia,  the,  391. 
Obstetric  technique,  a  plea  for  better,  205. 


Octilar  muscles,  extrinsic,  congenital  deficiency 

of,  537. 
Symptoms     of    intracranial     complications     in 

otitic  disease,  757. 
Ohio  State  Board  of  Health,  report  of  the,  198L 
Medical  Society,  440. 
Med'cal  Convention,  555. 
Supreme  court  knocks  expert  witness  fees. 

Valley   Medical  Association,  285,  439. 
Oil  of  wmtergreen,  what  is  it?  588. 

eucalyptol,  the,  138. 
Ointment  for  psoriasis,  98. 
On  some  relations  of  the  physician  to  the  pub- 
lic, 681. 
Operating  without  patient's  consent,  365. 
Optic  neuritis   after  diseases  of  the  posterior 

ethmoidal  cells,  280. 
Oration  on  State  medicine,  689. 
Osier's  views  criticised,  113. 
Osteopathy,  the  fallacy  of,  132. 
Otitis,  acute,  treated  by  bacteriotherapy,  218. 

chronic — sinus  thrombosis — proteus  acrogc- 

nes  infection,  218. 

media  purulenta,  142. 
Our  colleges  and  the  various  isms,  369. 
Ovarian  pregnancy  and  the  report  of  a  case, 
391. 

PAINFUL  feet,  351. 

Painless  labor  due  to  destructive  lesion  of  the 
spinal  cord,  443. 

Pancreatitis,  acute,  92. 

Papilloma  of  the  larynx,  a  case  of,  465. 

Pathologist  at  hospital  and  university,  401. 

Permanganate  of  potash  in  anal  fissures,  25. 

Pernicious   anemia,    593. 

Pertaining  to  prescriptions,  366. 

Phlebitis    following    hysterectomy    for    cancer, 
389. 

Physicians  and  publicity,  a  stud^,  180. 

appearing   repeatedly  as   witnesses   for  at- 
torneys, 366. 

Physician   fined    for   violating  professional   se- 
crecy, 676. 

Physician's  real  duty,  the,  225. 

"Physical  culture,"  what  it  should  mean,  367. 

Physiology,  history  of,  159. 

when  should  it  be  taught  at  college?  751. 

Physio-therapeutic  methods  in  chronic  diseases, 
665. 

Physio- therapy,  305,  626. 

Piece  of  wax  in  bladder  removed  by  benzine, 
98. 

Plagiarism — a  historical  reminiscence,  768. 

Plague  in  India,  the,  404. 

Plea  for  unity  in  Canada,  a,  435. 

Pleurisy  and  effusion,  12. 

Pneumonia  in  children,  treatment  of,  1. 
from  contusion,  treatment  of,  614. 

Poisonous  drugs  administered  by  the  unquali- 
fied, death  from,  664. 

Post-partum  hemorrhage,  the  treatment  of,  275. 
peritoneal  fibroid  tumors  of  the  uterus,  105. 

Practicing  physician  as  a  drug^st,  366. 
physicians  as  druggists,  554. 

Precipitation  in  fluid  extracts,  588. 

Precipitins — serological   tests    for  blood   stains, 
510. 

Precipitin  test,  the,-  its  value  in  forensic  prac- 
tice shown  by  numerous  cases,  511. 

President  Dabney's  report,  74. 

Preventive  measure,  an  unrecognized,  544. 
side  of  medicine,  the,  223. 

Professional  misconduct,   116. 
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TREATMENT  OF  PNEUMONIA  IN  CHILDREN. 


BY  FRANK  H.   LAMB,   A.  M. ,   M.  D. , 

aNCINNATl, 

Professor  of  Physiology  and  Lecturer  on  Diseases  oj  Children  at  Miami  Medical  College. 


I  shall  confine  this  paper  to  the  treatment 
of  the  two  most  common  forms  of  pneumonia 
in  children — ^broncho-pneumonia  and  lobar 
pneumonia. 

Lobar  pneumonia  in  children  generally  runs 
a  benign  course,  especially  after  the  third  year, 
and  requires  little,  if  any,  treatment  per  se. 
Broncho-pneumonia  does  not  run  a  definite 
self-limited  course  like  the  lobar  form,  but 
may  last  for  weeks,  and  requires  careful,  ju- 
dicious nursing  and  treatment. 

It  is  much  easier  to  prevent  pneumonia 
than  it  is  to  cure  it  after  it  is  once  contracted. 
Every  case  of  rhinitis  or  bronchitis  should  be 
treated  carefully,  conscientiously  and  vigor- 
ously. Infants  should  not  be  exposed  to  se- 
vere cold,  wind,  rain,  fog,  or  to  sudden 
changes  of  temperature.  Irritation  of  the 
bronchi  by  foreign  bodies  and  dust  should  be 
avoided,  for  it  has  been  shown  on  healthy  an- 
imals that  when  pure  cultures  of  the  pneumo- 
coccus  are  blown  into  the  lungs  they  seldom 
produce  disease,  but  if  they  are  mixed  with 
dust  they  almost  always  do. 

Broncho-pneumonia  is  almost  always  a  sec- 
ondary affection.  It  may  be  prevented  by  the 
proper  treatment  of  the  primary  disease  and 
by  protecting  the  child  from  infection  with 
diphtheria,  influenza,  typhoid,  measles  and 
i^hooping-cough.  Pneumonia  is  in  itself  con- 
ta^ous,  and  every  case  should  be  isolated. 

The  hygiene  of  these  cases  is  very  impor- 
tant. The  sick-room  should  be  large,  light, 
and  cheery,  and  all  unnecessary  furnishings 
removed.  There  should  be  plenty  of  pure, 
fresh  air  in  the  room,  but  currents  of  cold 
air  should  never  blow  directly  over  the  child. 
A  window  board  which  directs  the  current  of 
air  upward  is  very  serviceable.  In  extremely 
cold  weather  two  rooms  may  be  used  to  ad- 
vantage by  airing  one  while  the  child  is  in  the 
other.  A  grate  fire  adds  materially  to  the  ven- 
tilation of  a  room.  The  temperature  of  the 
toom  should  never  be  above  70°  Fahrenheit 
nor  much  under  60°  Fahrenheit. 

The  clothing  should  not  be  too  heavy  in 
*  Read  before  the  Butler  County  (O.) 


winter,  and  in  infancy  should  consist  of  a  night 
gown,  a  flannel  shirt  and  flannel  binder,  pref- 
erably with  shoulder  straps.  The  sides  of  bed 
or  crib  should  not  be  hung  with  blankets  or 
other  material  to  keep  out  draughts,  but, free 
ventilation  of  air  allowed.  The  bed  clothes 
should  be  of  woolen  material*  but  not  too 
heavy.  The  diet  should  be  reduced  in  amount. 
Breast-fed  children  should  be  given  water  be- 
fore each  nursng  and  the  time  at  the  breast 
shortened.  In  bottle-fed  children  the  milk 
mixture  should  be  reduced  in  strength  one- 
third  to  one-half,  the  volume  remaining  the 
same.  Children  from  two  to  four  years  of 
age  should  receive  a  diet  of  diluted  milk,  gruel 
and  broths.  The  bowels  should  move  at  least 
once  daily. 

The  position  of  the  patient  should  be 
changed  frequently,  and  it  is  a  good  plan  to  al- 
low the  child  to  lie  on  its  stomach  a  part  of 
each  day  in  order  to  better  ventilate  the  pos- 
terior part  of  the  lower  lobes. 

Death  may  be  due  to  suffocation  from  ex- 
tensive consolidation,  to  the  toxemia  of  the 
infection,  to  cardiac  dilatation  or  exhaustion. 
The  treatment  of  each  individual  case  varies, 
and  is  in  a  large  measure  expectant  and  symp- 
tomatic. 

Broncho-pneumonia  may  be  divided  rough- 
ly into  different  stages,  but  they  are  not  as 
sharply  defined  as  in  lobar  pneumonia:  first, 
the  onset;  second,  the  stage  of  consolidation ; 
third,  lysis;   fourth,  convalescence. 

The  bronchitis,  which  accompanies  the  on- 
set in  most  cases,  should  not  be  treated  by 
emetics  or  by  expectorants  in  syrupy  mixtures. 
They  do  little  good  and  upset  an  already  weak- 
ened digestion.  Counter-irritation  of  the  skin 
over  the  thorax  may  bring  great  relief  in  these 
cases,  but  the  irritation  must  be  severe  enough 
to  produce  a  distinct  redness  of  the  skin. 
Turpentine  or  camphor  dissolved  in  oil  or 
lard  may  be  effective  in  mild  cases,  but  mus- 
tard is  better  in  severe  ones.  The  ground 
mustard  is  mixed  with  two,  four,  six,  eight  or 
ten  parts  of  flour,  depending  on  the  age  and 
Medical  Society,  November  13,  1907. 
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delicacy  of  the  skin.  To  this  is  added  enough 
warm  water  to  make  a  thin  paste.  It  is  thor- 
oughly mixed  and  spread  on  a  piece  of  linen 
or  old  soft  cotton  cloth  large  enough  to  en- 
velop the  entire  chest,  front  and  back,  from 
the  top  of  the  lungs  to  the  diaphragm.  It  is 
allowed  to  remain  until  a  distinct  redness  is 
produced.  This  may  be  repeated  two  or  three 
times  daily. 

The  use  of  antithermoline  and  like  prepara- 
tions is  to  be  condemned  at  this  or  any  other 
period  of  the  disease.  It  is  heavy,  wet,  and 
does  not  possess  any  medicinal  value.  It  is  not 
a  counter-irritant,  and  when  once  applied  pre- 
vents futther  intelligent  examination  of  chest. 

The  use  of  aconite  in  these  early  stages  to 
slow  the  heart  and  reduce  the  blood  pressure, 
with  the  idea  of  relieving  the  congestion  in 
the  lung,  has  a  very  limited  field,  if  any,  and 
should  only  be  used  in  strong,  plethoric  chil- 
dren. When  the  onset  is  accompanied  with 
high  fever,  rapid  breathing,  cold  extremities, 
convulsions,  stupor  or  coma,  the  mustard  bath, 
or  better,  the  mustard  pack,  should  be  used. 
The  mustard  pack  is  given  as  follows:  One- 
half  pound  of  mustard  is  mixed  with  one  and 
one-half  quarts  of  warm  water  in  a  pail  or 
pan  and  allowed  to  stand  until  the  oil  of  the 
mustard  is  set  free,  giving  the  characteristic 
penetrating  odor.  A  sheet  is  wet  in  this  solu- 
tion and  thoroughly  wrung  out.  The  child  is 
placed  on  a  blanket  and  then  enveloped  in 
this  sheet  from  the  neck  to  the  toes  and  the 
blanket  wound  over  all.  Cloths  should  be 
placed  about  the  neck  to  keep  the  irritating 
odor  from  the  eyes,  nose  and  lungs.  The 
pack  is  continued  until  the  skin  is  a  flaming 
red,  then  removed  and  the  child  thoroughly 
bathed  in  a  warm  bath  to  remove  all  the  mus- 
tard. If  the  cerebral  symptoms  still  persist, 
cold  water  should  be  poured  on  the  head 
and  back  of  the  neck  while  the  child  is  in 
this  warm  bath.  Then  envelop  the  child 
in  a  moist  sheet  and  wrap  up  in  the  blanket 
again  for  one-half  to  one  hour.  At  the  end 
of  this  time  remove  the  blanket  and  sponge 
with  tepid  water  and  dry  well.  This  may  be 
repeated  once  or  twice  daily  during  the  first 
few  days. 

In  many  cases  the  temperature  requires  no 
attention.  Here,  again,  the  individual  must 
be  considered.  Some  children  bear  a  tem- 
perature of  104°  or  even  104.5°  without  any 
sign  of  distress;  others  are  in  convulsions  at 
103  .  Generally,  in  broncho-pneumonia  a 
temperature  of  103°  will  do  no  harm,  but  if 
it  goes  above  this  it  should  be  rpduced,  aud 
especially  if  it  improves  the  digestion  and 
makes  the  child  more  comfortable. 

The  coal-tar  antipyretics  are  to  be  avoided 


if  possible.  If  the  temperature  is  not  very 
high,  and  if  it  responds  readily,  sponging  with 
tepid  water  containing  alcohol  or  salt  is  all 
that  is  necessary.  It  should  always  be  done 
under  a  blanket  and  the  skin  thoroughly  dried 
afterward. 

My  favorite  method  of  reducing  the  tem- 
perature is  the  cold  compress  to  the  chest.  It 
not  only  reduces  the  temperature,  but  has  a 
very  beneficial  effect  upon  the  condition  in 
the  lung  itself.  A  white  cotton  or  linen  cloth 
folded  into  three  or  four  thicknesses  and  long 
enough  to  encircle  the  entire  chest  and  broad 
enough  to  reach  from  the  top  of  the  chest  to 
the  umbilicus,  is  wrung  out  of  water  at  room 
temperature — 60°  to  70°  F. — and  wrapped 
around  the  body.  This  is  covered  with  a 
flannel  binder.  Change  every  three  hours, 
but,  if  necessary  to  reduce  the  temperature,  it 
maybe  changed  every  half-hour.  This  method 
is  of  even  greater  value  in  lobar  pneumonia. 

If  this  method  does  not  relieve  the  temper- 
ature cold  packs  should  be  employed.  The 
method  described  by  Kerley  is  a  very  good 
one.  A  large  piece  of  linen  or  a  rough  bath 
towel  is  used.  Holes  are  cut  for  the  head  and 
arms  and  the  entire  body  lies  between  the 
two  folds  of  the  towel.  This  is  wet  with 
water  at  95°  F.  and  the  temperature  of  the 
water  used  to  moisten  the  towel  is  gradually 
lowered  to  70°  or  60°.  Keep  the  child  in  the 
pack  until  the  temperature  comes  down.  This 
is  usually  within  thirty  minutes,  but  Kerley 
reports  one  case  where  he  kept  the  child  in 
the  pack  for  seventy-two  hours. 

The  application  of  cold  is  contra-indicated 
when  the  reaction  is  not  prompt  and  the 
extremities  remain  cold.  Hot  baths  should 
then  be  employed,  with  or  without  cold 
douching  of  head  and  spine.  When  the 
cough  is  painful  or  prevents  the  proper  rest, 
it  should  be  relieved  by  opiates.  Codiene, 
one-fortieth  at  six  months,  one.  twentieth  at 
one  year,  one-tenth '  at  three  years  and  one- 
eighth  of  a  grain  at  five  years,  every  two  or 
three  hours,  is  very  well  borne  by  children. 
It  is  excellent  not  only  for  cough,  but  pain 
as  well.  Dover's  powder  or  heroin  may 
also  be  used. 

I  want  to  mention  here  a  mixture  which  I 
use  a  great  deal  in  bronchitis  and  pneumonia, 
both  for  its  inherent  effect  and  as  a  vehicle 
for  other  drugs.     It  is: 

Liq.  ammon.  anisatis,  .         .  2-8.0 

Natrium  bicarb.,  .         .         .     2-4.0 

Aq.  dest.  q.s.,  a.d.,  90.0 

Sig.     Tcaspoonful  cver>'  two  or  three  hours. 

It  has  a  very  pleasant  taste,  does  not  dis- 
turb digestion,  and  is  especially  valuable  when 
the  rales  are  of  the  moist  variety.      One  must 
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always  remember,  however,  that  digestion  is 
more  important  than  expectoration. 

In  the  stage  of  consolidation,  expectorants, 
counter-irritants,  poultices  and  hot  and  cold 
applications  to  the  chest  are  of  no  value  to 
the  lung  itself.  The  temperature  should  be 
controlled,  the  bowels  kept  open,  the  kidneys 
and  skin  active.  The  diet  and  hygienic  con- 
ditions of  the  room  and  child  should  be  the 
same  as  in  the  onset  of  the  disease.  If  the 
heart  and  circulation  show  signs  of  failure, 
they  should  be  promptly  and  vigorously 
treated.  Many  physicians  do  not  wait  for 
the  signs  of  circulatory  embarrassment  to 
appear,  but  begin  a  supportive  treatment  for 
the  heart  as  soon  as  they  diagnose  pneumonia. 
The  administration  of  small  doses  of  strychnia, 
one  two-hundredth  to  one  three-hundredth 
giain  every  three  hours  from  the  onset,  does 
not  disturb  the  digestion  and  may  carry  a  weak 
heart  through  without  any  signs  of  failure, 

Tlie  signs  of  heart  failure  are  a  small, 
rapid,  low-tension,  intermittent  or  irregular 
pulse.  If  the  pulse-rate  reaches  150  or  160 
during  quiet  or  sleep,  even  if  it  is  not  irregular 
or  intermittent,  the  heart  needs  help.  But 
we  cannot  always  tell  the  condition  of  the 
heart  by  the  pulse.  The  heart  should  be 
examined  itself.  A  diminished  apex  beat 
with  a  feeble  aortic  second  sound  means  a 
weak  heart.  When  this  is  accompanied  by 
an  accentuated  pulmonary  second  sound  and 
a  dilated  right  ventricle,  the  condition  is  more 
serious  and  indicates  severe  pulmonary  con- 
gestion. With  the  above  symptoms,  and 
dilated,  pulsating  jugular  veins,  labored  heart's 
action,  cyanosis  and  weak  radial  pulse,  the 
danger  is  extreme. 

Digitalis  does  not  act  as  well  in  children 
as  it  does  in  adults,  and  must  not  be  used 
indiscriminately  in  cardiac  embarrassment.  It 
stimulates  the  heart  muscle  directly,  the  vagus 
center  and  peripheral  ends  of  the  vaso-motor 
nerves,  slowing  and  increasing  the  force  of 
the  heart  beat.  At  the  same  time  it  contracts 
the  peripheral  blood-vessels  and  causes  a  rise 
in  blood  pressure.  It  is  indicated  when  the 
rate  of  heart  beat  becomes  very  rapid  and 
irregular  and  when  there  is  a  dilatation  of  the 
right  side  of  the  heart  with  cyanosis  and 
lowered  peripheral  blood  pressure.  It  should 
never  be  given  where  there  is  high  blood 
pressure  or  weak  stomach.  The  initial  dose 
should  be  large,  fifteen  to  twenty-five  drops  of 
the  tincture  to  a  child  a  year  old  and  repeated 
once  or  twice,  then  two  to  five  drops  every 
two  hours  until  the  pulse  drops  to  105  or  110. 

The  harmful  symptoms  of  digitalis  appear 
slowly  and  allow  plenty  of  time  to  stop  the 
drug  or  lengthen  the   interval    between  the 


doses  before  harm  can  be  done.  Strophanthus 
is  a  much  safer  and  better  drug  than  digitalis, 
if  a  reliable  preparation  can  be  obtained.  It 
stimulates  the  heart  muscle,  the  vagus  ganglia^ 
and  slows  the  beat  without  constricting  the 
peripheral  vessels.  It  is  not  as  irritating  to 
the  stomach  as  digitalis.  When  employed  it 
should  be  given  in  doses  large  enough  to  get 
an  effect.  At  one  year  two  to  five  drops  of 
the  tincture  in  water  or  milk  every  two  or 
three  hours  for  the  first  two  days,  then  de- 
creased if  necessary.  By  far  the  best  cardiac 
stimulant,  if  there  is  not  marked  dilatation  of 
the  right  ventricle,  is  strychnine.  It  should 
be  given  in  doses  of  one  one-hundredth 
grains  every  two  or  three  hours,  and  later 
may  be  increased  or  diminished  according 
to  the  tolerance  for  the  drug.  It  stimulates 
the  heart  muscle,  the  vagus  ganglia  and  the 
vaso-motor  center.  It  increases  the  tone  of 
the  heart  muscle  and  the  force  of  the  beat. 
It  slows  the  rate  of  the  beat  and  does  not 
cause  a  contraction  of  the  peripheral  vessels. 
It  does  not  cause  digestive  disturbances,  but 
is  a  fine  stomachic. 

Caffeine  is  another  excellent  drug  for  a 
weak  heart  when  cerebral  congestion  is  not 
marked.  It  has  none  of  the  bad  effects  of 
'digitalis  or  strophanthus,  and  is  a  good  diu- 
retic. It  may  be  given  in  one-half  grain 
doses  every  two  hours  to  a  child  of  one  year 
in  the  form  of  citrate  or  sodio-benzoate. 

Camphor  as  a  heart  stimulant  is  not  appre- 
ciated by  most  physicians,  but  it  is  one  of  the 
best  we  have.  A  child  of  one  year  may  take 
one  drachm  of  aqua  camphorae  every  two 
hours.  Atropine  stimulates  the  heart,  but  it 
causes  a  marked  rise  in  blood  pressure  and  is 
not  very  valuable  except  in  the  period  of 
crisis,  or  when  the  other  drugs  have  lost  their 
effect.  Alcohol  is  rarely  of  service  in  bron- 
cho-pneumonia. It  is  to  be  used  late  in  the 
disease,  and  then  given  in  large  doses  if  nec- 
essary— one-half  to  one  drachm  doses  of 
whisky  or  brandy  to  a  child  one  year  of  age, 
and  repeated  every  hour  or  half  hour.  Oxy- 
gen more  often  does  harm  than  good.  It  is 
indicated  where  bronchial  congestion  prevents 
the  proper  ventilation  of  the  alveoli,  or  in 
cases  where  large  parts  of  one  or  both  lungs 
are  consolidated.  Nytroglycerine  is  indicated 
where  there  is  high  arterial  tension,  or  where 
there  is  marked  cyanosis  with  cold  extrem- 
ities. As  soon  as  its  physiological  effect  is 
obtained  it  should  be  discontinued. 

In  a  case  of  collapse  from  heart  failure 
give  a  hypodermic  of  ether.  This  is  the 
most  powerful  and  quickest  acting  heart 
stimulant  known,  but  its  effect  is  very  fleeting. 
Follow  this  immediately  by  a  hypodermic  o' 
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strychnine  sulphate,  one-thirtieth  to  one-fiftieth 
of  a  grain  to  a  child  of  a  year,  or  with  a 
syringeful  of  sterile  camphorated  oil.  The 
oil  is  absorbed  slowly  and  the  constant  stimu- 
lation of  the  camphor  is  carried  over  long 
periods.  Put  the  child  in  a  hot  mustard  pack 
or  bath.  If  there  is  a  reaction  in  the  pack, 
there  is  still  some  hope  of  saving  the  case, 
but  if  there  is  no  reaction,  the  prognosis  is 
almost  fatal.  If  there  is  great  dilation  of  the 
heart,  a  hypodermic  of  tincture  of  digitalis 
ten  to  fifteen  drops  or  tincture  strophanthus 
ten  to  fifteen  drops  should  be  given  and 
repeated  in  an  hour.  Strychnia,  digitalis, 
•camphor  and  caffeine  should  be  administered 
hypodermically  to  the  limit  of  their  tolerance 
luntil  the  danger  is  over;  then  they  should  be 
•decreased  gradually.  In  the  time  of  collapse 
alcohol  in  the  form  of  brandy  or  whisky 
should  be  given  by  stomach  in  large  doses. 
This  is  the  period  when  it  is  most  useful. 

During  convalescence  careful  diet,  careful 
hygiene  and  careful  nursing  are  essential. 
Stimulate  only  when  necessary  and  then  use 
strychnia.  In  delayed  resolution  do  not  give 
the  iodides  unless  you  are  sure  no  tubercu- 
losis is  present.  Hot  compresses  to  the  chest 
may  be  of  value,  or  small  doses  of  liquor 
ammonium  anisatis  combined  with  codeine 
or  sodio-caffeine  benzoate.  If  the  convales- 
cence is  protracted  and  slow,  tonic  doses  of 
iron,  arsenic,  strychnia  and  quinine  should  be 
g:iven.  Cod-liver  oil  is  also  valuable.  A 
change  to  a  warm,  dry  climate  will  be  bene- 
ficial in  many  cases. 

The  treatment  of  lobar  pneumonia  is  essen- 
tially the  same  as  broncho-pneumonia,  but 
varies  slightly  in  some  details.  There  is  no 
specific  treatment  for  either  variety.  An  anti- 
pneumococcus  serum  has  been  made  and 
as  on  the  market.  I  have  used  it  and  seen 
it  used,  but  could  never  see  where  it  altered 
the  disease  to  any  extent.  Quinine  in  large 
doses  has  been  hailed  as  a  specific.  The 
results  are  uncertain,  and  it  is  a  decided  gas- 
tric irritant,  especially  in  young  children. 

Lobar  pneumonia  runs  a  definite  course  of 
three,  five  or  seven  days  in  children,  and 
treatment  directed  to  a  conservation  of  strength 
is  not  as  important  as  in  the  broncho-pneu- 
monia. However,  the  same  dietetic,  hygiene 
and  prophylactic  measures  should  be  observed. 

Counter-irritants  are  not  as  valuable  as  in 
the  broncho-pneumonia,  because  bronchitis 
does  not  occur  so  often.  They  may  be  used 
for  pain. 

I  want  to  emphasize  the  value  of  cold 
compresses  to  the  chest  in  the  early  stages  of 
lobar  pneumonia.  It  reduces  the  temperature 
and  relieves  the  congestion  in  the  lung.   This 


method  has  been  used  at  the  Bethany  Home 
for  Orphans  in  Glendale  ever  since  the 
institution  was  founded,  and  no  case  of  pneu- 
monia has  resulted  fatally.  The  relief  is 
remarkable  if  applied  before  the  consolidation 
appears.  Children  presenting  all  objective 
signs  of  pneumonia — high  temperature,  rapid 
breathing,  with  the  peculiar  inspiratory  catch 
and  grunting  expiration,  the  painful  cough 
and  the  herpes  labialis,  the  harsh  breath- 
sounds  without  bronchial  breathing  or  con- 
solidation— will  often  recover  completely  in 
twelve  to  twenty-four  hours  when  the  com- 
pressess  are  used.  The  recoveries  are  so 
prompt  you  always  feel  that  you  have  made 
a  mistake  in  the  diagnosis. 

Pain,  insomnia  and  cough  should  be  relieved 
by  codeia.  It  does  not  diminish  expectora- 
tion or  disturb  digestion.  The  size  of  the 
dose  of  the  different  drugs  vary  not  only 
according  to  age,  but  according  to  weight, 
digestion,  constitution,  idiosyncrasy  and  ur- 
gency. The  idea  that  children  are  little  adults 
and  should  be  treated  proportionately  is  wrong. 
They  tolerate  many  drugs  in  much  larger 
proportionate  doses  than  do  adults.  In  pneu- 
monia when  drugs  are  used  they  should  be 
given  until  you  get  their  physiological  effect, 
no  matter  what  size  the  dose  may  be. 

It  is  not  as  important  to  reduce  the  tem- 
perature in  lobar  pneumonia  as  it  is  in  broncho- 
pneumonia, because  the  duration  of  the  disease 
is  much  shorter.  A  temperature  of  103.5° 
or  104°  will  not  do  much  harm,  but  if  it 
goes  above  104°  it  should  be  reduced. 

The  nervous  symptoms,  such  as  stupor, 
coma,  restlessness  or  convulsions,  should  be 
controlled  by  hydrotherapy  if  possible,  either 
by  the  cold  continuous  pack  of  Kerley  or  the 
hot  bath  with  the  cold  douche  to  the  head 
and  neck.  When  this  fails,  phenacetine  one 
and  one-half  grains  with  caffeine  one  and 
one-half  grains,  or  phenacetine  one  and  one- 
half  grains,  caffeine  one  and  one-half  grains 
and  bromide  ten  grains,  should  be  given. 

No  .  case  of  pneumonia,  however  bad, 
should  be  considered  hopeless  until  death 
itself  has  supervened.  If  heroic  stimulation 
is  ever  indicated  it  is  in  lobar  pneumonia 
during  the  crisis  or  in  the  collapse  before  and 
after  the  crisis.  Hypodermic  administration 
of  sterile  camphorated  oil,  twenty-five  drops 
every  three  hours,  strychnia  one-thirtieth  to 
one-one-hundredth  gi-ains  every  three  hours, 
digitalis  five  to  fifteen  drops  every  three  hours, 
strophanthus  five  to  fifteen  drops  every  three 
hours,  caffeine  one-half  to  two  grains  every 
three  hours,and  atropine  one-hundredth  grain 
every  three  hours  to  a  child  of  one  year,  each 
or  all  to  the  full  extent  of  their  tolerance 
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should  be  g:iven  if  necessary  to  whip  the 
exhausted  heart  through  the  crisis. 

Alcohol  in  large  doses  is  very  valuable  at 
this  time.  One  to  two  drachms  hourly  or 
one-half  hourly  should  be  given.  It  stimu- 
lates the  heart  and  sustains  the  child  when 
regular  food  assimilation  is  impossible. 

In  the  collapse  following  the  crisis,  atro- 
pine is  very  valuable  because  it  stimulates  both 
the  heart  and  the  respiration.  It  increases 
the  peripheral  blood  pressure,  drys  the  skin 
and  prevents  the  loss  of  heat  from  the  body 
by  evaporation. 

Delayed  resolution  and  protracted  conva- 
lescence should  receive  the  same  treatment 
as  in  broncho-pneumonia. 


I  am  very  sorry  that  I  cannot  tell  you  of 
some  new  specific  treatment  for  pneumonia 
or  some  new  drug  that  is  especially  beneficial. 
We  are  fighting  the  battles  to-day  with  the 
same  weapons  that  we  have  been  using  in 
the  past.  f 

In  closing,  I  want  to  emphasize  just  one 
or  two  things.  First,  the  value  of  cold  com- 
presses in  the  early  stages  of  lobar  pneumo- 
nia; second,  the  value  of  camphor  as  a 
stimulant  both  internally  and  hypodermically ; 
third,  the  dosage  of  most  drugs  in  children 
is  proportionately  larger  than  in  adults,  and 
in  pneumonia  they  should  be  given  to  the 
limit  of  tolerance;  fourth,  never  give  up  in 
pneumonia,  but  stimulate  to  the  bitter  end. 


SYMPTOMATIC  TOXEMIA  FROM  LQCAL  INFECTION. 


BY    BAYARD    HOLMES,   M.D., 
CHICAGO,  ILL. 


At  different  times  in  the  history  of  medi- 
cine quite  distinct  methods  of  research  have 
been  followed.  The  results  have  corre- 
sponded with  the  method  employed.  CuUen, 
Jenner  and  Syndenham  brought  order  into 
nosology  through  the  method  of  clinical 
observation  and  statistical  research.  If  we 
compare  their  contributions  with  that  of  any 
other  period,  they  are  quite  as  comprehen- 
sive and  valuable,  though  perhaps  not  quite 
as  multiple  and  exact.  The  method  of  Ro- 
kitansky  and  Virchow  was  that  of  the  post- 
mortem room,  and  was  rich  in  details  and 
variety,  but  hardly  productive  in  life-saving 
or  health-giving  suggestions.  The  later  con- 
tributions of  Pasteur  and  Wright  combine,  in 
a  remarkable  manner,  the  method  of  the  two 
previous  epochs,  and  promise  help  to  the 
sick  and  safety  to  the  well  beyond  that  of  any 
previous  period. 

By  a  symptomatic  toxemia  I  mean  a  blood- 
poisoning  which  is  recognized  by  the  con- 
dition of  the  blood  and  the  results  of  its  mal- 
nutrition, whether  the  toxic  element  is  iso- 
lated or  recognized  or  not.  The  various 
orders  of  toxines  produce  quite  different  con- 
ditions in  relation  to  the  number  of  red  and 
white  corpuscles,  the  amount  of  hemoglobin, 
the  maturity,  immaturity  or  degeneration  of 
the  corpuscles  themselves,  as  well  as  changes 
in  the  tissues  which  the  blood  is  designed  to 
nourish.  Even  the  condition  of  the  walls  of 
the  blood-vessels  themselves,  the  function  of 
the  kidneys,  the  liver  and  the  glandular 
organs  are  in  themselves  symptoms  of  toxe- 
mia. But  the  great  symptoms  are  clinical, 
and  are  the  manifestations  of  disordered  physi- 
ological function.     These  may  appear  in  the 


cerebral  and  spinal,  the  circulatory  and  the 
respiratory,  the  excretory  and  ductless  glands, 
or  even  in  the  nutrition  and  growth  of  any 
part  of  the  locomotive  or  protective  ap- 
paratus. It  is  probable  that  a  recognition 
of  these  conditions  gives  some  hint  of  the 
direction  in  which  research  may  become 
valuable. 

The  toxic  elements  which  are  produced 
by  parasites  are  generally  looked  upon  as  by- 
products of  their  growth  and  nutrition.  This 
may  be  the  case  in  many  instances,  but  in 
some,  at  least,  the  toxines  are  of  a  nature 
perfectly  consistent  with  the  life  of  the  gener- 
ator and  parasite,  but  inconsistent  with  that 
of  the  host. 

The  toxic  nature  of  alcoholic  delirium  is 
indisputable.  This  condition  can  be  experi- 
mentally produced  and  studied.  It  is  quite 
different  in  acute  alcoholic  poisoning  from 
that  of  a  more  chronic  form  The  toxemia 
of  the  chronic  condition  has  long  been  recog- 
nized, .and  with  recovery  the  symptoms  and 
findings  of  this  toxemia  disappear.  Some- 
what similar  toxemias  result  from  other  poi- 
sons, such  as  morphine,  arsenic,  paraldehyde, 
chloral,  lead,  mercury  and  alkaloids.  They 
are  symptomatically  unlike  the  toxemias,  which 
are  of  an  infectious  nature  only  with  the 
promptness  with  which  most  of  them  disap- 
pear on  the  removal  of  the  cause.  Tobacco 
poisoning  generally  gives  its  symptoms  in  the 
circulatory  apparatus,  while  lead  and  bella- 
donna find  their  greatest  expression  in  the 
nervous  system. 

I  would  call  attention  especially  to  the 
toxemias  which  result  from  the  infection  o^ 
the   natural   mucous   cavities   of   the   bod 
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Theoc  are  a  group  of  exogenous  tasceniias 
much  neg^cted,  and  whose  early  and  prompt 
treatment  promise  the  greatest  results  to  the 
patient  and  a  field  of  unusual  interest  to  the 
clinician. 

Through  my  associations  with  Dr.  Robert 
H.  Babcock  I  have  had  thrust  upon  me  a 
series  of  patients  who  presented  such  cardiac 
symptoms  as  led  them  to  come  to  a  heart 
specialist.  The  most  prominent  symptom 
which  they  complained  of  was  tachycardia. 
They  have  generally  had  a  series  of  angina* 
like  attacks,  and  usually  complained  of  disor* 
ders  of  digestion.  In  practically  every  in- 
stance there  has  been  a  hypertrophy  and  dila- 
tation of  the  heart,  scmietimes  of  great  extent. 
In  a  few  instances  murmurs  have  been 
present,  and  in  all  the  blood  has  shown  a 
toxic  condition  in  the  ratio  of  bemoglobtn, 
the  number  and  character  of  the  leucocytes, 
and  frequently  in  the  condition  and  char- 
acter of  the  excretions.  The  picture  of  these 
manifestations  can  be  best  secured  by  a 
resume  of  a  few  of  the  cases: 

Case  I.— Mr.  D.,  of  Decatur,  Illiuois,  had  pal- 
pitation of  the  heart  with  stomach  trouble  which 
had  compelled  him  to  leare  his  business  and  try 
various  sorts  of  cures.  He  found  no  relief  and 
only  Krew  weaker  and  lighter,  losing  about  forty 
pounds  in  less  than  a  year.  He  believed  the 
heart  was  the  site  of  Ids  trouble,  and  therefore 
consulted,  on  the  recommendation  of  a  physi- 
cian, my  associate,  Dr.  Baboock.  Dr.  Babcock 
found  the  patient  lightly  cachectic  or  lightly 
jaundiced.  The  skin  was  aged  and  clammy, 
although  the  patient  was  only  forty-six  years 
old.  The  lungs  presented  no  abnormality,  the 
heart  was  more  than  seven  inches  in  transverse 
diameter,  and  there  was  a  loud  hemic  murmur. 
The  pulse-rate  was  constantly  above  90,  and 
frequently  after  light  exertion  as  high  as  120. 
The  spleen  was  not  enlarged ;  the  liver  wss  mod- 
erately enlarged,  and  the  region  of  the  gall- 
bladder tender  under  palpatioa,  otherwise  the 
condition  of  the  abdomen  was  normal.  Exami- 
nation of  the  blood  showed  a  moderate  leucocy- 
tosis  and  a  hemoglobin  index  of  75.  The  urine 
contained  a  moderate  amount  of  indican,  and 
was  ooGasionally  clouded  with  albumip.  The 
blood  pressure  was  140,  and  the  arteries  ap- 
peared soft.    There  was  no  adenopathy. 

The  history  was  that  of  a  temperate  life  with 
a  single  protracted  illness  said  to  be  malarial, 
but  evidently  of  three  months*  duration  and 
showing  the  constant  temperature  of  sepsis, 
probably  typhoid.  Diagnosis  of  myocarditis 
ttom  a  toxemia  due  to  cholecystitis  was  made, 
and  the  patient  was  returned  to  his  local  phyni- 
oian  wi^h  the  reccnnmendation  tliat  the  gall- 
bladder be  drained.  The  oneration  was  per- 
formed a  few  days  later  witn  ether  anesthesia 
and  lasted  several  hours.  A  number  of  stones 
were  taken  from  the  gall-bladder,  but  the  pa- 
tient died.    No  autopsy  was  made. 

Case  2.— P.  A.,  thirty-four  years  old,  was 
operated  on  by  me  for  para-appendiceal  abscess 
in  1894.  He  recovered  after  draining  the  pelvis 
and  removing  the  appendix.    Following  this 


operation  he  had  repeated  attacks  of  msfpjfM^ 
like  distress.  These  attacks  increased  in  tre- 
quency  and  severity,  and  at  least  one  of  them 
wa«  attended  by  a  sliglit  janndico  The  physi- 
cal findings  were  those  of  hypertrophy  and  (fiJat 
tatiou  of  the  heart — myo-cavditis  and  toxemia. 
The  blood  was  always  low  in  hemoglobin,  with  a 
leuoocytosis  of  12,000  to  18,000,  and  occasional 
albuminuria  of  short  duration.  The  region  of 
the  gall-bladder  was  unifcvmlj  tender,  and  for  a 
long  time  I  insisted  that  the  site  of  his  troubie 
was  in  a  cholecystitis  coincident  with  or  the 
result  of  his  appendicitis.  In  December,  190(^, 
he  liad  a  more  severe  attack  than  ev^  before. 
His  pulse  was  above  130,  and  there  was  an  ago- 
nizing pain  which  was  reflected  to  the  right 
shoulder  and  the  back  and  was  aggravated  by 
pressure  over  the  gall-bladder.  I  saw  him  durine 
the  night  and  gave  some  relief  by  an  emesis  and 
washing  out  the  stonuiAh ;  and  the  next  day  I 
opened  the  gall-bladder,  which  was  extremely 
thick,  white,  and  filled  with  a  clear  mucus  and 
thoniandB  of  stonea  The  patient  left  the  hos- 
pital four  days  after  this  operation;  the  gall- 
bladder drained  for  six  weeks,  and  since  that 
time  he  has  been  well,  and  has. gained  over 
thirty  pounds  in  weight.  The  transverse  diam- 
eter of  the  heart  has  diminished  to  nearly 
normal,  and  the  pulse  has  faUen  to  about  70. 

Case  8. — Mrs.  L.,  sixty-two  years  old.  vraa  a 
mother  of  a  large  number  of  clilldren.  Sne  had 
typhoid  when  a  young  prl.  When  about  thirty- 
five  she  received  an  mjury  when  a  church  floor 
gfave  way,  and  she  was  trampled  upon  in  the 
trouble  that  followed.  For  two  days  after  this 
she  had  great  abdominal  pains  and  frequently 
vomited  blood.  Otherwise  she  has  never  had 
any  sickness  mitil  Dr.  Harder  was  called  to  see 
her  with  an  angina-like  attack.  This  recurred 
every  few  hours  for  several  days,  and  increasod 
in  severity.  At  last  Dr.  Babcock  saw  her,  and, 
considering  tlie  histc^y  and  findings,  believed 
that  her  myocarditis  was  of  a  toxic  origin,  and 
that  the  local  site  of  the  infection  was  in  the 
gall-bladder.  The  next  morning  I  operated  on 
her,  and  found  a  localized  infection  in  the  upper 
peritoneal  cavity,  surrounding  the  gaU-bladder. 
The  gall-bladder  itself  was  a  little  larger  than 
normal,  with  walls  nearly  a  centimetre  thick, 
and  in  the  cystic  duet  tiiere  was  impacted  a 
large  dajrk  stone,  three-quarters  of  an  inch  in 
diameter  and  an  inch  and  a  quarter  long.  The 
operation  took  more  than  half  an  hour,  and  the 
patient  died  of  sepsis  three  days  later. 

Oasb  4.-H.  S. ,  Fixty  yeam  oil,  had  been  a  very 
active  man,  and  had  snlTered  only  of  a  perireotal 
abscess  and  a  hernia.  On  September  16,  1900, 
he  had  a  slight  fall  in  a  golf  club-house.  Fol- 
lowing this  he  had  frequent  attacks  of  palpitation 
and  dy^mea,  one  in  partacolar  on  November  10, 
which  was  {Hronouueed  t^  a  prominent  consult- 
ant to  be  angina  pectoris.  He  wan  so  completely 
invalidized  that  he  went  to  Florida,  and  there 
made  slight  improvement.  In  March  he  decided 
to  return  to  Cbioago,  but  was  obliged  to  leare 
the  tjrain  at  Atlanta,  go  to  a  hot^  and  call  a 
physician.  He  had  great  palpitation,  dyspnea 
and  thoracic  pain.  The  physician  found  him 
with  fluid  in  the  abdomen  and  an  abdominal 
girth  of  fifty-four  inches.  During  two  or  three 
weeks'  stay  in  Atlanta  he  was  greatly  depleted, 
and  his  girth  was  only  forty-four  inches  on  his 
return  to  Chicago.  Tlie  heart  symptoms  were 
so  pronounced  that  upon  Ins  return  Dr.  Bob^ 
H.  Baboock  was  oaHediu  consultataou.  and  nmde 
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a  diagng^  of  a  dilated  heart  from  myocaiditis, 
pftifbably  fttie  t»  ail  infected  gall-bladdOT.  The 
ihrer  tiUB  ftAlfaRXKly  enlaxged.  so  that  the  lower 
hmter  of  ihe  ngib^  k)be  eisteiMled  foiur  inches 
2)6lonRr  the  costal  margin,  and  the  left  lobe  ex- 
tended beyond  the  left  mammary  line  and 
downward  to  the  nmbiliotiB.  The  region  of  the 
mmbiHTTis  yma  occopied  by  a  tumor  whicli  was 
at  Immt  five  inches  in  duMoeter,  and  had  a 
smooth  convex  right  border,  and  a  roogh,  irreg- 
tdar  but  flnctnating  left  border. 

I  saw  the  ^latient  the  next  day,  and  en  May  4, 
^ith  i]itix>nB  oadde  gas  anestii^sia,  opened  the 
afcdoMcn  over  the  t«inor.  Immediately  a  pint 
or  more  of  clear  yellow iah-red  serum  poured  out 
from  a  space  between  the  left  side  of  the  gall- 
bladder and  the  omentum.  This  cavity  did  not 
have  the  appearance  of  inflammation.  The  peri- 
jenwim  was  ii^rfectly  normal.  My  finger  passed 
down  the  side  of  the  gaU-bladder  into  the  for- 
amen of  Winslow.  Two  stitches  held  the  gall- 
bladder to  the  abdominfll  wall.  It  was  open.  A 
glairy  serum,  resembliugtlie  white  of  egg  mixed 
wkh  eatmaal,  poured  oat,  and  at  last  o^k  bile. 
The  operation  lasted  onlv  ten  minutes ;  the  pulse 
fell  to  normal  during  the  next  two  weeks,  and 
the  patiient  'was  around  the  ho^ital  at  the  end 
of  a  week,  and  at  home  and  aboat  the  city  at  the 
dad  €(f  two  weeks.  The  heart  diminished  in 
4ijse;  palpitatien  and  dysfmea  disappeared  and 
he  returned  to  bis  busihess. 

After  six  weeks  the  liver  was  normal  in  size, 
«Keept  iu  the  mgion  of  the  left  lobe,  where  there 
appeared  to  be  an  enlargement.  3^e  heart  had 
come  down  to  noirmal;  the  murmur  liad  disap- 
peared, and  the  patient  was  feeling  well.  The 
'WOHnd  dosed.  Two  weeks  after  the  closure  of 
4hB  vnatnd  ptripitatioa  reappeared,  and  the  right 
Mte  of  the  Uver  was  feund  two  and  one-half 
inches  below  the  costal  margm.  There  was  a 
slight  edema  of  the  legs,  and  a  small  amount  of 
albumm  in  the  unse.  He  came  to  my  office  and 
I  opened  the  gall-bladder  again  without  an  anes- 
tbeS^,  and  introduoed  a  silver  tube,  which  I 
ponnded  out  of  a  catheter.  This  drained  per- 
rectly  tor  a  time,  but  in  coughing  it  injured  the 
wall  of  the-gaU-'bladder,  and  a  hemorrliage  fol- 
lowed. The  tube  was  then  removed  and  after  a 
few  weeks  the  gall-bladder  closed. 

The  pftttent  rcanained  well  mstil  the  !first  of 
September,  when  he  had  a  fall  which  produced  • 
an  aggravation  of  svmptoms  and  was  followed 
by  the  appearance  of  a  tumor  at  the  left  of  the 
gall-bladder.  The  liver  itself  did  not  enlarge, 
but  fluid  appeared  in  the  abdominal  cavity  a^id 
the  1^  sweUed.  He  felt  great  distress  at  night 
in  his  axtrenoities.  The  pulse,  however,  re- 
mained below  do. 

During  the  month  of  September  he  went  to 
«  iamtiriatt,  whMe  he  seemed  to  get  consider- 
9hlty  bettor  He  aaw  many  doctors  here,  and 
they  mcged  him  to  have  his  abdomen  opened 
and  the  carcinoma  or  ^ncreatic  cyst  which  was 
tliaMO0ed,  removed.  He  was  accordingly  oper- 
«led  on  1^  one  of  my  oolkagues  on  the  tlth  of 
IKo^iSKtber.  NiitroQfi'>oxide  gas  was  administered 
and  an  inoision  five  and  one^half  inches  long 
made  in  the  middle  line  of  the  abdomen.  A 
eystic  tumor  was  opened  which  contained  about 
u^iDtolf  «artitn,  when  the  padient  collapsed,  and 
4n  ^te  oUpf^sty  effort  fmled  to  revive.  On 
thefoilowing  day  I  saw  an  autopsy  made,which 
showed  the  perfect  condition  of  the  valves  of 
the  heftrt  astd  the  coronary  areteries.  The  cyst 
which  ted  ibeen-ffMned  was  between  the  layers 


of  the  omentum,  and  probably  due  to  a  twisting 
ot  the  omentum,  the  end  of  which  was  firmly 
adherent  in  the  sac  of  a  right  ioguinal  hernia. 
The  gall-bladder  was  thick  and  wliite  but  con- 
tained no  stone;  the  cystic  duct  was  easily 
traced  to  the  common  duct,  which  was  not  di- 
lated ;  the  formiien  of  Wiuslow  was  opeai  and 
the  pancreas  normal  The  kidneys  wese  large, 
red  kidneys  of  parenchymatous  degeneration. 
The  cause  of  death  was  evidently  the  anesthetic 
and  the  shock, 

Case  6.— Mr.  B.,  forty  eight  yeeas  old,  a  Ca- 
nadian, had  so  sickness  except  a  oatanrh  of  the 
naaal  passages  when  he  was  a  ^oung  man.  At 
about  twenty-six  he  vomited  m  the  morning, 
either  after  eating  or  after  drinking  a  glass  of 
water,  and  formed  the  habit  of  going  without 
his  breakfast.  Two  years  ago  he  began  to  be 
troubled  with  dyspnea,  and  a  year  ago  had  an 
angina-like  attack,  which  brought  him  for  the 
first  time  in  his  life  to  a  doctor.  After  a  severe 
exertion  in  rearing  the  engine  upon  which  he 
was  engineer,  he  fell  in  the  street  and  the  phy- 
sician who  saw  him  pronounced  it  a  case  of 
heart- failure.  Hesentnim  toBr.  Babcock.  Dr. 
Babcock  found  a  dilated  heart,  withprononnced 
murmurs,  and  treated  him  from  February  to 
MaT.  During  May  and  June,  1907,  he  had  eev- 
eiral  angina-like  attacks.  Soon  after  the  Jaat  one 
I  examined  him.  His  dyspnea  was  so  great  that 
he  was  obliged  to  sit  up  most  of  the  night.  His 
lungs  were  normal,  ms  heaart  was  nine  inches 
in  travsverae  diameter,  and  extended  from  an 
inch  and  a  half  to  the  right  of  the  stemasn  to 
about  three  inches  to  the  left  of  the  mammary 
line.  Itwascorrespondinijlylow.  The  liver  was 
not  enlarged,  but  the  region  of  the  gall-bladder 
was  distinctly  tender.  The  function  of  the 
kidneys  was  normal.  I  recommended  a  ehole- 
oystostomy,  and  the  ox)eration  was  i)erformed  in 
June.  Before  the  operation  the  pulse  ranged 
between  100  to  180,  and  the  patient  was  imable 
to  walk. 

The  operation  was  done  with  Sohleich  anes- 
thesia. The  abdomeu  was  opened  by  an  incision 
less  than  two  inches  long.  The  gall-bladder  was 
eoMly  thought  into  ^e  wound,  but  at  this -point 
the  pain  was  so  great  that  the  patient  made  in- 
voluntary motion  that  interfered  with  the  neces- 
sary Sevang.  He  was  giv^i  •gas  and  ether  and 
the  gall-bladder  sewed  into  the  abdominal  wound 
and  opened.  It  was  more  than  a  quarter  of  an 
inch  thick  and  almost  as  hard  as  sole  leather.  It 
oontained  a  mucoid  bile-stained  fluid.  During 
the  following  week  the  pulse  rapidly  declined, 
and  at  the  end  of  three  weeks  it  was  perfectly 
normal  and  did  not  rise  above  80  even  on  walk- 
ing up  three  flights  of  stairs.  The  heart  rapidly 
shrunk  .to  the  normal  size.  Eight  weeks  after 
the  operation  the  fistula  was  still  open,  the  pulse 
was  normal,  and  he  was  examined  by  Dr.  Bab- 
cock, who  pronounced  the  diameter  of  the  heart 
only  a  little  more  than  half  as  great  as  when  he 
first  saw  him.  He  has  been  at  work  as  an  en- 
giueer  since  the  first  of  8^teiaber. 

These  are  a  few  illustrations  of  a  toxeniia 
•which  manifests  itself  almost  entirely  in  the 
circulatory  apparatus,  by  a  myocarditis  and  a 
tachycardia.  The  cases  which  I  have  quoted 
■had  a  cholecystitis  as  the  primary  focus  of  in- 
fection. Other  cases  mifi:ht  have  been  selected 
in  -which  the  mucous  infection  was  in  othex 
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cavities  of  the  body,  notably  in  the 'Fallopian 
tubes,  the  posterior  urethra,  the  appendix,  or 
the  sinuses  of  the  face. 

A  number  of  cases  of  nephritis  have  been 
traced  in  the  same  manner  to  a  toxemia  from 
a  primary  cholecystitis.  Nearly  all  of  the 
secondary  diseases,  among  which  I  would 
mention  heart  disease,  nephritis,  asthma, 
neuralgias,  and  some  disorders  of  nutrition, 
are  symptomatic  of  a  toxemia,  in  many  cases 
of  which  the  primary  focus  will  be  found  in 
the  gall-bladder  or  in  one  of  the  other  mucous 
cavities  of  the  body. 

It  is  impossible  to  tell  why  one  case  of 
cholecystitis  shows  itself  in  a  tachycardia  and 
myocarditis  while  another  precipitates  a 
shower  of  renal  casts  and  albuminuria.  Just 
as  lead  produces  a  wrist  drop  and  phosphorus 
a  maxillary  necrosis,  so  one  case  of  chole- 
cystitis produces  a  nephritis,  and  another  a 
tachycardia  and  myocarditis. 

There  is  a  toxemia  in  practically  every  case 
of' mental  aberration  which  requires  commit- 
ment to  an  institution.  This  is  manifested 
in  the  symptoms  and  findings  both  at  the 
onset  and  during  each  of  the  exacerbations 
of  the  disease.  There  is  a  variation  in  pulse 
and  temperature,  there  are  all  of  the  findings 
in  the  urine,  and  the  blood  shows  a  leuco- 
cytosis.  So  far  as  the  studies  have  been 
made  and  reported,  only  a  small  proportion 
have  been  traced  to  a  local  invasion.  Most 
insanities  are  due  to  a  toxemia  which  does 
not  produce  an  immunity,  but  rather  predis- 
poses to  subsequent  attack.  It  is  my  opinion 
that  there  are  many  cases  of  insanity  which 
are  due  to  exogenous  toxemia  that  should  be 


sought  for  in  the  infection  of  some  of  the  natu- 
ral cavities  of  the  body.  Thus,  a  number  of 
cases  of  acute  mental  disease  present  the  symp- 
toms of  beginning  acute  yellow  atrophy  of  the 
liver — the  acetone  breath,  the  hepatic  en- 
largement, the  slight  jaundice,  and  the  urinary 
findings.  It  seems  to  me  that  every  case  of 
this  sort  should  be  immediately  submitted  to 
cholecystostomy  on  the  presumption  that  the 
condition  is  one  of  cholecystitis  and  chol- 
angitis, or  at  least  of  hepatogenous  toxemia, 
and  possibly  of  bacterial  origin. 

CONCLUSIONS. 

1.  The  source  of  secondary  diseases 
whether  of  the  kidneys,  the  heart  or  the 
nervous  system,  should  be  looked  for  in  a 
cryptogenetic  toxemia. 

2.  Exogenous  toxemias  are  frequently  re- 
mediable by  the  surgical  removal  of  the  cause. 

3.  Among  the  causes  of  toxemia  must 
never  be  forgotten  the  infection  of  the  mucous 
cavities  of  the  body,  the  mastoid  cells  and 
other  facial  sinuses,  the  gall-bladder,  the 
appendix,  the  tubes,  the  posterior  urethra, 
the  pelvis  of  the  kidney,  and  possibly  the 
crypts  of  the  tonsils,  the  prostate  and  the 
lymph  glands  of  the  rectum. 

4.  There  is  a  distinct  manifestation  of  a 
toxemia  arising  in  a  cholecystitis  and  cholan- 
gitis which  manifests  itself  most  conspicuously 
in  a  myocarditis  as  symptomatically  expressed 
in  a  tachycardia,  dyspnea  and  dilatation  of  the 
heart. 

5.  This  toxemia  is  ended  and  the  heart  re- 
stored to  relative  healthand  competency  by  cho- 
lecystostomy and  prolonged  biliary  drainage. 


THE  PREPARATION  AND  POST-OPERATIVE  TREATMENT  OF  SURGICAL 

CASES.* 

BY  L.  G.  BOWERS,  M.D.,  , 

DAYTON,  O. 


There  is  probably  no  condition  in  which 
there  is  more  diversified  opinion  than  in  the 
preparation  and  post-operative  treatment  of 
patients  for  major  surgical  operations;  and 
as  there  has  been  success  by  different  promi- 
nent operators  when  using  different  methods, 
we  must  conclude  that  there  is  more  than  one 
way  or  ideal  method. 

If  the  necessity  of  operation  does  not  cause 
a  hurried  preparation,  we  like  to  send  our  pa- 
tient to  the  hospital  twenty-four  hours  before 
the  time  of  expected  operation.  We  pre- 
scribe castor  oil,  or,  in  sensitive  patients,  ef- 
fervescing citrate  of  magnesia,  on  the  morn- 


ing of  the  day  before  operation,  for  a  laxa- 
tive, and  repeat,  if  necessary,  in  three  hours. 
We  also  direct  an  enema  to  be  given  in  the 
evening  between  six  and  eight  o'clock;  and 
if  there  is  perineal  work  to  be  done,  we  direct 
another  enema  tobe  given  in  the  morning  two 
hours  before  the  operation.  For  an  enema 
we  prefer  Watkins'  formula,  sulphate  of 
magnesia  and  glycerine,  of  each  two  ounces, 
water  four  ounces.  We  also  direct  the  pa- 
tient to  have  a  full  bath  npon  entering  the  hos- 
pital and  begin  preparation  of  the  field  of  the 
incision  in  the  afternoon  of  the  day  before 
the  operation.    This  consists  of  close  shaving 
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of  the  part,  scrubbing  with  soap  and  water 
with  a  soft  brush  or  gauze,  and  the  applica- 
tion of  a  soap  poultice  which  is  left  on  from 
two  to  four  hours.  Then  the  nurse,  under 
antiseptic  precautions,  again  washes  the  part 
with  soap  and  water  and  rinses  it  with  C.  P. 
alcohol  and  applies  a  1  to  2000  or  1  to  3000 
bichloride  compress.  When  the  patient 
is  placed  upon  the  operating  table,  the  sur- 
face is  mopped  with  Harrington's  solution, 
washed  with  70  per  cent,  alcohol  and  rinsed 
with  sterile  water.  We  would  advise,  as  a 
precaution,  the  drying  of  the  skin  after  wash- 
ing with  Harrington's  solution,  before  apply- 
uig  the  alcohol,  to  preve;it  the  blistering  of 
the  skin  on  under  side  of  the  patient. 

The  day  before  the  operation  the  patient's 
diet  is  restricted  to  light  articles  of  food  at 
noon  and  liquids  for  supper  and  in  the  night. 
We  urge  our  patients  to  drink  all  the  water 
they  can  or  desire,  up  to  within  two  hours  of 
the  operation.  We  believe  that  this  precau- 
tion will  prevent  considerable  of  the  post-op- 
erative thirst. 

Immediately  following  the  operation  we 
direct  an  enema  of  from  one  to  two  pints  of 
normal  salt  solution  to  be  given,  before  the 
patient  leaves  the  operating  table,  and  in  case 
of  extreme  loss  of  blood  and  shock  we  would 
give  a  hypodermoclysis  of  normal  salt  solution 
and  twenty  c.c.  of  one  to  a  thousand  adren- 
alin solution.  We  specially  see  that  the  pa- 
tient is  thoroughly  rubbed  dry  and  a  dry  gown 
put  on  her  before  leaving  the  operating  room. 
After  being  placed  in  bed  and  properly  sur- 
rounded by  heat,  the  mouth  is  to  be  cleansed, 
skin  kept  dry,  and  if  the  pulse  is  good  and  a 
pelvic  operation  has  been  done,  we  elevate 
the  head  of  the  bed  by  placeng  blocks  ten 
inches  high  under  the  castors.  If  the  patient 
is  very  restless  we  direct  a  hypodermic  of  an 
eighth  of  morphia,  plain,  to  be  given,  and  to 
be  repeated  only  if  there  is  great  pain.  We 
also  direct,  in  case  of  necessity,  the  giving  of 
1-60  to  1-30  of  strychnia  sulphate  every  three 
or  four  hours,  and  have  a  normal  salt  enema 
repeated  every  four  to  six  hours  until  the  pa- 
tient is  over  the  nausea  and  vomiting  and  is 
filled  up  with  water.  The  nurse  is  instructed 
to  give  this  by  what  we  call  *  *the  slow  meth- 
od," or  the  method  which  was  advocated  by 
Dr.  Murphy  in  his  peritonitis  cases.  We  find 
by  giving  it  in  this  way  that  the  patient  will  re- 
tain it  and  will  bear  quite  a  quantity  in  twen- 
ty-four hours. 

We  have  the  patient  catheterized  in  ten 
hours  if  they  fail  to  pass  their  urine.  If  nec- 
essary to  catheterize  more  than  twice  we  have 
the  bladder  washed  with  normal  salt  solntion. 
Wc  order  hot  water,  one  ounce,  by  mouth, 


to  be  repeated  every  hour,  in  the  evening  af- 
ter operation  if  the  nausea  has  about  subsided. 
If  the  nausea  should  be  persistent  we  give  a 
glass  of  hot  water,  which  will  be  thrown  up 
and  consequently  the  stomach  will  be  washed 
out.  If  the  nausea  does  not  stop,  we  place 
a  counter-irritant  over  stomach ;  also  we  may 
wash  out  the  stomach  with  a  stomach  tube. 
In  some  cases  we  find  that  a  little  iced  cham- 
pagne given  at  intervals  will  cause  the  nausea 
to  cease. 

We  begin  giving  food  on  the  second  day, 
usually  albumen  water  or  buttermilk  in  small 
quantities  are  given  first.  Then  we  direct  the 
giving  of  any  liquid  excepting  sweet  milk  dur- 
ing the  first  two  or  three  days.  It  has  been 
my  experience  in  giving  sweet  milk  that  curds 
may  form  which  will  be  quite  disturbing  to 
the  comfort  of*  the  patient. 

In  looking  over  the  literature,  and  espe- 
cially a  symposium  which  was  recently 
printed  in  the  Journal  of  Surgery^  Gynecolo^ 
aud  Obstetrics^  it  seems  that  there  are  many 
different  ways  in  which  to  gtve  laxatives  fol- 
lowing abdominal  operations,  and  if  one 
were  an  amateur  he  would  suspect,  from  the 
diversity  of  opinions  on  this  subject,  that  any 
method  would  be  correct,  and  answer  well 
enough.  Since  operators  of  unquestioned 
reputation  adopt  such  radically  different  plans 
with  good  and  sufficient  success,  we  believe 
the  only  question  of  method  necessary  to 
discuss  is  the  one  which  will  give  the  patient 
the  greatest  comfort  in  the  first  few  days  fol- 
lowing an  operation.  Like  most  operators, 
I  have  tried  many  methods  and  discarded  all 
up  to  the  present  one,  and  I  believe  this  plan 
which  I  have  followed  the  last  few  years  has 
given  just  as  good  results  and  far  more  com- 
fort than  any  other  one  so  far  used. 

In  abdominal  cases  we  generally  order  a 
laxative  on  the  morning  of  the  fourth  day,  to 
be  repeated  every  two  or  three  hours,  if  neces- 
sary. We  prefer,  as  a  laxative,  castor  oil, 
or,  in  sensitive  patients,  we  give  the  granular 
effervescing  citrate  of  magnesia.  After  giving 
two  or  three  doses,  if  the  patient  has  an  in- 
clination for  the  bowels  to  move,  we  then 
order  a  Watkins'  enema.  Rarely  are  wc 
forced  to  use  a  different  method,  in  those 
cases  with  peritoneal  infection  and  adhesion, 
where  there  is  rapid  distention  of  the  abdo- 
men by  gas;  in  such  cases  we  usually  give 
one-quarter  grain  of  calomel  every  hour  in 
the  evening  after  operation,  until  six  or  eight 
doses  are  given,  to  be  followed  with  citrate 
of  magnesia  and  an  enema.  If  this  should 
not  prove  successful  and  the  distention  is 
great,  we  give  salicylate  of  eserine,  one- 
thirtieth  of  a  grain,  hypodermatically,  and  re- 
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ptoBt  same  in  cwoliaiirs,  and  then  foUow,  #iie 
hour  after  the  last  dose,  with  a  WatLins' 
enema.  If  there  is  still  no  resuk  ive  dien 
give  them  an  enema  of  one  pint  of  water 
with  one  ounce  of  lalum.  This  wiU  asually 
produce  peristalsis  and  give  relief  from  gase- 
ous distention. 

The  next  question  to  be  discussed  is  die 
turning  of  the  patient,  and  when  should  we 
kt  them  get  up?  We  allow  our  patients  Co 
be  tilted  in  bed  in  one  or  two  hours  after 
operation,  and  in  the  average  case,  or  in  cases 
where  there  is  no  contraindications  such  as 
drainage,  hemorrhage,  etc.,  we  turn  them 
on  their  side  in  a  few  hours  after  opemtioo, 
always  on  the  right  side,  if  there  be  nausea, 
as  this  assists  the  stomach  to  empty  itself 
naturally  through  the  pylorus. 

I  can  never  think  of  any  sentence  grsaler 
than  giving  an  order  that  a  patient  shall  lie 
flat  on  the  back  for  many  hours,  or  may  be 
days,  following  an  operation.  I  speak  from 
personal  eacperience,  and  if  you  are  ever 
operated  on  yourself  and  made  to  Ke  on  a 
hard  operating-^ble,  and  be  left  on  your  back 
for  a  whole  day  after  operation,  I  believe  you 
will  appreciate  how  cruel  it  is  to  require  a 
patient  to  be  kept  in  this  one  position. 

When  to  let  the  patient  get  up  is  discussed 
differently  by  operators,  but  I  am  glad  the 
majority  are  a  unit  that  a  patient  should  stay 
in  bed  in  case  of  abdominal  operation  at  least 
from  one  week  to  ten  days.  We  know  there 
are  a  few  advocates  of  letting  up  the  patient 
in  a  day  or  two  after  operation,  even  before 
nausea  is  absent  and  the  patient  out  of  dan- 
ger. Robert  Morris  has  demonstrated  that 
the  union  of  fascia  does  not  take  place  until 
ten  days,  and  as  the  abdominal  wall  depends 
very  greatly  for  its  security  on  this  fascia,  it 
cannot  be  anything  but  faanjrdoas  Co  let  a 
patient  up  sooner  tluin  ten  days. 

If  we  will  reflect  a  moment,  it  will  be 
dear  that  a  large  class  of  our  cases  are  run 
down,  over-worked  and  in  a  very  nervous 
condition,  and  part  of  our  after-success  will 
depend  upon  rest  and  good  feeling.  One 
class  of  men  of  our  profession  (the  nerve 
speciaUsts),  place  the  ^greatest  reliance  on 
rest,  feeding,  open  air  and  gentle  exercise. 
I  cannot,  then,  see  any  reason  or  comnion 
sense  in  pushing  diese  cases  of  abdominal 
operation  out  of  bed  early. 

DISCUSSION. 

Dr.  Rkoinald  H.  Satu,  New  York:  The 
esaaylBt  epdke  of  washing  oat  the  stomach  in 
persistent  nansea  after  operation.  I  do  not  re- 
call hearing  him  say  anything  about  washing 
out  the  stomach  after  operation  tef ore  the  pa- 
tient leav«8  the  opetatiug-rooni,  and  I  woald 


Vke  to  ask  him  if  he  has  f  osuad  any  benem  JCrom 
that  plan. 

Db.  Martin:  Many  patients  -after  operafionB 
complain  of  paAn  in  the  hoaibar  retfion,  whidh  ia 
dne  to  the  long  tfnve  they  lie  on  the  operattvg- 
taUe,  and  under  the  anesthetic  the  natural  cor- 
vatnre  of  the  spine  in  the  Inmhar  rejofion  is  re- 
laxed and  asanmes  an  nnnatttral  position.  Now, 
if  the  lamhar  region  ib  euppotted  by  a  sandbag 
or  eaahion,  high  np,  «o  as  to  relieve  this  preaBHre, 
thepain  is  not  noticeable. 

I5R.  Bowbrs  (closing) :  In  regard  to  wash- 
ing ont  the  stomach,  I  hare  had  a  few  cases  in 
winch  I  hare  mraahed  oat  the  stomaeh  bef <»e 
the 'patifiDts  left  the  operating^tfJUe,  bat  I  haye 
abandoned  that  psactice  recentiy  because  I 
found  that  patients  in  coming  out  from  under 
the  anesthetic  usually -vomited,  and  by  giving 
them  water  wh«n  vakenieg  I  have  fooad  it 
was  just  as  effechial,  and  it  emptied  the  stomacAi 
just  ;as  well  as  washing  it  out  did,  with  less 
trouble, 

Sade^  Heports. 

THE  AOADEMY  OF  MEDICIME  OF 

OFFICIAL  RBPORT, 

Mfetmf  of  Nrmnher  25,  1907. 

The  President,  F.  W.  Langdon,  M.D.,  in  the 
Chair. 

Mary  K.  Isham,  M.D.,  Sccrctary. 
Caaa  Reports. 

Dr.  Robert  Carothers  presented  two 
patients.  The  first  was  i  boy  who  had  'sus* 
tained  a  T*shaped  fracture  of  the  lower  end 
of  die  humerus.  The  arm  was  put  in  a  plaster 
cast  which  was  removed  at  the  end  of  the 
third  week.  He  also  ^oweA  dciagnuns  of 
the  latenl  and  anteroposterior  views  of  die 
kwctus^.  The  second  {»dent  was  Dr.  B. 
M.  Ricketts,  who  had  safered  a  severe  spnun 
of  the  ankle.  Cattrdl's  diescins  was  em- 
ployed. 

Dr.  Sam  RoTHEiraaRG  pnesenled  a  patient 
who  had  recovterad  from  a  dislocation  of  die 
iMi  cervioal  veitebia.  He  iiad  suffered  fitMn 
numbness  and  tineling  in  the  Oncers  and  arm, 
inability  to  urinate,  gkiggishness  of  die  bovrd, 
loss  of  weight,  and  extreme  pam  in  the  back 
of  the  head. 

Dr.  £.  H.  Shields  presented  a  padent 
with  multiple  epithelioma.  There  were  lesions 
on  the  face,  body  and  bvttodcs. 

Dr.  Heidingsfrld presentied  three  padents. 
The  first  had  had  lupus  cr^themamsus  and 
was  first  treated  with  the  X-ray  and  dien  with 
mercurial  ointment.  The  second  had  kipus 
4i9tributed  over  the  aoalp  and  body.  The 
third  had  a  hipus-of  twdve  years'  duration. 

Dr.  B.  M.  RiOKETTseKyUled a  specimen 
of 
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We  aje  indebted  to  my  student,  C.  C. 
Kennedy,  for  having  rescued  it  from  the 
dissecting-room.  The  common  duct  is  five 
inches  in  length  and  enters  the  duodenwm  in 
its  lower  third.  The  pancreatic  duct  enters 
the  common  dtict  one-^half  inch  before  it 
enters  the  duodenum.  Hence,  there  is  no 
ampulla  of  Vater  in  this  specimen.  Ampijlla 
is  ft  dilatation  of  a  canal.  Vater  recognized 
and  described  the  dilatation  of  the  pancreatic 
duct  within  the  duodenal  wall,  and  it  was 
called  thereafter  the  ampuHa  of  Vater. 

Normalft^,  the  hepatic  duct  is  a  sixteenth 
of  an  inch  in  diameter,  two  inches  long,  and 
formed  by  the  right  and  left  hepatic  branches. 
The  cystic  duct  is  one-half  of  an  inch  in 
diameter,  one  and  a  hajf  inches  long,^  while 
the  common  duet  is  a  quarter  inch  in  di^m^ 
eter  and  three  inches  long,  and-  the  gall-bladder 
three  to  fotir  inches  long  and  one  and  one-half 
inches  in  diameter.  The  common  duct  passes 
downward  and  backward  between  layers  of  the 
gastro-hepatic  omentum  in  front  of  the  vena 
portal  and  to  the  right  of  the  hepatic  artery. 
Passing  behind  the  first  part  of  the  duodenum, 
it  reaches  the  descending  portion,  and  con- 
tinues downward  on  the  inner  and  posterior 
aspect  of  that  part  of  the  intestines  covered 
by,  or  included  in,  the  head  of  the  pancreas, 
and  for  a  short  distance  in  contact  with  the 
right  siHe  of  the  pancreatic  duct.  The  two 
ducts,  common  and  hepatic,  run  obliquely  for 
three-fotirths  oi  an  inch  between  the  coats, 
and  forming  an  elevation  between  the  mucous 
membrone,  somewhat  constricted,  enters  the 
{rut  two  or  three  inches  from  the  pylorus. 

There  are  many  variations  from  this,  the 
normal  type.  The  hepatic  duct  may  be 
multiple  and  formed  by  several  branches  of 
the  right  and  left  hepatic  ducts.  It  may  be 
exceedingly  large  or  small,  short  or  long. 

The  cystic  duct  may  be  large  or  smaH,  one 
or  more,  long  or  short,  or  there  may  be  none 
a«  att,  especially  when  the  gall-bladder  is 
absent  congetiitally  or  as  the  result  of  atrophy. 

The  common  duct  may  also  vary  in  num- 
ber, size,  length,  course,  openings  and  point 
of  entrance  into  the  duodenum  in  all  animal 
We. 

Dr.  Ricketts  also  reported  a  case  of 
G%ll^t«iii«i  -  Chol^yttAtony. 

Mre.  B.,  white,  aged  sixty*f4»ir,  weight 
20ft  pounds,  married,  several  children.  Pa- 
tient of  Dr.  Bird,  Roscdale,  Ky.  He  had 
cared  for  her  for  three  weeks.  History  of 
several  years'  tenderness  over  gall-bladder, 
^ttwwcss,  clay  stools,  and  loss  of  appetite. 
Never  any  acute  paijk  on  morphia.     I  saw  her 


in  consuhation  November  14,  1907,  when, 
in  addition  to  these  indkralaons,  she  was 
extremely  jaundiced  and  exhausted  from  it 
and  the  want  of  nourishment.  The  glandular 
system  was  great^  disturbed.  Opedrtion  was 
advised  and  done  on  May  15,  with  chloroform 
narcosis.     Time,  thirty  minutes. 

Upon  opening  a  thick  abdomen  to  the 
right  of  the  median  Ime,  one  and  one-half 
inches,  a  gallrbladder  containing  one  pint  of 
albuminous  fluid  and  two  hundred  gall-stones 
wasdelirvered,  opened  and  the  fundus  removed. 
A  neoplasm  about  half  the  size  of  a  guinea- 
egg  was  found  at  the  junction  of  the  hepatic 
and  cystic  ducts,  involving  about  one-haK 
inch  of  the  common  duct.  In  the  hepatic 
duct  above  the  neoplasm  could  be  fek,  from 
tpe  peritoneal  cavity,  additional  concretions. 
B:>th  the  cystic  and  hepatic  ducts  being  com- 
pletety  occluded,  the  common  duct  was  func- 
tionless.  The  secretion  of  the  gall-bladder 
remained  in  it,  and  the  secretion  (bile)  of 
the  liver  became  absorbed  by  the  body  in 
general. 

Of  the  several  courses  to  pursue  for  the 
removal  of  the  concretions,  an  intra-cystic 
one  was  adopted.  A  knife  was  passed  through 
the  already  opened  bladder,  down  upon  the 
neophsm  and  a  core  removed  from  the  mass 
large  enough  to  permit  the  introduction  of 
the  index  finger  into  the  greatly  dilated  hepatic 
duct.  The  small  contracted  common  duct 
could  also  be  detected.  The  concretions  in 
the  hepatic  duct,  were  readily  removed  with 
a  scoop,  and  drainage  of  bile  made  direct 
through  the  gall-bladder,  which  wafi  sutured 
to  the  abdominal  wall.  She  withstood  the 
operation  exceedingly  well. 

A  section  of  the  neoplasm,  which  simulates 
carcinoma,  is  now  in  the  hands  of  the  path- 
ologist 

There  are  but  two  special  points  of  interest 
in  this  case,  one  in  the  history  and  one  in 
the  operation.  In  the  first,  there  was  no 
severe  attacks  of  pain.  This  indicates  ob- 
struction in  the  hepatic  and  not  in  the  com- 
mon duct.  In  the  second,  the  drainage  was 
made  to  pass  directly  through  the  offending 
neoplasm  and  gall-bladder  externally,  and  not 
in  any  way  having  to  do  with  the  peritoneal 
cavity.     Prognosis  is  grave  in  any  event. 

PoJWc  Aiipcndice^l  Abtcett. 

Dr.  M.  a.  Tate:  Four  weeks  ago,  Fri- 
day, November  1,  I  was  asked  by  Dr.  Wm. 
Gcrding,  of  Newport,  Ky.,  to  see  Mrs.  — . 
For  a  period  of  some  six  months  patient  had 
been  under  the  doctor' s  care  for  a  pronounced 
case  of  exophthalmic  goitre,  and  she  had 
shown  marked  improvement,  not  only  in  her 
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g:eneral  health,  but  the  heart's  action  was 
slower  and  more  regular  and  the  goitre  was 
markedly  reduced  in  size.  Mrs.  —  went  on 
a  visit  to  Lawrenceburg,  Ind. ,  and  while  there 
was  stricken  down  with  pain  in  right  side,  as 
she  called  it,  over  the  right  ovary.  She  re- 
mained in  bed  ten  days  and  then  returned 
home  about  five  weeks  ago.  I  saw  her  four 
weeks  ago  about  5  p.m.,  at  which  time  tem- 
perature was  102.4°,  pulse  132;  anxious, 
flushed  look  on  face,  and  patient  said  she  felt 
very  weak  and  sick,  and  she  looked  it.  That 
morning's  temperature  had  been  104°. 

On  examination  a  mass  the  size  of  a  small 
Drange  was  found  vo  the  right  of  uterus  within 
the  pelvic  cavity,  which  to  the  fingers  felt  not 
unlike  a  pus-tube,  but  we  were  unable  to  out- 
line the  outer  end.  In  the  region  of  normal 
appendix  no  swelling  or  especial  tenderness. 
The  question  of  diagnosis  at  this  time  was 
somewhat  in  doubt,  but  we  both  came  to  the 
conclusion  that  we  had  an  appendiceal  ab- 
scess of  pelvic  origin  to  contend  with.  Ow- 
ing to  her  enfeebled  condition  and  with  such 
a  high  temperature,  ranging  from  102°  to 
104°,  with  a  rapid,  very  irregular  pulse,  and 
with  a  goitre  complicating,  it  seemed  the  wis- 
est course  to  temporize  for  a  few  days  and  to 
try  to  get  her  in  a  better  physical  condition. 

In  another  week — that  is,  Friday,  Novem- 
ber 5 — I  saw  her  again,  and  while  her  gen- 
eral condition  was  improved,  temperature  be- 
ing 99°  to  101°,  pulse  100  to  140,  the  mass 
had  considerably  enlarged  (now  about  the 
size  of  a  cocoanut),  which  remained  to  right 
side  of  pelvis,  pushing  uterus  somewhat  over 
to  left  side,  but  it  had  not  risen  out  of  pelvic 
cavity. 

The  time  had  now  come  when  it  was  not 
safe  to  further  temporize,  so  patitent  was 
removed  to  Good  Samaritan  Hospital  on 
Monday,  November  11,  and  I  saw  her  that 
afternoon,  at  which  time  (three  days  having 
elapsed  since  my  second  visit)  temperature 
was  100°,  pulse  120,  and  on  examining  the 
abdomen  a  semi-fluctuant  mass  stood  out  as 
large  as  a  child's  head  just  above  the  symphy- 
sis, and  to  all  appearances  looked  exactly  like 
a  distended  bladder.  The  whole  right  side 
from  appendix  region  to  umbilicus  down  to 
brim  of  pelvis  was  very  tender  to  touch. 

On  vaginal  examination  the  mass  could  be 
felt,  but  it  had  now  almost  passed  out  of  the 
pelvic  cavity. 

Operation  was   made  the   following  day, 
Tuesday,   November   12,   and   more  than  a 
quart  of  very   foul,  offensive  matter,   which 
had   a   horrible   fecal  odor,  was  discharged.  ' 
The  appendix   not  being  readily   found,   no 

'e  was  wasted  searching  for  it.   Patient  ral- 


lied nicely  from  operation,  and  to-day  tem- 
perature is  normal,  pulse  80  to  90,  and  her 
general  condition,  considering  all  things,  is 
good. 

Pleurisy  with  Effusion. 

Dr.  L.  G.  Heyn:  The  case  which  I  have 
to  present  to  you  is  a  pleurisy  with  effusion, 
with  some  rather  unusual  clinical  features. 
It  is  a  case  from  the  medical  service  of  which 
I  had  charge  at  the  City  Hospital,  by  courtesy 
of  Dr.  Eichberg  and  Dr.  Greiwe  during 
their  absence  the  past  summer. 

As  far  as  the  previous  history  and  symp- 
toms upon  admission  of  patient  to  the  Hospi- 
tal, there  is  nothing  unusual  to  note.  Cough 
and  dyspnea  were  present,  and  upon  exam- 
ination the  entire  left  chest  gave  the  signs  of 
pleural  effusion.  Only  at  extreme  apex,  above 
and  below  clavicle,  there  was  a  small  area  of 
lung  resonance  (so-called  resonance  of  Sko- 
da) .  Four  pints  of  fluid  were  aspirated  the  day 
following  admission,  and  immediately  upon 
withdrawing  the  needle  the  patient  began  to 
cough  and  to  complain  violently  of  pain  in 
front  of  chest  just  above  base  of  heart.  He 
was  given  fifteen  drops  of  laudanum  and 
one-half  ounce  of  whisky  immediately,  but 
without  effect,  as  were  also  two  subsequent 
injections  of  morphia  gr.  i  and  an  ice-bag 
over  the  painful  area.  With  the  pain  and 
cough  there  were  violent  dyspnea  and  cyan- 
osis. Listening  over  the  base  of  the  heart,  I 
heard  a  very  loud  pleuro-pericardial  friction 
rub.  Finally,  strapping  of  the  chest  wall,  as 
in  rib  fiacture,  was  resorted  to,  and  gave  con- 
siderable relief.  During  the  short  period  of 
distress  the  patient's  temperatture  had  risen 
suddenly  to  104°,  but  dropped  to  almost  nor- 
mal again  within  sixteen  hours. 

In  connection  with  the  symptoms  and  signs 
of  the  case,  I  wish  to  show*  the  radiographs, 
which  were  taken  by  Dr.  Lange.  The  first 
shows  the  entire  left  chest  casting  the  usual 
shadow  for  fluid,  besides  a  dullness  to  the 
right  of  the  vertebral  column  representing  the 
displaced  heart  to  the  right.  The  dullness 
has  its  concavity  to  the  right,  and  dullness 
elicited  did  not  correspond  to  the  usual  Groc- 
co's  triangle,  which  was  discussed  here  re- 
cently by  Dr.  Brown. 

The  second  radiograph  shows  the  upper 
part  of  the  chest  clear  after  aspiration,  the 
upper  boundary  of  dullness  presenting  a 
concavity  upwards,  probably  representing  an 
anatomical  basis  for  the  so-called  S-line  of 
Ellis;  The  picture  also  shows  a  less  dis- 
placement of  the  heart  to  the  right. 

The  third  radiograph  shows  the  chest  clear 
six  weeks  after  aspiration. 
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Tttbercalosu  of  the  Cervical  LymphaticB. 

Dr.  p.W.  Haines  presented  a  patient  with 
tuberculosis  of  the  cervical  lymphatics. 

This  young  man  is  twenty-seven  years  old. 
His  illness  began  three  months  prior  to  the 
operation.    His  principal  symptoms  were  loss 
of  appetite  and  prostration.     When  he  came 
to  my  office  he  had  a  temperature  of  99*^,  his 
appetite  was  fair,  he  slept  well,  but  complained 
of  bcmg  tired  at  all  times.      He  was  working 
and  had  an  occasional  night-sweat,  but  had 
not  lost  in  weight.     Physical  examination  re- 
vealed a  general  cervical  adenitis  with  a  sup- 
purating focus  behind  the  right  sterno-mas- 
toid  muscle.     With  the  exception  of  a  few 
moist  rales  examination  of  the  chest  was  neg- 
ative.    The  abdominal  organs  were  normal 
in  so  for  as  we  could  discern.     There  was  a 
slight  increase  in  the  whites,  and  the  hemo- 
globin was  markedly  diminished.     The  uri- 
nary findings  were  negative.     The  suppurat- 
ing mass  was  incised,  curetted  and  mopped 
with  Harrington's  solution  and  packed  with 
gauze.     One  week  later  the  entire  lymph 
chain,  beginning  at  the  clavicle  and  ending  at 
the  jaw  and  mastoid,  was  carefully  dissected 
and  removed  en  masse.     The  opposite  side 
was  treated  in  like  manner  a  few  days  later. 
The  temperature  subsided  after  draining  the 
abscess,  and  the  patient's  general  condition, 
as  you  may  observe  to-night,  is  wholly  satis- 
factory nine  months  following  the  operation. 
This  process  is  a  result  of  a  previous  in- 
fection beginning  not  infrequenty  in  the  mid- 
dle ear,  tonsil,   skin  or  mouth,  which  may 
remain  more  or  less  inactive  for  an  indefinite 
period,  to  be  fanned  into  an  acute  action  by 
some  intercurrent  febrile  affliction.     Take, 
for  instance,  a  case  of  typhoid  fever  in  which 
convalesence  is  somewhat  prolonged,  but  you 
have  discontinued  your  visits  and  the  patient 
IS  permitted   to  resume  his  former  habits. 
Two  or  three  months  hence  the  patient  calls 
at  your  office,  complaining  of  poor  appetite, 
constipation  alternating  with  diarrhea,  great 
thirst,    hectic    flush   and    occasional    night- 
sweats  and  inability  to  follow  his  usual  avo- 
cation.    To  the  practiced   eye  this  picture 
means  acute  miliary  tuberculosis  and  death. 

May  we  reason  thusly:  A  previous  tuber- 
cle bacillus  infection  of  the  tonsil,  the  process 
held  in  leash  by  the  lymphatics  until  the  gen- 
eral economy  had  been  greatly  exhausted 
hy  typhoid.  Coincident  with  this  and  more 
important  to  the  scheme,  is  the  accompany- 
ing temperature  necessary  to  the  development 
and  propagation  of  the  tubercle  bacillus.  The 
process  of  incubation  once  established,  the 
toxins  maintain  the  necessary  temperature  for 


further  development  and  the  general  system 
is  rapidly  invaded  by  the  disease.  The  nat- 
ural temperature  of  the  cow  is  102°  F.,  and 
this  is  a  favorable  temperature  for  the  devel- 
opment of  the  tubercle  bacillus,  hence  the 
frequency  of  bovine  tuberculosis. 

The  lymphatic  resistance  overpowered,  the 
process  extends  by  direct  continuity  of  lymph- 
space  anastomosis  to  the  pleural  and  medias- 
tinal glands,  thence  invading  the  whole  econ- 
omy, rapidly  sapping  the  strength  and  vitality 
of  the  patient.   If  seen  early,  before  repeated 
attacks  of   periglandular   inflammation  have 
produced  a  dense  mass  of  infiltration  tissue 
in  the  vicinity  of  each  gland,  removal  is  not 
especially  difficult;    but   in  the   presence  of 
softening,  caseation   and  sclerosis,  complete 
removal  is  impossible  without  sacrificing  many 
important  structures  of  the  neck,  and  while 
surgeons  do  not  hesitate  to  remove  both  jug- 
ulars and  ligate  the  common  carotid  in  order 
to  make  the  operation  complete,  the  question 
of  constitutional  involvement  which  the  pro- 
cess must  have'  engendered  should  be  care- 
fully weighed  before  operation  is  advised  or 
undertaken.     It  is  a  serious  question  whether 
any  case  calling  for  such  extensive  mutilation 
would  be  benefited  commensurate  with  the 
risk   taken.     Adenoids  and   chronically  en- 
larged tonsils  should  be  removed  at  the  time 
of   operation    in   order    to    prevent   further 
trouble  from  these  sources,  and  the  patient 
given  the  advantage  of  sunshine,  fresh  air  and 
general  tonic  medication. 

Succetsful  Skin-Grafting. 

Dr.  Charlfs  T.  Souther  :   Patient,  Mrs. 
H.   Family  history  and  personal  history  nega- 
tive.    No  syphilis.     Came  to  me  about  one 
year  ago  and  was  treated  in  a  palliative  way 
for  a  traumatic  leg  ulcer  of  eight  years'  dura- 
tion.    Early  last  spring  the  ulcer  was  grafted 
and  the  patient  having  to  attend  a  funeral  had 
the  misfortune  to  bump  the  grafts  on  a  carriage 
step  three  or  four  days  after  the  operation, 
and  this  defeated  us  in  an  effort  to  get  union. 
I  then  lost  sight  of  the  patient  for  about  six 
months,  when  she  appeared  again  with  an 
ugly  ulcer  larger  than  a  silver  dollar,  with  an 
elevated  indurated  border,  that  looked  almost 
like  epithelioma.     This  I  cauterized  and  gave 
it  some  preparation  for  two  or  three  weeks, 
and  then  skin-grafted  after  thorough  curetting, 
and  after  getting  the  grafts  perfectly  applied 
left  the  wound  entirely  open  and  free  from 
dressing,  keeping  the  patient  quiet  in  bed  for 
three  weeks,  and  the  ulcer  healed  perfectly, 
notwithstanding  she  had  some  pus  form.   The 
grafts  were  kept  clean  by  daily  attention  and 
all  took.     While  the  patient  previously  had 
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pain  and  swelling,  with  occasional  mild  infec- 
tions, since  the  grafting  she  has  had  no  pain 
and  has  taken  several  long  walks,  and  does 
washing  and  ironing  and  has  no  pain  or  incon- 
venience. 

Multiple  Gangrene  of   the  Skin   of    Toes  and 
Feet  of  Unknown  Origin. 

Dr.  M.  L.  Heidingsfeld:  This  patient, 
colored,  aged  sixteen  years,  was  admitted  to 
the  Cincinnati  Hospital  on  December  1, 
stating  that  he  was  suffering  from  frost-bites, 
which  he  incurred  while  coming  from  Indian- 
apolis to  (his  city.  Examination  shows  two 
large  irregular  areas  of  gangrenous  ulceration 
on  the  internal  aspect  of  each  large  toe,  a 
gangrenous  ulceration  involving  the  entire 
cutis,  perfectly  circular  in  outline,  and  con- 
siderably larger  than  a  silver  dollar,  on  the 
ball  of  the  left  foot,  and  numerous  smaller 
areas  of  ulceration  and  necrosis,  dark  purplish 
in  color,  over  the  dorsal  and  plantar  surfaces 
of  the  feet.  The  extremity  of  the  toes  are 
not  involved;  toe-nails  are  unimpaired,  and 
there  is  no  ischemia,  asphyxia,  pain  and 
numbness,  coldness,  or  other  clinical  evidences 
of  Reynaud's  disease.  The  urine  is  free 
from  sugar  and  albumin.  .Patient  gives  no 
history  or  clinical  evidence  of  a  syphilis,  and 
the  ulcerations  do  not  partake  of  that  clinical 
character.  The  cause  of  the  condition  re- 
mains obscure,  inasmuch  as  there  has  been 
no  snow  and  the  weather  thus  far  has  scarcely 
reached  the  freezing  point  at  any  time  the 
entire  season.  Cases  of  circumscribed  gan- 
greene  have  been  reported  from  time  to  time, 
but  for  the  most  part  only  where  Raynaud's 
disease,  hysteria,  influences  of  cold  and  such 
causes  or  influences  of  a  local  caustic  or 
destructive  nature  have  been  associated.  The 
predisposing  cause  in  this  case  cannot  be  con- 
jectured. 

The  students  of  the  University  of  Pennsylvania 
Medical  School  have  formed  an  organization  the 
purpose  of  which  is  to  acquaint  the  undergraduates 
with  the  workings  of  the  American  Medical  Associ- 
ation, after  which  it  is  very  closely  modeled.  The 
various  student  societies  take  the  place  of  the  State 
organizations,  and  elect  members  to  a  House  of 
Delegates  which  transacts  all  the  business  of  the 
association.  An  annual  meeting  is  held  at  which 
papers  are  read  by  chosen  members,  thus  encourag- 
ing original  research  and  a  scientific  spirit.  The 
organization  is  named  *  *  The  Undergraduate  Medical 
Association  of  the  University  of  Pennsylvania,'*  and 
already  has  over  two  hundred  and  fifty  members. 


Obstetrics. 


WILLIAM    GILLESPIE,  M.D. 


Drs.  J.  F.  Baldwin  and  Goss,  of  Columbus,  O., 
in  returning  from  a  consultation  in  a  surry,  were  both 
injured  in  a  collision  with  a  street  car.  Dr.  Bald- 
win's injuries  are  not  serious,  but  Dr.  Goss'  forehead 
vas  cut  and  two  ribs  are  broken. 


[Oar  subscribers  are  reqaested  to  make  frre  use  of  this 
department  by  sendinf^  in  questions  touching  on  obstetrics. 
*A11  inquiries  will  receive  careful  and  courteous  answers. 
Special  care  will  be  taken  to  guard  against  any  possible 
medico  -  legal  complications.  Address  Dr.  WulLiam 
GiLLKSPiK,  May  and  Tune  Streets.  Cincinnati.! 

Morphine  and  the  Unborn  Child. 

Query  No.  00. — In  a  recent  answer  to  a  question 
you  make  rhe  statement  that  you  know  of  no  drug 
indicated  in  the  treatment  of  gastro-intestinal  diffi- 
culties which  may  not  be  used  for  such  troubles 
arising  in  the  pregnant  woman.  Some  years  ago 
there  was  considerable  discussion  in  the  journals  of 
the  bad  effects  of  morphine  under  such  circumstances. 
It  was  claimed,  if  I  remember  right,  that  children 
born  from  mothers  addicted  to  the  drug  were  weakly, 
and  that  in  some  cases  they  only  thrived  when  given 
morphia  in  gradually  lessened  dosage.  As  morphia 
is  often  indicated  in  some  kinds  of  gastro-intestinal 
disturbances,  I  would  like  to  know  whether  you 
would  not  make  an  exception  of  it. 

It  was,  I  believe,  thoroughly  demonstrated 
that  in  the  case  of  a  morphine  fiend  becoming 
pregnant  a  pernicious  influence  was  exerted 
upon  the  child,  and  that  morphine  was  trans- 
mitted to  it  through  the  utero-placental  circu- 
lation. There  is,  however,  quite  a  difference 
between  therapeutic  doses  of  this  drug  and 
the  quantities  used  by  those  addicted  to  it 
It  has  never  been  demonstrated  that  the  child 
is  damaged  by  medicinal  doses  of  the  drug 
administered  to  the  mother;  indeed,  everyday 
experience  will  refute  such  a  contention.  In 
a  case  of  cholera  morbus  or  dysentery  you 
may  use  it  not  only  without  fear  of  deleterious 
influence  upon  the  child,  but  with  the  assu- 
rance that  its  chances  for  ultimate  healthy 
independent  existence  will  be  considerably 
enhanced  by  it. 

Dan  Millikin't  Dilemma. 

We  fail  to  see  why  striking  headlines  should 
be  left  entirely  to  the  paragrapher  of  the 
yellow  journals  and  graphic  tides  to  writers 
of  juvenile  stories.  If  Dan  was  not  in  a 
dilemma  he  must  be  as  great  a  man  in  the 
lying-in  room  as  in  the  banquet-hall  or  upon 
the  floor  of  a  medical  society.  We  are  in- 
debted to  him  for  a  case  report  which,  while 
published  in  the  Transactions  of  the  American 
Medical  Association  of  1891,  is  yet  new  in 
the  sense  that  it  stands  alone  as  an  instance 
of  operative  accident. 

The  patient,  had  borne  one  living  child 
and  four  dead  ones.  The  living  child  owed 
its  existence  to  the  fact  of  its  being  very  small 
and  probably  premature.  The  difficulty  was 
due  to  an  antero-posterior  contraction  at  the 
brim.  A  head  of  moderate  size  was  above 
the  brim  in  the  left  occipito-anterior  position. 
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The  blades  were  applied  carefully  to  the  sides 
of  the  head. 

They  were  easily  locked  and  manifested 
no  disposition  to  slip  during  the  attempted 
extraction  of  the  child.  It  may  also  be  re- 
marked that  they  were  my  pet  instruments, 
with  broad  blades  and  strong  curves,  cephalic 
and  pelvic.  No  effort  was  made  to  induce 
pains  by  traction.  The  pains  were  very  vig- 
orous, but  separated  by  unusually  long  inter- 
vals. For  this  reason,  and  because  the 
woman's  general  condition  was  excellent,  the 
effort  to  deliver  by  forceps  was  much  pro- 
longed. When,  finally,  it  was  determined 
to  essay  delivery  by  podalic  version,  a  state  of 
affairs  was  presented  which,  so  far  as  I  can 
learn,  was  unique  in  obstetric  practice.  The 
upper  blade  of  the  forceps — that  one  which 
passed  to  the  right  of  the  woman's  pelvis — 
would  not  come  out!  The  lower  blade  was 
withdrawn  first,  and  without  difficulty,  but 
still  the  other  would  not  come  away.  Then 
my  hand,  passed  into  the  uterus,  revealed 
the  fact  that  the  child's  right  hand  had  passed 
through  the  fenestrum  of  the  blade,  and  that, 
in  fact,  the  blade  hung  on  the  bend  of  the 
elbow  as  a  basket  hangs  on  one' s  arm.  The 
blade  could  not  have  been  withdrawn  without 
internal  manipulation.  Presently,  when  the 
child  had  been  delivered  by  the  feet,  it  was 
seen  that  violence  had  been  done  to  the  fore- 
arm alone,  and  the  injury  was  near  the  elbow. 
No  bones  were  broken,  but  the  soft  parts  were 
terribly  crunched.  Undoubtedly,  if  the  in- 
strument had  been  long  and  stiff,  and  if  it 
had  appeared  proper  to  compress  the  head 
very  severely,  the  arm  would  have  been  com- 
pletely chewed  off To  attain 

the  old  position  in  which  I  found  it,  the  arm 
must  have  lain  for  a  moment  with  its  palmar 
surface  on  the  convex  surface  of  the  f orcep'  s 
blade  as  it  was  about  to  be  applied  to  the 
head,  then  the  hand  must  have  dropped  into 
the  fenestrum;  and  finally,  the  forearm  must 
have  been  flexed  upon  the  arm  with  the  final 
dirust  of  the  blade  home  to  its  position.  All 
of  these  evolutions  require  room,  and  could 
only  occur  above  the  brim. ' ' 

Dr.  Millikin  goes  on  with  interesting  me- 
chanical speculations,  which  lack  of  available 
space  and  our  inability  to  answer  compel  us 
to  leave  out,  but  the  mechanics  of  this  acci- 
dent itself  presents  so  fascinating  a  problem 
that  we  feel  constrained  to  elaborate  upon  it. 

It  will  be  observed  that  he  describes  this 
pelvis  as  one  with  antero-posterior  narrowing 
at  the  brim.  It  is  in  just  this  type  of  pelvis 
that  the  hand  sometimes  prolapses  alongside 
the  head.  TTie  head  rests  upon  the  sacral 
promontory  and  pubes,  and  does  not  fill  the 


brim.  When  the  waters  have  drained  away, 
the  accompanying  uterine  retraction  enables 
expulsive  force  to  be  directly  transmitted  to 
the  child.  If  the  head  does  not  descend  and 
block  the  exit,  the  cord,  a  hand,  or  even  the 
feet,  may  come  down  alongside  the  head. 
Prolapse  of  the  cord  is  under  such  circum- 
stances qnite  common,  of  a  hand  not  uncom- 
mon, and  in  one  instance  I  saw  a  foot  come 
down  on  either  side  of  the  face.  The  child 
is  /*;/  utero  capable  of  reflex  movement.  I  have 
caused  the  hand  to  be  withdrawn  when  in 
the  act  of  prolapsing  by  pinching  it.  Any  dis- 
turbance of  the  child  may  result  in  reflex 
movements.  In  this  case  the  hand  was  prob- 
ably on  its  way  down  alongside  the  head,  and 
in  carrying  the  blade  around  the  forehead  to 
find  its  place  upon  the  anterior  side  of  the 
head  the  anterior  edge  of  the  tip  was  not  in 
contact  with  the  cranium,  and  a  sudden  move- 
ment of  the  hand  caused  it  to  pass  through 
the  fenestrum. 

This  is  only  getting  at  Dr.  Millikin' s  ex- 
planation in  another  way,  but  there  is  another 
mechanical  fact  which  he  does  not  attempt  to 
explain,  although  recording  his  wonder  at  it. 
At  first  blush  it  would  hardly  seem  possible 
for  the  arm  to  be  thus  engaged  in  the  fenes- 
trum of  the  instrument  without  the  blades 
failing  to  grasp  the  head  closely,  and  thus  call- 
ing attention  to  the  presence  of  some  unusual 
mechanical  factor.  The  clearness  of  his  de- 
scription and  the  soundness  of  his  reasoning 
leaves  no  doubt  of  the  proposition  being  true 
that  the  blades  may  fit  the  head  so  perfectly 
under  these  circumstances  that  no  operator 
would  be  able  to  detect  the  condition  without 
introducing  the  hand  into  the  uterus.  It  is 
therefore  incumbent  upon  the  student  of  ob- 
stetric mechanics  to  explain  how  this  may  be. 
We  will  make  this  attempt  and  invite  our 
readers  to  criticise  it  or  offer  other  explana- 
tions. 

One  who  has  had  much  experience  in  ap- 
plying the  forceps  high  up  must  have  observed 
the  fact  that  if  applied  with  reference  to  the 
head  one  blade  is  much  more  deeply  placed 
than  the  other.  This  is  disclosed  by  two 
facts — that  the  fenestrum  of  one  blade  pro- 
jects below  the  head,  and  the  print  of  the 
blades  upon  one  side  is  upon  a  much  higher 
level  than  upon  the  other.  The  amount  of 
asymmetry  of  their  grasp  will  depend  not  only 
upon  the  height  of  the  head,  but  upon  the 
presence  or  absence  of  lateral  flexion.  When 
the  blades  are  applied  with  reference  to  the 
head,  care  should  be  taken  to  have  the  shanks 
perpendicular  to  the  sagittal  suture,  or  the 
tip  of  one  blade  may  fail  to  reach  the  base  of 
the  skull  while  the  tip  of  the   other  reachc 
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and  impinges  upon  the  neck  of  the  child.  I 
have  adopted  the  rule  in  such  cases  of  making 
tentative  traction  with  the  handles  but  slightly 
grasped,  so  that  the  head  may  roll  over  lat- 
erally and  adapt  itself  more  perfectly  to  the 
fit  of  the  blades.  By  this  method  you  escape 
the  danger  of  inflicting  damage  to  the  neck 
of  the  child. 

Now  with  the  head  above  the  brim  and  the 
•conjugate  contracted,  the  sagittal  suture  tends 
to  approach  the  pubes  and  the  head  is  later- 
ally flexed  into  an  obliquity  the  opposite  of 
that  described  by  Naegele,  and  it  is  coincident 
with  engagement  that  the  obliquity  of  Nae- 
gele is  imparted  to  the  head.  It  is  evident, 
therefore,  that  in  passing  the  anterior  blade 
between  the  head  and  ramus  of  the  pubes  its 
handle  would  have  to  be  brought  far  forward 
in  order  that  the  blade  might  round  the  un- 
duly prominent  parietal  and  the  tip  secure  a 
grasp  of  the  base  of  the  skull.  If  the  arm  had 
been  hooked  through  the  fenestrum  of  the 
blade  as  in  this  case,  it  would  fill  the  space 
beyond  the  unduly  prominent  parietal  and 
•convey  the  impression  to  the  operator  that  the 
blade  had  found  its  proper  position  upon  the 
side  of  the  head.  The  tip  of  the  other  blade 
projecting  beyond  the  base  of  the  skull  behind, 
would  permit  of  locking  and  give  the  impres- 
sion of  symmetrical  grasp  of  the  head. 

As  pointed  out  by  the  operator,  a  very  large 
head  would  render  such  an  adjustment  of  the 
blades  impossible,  but  under  the  circumstances 
presented  at  the  bedside  the  only  difference 
would  be  that  the  operator  would  get  the  im- 
pression that  the  head  was  larger  than  it  was. 
It  causes  us  to  shudder  when  we  think  what 
would  have  resulted  had  the  operator  been 
imbued  with  the  idea,  all  too  common,  that 
when  a  moderate  force  does  not  suffice,  use 
more  force.  Knowledge  of  practical  obstet- 
rics can  only  come  from  careful  observation 
at  the  bedside,  followed  by  careful  reason- 
ing upon  the  facts  observed.  It  is  in  the 
hope  of  stimulating  intelligent  speculation 
along  such  lines  that  these  imperfect  specu- 
lative views  are  printed. 


Medtco-Legal. 


The  recent  revocation  of  the  license  of  three  prac- 
ticing physicians  by  the  State  Board  of  Health  of 
Missouri  indicates  a  healthy  growth  of  public  senti- 
ment along  a  very  important  line.  Medical  soci- 
■cties,  with  their  hard  and  fast  ethical  regulations, 
serve  a  very  good  purpose  in  protecting  the  more 
intelligent  public  against  the  quack  and  the  charlatan, 
l)ut  they  acknowledge  their  own  impotence  to  do 
anything  for  the  ignorant  or  perverse  elements  of  the 
people.  In  such  circumstances  the  law  must  inter- 
fere or  else  a  very  large  proportion  of  our  communi- 
ties will  be  imposed  upon  to  the  serious  impairment 
of  the  public  health  as  well  as  the  public  morals, 
^rug  habitues  will  be  especially  watched. 


E.   S.   M  KEE,   M.D. 

The  Therapeutic  Ute  of  Electricity  Restricted  to 
Medical  Practitioners. 

The  Minister  of  Medical  Affairs  in  Ger- 
many has  recently  given  notice  that  the  appli- 
cation of  electricity  in  the  treatment  of  dis- 
ease, even  in  the  form  of  electric  baths,  is  to 
be  regarded  as  pertaining  to  the  practice  of 
medicine. 

Right  of  Medical  Astociatioiis  to  Sue  Irregulars 
for  Damages. 

The  Medical  Association  of  Savoy  re- 
cently brought  suit  against  a  man  for  practic- 
ing massage  and  regular  medicine  who  had 
been  previously  sentenced  by  the  courts  for 
the  irregular  practice  of  medicine.  They 
asserted  in  their  plea  that  the  moral  interests 
of  the  medical  profession  require  that  the 
practice  of  medicine  should  be  restricted  to 
those  legally  qualified  to  practice,  and  that 
they  were  entitled  to  damages  for  injury  from 
the  illicit  competition  of  the  illegal  practice 
of  medicine.  The  decision  of  the  court 
confirmed  the  justice  of  their  plea,  and  con- 
demned the  defendant  to  pay  a  fine. 

The  Adminittration  of  Anesthetics  by  the  Un- 
sldlled. 

A  death  resulting  under  chloroform  in  the 
hands  of  an  unskilled  assistant  has,  in  New 
Hampshire,  been  followed  by  a  suit  for  dam- 
ages and  a  substantial  verdict  in  favor  of  the 
plaintiff.  It  is  understood  that  the  use  of 
chloroform  in  lieu  of  ether  had  no  effect  upon 
the  jury,  though  this  is  hard  to  believe  of  a 
New  England  jury.  The  reason  the  doctor 
lost  was  the  fact  that  he  entrusted  the  admin- 
istration of  the  chloroform  to  unskilled  hands. 
The  decision  is  one  of  interest,  especially  to 
those  country  practitioners  who  are  often 
obliged  to  operate  under  anesthesia  without 
any  professional  aid.  This  is  especially  true 
in  obstetrics,  where  it  has  been  customary  to 
apply  the  forceps  while  an  unskilled  assistant 
continues  the  anesthetic.  Few,  if  any,  fatal- 
ties  have  occurred  in  these  cases,  but  it  is 
probably,  under  the  light  of  this  decision,  not 
best  to  continue  the  practice.  From  a  legal 
standpoint  it  may  now  be  considered  criminal 
negligence.  In  these  days,  when  suits  for 
malpractice  are  so  frequent,  and  when  so 
many  lawyers  are  ready  to  bring  suits  on 
mere  speculation,  it  behooves  the  medical 
man  to  exert  the  greatest  vigilance  at  all 
times  lest  he  fall  into  the  hands  of  the  de- 
spoiler. 
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In  Memoriam. 

O.  D.  NORTON,  M.D. 

Living  far  beyond  the  term  of  years  declared 
by  the  Psalmist  to  be  the  time  of  man ;  in  the 
full  firlow  of  his  intellectuality,  that  shed  its 
radiance  as  the  sun  of  day,  the  Nestor  of  the 
local  medical  profession  has  passed  on  to  the 
higher  life.  True,  his  once  powerful  body 
was  gnarled  and  bent  like  some  aged  oak  by 
the  ravages  of  years  of  exposure.  He  closed 
his  eyes  as  gently  as  a  child  that  seeks  repose, 
and  so  left  a  world  that  he  had  ever  cheered 
and  brightened  by  his  spirit  of  hope  and  en- 
couragement. 

He  was  a  man  who  in  this  life  was  too  un- 
selfish to  seek  great  wealth  and  who  cared 
little  for  personal  distinction,  who  indulged 
in  no  day  dreams  of  ambition,  and  ever 
shunned  die  mad  quest  for  social  or  political 
honors,  content  with  each  da/s  duty  well 
performed ;  so  his  life  was  quiet,  and,  strange 
fact,  we  never  have  known  a  man  who  en- 
joyed each  moment  of  existence  more  or 
with  keener  zest  What  to  many  might  be 
deemed  arduous  labor  to  him  was  a  pleasure, 
the  labor  of  love  for  all  suffering  humanity. 

There  was  no  one  in  the  local  profession 
at  one  period  who  stood  higher  as  a  surgeon. 
This  was  at  the  close  of  the  late  Civil  War, 
where,  in  connection  with  our  well-beloved 
preceptor,  the  late  J.  B.  Smith,  he  had  charge 
of  the  Washington  Park  Military  Hospital 
located  on  the  ground  now  occupied  by  the 
great  Springer  Music  Hall  on  Elm  Street. 
There  we  saw  him  in  his  palmy  days  perform 
many  of  the  capital  operations  in  surgery. 
He  was  a  brave  fighter,  too,  and  stuck  to  his 
post  in  the  great  cholera  epidemics  of  1849 
and  1866.  His  medical  courage  was  of  the 
highest  order  imaginable  and  his  capacity  for 
work  and  physical  endurance  immense.  In 
1866,  especially  in  the  gloomy  days,  he  had 
but  few  few  equals  as  a  consultant  general 
practitioner.  It  was  in  the  latter  days  that 
we  saw  his  best  medical  work  at  the  special 
cholera  hospital,  located  in  the  building  next 
west  to  the  Church  of  the  Atonement,  as 
well  as  at  St.  Johns  Hospital,  that  now  stands 
in  ruins  on  the  Northwest  corner  of  Third 
and  Plum  Streets.  There  he  worked  day  and 
night  in  conjunction  with  Carson,  Bartholow, 
Parvin,  Fries,  Dandridge,  Muscroft,  Judkins 
and  Nathaniel  poster,  a  most  brilliant  group 
of  former  Cincinnati  medical  men,  in  the 
day  when  George  Blackman,  the  most  famous 
surgeon  this  city  ever  had,  was  one  of  the 
greatest  Western  triad  of  surgical  stars  that 
included  Brainard,  of  Chicago,  and  Pope,  of 


St.  Louis.  The  staff  of  old  St.  John's  has 
on  its  roster  the  names  of  several  men  of 
more  than  national  reputation*  whose  glory 
has  never  yet  faded. 

He  was  ever  a  fine  anatomist  and  a  good 
physiologist.  He  enjoyed  a  reputation  as  one 
of  the  best  eye  doctors  in  the  West.  When 
the  late  Dr.  Williams  came  to  Cincinnati  as 
a  young  man,  it  was  the  subject  of  my  sketch 
who  induced  him  to  go  abroad  and  take  up 
the  specialty  of  oculist.  For  many  years, 
too^^Or.  Norton  was  the  only  physician  in 
the  city  who  used  electricity  in  his  office  busi- 
ness. He  was  an  expert  in  this  line.  As  an 
obstetrician  he  had  few  peers.  As  a  botanist 
no  member  of  the  local  profession  was  ever 
his  equal;  his  collection  of  the  local  flora, 
especiaUy  medicinal  plants,  was  at  one  time 
unique. 

As  a  classical  scholar  he  was  one  in  the 
broadest  sense  of  the  word,  his  knowledge  of 
Greek  and  Latin  classics  was  extensive.  He 
could  quote  line  after  line  of  the  Phillipics  of 
Demosthenes.  The  works  of  Cicero  were 
as  familiar  to  him  as  to  the  average  college 
classical  Professor.  He  never  wearied  of 
quoting  from  Aristophanes  and  Ovid  to  those 
he  knew  who  appreciated  these  literary 
geniuses  of  ancient  days.  He  had  a  keen 
sense  of  the  humorous,  to  which  was  added 
the  most  pungent  and  quiet  satire.  He  was 
a  good  reconteur  and  enjoyed  the  spice  of 
Rabelais  and  the  pepper  of  Balzac.  His  was 
a  jovial  spirit,  and  the  shadow  of  melancholy 
never  darkened  the  ever  bright  sunshine  of 
his  nature.  His  soul  seemed  ever  at  peace; 
his  active  mind,  however,  was  like  the  sea 
that  never  rests;  his  mental  tide  rose  and  fell 
with  alternate  waves  of  present  thoughts  and 
their  reminiscences;  many  of  his  ideas  were 
very  original  as  they  were  beautiful,  for  he 
had  a  practical  side  to  his  nature.  Oh!  that 
divine  spirit  that  has  now  forever  faded  in 
the  twilight  of  eternity. 

No  man  in  the  local  profession  knew  as 
much  about  astronomy  as  this  many-sided 
physician.  Sitting  on  his  porch  on  summer 
evenings  he  could  point  out  and  call  the  nu- 
merous constellations;  in  later  years  gazing 
out  on  the  heaven  with  longing  eyes,  his 
spirit  seeming  eager  to  soar, 

**  Led  by  the  light  of  the  Macnomian  star." 

To  him  all  nature  and  humanity  were  open 
books. 

Then,  too,  Dr.  Norton  was  a  fine  mu« 
sician.  He  read  the  most  difficult  compo- 
sitions at  sight.  A  little  anecdote  apropos  to 
the  doctor's  mechanical  knowledge  of  organ 
construction  may  not  be  out  of  place  in  thf 
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connection.  When  the  great  organ  in  Cin- 
cinnati Music  Hall  was  about  to  be  contracted 
for  and  bids,  thereon  solicited  several  able 
articles  appeared  in  the  local  press  of  such  a 
critical  nature  as  to  attract  general  attention. 
The  late  Reuben  Springer  and  Joseph  Long- 
worth  asked  as  to  the  authorship  of  these 
articles  in  the  Commercial 2inA  Enquirer.  When 
it  was  discovered  that  Dr.  Norton  was  the 
writer,  they  were  greatly  astonished  as  well  as 
interested  at  the  technical  knowledge  of  organ 
construction  displayed.  When  the  buj^rs 
of  the  organ  had  gathered  in  Cincinnati,  the 
doctor  was  invited  to  be  present  at  the  meet- 
ing, and,  when  the  plans  and  specifications 
were  given,  the  doctor  arose  and  delivered 
an  address  on  the  subject  that  captivated  all 
hearers.  When  he  had  concluded,  the  most 
celebrated  organ  builder  in  the  United  States, 
from  New  York,  a  very  aged  man,  exclaimed 
in  admiration:  **No  man  living  can  make 
such  striking  remarks  on  pipe  and  keyboard 
arrangement  except  an  organ  builder.  You, 
Sir,  must  be  an  organ  builder  as  well  as  a 
physician?"  The  doctor,  with  that  merry 
twinkle  in  his  eye,  said  to  him:  **Do  you 
remember  many,  many  years  ago  when  you 
remodeled  the  organ  in  Trinity  church,  New 
York?"  The  old  organ  constructor  said  in 
surprise,  "I  remember  it  well!"  **So  do 
I,"  said  Dr.  Norton,  **for  I  was  the  red- 
headed young  medical  student  who  acted  as 
your  most  valued  assistant. ' ' 

For  over  forty  years  the  doctor  never 
missed  attendance  on  the  meetings  of  the 
American  Medical  Association. 

He  was  a  New  Englander,  and  descended 
from  a  long  line  of  Puritan  ancestors.  Many 
years  ago  this  good  man  acquired  a  compe- 
tency from  his  years  of  arduous  "work  in  a 
large  and  exacting  practice,  but  the  failure  of 
a  relative  swept  away  his  hard-earned  money. 
Nothing  daunted,  with  grim  determination 
he  stuck  at  his  practice  until  far  beyond  his 
eightieth  year. 

The.  historian  of  Cincinnati  in  the  far-off 
future  must  needs  give  the  subject  of  our 
sketch  more  than  a  passing  tribute,  for  a  man 
who  did  so  much  for  medicine,  natural  science 
and  medical  culture  will  never  be  forgotten. 
The  city  owes  this  New  Englander  an  ever- 
lasting debt  of  gratitude.  Dr.  Norton  was  a 
positive  character,  with  decided  views.  Yet 
he  was  never  controversial.  His  soul  was 
as  tender  as  a  woman's,  his  great  mantle  of 
charity  was  spread  to  cover  all  thie  short- 
comings of  his  fellow-men.  His  heart  was 
young  and  joyful,  even  as  he  descended  to 
the  tomb.  Soon  the  empty  shell  that  was 
his  earthly   tenement   will   fade   away   into 


mother  earth,  but  his  spirit  has  passed  on 
over  the  mysterious  borderland  that  all  must 
cross  sooner  or  later.  Perhaps  his  old-time 
friends  and  associates  have  greeted  him  with 
a  sweet  **Good  morning,"  in  happier 
climes. 

For  *tis  better,  far  more  happy,  that  his  busy  life  is 

done; 
He  has  seen  old  views  and  patients  disappearing  one 

by  one; 
He  has  learned  that  Death  is  master  both  of  science 

and  of  art. 
He  did  his  duty  nobly  and  acted  well  his  part. 
This  strong  old  family  doctor. 
This  dear  old  manly  doctor, 
Was  entitled  to  a  furlough  for  his  brains  and  for  his 

heart. 

T.  C  M. 

THE  DEATH  RECORD. 

Dr.  J.  L.  Banks,  Cumberland  Va.,  aged  seveaty 
years. 

Dr.  John  H.  Park,  Franklin,  Tenn.,  aged  eighty- 
nine  years. 

Dr.  Henry  K.  Spooner,  Tiffin,  O.,  former  member 
of  State  Legislature. 

Dr.  Charles  Edward  Lippitt,  Winchester,  Va., 
aged  seventy-nine  years. 

Dr.  James  Green,  Louisville,  Ky.,  aged  eighty- 
five  years,  cardiac  disease. 

Dr.  James  Burton  Honeycutt,  Glasgow,  Ky., 
aged  fifty  years,  meningitis. 

Dr.  C.  R.  Matthews,  Columbus,  O.,  Jefferson 
Medical  College  alumnus,  typhoid  fever. 

Dr.  John  Stuard  Robertson,  Urbana,  O.,  house 
physician  at  Nilcs'  Sanitarium,  University  of  Michi- 
gan alumnus. 

Dr.  A.  Smith  Carr,  Clarksburg,  W.  Va.,  aged 
fifty-one  years,  locomotor  ataxia,  Jefferson  Medi- 
cal College  alumnus. 

Dr.  Hubbard  M.  Smith,  Vincennes,  Ind.,  aged 
eighty-seven  years,  death  resulting  from  hip  fracture, 
Starling  Medical  College  alumnus. 


Much  worry  is  being  occasioned  the  six  young 
physicians  who  recently  were  appointed  to  positions 
in  the  Health  Department  of  Louisville,  Ky.,  as 
sanitary  inspectorS|^  by  reason  of  the  fact  that  a  pro- 
vision of  the  ordinance  defining  their  duties  requires 
them  to  devote  all  of  their  time  from  9  o'clock  in 
the  morning  to  4  o'clock  in  the  afternoon  to  matters 
pertaining  to  the  Health  Department.  This  cuts  in  . 
** horribly"  on  their  own  office  hours,  they  com- 
plain, and  are  asking  how  they  may  hope  to  build  up 
outside  practice  when  they  have  to  slave  for  the  city 
from  9  A.  M.  to  4  p.  m.  in  order  to  cam  their  salaries. 
Not  until  they  had  accepted  their  appointments  and 
qualified  did  a  number  of  the  young  physicians  realize 
that  it  meant  work  on  their  part,  and  much  of  it. 
Some  of  them,  it  is  said,  had  formed  the  idea  that  the 
position  of  sanitary  inspector  was  a  sinecure,  and  all 
that  would  be  required  of  them  would  be  to  draw 
their  salaries  at  the  end  of  each  month.  Figuring 
from  this  standpoint,  they  thought  they  saw  an  op- 
portunity to  live  and  pay  expenses  while  they  waited 
for  their  practice  to  grow.  They  have  been  disillo^ 
sionized,  however,  and  there  are  threats  on  the  part 
of  some  to  resign  from  office  rather  than  sacrifice 
their  practice. 
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EVERY-DAY  DIGESTIC^. 

When  wc  come  down  to  every-day  fact,  it 
is  evident  that  all  dig:estive  machinery  is  not 
conducted  on  exactly  the  same  plan,  close  as 
the  similarity  may  be  to  the  observation  of 
many  physiologists. 

It  is  certain  that  some  stomachs  show  that, 
so  far  as  they  are  concerned,  veal  has  the 
same  nutritive  value  as  beef.  Again,  in  a  few 
cases,  fresh  pork,  eaten  hot,  seems  more  fit 
for  the  upbuilding  of  the  body  than  the  flesh 
of  the  ox  or  sheep. 

A  light  breakfast  of  coffee,  fruit,  eggs  and 
rofls  has  occasionally  been  objected  to  because 
it  ** would  not  last  till  lunch  time,"  and  a 
heavy  meal  of  sausages,  fried  eggs  and  hot 
bread  has  been  described  as  '^perfectly  satis- 
factory," although  this  combination  would 
be  likely  to  impede  sympathetically  the  opera- 
tion of  the  brain.  Nevertheless,  upon  this  or 
a  similar  diet  some  men  work  successfully  for  a 
time  with  head  and  hand,  and  laugh  dyspep- 
sia to  scorn.  For  the  majority  of  Americans 
such  a  breakfast  would  mean  serious  disturb- 
ances in  the  intestines,  and  nobody  can  ex- 
pect to  continue  such  a  heavy  meal  for  many 
years  without  unpleasant  results  unless  he  takes 
a  great  deal  of  outdoor  exercise.  The  dif- 
ferences in  the  digestive  abilities  of  different 
individuals  vary  with  temperament,  occupa- 
tion, degree  of  vigor  of  the  system,  and  cli- 
matic conditions. 

We  do  not  know  how  much  that  is  charged 


to  depravity  is  really  due  to  indigestion.  A 
sufferer  from  auto-intoxication — in  reality 
drunk  upon  uric  acid  or  oxalate  of  calcium"— 
does  not  always  know  what  he  is  doing. 
Nervous  dyspepsia  is  one  form  of  auto-intcwci- 
cation  in  which  the  brain  is  injured  by  the 
poisonous  substances  generated  in  the  intes- 
tines. We  hear  sometimes  of  a  man  whose 
reputation  has  been  first-class  committing 
some  extraordinary  crime,  and  we  conclude 
that  he  must  have  been  a  contemptible  hypo- 
crite for  a  long  period.  He  has  not  neces- 
sarily been  a  hypocrite  at  all.  It  may  be  that 
he  has  simply  got  into  a  miserable  state  of 
body.  His  entire  system  has  become  con- 
taminated with  poisons  until  he  has  lost  his 
health;  that  is,  his  muscle-tone  and  his 
nerve-tone  have  become  defective,  and  after 
a  time  his  moral  tone  has  '*taken  a  fall.*'  A 
high  moral  tone  necessarily  depends  to  a 
great  extent  on  a  high  physical  tone — a  high 
nerve  tone.  Man  is  a  most  complex  piece 
of  machinery.  His  moral  nature,  his  mental 
nature,  his  entire  physical  nature— the  three 
elements  in  his  make-up — are  so  markedly 
interwoven  that  it  is  impossible  to  separate 
them  absolutely.  l.  i. 


NEW  FIELDS  FOR  MEDICAL  MEN. 

*'The  Newest  Land  of'  Promise,"  in 
Ei)erybody's  (November),  depicts  the  exodus 
going  on  from  the  most  thickly  settled  regions 
of  this  vast  country  of  ours  to  the  Southwest. 
Every  month  100,000  men  are  seeking  in- 
dependence and  opportunity.  Their  cry  is, 
**  Let  the  foreigners  have  the  packing-house 
jobs."  In  this  vast  movement  of  a  nation 
maintaining  its  balance  the  physician  struggling 
in  our  teeming  cities  is  supremely  interested. 
The  young  men  especially,  occasionally  delv- 
ing into  the  future  as  they  labor  over  their 
text-books  at  the  medical  school,  must  find 
the  prospect  more  or  less  enticing.  The 
relative  proportion  of  medical  men  to  popu- 
lation in  the  East  and  in  the  Middle  West 
is  gradually  increasing.  While  there  are 
advantages  in  the  great  cities,  competition  is 
becoming  keener,  and  only  the  exceptional 
person  coming  upon^the  scene  and  askinr 
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for  his  share  will  be  enabled  to  maintain 
himself.  The  laboratory,  the  clinic  and  the 
hospital,  the  large  variety  of  miscellaneous 
cases  one  sees  in  practice,  the  close  touch 
with  one's  fellow-practitioner — are  these  ad- 
vantages to  be  considered  in  comparison  to 
the  well  known  excellencies  of  a  country 
practice  amongst  a  vigorous,  independent  peo- 
ple? The  Southwest  offers  many  new  fields 
for  the  young  man,  and  the  older  one  seeking 
pastures  new.  The  more  salubrious  climate, 
the  increased  prestige,  the  new  conditions 
with  their  pleasant  surprises,  the  greater  ease 
of  establishing  oneself,  the  limited  compe- 
tition— these  are  enticing  advantages.  While 
success  from  the  financial  standpoint  may  be 
greater  to  the  exceptional  man  in  our  cities, 
especially  if  he  be  fortified  by  various  con- 
nections, political,  social,  including  the  bonds 
of  consanguinity,  a  satisfactory  income  may 
be  acquired  almost  at  once  in  the  newer 
communities.  The  matter  will  bear  investi- 
gation. 

NEWS  NOTES. 

The  Pioneer  Telephone  Company,  Enid,  Okla., 
raised  its  rates  December  1,  and  the  business  and 
professional  men  have  decided  to  boycott  this  com- 
pany. The  physicians  led  in  the  fight,  and  ordered 
out  their  telephones.  The  company  threatens  to  re- 
taliate by  bringing  suit  against  the  doctors  for  at- 
tempting to  restrain  business  and  in  coercing  others 
to  join  with  them  in  ordering  out  their  phones. 

Waterbury,  Conn. ,  is  in  the  throes  of  a  battle  be- 
tween the  physicians  and  lodges  over  the  old  problem 
of  lodge  practice.  The  local  medical  society  has  re- 
fused to  do  any  more  of  it,  and  the  lodges  have  re- 
taliated by  importing  other  physicians.  It  is  to  be 
regretted  that  many  physicians  are  found  anxious  to 
do  this  work.  Some  idea  of  the  manner  in  which 
physicians  outside  of  the  local  medical  society  appear 
eager  and  willing  enough  to  take  work  of  fraternities 
by  contract,  at  a  stated  sum  per  year,  may  be  gained 
by  the  information  that  the  applications  of  thirteen 
physicians  were  considered  at  a  recent  session  of 
Court  Fruitful  Vine,  A.  O.  F.  Among  the  appli-. 
cants  were  Drs.  J.  S.  Holroyd  and  George  A. 
Leonard,  of  Waterville;  Drs.  C.  A.  Cameron,  P.  J. 
Callahan  and  W.  F.  Hinckley,  of  New  London; 
Dr.  Paul  B.  Kennedy,  of  West  Haven,  and  Dr.  H. 
B.  West,  of  South  Norwalk.  At  a  meeting  of 
Loyal  Pride  of  the  Valley  Lodge,  L  O.  O.  F.,  Dr. 
W.  F.  Hinckley,  of  New  London,  who  is  not  a 
member  of  the  local  medical  society,  was  elected  to 
the  office  of  Lodge  Physician  at  a  stipulated  price  of 
$2  a  year  per  member.  At  a  meeting  of  Court 
Stephen  J.  Meany,  F.'  of  A.,  Dr.  George  A. 
Leonard,  of  Watcr\'ille,  was  elected  Court  Phy- 
sician. He  will  move  his  office  to  Waterbm-y  on 
January  1^  Liberty  Council,  Companions  of  the 
Forest,  unanimously  elected  Dr.  H.  B.  West,  of 
South  Norwalk,  its  regular  physician. 


AMONG  THE  SOCIETIES. 

The  Knox  County  (Ind.)  Medical  Society  elected 
the  following  officers:  President,  J.  D.  McDowell; 
Vice-President,  J.  W.  Smadel,  Secretary-Treasurer, 
L.  R.  Boyd. 

Dr.  Charles  E.  Tansel  was  elected  President  of 
the  St.  Joseph  County  (Ind.)  Medical  Society.  The 
other  officers  are:  Walter  Peck,  Vice-President; 
Charles  Bosenbury,  Secretary:  Jacob  W.  HiJl, 
Treasurer,  Dr.  R.  B.  Dugdale  was  elected  a  Dele- 
gate to  the  Indiana  State  meeting. 

The  first  annual  banquet  of  the  Richland  County 
(O. )  Medical  Society  was  enjoyed  by  a  large  num- 
ber at  Mansfield.  At  a  business  session  the  follow- 
ing officers  were  re-elected  for  the  coming  year: 
D.  W.  Peppard,  President;  J.  L.  Stevens,  Vice- 
President;  Edward  Remy,  Secretary  and  Treasurer; 
J.  Lillian  McBride,  Delegate  to  State  Society. 

The  Auglaize  County  (O.)  Medical  Society  held 
the  last  meeting  for  1907  in  Wapakoneta  and  closed 
with  the  election  of  the  following  officers:  M.  J. 
Longworth,  St.  Marys,  President;  H.  S.  Noble,  St. 
Marys,  Vice-President;  C.  L.  Mueller,  Wapakoneta^ 
Secretary;  W.  S.  Stuckey,  Wapakoneta,  Censor. 
It  was  decided  to  hold  the  annual  reunion,  which  is 
made  a  northwestern  Ohio  event,  on  February  20, 
and  Dr.  C.  L.  Mueller,  who  conducted  the  last  two 
meetingfs,  was  placed  in  charge.  At  the  banquet  last 
year  closing  the  meeting  three  hundred  out-of-town 
physicians  were  seated  as  guests. 

The  twentieth  annual  convention  of  the  Southern 
Surgical  and  Gynecological  Association  adjourned 
after  selecting  St.  Louis  for  next  year's  convention 
and  electing  the  following  officers :  F.  W.  Parham, 
President,  of  New  Orleans;  Willis  F.  Westmore- 
land, First  Vice-President,  Atlanta;  Henry  D.  Fry, 
Second  Vice-President,  Washington;  William  D. 
Haggard,  Secretary,  Nashville;  Stuart  McGuire, 
Treasurer,  Richmond;  George  Ben  Johnson,  Rich- 
mond; Richard  Douglas,  Nashville;  Howard  A. 
Kelly,  Baltimore;  Lewis  A.  McMurtry,  Louisville, 
and  George  H.  Noble,  of  Atlanta,  Council. 

A  most  successful  meeting  of  the  Southern  Medi- 
cal College  Association  was  held  December  17,  1907, 
at  New  Orleans.  Never  before  in  the  history  of  the 
organization  hav^e  so  many  universities  and  colleges 
sent  delegates  to  the  annual  meeting.  With  the 
exception  of  two,  every  school  comprised  within  the 
wide  boundaries  of  the  Association  was  represented. 
Each  college  faculty  appoints  a  delegate  to  the  meet- 
ing, invariably  the  dean  of  the  institution,  and  for 
this  reason  higher  education  usually  comes  in  for  the 
greater  part  of  the  discussion.  The  unanimous  opinion 
prevailed  to  demand  a  four  year's  high  school  educa- 
tion as  a  matriculation  rquirement.  Efforts  will  be 
made  to  have  a  high  school  established  in  every  county 
in  every  State  south  of  Mason's  and  Dixon's  line, 
and  as  nearly  as  possible  have  the  curriculum  uniform 
in  all.  Alabama  has  appropriated  funds  to  this  end. 
Atlanta  got  the  next  annual  meeting  of  the  Associa- 
tion, in  1908.  Officers  were  then  elected  with  the 
following  result:  Christopher  Tompkins,  Dean  of 
Medical  College  of  Virginia,  President;  W.  B. 
Rodgers,  Dean  of  the  Memphis  Hospital  and  Medical 
College,  Vice-President;  L.  C.  Morris,  Birmingham 
•  Medical  College,  Secretary  and  Treasurer;  J.  S. 
Cain,  Sewanee,  Tenn. ;  A.  K.  Wess,  Oklahoma 
City,  Okla. ;  T.  H.  Frazier,  Mobile,  Ala.,  members 
of  the  Executive  Committee.  Dr.  Cain  was  chosen 
Chairman. 
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BiographF- 

THE  EXECUTIVE  COMMITTEE  OF  THE 

MISSISSIPPI  VALLEY  MEDICAL 

ASSOCIATION. 

Henry  Enos  Tuley,  who  was  elected  Secre- 
tary of  the  Mississippi  Valley  Medical  Asso- 
ciation in  October.  1897,  was  born  in  Lou- 
isville, Ky.,  January  11,  1870,  his  parents 
being  E.  S.  Tuley  and  Mary  Speed  Tuley. 
His  father  was  for  thirty-five  years  connected 
with  the  Louisville  Post  Office,  the  greater 
portion  of  the  time  being  Assistant  Postmas- 
ter.     He  died  in   Louisville   in   1901.     Dr. 


Dr.  Henry  Enot  Tuley,  Secretary. 

Tuley  received  his  preliminary  education  in 
the  public  schools  and  High  School  of  Lou- 
isville, and  graduated  in  medicine  at  the  Uni- 
versity of  Louisville,  Medical  Department,  in 
1890.  In  1891  and  1892  he  served  as  in- 
terne in  New  York  Infant  Asylum,  Mt.  Ver- 
non, N.Y.,  New  York  Cancer  Hospital  and 
Sloane  Maternity  Hospital.  In  1893  he  lo- 
cated at  HI  W.  Kentucky  Street,  Louisville, 
Ky.,  where  he  has  practiced  continuously 
since.  He  was  married  June  26,  1894,  and 
has  two  children,  Charles  Brown  and  Mary 
Speed  Tuley. 

Besides  a  number  of  monographs  and  pa- 

^rs,  he  has  written  a  small  book  entitled 

'Obstetrical    Nursing'*     and     one    entitled 

** Pediatrics,'*  published  by  Lea  Bros.  &  Co. 

He  is  visiting  physician  to  the    Masonic 


Widows'  and  Orphans'  Home,  Foundlings' 
Home,  City  Hospital,  Norton  Infirmary  and 
University  Hospital.  During  1893  and  1894 
he  was  lecturer  on  physical  diagnosis,  Ken- 
tucky School  of  Medicine,  and  was  one  of 
the  founders  of  the  Medical  Department  of 
Kentucky  Uuiversity,  occupying  chair  of  ob- 
stetrics and  being  secretary  of  the  Faculty. 
Since  the  coalition  of  the  Kenturky  Univer- 
sity and  University  of  Louisville  Medical  De- 
partment, he  occupies  the  same  chair  of  ob- 
stetrics. 

He  is  a  member  of  the  JeflFerson  County 
Medical  Society,  Kentucky  State  Medical 
Association,  Louisville  Academy  of  Medi- 
cine, Louisville  Medical  Examiners'  Associ- 
ation, American  Medical  Association,  Amer- 
ican Medical  Editors'  Association.  He  is 
Louisville  correspondent  of  the  Journal  of  the 
American  Medical  Association  and  editor  of  the 
Louisville  Monthly  Journal  of  Medicine  and 
Surgery.  He  is  now  medical  director  of  the 
Business  Men's  Life,  of  Louisville,  Ky. 


SOME  RAMBUNG  OBSERVATIONS. 

A  HAPPY  and  prosperous  new  year.  May 
there  be  an  epidemic  of  honesty,  forcing 
each  delinquent  patient  to  compensate  you  in 
full  for  services  rendered. 

In  a  study  of  blood  pressure  in  tuberculosis 
'by  William  B.  Stanton  international  Clinics, 
Vol. Ill),  the  deductions  are  quite  interest- 
ing. For  instance,  he  shows  that  the  press- 
ure increases  with  each  year  of  age,  and  is 
greater  in  systole  than  in  diastole,  though 
somewhat  higher  in  the  latter  than  the  former 
in  alcoholics;  that  the  pressure  in  tubercu- 
losis bears  an  inverse  ratio  to  the  pulse  rate^ 
that  the  nephritis  of  tuberculosis  does  not 
cause  an  increase  of  pressure.  Hemorrhage, 
he  says,  is  not  accompanied  by  increased 
pressure.  All  of  which  may  be  worth  remem- 
bering when  dealing  with  that  really  protean 
disease  —  tuberculosis. 

Should  a  tubercular  patient  be  permitted 
to  read?  Some,  passionately  fond  of  good 
literature,  while  away  the  tedious  hours,  and 
find  surcease  in  the  forgetfulness  of  self 
which  reading  brings  with  it.  Introspection 
is  a  great  foe  of  convalescence.  Should  we 
prevent  it  in  part  by  permitting  this  indulgence 
of  reading.^     The  danger  lies,  of  course,  in 
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the  confinement  to  the  room,  in  the  cramped 
attitude,  in  the  lack  of  physical  exercise,  in 
the  expenditure  of  nerve  force.  It  is  best, 
in  pennittinic  a  moderate  amount  of  reading, 
to  f<Mrce  the  patient  into  the  open,  whenever 
the  weather  permits.  But,  of  course,  it 
depends  upon  the  patient  an<^— his  medical 
attendant. 

The  beginning:  oi  a  new  epoch  may  be 
inaugurated  with  a  new  year.  No  one  knows 
what  the  future  will  dole  out  to  us  as  we 
enter  an  arbitrary  division  of  time.  One  can- 
not refrain  from  reflecting  on  the  various 
activities  of  the  past  twelve  months,  and  of 
the  great  men  who  have  relinquished  their 
tasks  forever,  leaving  them  to  other  men  as 
yet  untried  in  the  struggle.  In  medicine, 
many  problems  still  confront  us,  although  those 
who  have  gone  before  have  brought  their 
solution  a  step  or  two  nearer.  We,  too,  will 
ask  as  those  who  have  departed  have  asked, 
**  What  are  these  efforts  producing.^  What 
is  the  good  of  it  all?  '*  The  answer  is  in  the 
satisfaction  which  the  struggle  gives,  and  the 
certainty  that  we  are  positively  adding  to  the 
sum  total  of  human  knowledge. 

At  the  opening  lecture  of  the  present  ses- 
sion of  the  medical  department  of  Tulane 
•University,  the  professor  of  chemistry  spoke 
on  "The  Rewards  of  Medicine  as  a  Profes- 
sion" (New  Orleans  Medical  and  Surgical 
Journal),  He  touched  upon  the  prevailing 
opinion  that  the  compensation  of  medical 
men  is  large  compared  to  the  amount  of  labor 
performed.  He  proved  how  erroneous  it  is, 
and  showed  how  the  professional  man's  ef- 
forts are  not  to  be  judged  by  the  ordinary 
standards.  The  reasons  are  numerous.  The 
physician  must  take  up  a  long  course  of  study 
to  fit  himself  for  his  career,  there  is  always  a 
prolonged  period  of  probation  before  an  ade- 
quate income  is  assured ;  its  intellectual  char- 
acter precludes  its  being  classed  on  the  same 
level  with  manual  employments.  Above 
all  is  the  greater  responsibility  involved.  Re- 
wards arc  slow  in  comparison  to  the  emolu- 
ments attending  mercantile  pursuits.  But  we 
must  place  the  profession  of  medicine  upon  a 
higher  plane  than  the  pecuniary  one.   Regard- 


less of  the  particular  religious  views  entailed, 
it  must  be  admitted  that  medicine  offers  a 
field  of  usefuluess  approached  by  no  other 
pursuit.  This  has  of  course  been  mentioned 
before.  Still,  it  is  of  such  transcendent  im- 
portance as  to  bear  reiteration  at  all  times.  If 
we  are  here  during  the  brief  space  of  time  for 
nobler  purposes  than  the  gratification  of  our 
physical  wants,  then  the  opportunities  for  de- 
velopment in  all  the  things  that  make  life 
sweet,  medicine  offers  opportunities  ap- 
proached nowhere. 

Alas,  'tis  true,  the  plague  situation  in  the 
extreme  West  of  this  our  wonderful  country 
is  not  at  all  satisfactory!  The  comparative 
indifference  of  the  population  may  account 
for  this  to  some  extent,  the  friction  more 
implied  than  real  between  local.  State  and 
Federal  authorities  in  checking  the  spread  of 
the  disease  is  perhaps  chiefly  accountable. 
We  boast  and  plume  ourselves  on  our  supe- 
riority in  disinfection,  fumigation  and  in  the 
wonderful  sanitary  rules  and  regulations  that 
grace  our  statute  books.  But  the  plague,  like 
the  sinister  monster  the  medieval  world 
believed  it  to  be,  scorns  all  efforts  to  restrict 
it.  And  all  this  in  the  light  of  the  latest 
scientific  discoveries  which  include  the  cause, 
the  prophylaxis  and  the  proper  method  of 
exterminating  the  disease.  Yes,  this  is  a 
wonderful  country! 

Pharmacists  are  pleased.  The  souvenir 
postal  card  fad  has  taken  such  possession  of  an 
otherwise  fairly  sane  people  as  to  quite  pay 
all  the  operating  expenses  of  the  average  drug 
store.  That  the  cards  offend  good  taste,  as- 
sume too  much  importance  in  encroaching 
upon  legitimate  pharmacy — that,  as  Kip- 
ling says,  is  another  story.  To  be  called 
away  a  dozen  times  while  filling  each  pre- 
scription, delaying  its  completion  at  the  ex- 
pense of  the  patient  in  dire  need  of  it,  mat- 
ters little  as  long  as  there  is  greater  profit  in 
handling  cards.  The  average  pharmacy  is 
a  department  store.  It  is  getting  to  be  a  nui- 
sance also.  That  powerful  organization,  the 
National  Association  of  Retail  Druggists, 
should,  like  the  brewers  of  the  country,  in 
face  of  a  universal  demand  for  the  regulation 
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of  the  liquor  traffic,  msfst  on  its  members  fol- 
lowing its  legitimate  purposes  more  closely. 

One  of  the  amenities  of  a  medical  career 
is  the  courteous  acknowledgment  by  a  spe- 
cialist of  the  favor  conferred  by  referring  a 
patient  to  him.  A  small  thing,  indeed,  but 
its  neglect  has  often  caused  failure  to  be 
written  in  large  letters  over  the  career  of  a 
specialist.  A  deep  knou^ledge  of  human 
nature  is  necessary,  too,  m  writing  these  mis- 
sives. The  specialist  fortunately  knows  the 
plodding,  hard-working  practitioner;  and  in 
expressing  his  nUigations,  remembers  the 
man's  personality  or  temperament  and  writes 
accordingly.  Some  require  a  line  or  two  of 
mere  acknowledgment,  others  may  need  a 
somewhat  higher  statenaent  of  his  views 
bearing  on  d>e  case  referred.  But  above 
all  things,  the  specialist  should  never  neglect 
the  letter.  It  means  much  to  the  three  per- 
sons involved. 

In  the  death  of  Dr.  Nicholas  Senn  a  cora- 
iB9^idiiig  %ure  is  removed  from  our  gaze  for 
a  time.  As  a  surgeon  he  had  no  peer,  as  a 
keen  observer  few  approached  him.  His  liter- 
ary style  was  graceful,  his  knowledge  and  eru- 
dition deep  and  thorough,  his  travels  exten- 
sive. Life  was  to  hicn  filled  with  possibilities 
which  were  to  be  used  unceasingly.  He 
accomplished  much  and  neglected  little  that 
was  worth  while.  His  various  travel  notes 
from  the  most  distant  regions  were  a  revelat- 
ion to  many.  But  in  his  most  recent  explo- 
rations of  South  American  countries  his  course 
often  led  him  into  high  altitudes.  This  is  said 
to  have  so  weakened  the  cardiac  muscle  as  to 
be  the  direct  cause  of  his  early  death.  This 
is  not  the  place  for  an  extended  biography. 
However,  it  is  fitting  that  in  passing  this 
journal  should  add  its  modicum  of  praise  and 
commendation  to  a  career  at  once  strong, 
virile  and  gentle. 

Most  people  of  culture  and  refinement  are 
careful  of  their  personal  appearance  and  the 
cleanliness  of  their  homes.  Contact  with  ar- 
ticles known  to  be  filthy  or  even  a  trifle  un- 
clean is  avoided.  And  yet  these  same  people 
will  handle  dirty  money  without  a  thought 


of  the  danger  which  lurks  on  its  surface.  A^ 
Cressy  Morrison,  formerly  connected  wiA  a 
Philadelphia  advertising  agenc/,  has  started  a 
crusade  for  clean  money,  and  has  issued  a 
pamphlet  describing  a  method  by  which  we 
can  legitimately  get  rid  of  dirty  money.  (This 
is  not  the  **tainted"  money  which  religious 
institutions  accept  with  such  alacrity,  though 
professing  reluctance  to  do  so. )  He  asks  that 
Section  3932  of  the  Revised  Statutes  be 
amended  so  as  to  permit  holders  of  worn  and 
defaced  United  States  currency  to  forward 
same  by  registered  mail  without  charge  to  the 
U.  S.  treasurer  for  redemption."  But  what 
is  more  feasible,  because  easier  to  attain,  is 
to  secure  the  co-operation  of  great  corpora- 
tions who  could  mtroduce  their  own  sterilize 
ing  and  cleaning  plant.  Department  stores 
could  have  on  exhibition  a  buffer  where  the 
process  of  cleaning  the  coins  would  attract 
much  attention  and  be  a  free  advertisement; 
likewise  a  sterilizing  apparatus  for  spraying 
bills  could  be  shown.  That  money  is  a  source 
of  infection  the  importance  of  which  has  been 
overlooked,  is  a  fact  beyond  peradventure. 
The  director  of  a  laboratory  in  New  York, 
after  experiments  on  coins  and  bills  taken  from 
a  cheap  grocery  store,  found  things  about  like 
this :  Dirty  pennies  averaged  26  living  bacteria 
each ;  dimes  averaged  40  living  bacteria  each ; 
moderately  clean  bills  2250  living  bacteria 
each;  dirty  bills  73,000  living  bacteria  each. 
That  these  micro-organisms  were  in  great 
part  virulent,  need  not  be  emphasized.  Many 
obscure  etiologies  would  be  cleared  up  if  this 
source  of  infection  were  more  frequently  con- 
sidered. Legislative  enactments,  directed 
against  so  hiany  ills,  mostly  indifferent,  may 
well  be  enforced  against  this  carrier  of  the 
white  plague  and  the  various  other  infectious 
diseases.  Let  us  ask  for  clean,  sanitary  bills 
and  coin  and  see  that  we  get  them. 


LOCAL  ITEMS. 


Drs.  Schwab,  Holmes  and  Isham  are  the  new  Cin- 
cinnati Hospital  Directors. 

The  new  water-works  has  been  blamed — that  is, 
praised — for  the  reduction  in  the  number  of  typhoid 
cases. 

A  number  of  emergency  hospitals  are  to  be  erected 
within  a  short  time  in  Chicago.     It  is  to  be  hoped 
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that  when  our  various  hospitals  have  been  removed 
to  the  hill-tops,  a  room  or  two  will  be  found  avail- 
able in  the  down-town  districts  for  emergencies. 

The  weather  during  the  two  days'  session  of  the 
Ohio  Osteopathic  Society  last  week  was  warm— ver>' 
warm. 

The  West  End  Medical  Society  will  listen  to  a 
paper  January  7,  by  Dr.  O.  Berghausen,  on  **Pro- 
tcid  Metabolism." 

Drs.  Archibald  I.  Carson  and  Robert  W.  Stewart 
arc  the  two  new  medical  members  of  the  University 
Board.     Dr.  Joseph  Ransohoff  has  been  retired. 

Dr.  W.  E.  Savage  read  a  paper  entitled  "Osteo- 
myelitis of  Adolescence,  ••  before  the  Price  Hill 
Medical  Society  January  2,  at  the  residence  of  Dr. 
F.  E.  Kugler. 

Dr.  W.  D.  Haines  read  a  paper  on  the  "Differ- 
ential Diagnosis  of  Duodenal  Ulcers  and  Gall-Stones'* 
December  29,  before  the  Western  Surgical  and  Gyne- 
cological Association,  at  St.  Louis,  Mo. 

Health  Officer  Allen,  one  of  the  members  of  the 
late  administration,  who  consistently  opposed  the  re- 
election of  Mayor  Dempsey,  sent  the  latter  a  com- 
plimentary message  upon  his  annual  report. 

January  6,  the  Academy  of  Medicine  will  resume 
its  meetings  after  the  holiday  recess.  Drs.  A.  P. 
Cole  and  H.  Freudenberger  will  present  the  subject, 
"Blood  Culture  Work  in  Typhoid  Fever.'' 

Dr.  A.  E.  Osmond  will  read  a  paper  on  "Scalp 
Wounds"  before  the  Cincinnati  Chapter  of  the 
Medical  College  of  Ohio  Alumni  on  January  15,  at 
the  office  of  Dr.  A.  Yungblut.  Annual  election  of 
officers  will  be  held. 

On  Wednesday  evening  next  Dr.  Thomas  M. 
Stewart  will  present  the  subject  of  "Eye  Headache'* 
before  the  Cincinnati  Homeopathic  Lyceum.  By 
special  invitation,  Dr.  H.  W.  .Felter,  editor  of  the 
Eclectir  Medical  Gleaner^  will  read  a  paper  entitled 
"Pathfinder." 

Dr.  Charles  A.  L.  Reed,  Chairman  of  the  Legis- 
lative Committee  of  the  American  Medical  Associ- 
ation, sent  the  following  telegram  to  Admiral  P.  M. 
Rixey,  at  Washington:  "Your  demand  and  the 
President's  order,  giving  the  medical  corps  of  the 
navy  actual  control  where  it  has  actual  responsibility 
command  grateful  approval  by  the  hundred  and  forty 
thousand  physicians  of  the  United  States." 

The  district  physicians  under  the  new  adminis- 
tration, inaugurated  January  1,  are  as  follows:  Drs. 
Brodberger,  E.  O.  Pucklitsch,  G.  B.  Tuthill, 
E.  C.  King,  G.  J.  Fredericks,  J.  ^H.  Forstcr, 
J.  W.  Hall,  Ed.  Moss,  W.  T.  Lindsay,  Thomas  F. 
Hays,  James  Podesta,  Arnold  G.  Webb,  A.  E. 
Hussey,  F.  H.  Bierbaum,  M.  Fcmberg,  Louis  A. 
Moloney,  S.  A.  Allgaier,  R.  W.  Miller,  William 
Stephan,  Frank  E.  Kugler,  C.  L.  Wertheimer, 
Arthur  Vos,  T.  D.  Meguire,  J.  J.  Conzett. 


Cold  Enemat  in  Sunstroke  Cases. 

In  India  it  is  the  custom  to  treat  sunstroke 
cases  by  giving  enemas  of  ice-water  every 
ten  minutes,  using  about  a  pint.  This  is  con- 
tinued until  the  headache  disappears  and  the 
temperature  falls  to  normal.  This  method, 
it  is  claimed,  is  a  perfeet  success. — Journal 
dc  Medccine  de  Paris. 


Translations. 

GLEANINGS  FROM  THE  CONTINENTAL 
MEDICAL  PRESS. 

TRANSLATED  BY  T.   C.   M. 

The  Continuout   Current  of   Oxygen  in  Gjme- 
cology. 

Zanfrogni  (//  Morgagnt)  states  that  in  the 
case  of  a  patient  with  an  abdomino-vaginal 
fistula  foUowing  a  laparotomy  for  strepto- 
coccic parametritis,  the  author,  by  means  of 
a  fine  catheter  and  current  of  oxygen,  passed 
through  both  orifices,  using  three  pints  in  an 
hour,  diminished  the  flow  of  pus  greatly  and 
caused  the  entire  disappearance  of  the  bac- 
teria. By  increasing  the  red  blood  this 
oxygen  helped  the  patient  so  much  that  the 
fistula  almost  disappeared. 

Treatment  of  Infantile  ConvuUiona. 

Dr.  Weil  {Journal  de  Medecine  de  Paris) 
advises  using  chloroform  at  the  moment  of 
the  attack,  when  it  does  not  come  from  indi- 
gestion. He  uses  the  chloroform  even  in 
children  two  months  old.  From  five  to  six 
drops  are  inhaled.  The  convulsions  soon 
cease  or  grow  less  violent.  These  inhala- 
tions are  continued  at  proper  intervals  until 
the  crisis  is  passed.  In  order  to  avoid  a  re- 
turn of  the  convulsions,  Dr.  Weil  gives  small 
doses  of  chloral  or  of  the  bromides.  One 
can  administer  0.03  grms.  of  the  bromides 
to  even  new-born  babies,  or  he  uses  it  even 
in  enemas.  He  even  gives  bromides  to  chil- 
dren of  young  age  in  doses  of  one  to  two 
grammes  a  day,  without  evil  results,  he  claims. 

Injections  of  Artificial  Serum  in  Sciatica. 

Sicard  {Journal  de  Medicine  de  Paris)  states 
hat  local  injections  of  artificial  serum  are 
very  useful  dunng  the  course  of  an  attack  o* 
sciatic  neuralgia.  The  injections  should  be 
practiced  at  three  points  of  selection  along 
the  tract  of  the  nerve  affected:  (1)  On  the 
epidural  canal;  (2)  at  the  ischio-trochanter; 
(3)  at  the  posterior  face  of  the  thigh.  The 
injections  may  likewise  be  practiced  at  recip- 
rocal elective  points.  The  needle  may  be 
pushed  in  to  contact  with  the  nerve  itself. 
Only  liquids  should  be  used,  as  they  do  not 
alter  the  nervous  filaments.  Sodium  prepa- 
rations are  to  be  preferred. 

On  the  Method  of  Torsion  of  the   Pedicle  in 
Ovarian  Tumort. 

Jolly  {Zentralblattf,  Gynakologie,  July,  1907) 
states  that  every  ovarian  tumor  in  way  of  de- 
velopment has  a  tendency  to  extend  towards 
the  middle  of  the  pelvis,  to  the  parts  where 
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it  meets  least  resistance.  If  it  is  central  in 
its  growth  it  goes  without  saying  that  its  posi- 
tion in  the  pelvis  is  not  modified;  if,  to  the 
contrary,  its  development  is  made  laterally, 
it  comes  in  collision  with  the  pelvic  lateral 
walls  and  turns  towards  the  point  of  least  re- 
sistance, with  a  force  corresponding  to  its 
augmentation  in  volume.  The  tumor  being 
fixed  on  its  axis,  changes  its  position,  each 
change  of  position  inducing  a  rotation.  This 
article  of  Jolly's  is  interesting  to  the  English 
reader  on  account  of  its  mechanical  descrip- 
tion. 

A  CiMc  <if  Absolute  Amenorrhea. 

Corli  (//  Morgagni)  relates  the  case  of  a 
young  girl,  aged  twenty-four  years,  who  had 
never  menstruated,  but  from  the  age  of  fif- 
teen years— every  twenty-four  days — the  girl 
had  experienced  a  general  sensation  of  feeble- 
ness and  malaise,  swollen  and  flushed  face, 
excitability,  pain,  depressed  appetite,  difficult 
digestion.  For  some  years,  too,  she  suffered 
with  cutaneous  symptoms  at  the  periods 
named,  that  disappeared  with  the  other 
symptoms  in  the  interval.  The  author  thinks 
the  anteflexion  from  which  the  girl  suffered 
did  not  give  rise  to  the  amenorrhea.  He  even 
thought  she  was  not  sterile  and  might  fecun- 
date. The  regular  periodical  troubles  all  in- 
dicated pre-menstrual  intoxication.  Mean- 
time the  cutaneous  troubles  were  not  hemor- 
rhagic. 

On  the  Presence  of  Biliary  Acidt  in  Women's 
Milk 

Mayer  {Berliner  klin.  Wochenschr'ifi)  tells  of 
an  accouche  nursing  an  infant  aged  three 
weeks.  The  child  commenced  vomiting  and 
the  wet-nurse  being  changed  the  vomiting 
ceased.  The  author  examined  the  milk;  it 
had  a  jaundiced  coloration.  He  could  find 
no  biliary  pigment  by  Rosen's  method,  the 
alcoholic  solution  of  10  per  cent,  iodine,  but, 
thanks  to  chalk,  an  infinitesimal  quantity  of 
biliary  acid  was  precipitated.  These  biliary 
acids  tested  by  the  Hoppe-Seyler  method 
showed  an  abundance  of  taracholic  acid  that 
was  even  in  larger  quantities  than  glychocolic 
acid.  Some  days  after,  the  biliary  acids  hav- 
ing disappeared,  the  child  was  put  back  to 
the  first  nurse's  breasts,  and  did  not  vomit, 
although  the  jaundiced  condition  of  that  nurse 
had  increased.  It  seems,  then,  that  the  acids 
alone  were  the  cause  of  the  vomiting. 


Book  Reviews. 


A  SMALL,  hard,  tender  nodule  situated  over 
the  thenar  or  hypothenar  eminences  may  be 
a  broken-down  dermoid  cyst. — Ameritan  Jour- 
nal uf  Surgery. 


A  Text-Book  on  the  Practice  of  Medicine.    For 

Practitioners  and  Stndents.  By  James  Ma- 
Goffin  French,  A.M.,  M.D.,  formerly  Lectnrer 
on  the  Theory  and  Practice  of  Medicine,  Medi- 
cal College  of  Ohio  Third  revised  edition. 
William  Wood  &  Company,  publishers,  New 
York.     Price,  extra  mnslin,  $5.50. 

In  this,  the  third  edition  of  his  popular  text- 
book, our  late  beloved  fellow-physician  has  prac- 
tically created  a  new  book,  one  that  will  long 
live  as  a  fitting  monument  to  his  genius.  The 
exceptional  early  exhaustion  of  the  two  previous 
editions,  far  from  having  caused  him  to  rest  con- 
tent, has  rather  stimulated  liim  to  renewed  exer- 
tions. As  a  result,  most  of  the  book  has  been 
rewritten;  many  articles  have  had  material 
additions,  so  that  the  size  of  the  book  as  a  whole 
is  greatly  augmented.  A  general  survey  im- 
presses the  reviewer  at  once  that  it  is  safe  and 
sane,  and  that  the  author  has  a  most  compre- 
hensive grssp  of  the  entire  rauge  of  internal 
medicine.  While  authorities  have  been  freely 
consulted,  lengthy  theorizing  has  been  relegated 
to  the  background.  The  paramount  idea  has 
been  to  present  only  fully  established  facts.  The 
plan  of  the  author  m  placing  his  subject-matter 
before  the  reader  is  one  that  must  commend 
itself  to  all  clinicians. 

Part  I  is  short,  about  sixty-five  pages,  and 
deals  with  what  might  be  called  the  principles 
of  medicine ;  it  discusses  briefly  the  cla8sification 
of  disease,  the  causes  of  disease  and  the  general 
pathology.  Under  the  latter  are  taken  up  such 
topics  as  the  disturbances  of  nutrition  and  meta- 
bolism, fever,  infection,  antagonism  of  infec- 
tion, immunity  and  a  number  of  others  of  equal 
interest.  Part  II  is  devoted  to  practical  medi- 
cine, and  is  subdivided  in  the  usual  way — ^infec- 
tious diseases,  diseases  due  to  animal  parasites, 
diseases  of  the  blood  and  ductless  glands,  and 
so  forth.  It  would  be  invidious,  perhaps,  to 
comimre  one  of  these  subdivisions  with  another, 
but  the  reviewer  confesses  to  the  greatest  ad- 
miration for  that  on  the  infectious  diseases. 
Seldom,  if  ever,  have  these  difficult  and  appa- 
rently constantly  changing  diseases  been  more 
rationally  or  more  scientifically  considered ;  the 
section  is  not  only  up-to-date,  it  is  down  to  the 
very  last  minute.  The  difficult  subject  of  dys- 
entery is  classified  simply  into  bacillary  dysen- 
tery, under  which  tlu-ee  types  are  recognized, 
the  Shiga.  Flexner- Harris  and  Bacillus  **Y  ;*' 
acute  amebic  dysentery;  and  chronic  dysentery. 
It  is  recognized  that  either  of  the  acute  forms 
may,  and  frequently  does,  become  chronic  and 
persist  for  months  and  years.  The  classification 
is  amply  sufficient  to  cover  all  forms.  In  the 
article  on  rheumatism  the  author  evidently  be- 
lieves in  the  infect  ions  origin  of  the  disease,  and 
that  the  * 'streptococcus  rlieumaticus"  of  Poyn- 
ton  and  Payne  is  the  exciting  cause,  tliough  he 
does  not  place  it  as  yet  in  the  realm  of  certain- 
ties. Under  malaria,  the  role  and  life-histery 
of  the  anopheles  are  discussed  fully,  though  the 
author  is  alive  to  the  fact  that  there  may  be 
other  carriers  of  the  Plasmodium,  such  as  tlie 
filaria  and  otlier  animal  parasites,  as  suggested 
recently  by  Asliburn  and  Craig.  Several  mis- 
takes are  made  in  the  analysis  of  this  disease 
which  are  more  evident  of  cArelessuess  than  ot 
lack  of  knowledge.    For  instance,  the  statemenf 
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is  made  that  **the  aeffmentfi  (of  the  fnlly  growu 
parasite)  then  attack  other  corpuscles  and  thus 
induce  a  paroxysm,"  whereas  the  paroxysm 
occurs  ooincidently  with  the  actizal  setting  free 
of  the  emhryos,  and  is  due  to  the  action  of  tK>me 
pyrogenoQS  or  toxic  suhstance  eliminated  at  the 
same  time;  the  spores  or  embryos,  not  the  seg- 
ments, wliioh  are  immature,  are  the  ones  tiiat 
attack  the  red  corpnscles,  and  only  after  matu- 
ration. 

The  term  adhesive  pericarditis  as  applied  to 
the  first  stage  of  pericarditis  with  effusion  is,  to 
say  the  least,  an  unfortunate  choice ;  that  of  dry 
pericarditis  as  nsed  b^most  authors  would  hare 
be^i  more  happy,  as  it  avoids  in  the  mind  of  the 
student  confusion  with  chronic  adhesive  peri- 
carditis or  adherent  pericardium.  A  number  of 
other  defects  of  minor  charact-er  could  be  in- 
stanced, but  they  are  trivial,  and  in  no  way  de- 
tract from  the  great  value  of  the  work  as  a  wiiole. 

Under  neuroses  of  the  heart  is  very  briefly 
deecribed  * 'heart-block''  or  the  Stokes- Adams 
syndrome ;  in  view  of  the  vt>luminons  literature 
devoted  to  this  interesting  subject  of  late  years, 
a  more  extensive  exposition  of  it  might  have 
been  expected. 

In  a  laudable  attempt  to  reduce  the  work  to 
reasonable  limits,  much  curtailment  of  impor- 
ant  topics  has  necessarily  been  made.  It  is  un- 
fortunate, however,  that  much  of  this  curtail-, 
ment  has  been  at  the  expense  of  treatment. 
While  the  student  may  be  most  interested  in 
symptomatoloiry  and  diagnosis,  the  practitioner 
probably  consults  his  text-book  most  oiteii  for 
hints  as  to  treatment.  Less  generality  along 
this  line  and  the  addition  of  a  few  formuIsB  here 
and  there  would  have  added  greatly  to  the  value 
of  the  book. 

Part  III,  on  clinical  methods  of  examination, 
is  a  short  and  concise  account  of  the  more  siiaple 
tests  used  in  the  clinical  laboratory  for  tlie  ex- 
amination of  the  various  fluids  and  excretions  of 
the  body.  There  is  no  pretense  of  any  deep 
investi^tion  of  this  vast  subject,  but  simply  a 
convenient  method  of  elucidating  the  various 
tests  of  which  mention  lias  been  made  in  the 
previous  text.  As  such  this  section  is  of  distinct 
value,  saving  tlie  reader  the  annoyance  pf  fre- 
quent consultation  with  other  books. 

The  review  would  be  incomplete  without  some 
mention  of  the  colored  plates.  Even  for  this  day 
of  beautiful  illustrations  the  pub]i«)hers  have 
been  most-  liberal,  and  the  author,  where  he  had 
not  been  able  to  supply  the  originals,  has  col- 
lected tiome  of  the  most  beautiful  illustrations 
in  modem  literature.  M.  A  b. 

pMaatet  of  the  Genito-Urinary  Off  ant  and  the 
Kidney.  By  Robert  Holme?  Greene,  A.M., 
M.D.,  Professor  of  Geiiito-Uriiiary  Surgery, 
Fortham  Univerpity.  and  Harlow  Brooks, 
M.D.,  Assistant  Professor  of  Pathological 
Anatomy,  University  and  Bellevue  Hospital 
Medical  School. 

In  this  book  the  authors  liave  rligressed  from 
the  plan  followed  by  most  writers  on  this  sub- 
ject, and  have  not  attempted  to  cover  every  thing 
pathological  that  might  be  associated  with  the 
genito-uriuary  8yst<.»m.  but  have  selected  tJie 
most  important  and  most  frequent  conditions. 

One  feature  of  the  book  which  is  especially 
commendable  is  tiie  importance  the  authors 
have  made  of  examination  and  diagnof'is.  The 
first  four  chapterft  are  given  up  entirely  to  the 


t^clmi^UA  and  methods  of  examinatiDU  of  the 
patient,  aLso  to  the  chemical,  microscopic  and 
bacteriological  examination  of  the  secretioiyi  and 
discharg«s,  both  nmmal  and  abnormal,  that 
may  lie  found  comiui:  frau  the  gcnitq^uriiiwy 
organs. 

As  one  of  the  i^utliors  is  an  internist  we  are 
not  surprised  to  find  a  considerable  space  de- 
voted to  a  thorougli  and  practioal  considetlUioa 
of  the  different  forms  of  nephritic,  which*  of 
coarse,  rightfully  belongs  in  a  treatise  on  thia 
subject.  In  fact,  throughout  the  entire  book 
more  attention  has  been  paid  to  the  urinary 
oigan«  than  to  the  purely  sexual  disorders 

Since  the  book:  is  intended  for  t^ie  genital 
practitioner  rather  tlian  the  specialist,  it  seema 
that  much  that  pertains  to  the  major  surgery 
of  these  organs,  aJbdiough  exfiUeAt  in  obamcler* 
cH^uld  have  been  eliminated 

The  methods  of  examinations  and  the  outlines 
ol  treatment  for  the  most  piurt  are  pti^ciacal  and 
simple,  and  can  be  employed  by  the  geuegml 
practitioner  without  expensive  and  extenave 
equipment.  e.  o.  s. 


Woo4  Sttmk  TMr  Datedipo  and  tlie 

aaliMi  9I  timr  Sourc*.  A  Manual  For  Uie 
Medical  and  Legal  Professions.  By  Major 
W.  D.  Sutherland,  M.D.,  of  His  Majesfir'B 
Indian  Medical  Service.  William  WooA  * 
Co.,  Publishers. 

The  author  savs  that  theve  does  not  exM  in 
any  language  of  which  he  has  knowledge  «  com- 
pendium of  the  modem  teste  by  which  the  detiep- 
tion  of  blood  stains  and  the  determinp^tion  of 
their  source  may  be  carried  out.  The  author 
traces  the  rise  of  the  jurisivudence  of  blood 
stains.  Much  that  ia  contained  in  the  bpok 
is  new  to  many.  The  precipitation  teat  has 
not  received  in  text-books  written  in  Sngliah 
that  attention  which  it  merits,  and  the  alexine- 
fixation  or  ci^upliment-deviation  test  i0  neWf 
and  on  trial.  Tne  author  thinks  that,  founded 
as  it  is  on  the  sure  basis  of  demonstrable  facts  of 
serology,  it  is  bound  to  be  aooeuMked  by  all  courts 
in  the  end.  Of  the  numerous  interesting  cases 
which  are  reported  bat  two  have  been  mentioned 
in  any  British  or  American  text-book,  and  axe, 
therefore,  quite  an  addition  to  our  knowledffa. 
An  extensive  bibliography  oonsista  only  of  those 
works  which  have  a  distinct  bearing  on  the  text. 
The  author  pays  a  high  compliment  to  the  Medi- 
co-Legal Society  of  New  York,  saying  tlM|t  its 
transactions  contain  much  that  is  of  value  to  the 
slndent.  and  compare  favorably  with  the  medico- 
legal ppriodioals  which  have  for  years  appeared 
in  the  French,  German  and  Italian  languages. 

E.  8.  M . 

P^rmangaiiate  of  Potash  in  Anal  Fiunres. 

Schulz  (Journal  de  Medecine  de  Paris) ^  our  I 
Russian  confrere,  advises  the  securing  of  j 
liquid  stools  in  the  care  of  anal  fissures.  The  . 
patient  being  placed  in  a  lithotomy  position,  I 
the  thighs  are  separated  and  the  rectal  orifice 
exposed.  Without  any  local  anesthesia  being 
used,  a  saturated  solution  of  permanganate 
of  potash  is  applied  to  the  whole  tract  of  the 
fissure,  care  being  taken  not  to  have  a  caustic 
effect.  This  operation  is  repeated  daily  and 
a  perfect  cure  soon  induced. 
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REPORT  OF  A  CASE  OF  INOPERABLE  SARCOMA  OF  THE^  NECK  TREATED: 
SUCCESSFULLY  WITH  COLEY'S  TOXHfS.* 


BY  JOHN  CH ADWICK  OLIVER,   M.  D. , 

CINCINNATL 


Richard  K.,  aged  fifty-two,  entered  the 
surgical  service  of  the  Cincinnati  Hos- 
pital on  August  30,  1905.  His  personal 
apd  family  history  had  no  bearing  upon 
the  condition  for  which  he  sought  relief. 

Fourteen  years  previously  a  small, 
hard,  freely  movable  "kernel"  formed 
on  the  right  side  of  his  neck.  He  could 
not  remember  the  exact  point  of  its  lo- 
cation. This  small  lump  either  remained 
stationary  or  enlarged  but  very,  very 
slowly  for  eleven  years,  but  at  the  ex- 
piration of  that  period  of  time  it  became 
quite  active,  so  much  so  as  to  cause  him 
to  seek  relief  through  operation.  Dr. 
Joseph  Ransohoff  removed  three  tu- 
mors from  his  neck  about  that  time. 
The  pathologist.  Dr.  Carl  Hiller,  re- 
ported the  tumor  to  be  a  myxo-fibro- 
chondro-sarcoma. 

This  operation  was  followed  by  but 
temporary  relief.  New  tumors  ap- 
peared and  grew  more  rapidly  than  the 
original  ones. 

When  he  entered  the  Cincinnati  Hos- 
pital the  neck  on  both  sides  contained 
numerous  painless  masses  of  large  size. 
There  was  one  semi-fluctuant  mass  the 
size  of  a  large  orange  over  the  right 
ang'le  of  the  jaw,  encroaching  upon  the 
parotid  region;  another  large,  hard, 
firmly-fixed  mass  under  the  right  sterno- 
mastoid  muscle,  intimately  adherent  to 
the  sheath  of  the  great  vessels;  a  mass 
the  size  of  a  walnut  between  the  masses 
mentioned  above ;  a  large,  movable,  hard 
mass  extended  to  the  left  of  the  point  of 
the  jaw;  a  large,  hard,  partly-fixed  mass 
was  over  the  left  carotid  sheath ;  and  a 
smaller  movable  mass  below  this.  The 
skin  was  congested  over  these  masses. 
The  enlargements  were  so  great  as  to 
project  beyond  the  jaw  on  either  side. 


The  right  tonsil  and  side  of  the  pharynx 
were  pressed  inward  by  these  masses 
to  such  an  extent  as  to  seriously  en- 
croach upon  the  lumen  of  the  throat. 
The  right  tonsil  was  indurated,  ulcer- 

^  ated  and  had  the  appearance  of  a  malig- 
nant growth.  The  patient  said  that  he 
had  difficulty  in  swallowing.  The  liver 
was  enlarged  downward  to  the  level  of 
the  umbilicus.  His  general  condition 
was  good,  but  he  had  rather  an  anemic 
appearance  (cachexia). 

^  Dr.  C.  E.  Caldwell,  who  was  in  charge 
of  the  service  at  the  time  he  entered, 
attempted  to  remove  the  upper  tumor 
oh  the  right  side  for  diagnostic  pur- 
poses, but  was  compelled  to  desist  be- 
cause he  was  unable  to  enucleate  the 
entire  mass.  The  interior  of  the  tumor 
was  found  to  be  very  friable,  very  vas- 
cular and  intimately  united  to  the  lower 
jaw.  Some  of  the  mass  was  renioved 
for  micoscopic  examination,  however. 
The  pathologist  reported  the  specimen 
to  be  one  of  chronic  adenitis,  but  the 
later  history  of  the  case  proves  that  he 
did  not  cut  sections  from  the  right  part 
of  the  growth. 

.  The  use  of  Coley's  serum  was  begun 
on  October  5,  1905.  One-half  minim, 
diluted  with  sterile  water  was  injected 
under  the  skin  of  the  back  between  the 
scapulae.  This  was  followed  by  a 
marked  local  reddening  of  the  skin  over 
the  masses,  and  also  by  a  general  reac- 
tion, as  manifested  by  a  chill  and  fever. 
The  serum  was  given  in  gradually  in- 
creasing doses  until  March  17.  1906. 
The  injections  were  p^iven,  as  a  rule,  ev- 
ery other  day.  but  this  rule  was  not  rig- 
idly followed  because  of  unavoidable 
obstacles  to  the  following  out  of  the 
plan.     During  part  of  this   period   the 


*  Read  before  the  Southern  Surg^ical  and  Gynecol ogfical  Association,  at  New  Orleans, 
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parts  were  also  exposed  to  the  action  of 
the  Roentgen  rays.  These  exposures 
must  be  looked  upon  as  to  a  certain  ex- 
tent robbing  us  of  the  right  to  attribute 
all  of  the  good  result  to  the  use  of  the 
serum. 

The  patient  left  the  hospital  on  March 
19,  1906,  with  scarcely  a  remnant  of  the 
original  growths.  When  seen  one  month 
later  the  masses  had  apparently  disap- 
peared entirely,  and  he  was  feeling  per- 
fectly well. 

Because  of  apprehension  on  the  part 
of  the  patient,  the  use  of  the  X-ray  was 
continued  at  intervals  of  about  a  week. 

The  accompanying  chart  shows  most 
graphically  the  results  of  the  injections. 
The  second  bottle  of  serum  used  seemed 
to  produce  no  reaction,  so  another  was 
sent  for,  and  this  proved  to  be  active. 

About  two  months  after  the  patient 
left  the  hospital  he  developed,  apparent- 
ly spontaneously,  a  severe  attack  of 
facial  erysipelas.  He  returned  to  the 
hospital  and  received  treatment  for  the 
condition.     He  recovered  promptly. 

The  patient  was  kept  under  observa- 
tion from  the  time  he  left  the  hospital 
until  the  present  time.  The  tumors  dis- 
appeared entirely  and  remained  away 
until,  when  the  patient  reported  at  my 
office  on  November  15,  1907,  I  discov- 
ered a  recurrence  in  the  right  parotid 
region.  He  returned  to  the  hospital 
and  is  again  under  treatment  with  the 
toxins. 

When  the  title  of  this  article  was 
sent  to  the  secretary  I  believed  that  the 
patient  was  entirely  well,  but  later 
events  have  proven  that  I  was  prema- 
ture in  announcing  this  as  a  cure  from 
the  use  of  the  toxins. 

I  have  made  use  of  the  mixed  toxins 
in  the  treatment  of  about  fifteen  cases 
of  inoperable  sarcoma,  but  the  case  here- 
with reported  is  the  only  one  in  which 
good  results  seemed  to  follow  the  use 
of  the  remedy.  I  am  therefore  some- 
what loath  to  ascribe  the  good  results 
entirely  to  the  use  of  the  toxins.  It 
may  be  that  the  combination  of  the 
X-ray  with  the  toxins  was  a  factor  of 
no  small  importance  in  bringing  about 
the  result.  The  recurrence  might  be 
taken  to  lend  color  to  this  belief. 

During  the  past  three  months  I  have 
had  the  opportunity  of  using  the  mixed 
toxins   in   two   patients   from   whom    I 


had  previously  removed  sarcomata. 
(One  is  following  the  removal  for  the 
third  time  of  a  sarcoma  of  the  thigh, 
and  the  other  following  a  second  opera- 
tion for  the  removal  of  a  sarcoma  of  the 
breast.)  In  each  patient  marked  reac- 
tions follow  each  injection,  but  it  is 
entirely  too  early  to  state  the  probable 
result  of  the  treatment. 

I  have  used  this  remedy  in  three  cases 
of  tuberculous  cervical  adenitis.  The 
reactions  were  not  apparently  as  well 
marked  as  they  are  in  cases  of  sar- 
comata. No  good  results  were  obtained 
in  this  class  of  cases. 

Dr.  W.  B.  Coley  (Medical  Record, 
July  27,  1907)  says  that  he  has  treated 
about  four  hundred  cases  of  inoperable 
saucomata,  and  that  forty-two  of  these 
have  recovered.  It  is  highly  probable 
that  one  is  justified  in  assuming  that 
about  10  per  cent,  of  these  cases  arc 
saved  by  means  of  this  method  of  treat- 
ment in  the  hands  of  Dr.  Coley.  This 
is  a  very  small  precentage  upon  which 
to  base  conclusions  as  to  its  being  re- 
garded as  a  remedy  of  much  value  in 
the  treatment  of  the  sarcomata,  but,  on 
the  other  hand,  I  doubt  whether  the 
average  results  from  operation  in  op- 
erable cases  will  show  a  much  greater 
percentage  of  cure.  My  individual  ex- 
perience does  not  lead  me  to  believe  that 
we  can  look  for  more  than  10  per  cent, 
of  cures  as  the  result  of  operative  treat- 
ment in  the  usual  run  of  cases.  One 
can  certainly  safely  assert  that  less  than 
10  per  cent,  of  inoperable  cases  recover 
if  not  treated  with  the  toxins. 

I  gather  from  my  reading  of  medical 
literature  that  the  average  results  ob- 
tained from  the  use  of  the  mixed  toxins 
in  the  treatment  of  inoperable  sarcomata 
are  not  nearly  so  good  as  are  those  ob- 
tained by  Dr.  Coley.  The  only  rational 
explanation  of  this  fact  is  that  Dr.  Coley 
has  more  faith  in  the  remedy,  and  there- 
fore gives  it  a  fairer,  more  thorough 
trial,  because  there  cannot  be  the 
slightest  doubt  as  to  his  accuracy  of 
observation  or  honesty  of  purpose. 


In  exophthalmic  goitre  a  general  hyperi- 
drosis  is  not  uncommon. 


Every  general  practitioner  should  under- 
stand the  use  of  the  ophthalmoscope. 
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GONORRHEA  AND  MARRIAGE.* 


BYT.   M.   READEy    M.D., 
LaU  Au/e  de  C Unique  ^  Sem;ice  of  Professor  Felix  Guy  on  y  VHopiud  Necker,  Paris. 


Generrhea  is  a  disesise  of  very  ancient 
origin,  having  been  known  horn  the  earliest 
periods  of  the  world's  history.  It  is  recorded 
in  the  Bible  in  several  instances,  the  most 
notable  being  the  description  given  in  the 
fikeendi  chapter  of  Leviticus,  to  which  is 
added  instructions  for  the  regulation  and  care 
of  those  who  became  its  victims. 

Its  prevalisnce  among  the  Greeks  and ' 
Romans  is  shown  in  many  instances  in  the 
writings  of  the  historians  Herodotus,  Pliny 
and  Juvenal.  We  also  find  it  described  by 
the  great  fathers  of  medicine,  Hippocrates, 
Galen  and  Celsus.  Little  can  be  said  con- 
cemini;  its  progress  through  the  centuries, 
except  that  it  was  frequently  described  and 
commented  upon  at  various  times  by  physi- 
cians during  the  Middle  Ages,  each  observer 
adhering  to  his  own  conception  regarding  its 
origin  and  general  character.  For  example, 
some  of  the  most  renowned  physicians  of 
that  time  believed  that  the  venereal  disease 
originated  through  certain,  movements  and 
conditions  of  the  planets,  such  as  the  con- 
junction of  Jupiter  and  Venus,  or  that  of 
Venus  and  Mars.  Hence,  the  term  venereal, 
which  was  applied  to  all  diseases  of  this  char- 
aaer  at  that  time,  and  which  remains  un- 
changed up  to  the  present  time. 

In  1736  Astruc,  physician  to  Louis  XV, 
wrote  his  celebrated  treatise  on  venereal  dis- 
ease; to  him  is  due  the  merit  of  having 
written  the  most  learned  book  of  the  day  and 
of  having  treated  the  subject  in  a  methodical 
manner.  John  Hunter,  1784,  Benjamin  Bell, 
1782,  the  celebrated  Broussais,  in  1815,  by 
their  writings  and  experiments,  added  greatly 
to  the  prevailing  knowledge  on  this  subject. 

In  1830,  Philip  Ricord,  the  grent  master 
of  the  French  school,  commenced  his  inves- 
tigations on  the  cause  and  natural  history  of 
venereal  diseases.  His  enormous  labors  and 
valuable  contributions  to  medical  science  are 
too  well  known  to  require  comment  at  the 
present  time.  The  various  theories  held  by 
these  eminent  and  illustrious  teachers  cannot 
be  enumerated  here.  One  observation,  how- 
ever, must  be  made,  to- wit,  they  knew  noth- 
ing about  the  true  origin  of  gonorrhea.  The 
age  of  bacteriology  had  not  arrived.  It  re- 
mained for  the  microscope  to  reveal  a  truth 
which  vast  experience  in  clinical  labor,  patho- 


logical research  and  the  most  ingenious  ex~ 
perinents  faifed  to  discover. 

lit  1879  one  of  the  most  remarkable  events 
in  the  history  of  medical  science  took  place. 
It  was  the  discovery  of  an  organism  by  Neis- 
ser,  of  Breslau,  which  he  found  in  the  pus  of 
urethral  <  dischaj'ges.  The  discover  himself 
called  this  organism  the  gonococcus,  and  it 
is  known -at  present  as  the  * 'gonococcus  of 
Ncisser. ' '  This  event  has  been  regarded  as 
one  of  the  most  remarkable  of  the  many 
great  discoveries  in  the  annals  of  medicine. 
It  has  created  a  revolution  in  the  status  of  our 
knowledge  of  venereal  diseases  in  general, 
and  of  gonorrhea  in  particular.  It  has  isolated 
the  latter  disease  and  placed  it  in  a  distinct 
and  separate  position,  giving  it  an  individu- 
ality so  well  defined  and  characteristic  as  to 
be  patent  to  the  most  casual  observer.  The 
pleasure  of  success  following  after  the  new 
discovery  soon  became  mingled  with  melan- 
choly and  sadness,  in  view  of  the  enormous 
virulent  potency  of  the  gonococcus,  and  the 
terrible  ravages  it  was  capable  of  creating. 
The  local  inflammation  in  the  urethra,  which 
had  been  regarded  by  many  as  the  sum  total 
of  the  disease,  fell  into  insignificance  when 
the  microscope,  in  the  hands  of  Neisser  and 
his  enthusiastic  followers,  revealed  the  fact 
that  numerous  painful,  serious,  and  even  fatal 
diseases  were  caused  either  directly  or  indi- 
rectly by  the  presence  and  pernicious  sctivity 
of  this  powerful  and  destructive  micro- 
organism. 

Among  those  developed  in  the  male  in 
combination  with  or  as  immediate  or  remote 
results  of  gonorrhea,  we  have  the  following: 

1.  Epididymitis. 

2.  Orchitis. 

3.  Seminal  vesiculitis. 

4.  Prostatitis. 

5.  Stricture  of  the  urethra. 

6.  Lymphangitis. 

7.  Peri-urcthral  abscess. 
In  the  female  we  find : 
1.   Urethritis. 

.    2.   Vaginitis. 

3.  Invasion  of  Bartholin's  glands. 

4.  Invasion  of  the  uterus ;  also  of  the 

5.  Fallopian  tubes. 

6.  Ovaries. 

7.  Peritonitis. 


•  Read  before  the  Mississippi  Valley  Medical  Association,  at  Columbus,  O.,  October  8-10,  1907. 
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To  which  may   be   added  abortion  hnd 
sterility  as  results  of  gonorrheal  invasion. 
In  bcth  sexes  we  have: 

1.  Inflammation  of  kidneys  and  bladder. 

2.  Buboes. 

3.  Peritonitis. 

4.  Gonorrheal  rheumatism. 

5v   Affections  of  the  heart  and  pyemia. 

6.  Gonorrheal  conjoactivicis  and  ophthal" 
mia. 

7.  Gonorrheal  affections  of  the  skin. 

8.  Gonorrhea  in  the  infai^« 

In  regard  to  frequ€ncy>  Ricord  was  the 
first  to  make  the  astonishing  statement  that 
KOO  out  of  evesy  1,000  men  in  the  great  cities 
were  at  some  time  in  their  lives  the  subject 
of  this  disease. 

Finger,  an  eminent  German  authority,  as- 
serts that  ''Gonorrhea  in  the  male  improbably 
the  most  frequent  disease  with  which  the  prac- 
tical physician  has  to  deal  With  it  he  usually 
begins  his  early  practice,  and  until  the  end  it 
causes  him  many  anxious  hours.  Frequent 
as  is  the  disease,  it  is  equally  ungrateful  as  re- 
gards a  positive  and  radical  cure. ' ' 

Dr.  Noeggerath,  of  New  York,  in  1782, 
reafiirmed  the  assertion  of  Ricord,  and  fur- 
ther declared  that  men  infected  with  gonor- 
rhea never  recovered,  and  still  further  insisted 
that  90  per  cent,  of  those  men  when  they 
married  gave  the  disease  to  their  wives. 

Scott,  author  of  **The  Sexual  Instinct,'' 
assures  us  that  ''the  largest  class  of  patients 
entering  hospitals  for  diseases  of  women  and 
requiring  the  severest  operations  known  to  sur- 
gery, come  on  account  of  the  ravages  of  gon- 
orrhea, it  being  by  no  means  an  unusual  thing 
Sor  women  to  die  from  its  effects  or  to  sink 
into  a  condition  of  incurable  invalidism.  And 
as  a  rule  they  have  acquired  it  innocently  from 
their  husbands  who  are  envenomed  with  latent 
gonorrhea. ' ' 

If  time  and  space  would  permit  we  might 
recount  many  more  woful  conditions,  such  as 
sexual  impotence  resulting  from  disease  of 
the  testicle.  We  might  refer  to  the  thousands 
of  wretched  children  who  fill  our  blind  asy- 
lums on  account  of  having  contracted  gonor- 
rheal ophthalmia  on  the  threshold  of  their 
entrance  into  the  world.  We  might  point  to 
ru'med  families  and  deserted  homes,  to  di- 
vorces, and  even  to  suicides,  and  to  a  thou- 
sand lesser  evils  which  this  apparently  inno- 
cent affection  is  steadily  spreading  over  the 
earth. 

The  channel  through  which  this  d  sease  is 
carried  i^  mainly  what  is  called  the  social  evil, 
or,  in  plainer  terms,  the  prevalence  of  prosti- 
tution. The  regulation  of  this  evil  is  one 
of  the  vexed  questions  of  our  times.     Able 


and  eminent  members  of  our  profession,  with 
numerous  benevolent  and  philanthropic  men 
in  other  walks  of  life,  have  taken  up  the  ques- 
tion and  are  making  heroic  efforts  at  its  solu- 
tion^ Little  can  be  accomplished  without  the 
co-operation  of  the  State.  It  is  sad  to  ac- 
knowledge that  no  such  State  aid  exists  at  the 
present,  time,  and  although  prostitution  is 
steadily  on  the  increase,  our  State  and  munic- 
ipal governments  either  treat  this  very  serioMS- 
question  with  indifference  or  ignore  it  ajlor' 
gether. 

As  a  general  rule,  which,  however,  h»$  a 
few  notable  exceptions,  doctors  can  a€cam^ 
plish  but  very  little  in  the  stormy  arena  of  poU 
itics.  False  and  distorted  ideas  coRcerniiig 
the  nature  of  the  veneres^  peril  prevent  the 
public  from  arriving  at  a  just  and  humaoe 
view  of  the  situation*  No  one  is  mote 
shunned  and  despised  than  these  unfortunates. 
Society  is  organized  against  them.  The 
church  gathers  its  skirts  and  shrinks  away  as 
if  they  were  morally  as  well  as  physically  un- 
clean. Practically  speaking,  the  venereal  pa- 
tient, in  this  country,  as  soon  as  he  is  found 
out,  becomes  a  pariah  and  an  outcast.  The 
picture  is  a  sad  one,  and  would  be  almost 
hopeless  if  the  cloud  had  not  a  silver  lining. 
The  doctor  himself,  in  his  individual  capac- 
ity of  healer,  can  do  no  greater  work  for  hu- 
manity than  by  lifting  up  those  unfortunate 
fellow-creatures,  relieving  their  afflictions  and 
healing  their  wounds. 

The  diagnosis  of  gonorrhea  can  only  be 
determined  by  the  use  of  the  microscope,  the 
presence  of  the  gonococcus  being  the  sole 
evidence  of  its  existence. 

Simple  discharges  should  be  carefully  ex- 
amined and  noted,  as  they  are  frequently  the 
cause  of  marital  troubles,  and  have  been 
known  to  form  the  basis  of  suits  for  divorce. 
When  the  physician  can  testify  that  after  fre- 
quent examinations  of  these  discharges  he  has 
failed  to  discover  the  gonococcus,  he  will 
exonerate  many  an  innocent  woman  from  the 
suspicion  of  guilt. 

The  details  of  microscopic  technique  being 
a  maitor  of  general  knowledge,  and  holding 
as  it  does  a  prominent  place  in  all  modern 
text-books,  will  not  be  considered  here.  Suf- 
fice it  to  say  that  a  thorough  and  careful  ex- 
amination should  be  made  in  all  cases^  and 
no  opinion,  no  matter  upon  what  prefiiises  it 
may  be  based,  can  have  any  diagnostic  value 
in  the  absence  of  such  exaniinatioa. 

l^he  remedies  used  in  the  modern  treat- 
ment of  gonorrhea  have  undergone  many 
changes  both  as  to  means  and  melhodjs  in  the 
last  few  years.  Bacteriology  made  gcsruuciides 
a  necessity.  The  salts  of  silver  hold  the  lead- 
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ing  ground,  followed  closely  by  permangan- 
ate of  potash. 

Internal  agents,  such  as  santal  oil,  balsam 
of  copaiba  and  cubebs  are  principally  used. 
Salol  and  urotropin  are  given  frequently  in 
cases  where  urinary  antisepsis  is  required. 

The  most  remarkable  feature  about  the 
modern  treatment  is  the  introduction  of  new 
methods.  Of  these,  irrigation  of  the  urethra, 
known  as  the  method  of  Janet,  holds  the  first 
place.  This  was  introduced  into  the  United 
States  by  Dr.  Fred.  Valentine,  of  New  York. 
The  instillation  method  of  Guyon  is  of  great 
service  in  chronic  and  localized  conditions. 
The  urethroscope  is  the  most  valuable  addi- 
tion of  recent  times  in  the  treatment  of 
chronic  anterior  and  posterior  urethritis. 

The  use  of  the  bichloride  of  mercury  by 
irrigation,  instillation  and  injection  holds  a 
prominent  place  in  septic  conditions. 

There  is  scarcely  a  more  delicate  situation ' 
to  be  encountered  in  the  whole  career  of  a 
practical  physician  than  when  he  is  called  upon 
to  decide  when  a  patient  who  has  or  has  had 
gonorrhea  is  in  a  fit  condition  to  get  married. 
It  is  the  belief  among  men  of  wide  experi- 
ence and  integrity  that  the  absence  of  the  gon- 
ococcus  is  a  sufficient  reason  for  giving  the 
candidate  for  matrimony  the  full  assurance  of 
safety. 

Finger  has  laid  down  the  following  strict 
and  rigid  rules  to  govern  these  cases,  as  fol- 
lows: 

1.  Purely  physiological  character  of  the  se- 
cretions, especially  of  the  filaments. 

2.  Complete  absence  of  gonococci  in  the 
secretions  and  in  the  filaments,  even  after  ir- 
ritation of  the  urethral  mucous  membrane, 
by  instillations  of  silver  nitrate  and  sublimate 
solution.  This  condition  to  continue  for  from 
two  to  four  weeks  of  daily  examination. 

3.  Exemption  from  any  local  manifesta- 
tion,  such  as  stricture,   prostatorrhea,   etc.," 
that  would  necessitate  the   prolongation   of 
treatment. 

It  is  asserted  that  indulgence  on  the  part  of 
the  physician  and  indifference  on  the  patient' s 
part  are  responsible  in  a  great  measure  for  the 
evils  that  befall  those  who  enter  the  married 
state  at  the  present  time.  If  this  assertion  be 
true — and  daily  experience  would  seem  to  ver- 
ify it — the  simple  but  stern  rules  set  forth  by 
so  eminent  and  distinguished  an  authority  as 
Finger  are  not  only  appropriate,  but  absolutely 
necessary  to  combat  the  evils  that  threaten 
the  family,  the  nation  and  the  future  welfare 
of  the  human  race. 

By  adopting  this  high  standard  we  cannot 
fail  to  save  hundreds,  even  if  a  few  should 
suffer  inconvenience.    If  each  individual  will 


take  the  question  home  to  himself  and  do  the 
best  he  can  in  his  own  personal  capacity, 
then  united  effort  must  follow  as  a  natural 
consequence.  Relying  upon  such  a  course 
we  have  every  reason  to  hope  for  better  con- 
ditions in  the  future.  In  the  language  of  the 
poet,  **It  is  a  consummation  devoutly  to  be 
wished."' 
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DISC'U.SSIOX. 

DR.  CHANNING  W.  BARRETT.  Chicago. 
111.:  This  paper  is  worthy  of  the  consideration 
of  any  body  of  medical  men.  Gonorrhea 
thrives  upon  illicit  intercourse.  It  is  a  dis- 
ease of  the  unmarried  state  carried  over  into 
the  married.  If  there  were  one  or  two  gen- 
erations of  one  husband  clinging  to  one  wife, 
the  gonococcus  would  be  without  a  home  and 
the  homes  would  be  without  a  gonococcus. 
We  cannot  legislate  this  away.  No  matter 
what  stringent  laws  may  be  passed,  if  the 
public  believes  it  is  light  for  illicit  inter- 
course to  continue,  it  will  continue  in  spite 
of  any  law  that  can  be  enacted. 

The  question  of  the  education  of  the  public 
should  receive  our  strong  support.  We  should 
not  only  instruct,  but  actually  educate.  There 
is  a  difference  between  instructing  and  edu- 
cating the  youths  of  this  land.  We  may  take 
a  boy  eighteen  years  of  age  and  instruct  him 
that  harm  will  come  from  illicit  intercourse, 
but  he  may  not  be  impressed  with  the  im- 
portance of  this.  We  should  actually  edu- 
cate him  so  that  this  teaching  shall  become  a 
part  of  his  moral  fiber.  We  should  educate 
him  from  youth  up  so  that  he  is  thoroughly 
convinced  of  the  wrong  of  doing  a  thing  of 
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this  kind,  and  this  education  must  be  carried 
out  throughout  the  land  or  this  country  will 
eventually  fall.  The  greatest  sin  of  this 
country  is  not  drink,  but  lust,  and  I  am  not 
sure  but  what  gonorrhea  in  itself  is  a  bene- 
flcial  thing,  because  it  keeps  from  procre- 
ating a  class  of  people  who  cannot  practice 
self-control.  A  great  deal  more  harm  comes 
from  a  boy  falling  a  prey  to  a  prostitute  than 
the  mere  getting  of  gonorrhea.  That  boy  is 
not  destroyed  when  he  gets  the  gonorrhea 
so  much  as  he  was  harmed  when  he  yielded 
to  the  temptation  of  lust.  A  boy  is  harmed 
more  by  cohabiting  with  a  prostitute  than  in 
getting  gonorrhea  from  a  prostitute. 

DR.  READE  (closing) :  I  thank  you,  gentle- 
men, for  the  keen  interest  and  close  attention 


you  have  taken  in  this  subject.  Representing, 
as  you  do,  the  second  largest  medical  associ- 
ation on  the  American  continent,  your  influ- 
ence must  needs  be  supreme.  At  the  present 
time  our  profession  is  engaged  in  the  great 
work  of  the  prevention  of  tuberculosis.  In 
the  marked  progress  that  has  been  made  in 
that  direction  we  have  an  object-lesson  of 
what  can  be  accomplished  by  scientific  meth- 
ods in  medicine.  The  control  of  venereal 
diseases  is  a  question  which  must  helmet  in 
the  near  future.  This  assoclaion,  with  its  ex- 
tensive territory  and  its  great  cities,  has  a 
more  favorable  opportunity  for  inaugurating 
a  reform  in  this  direction  than  prehaps  any 
other  medical  organization  in  Europe  or 
America. 


A  DUTY  TO  SOCIETY  ONLY  PARTIALLY  PERFORMED  BY  THE  MEDICAL  PROFESSION. 

BY  B.    H.   BLAIR,   M.  D. , 
LEBANON,  O. 


In  the  cure  of  disease,  the  relief  of  suf- 
fering, the  repair  of  injury  and  the  cor- 
rection of  deformity,  the  medical  profes- 
sion is  performing  a  most  important 
duty  to  the  public  by  ministering  to  the 
necessities  of  social  units,  whether  the 
units  are  found  in  humble  homes,  in 
palatial  residences,  or  in  the  wards  of 
hospitals. 

One  of  the  greatest  blessings  that  can 
be  bestowed  upon  society  is  to  provide 
that  every  subject  of  disease  or  accident 
may  enjoy  the  services  of  capable,  con- 
scientious and  skillful  physicians  or  sur- 
geons. To  make  this  possible,  the  con- 
tribution made  by  our  profession  in 
money,  in  sacrifice  of  time,  of  rest  and 
comfort  and  in  professional  services,  of- 
ten of  the  highest  character  (and  all 
without  ostentation,  parade,  or  publici- 
ty), outweighs  all  other  contributions 
for  the  support  of  hospitals  and  for  the 
care  and  comfort  of  society's  charges, 
the  sick  poor.  And  our  profession  is 
making  greater  and  more  successful  ef- 
forts to  raise  its  professional  standard, 
to  improve  its  pensonnel,  and  is  making 
more  rapid  progress  in  the  successful 
treatment  of  disease  than  ever  before. 

But,  gratifying  as  is  the  progress 
made  and  being  made  in  treating  dis- 
ease, it  is  in  the  ability  to  prevent  sick- 
ness, in  sanitary  and  prophylactic  work, 
that  the  physician  as  an  individual  or  as 
a  class  is  preforming  the  greatest  serv- 
ice to  his  fellow-man,  the  highest  duty 
to  society.  We  have  been  taught  this 
duty  bv  our  forbears  in  countless  un- 
*  Read  before  the  Mississippi  Valley  Medical 


selfish  examples  destroying  a  source  of 
income  that  friend  and  foe  might  es- 
cape disease.  And  this  is  enjoined  in 
the  principles  of  ethics  handed  down  to 
us.  Oiir  profession  has  never  been  re- 
miss in  efforts  to  protect  individuals, 
families,  neighborhoods.  States  and  Na- 
tions from  insanitary  conditions  and  to 
enlighten  them,  in  so  far  as  possible, 
in  regard  to  the  sources  and  measures 
for  preventing  the  spread  of  epidemics 
and  contagious  diseases. 

It  staggers  the  intellect  to  contem- 
plate the  service  that  the  profession  has 
rendered  society  in  the  past;  its  influ- 
ence on  the  progress  of  civilization  and 
commerce:  how  the  source  of  infection 
of  such  diseases  as  scarlet  fever,  diph- 
theria, small-pox,  typhoid  fever,  cholera, 
plague,  yellow  fever,  etc.,  are  discov- 
ered and  measures  for  their  rstriction 
instituted ;  how  the  sight,  hearing  and 
general  health  of  infants  and  children 
are  guarded  and  protected  from  the  con- 
sequences of  ignorance,  neglect  and  vice 
of  parents  and  the  avarice  of  employers 
of  child  labor,  and  what  has  been  done 
to  provide  pure  water  and  pure  food, 
especially  of  meat  and  milk. 

In  the  discovery  of  the  cause  and 
spread  of  yellow  fever  and  in  showing 
liow'  it  may  be  restricted.  Reed,  Carroll, 
Finlcy,  Lazear  and  others  rendered  a 
service  to  mankind  that  transcends  in 
brilliance  and  importance  the  achieve- 
ments of  all  the  naval  and  military  he- 
rocs  of  that  epoch-making  period.  This 
triumph  of  medical  investigation,  sealed 
Assoctaiion  at  Columbus,  O.,  October  10,  1907. 
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by  the  speedy  sacrifice  of  the  life  of 
Lazear  and  the  lingering  death  of  Car- 
roll, this  victory  of  sanitary  science,  has 
added  millions  of  value  to  our  South- 
land and  made  possible  the  digging  of 
the  interoceanic  canal,  the  completion 
of  which  will  emphasize  an  achieve- 
ment in  sanitation  greater  than  in  the 
science  of  engineering.  Surgeon-Gen- 
eral Walter  Wyman  suggests  interna- 
tional sanitation  as  the  most  promising 
field  for  the  cultivation  of  international 
peace.  I  believe  such  an  undertaking 
by  civilized  nations  would  promise  more 
than  our  peace  conferences  have  so  far 
accomplished  in  the  way  of  promoting 
universal  peace. 

But  not  only  is  it  our  duty  to  help  and 
to  heal  and  to  protect  from  *'the  pesti- 
lence that  walketh  in  darkness,"  but  in 
consequence  of  special  training  and  ex- 
perience the  medical  profession  is  placed 
under  another  obligation  to  society. 
Section  4,  Chapter  3,  of  "Principles  of 
Ethics  of  the  A.  M.  A.,"  relative  to  du- 
ties to  the  public,  reads:  '*It  is  the  duty 
of  physicans,  who  are  frequent  wit- 
nesses of  the  great  wrongs  committed 
by  charlatans,  and  of  injury  to  health 
and  even  destruction  of  life  caused 
by  their  treatments,  ^to  enlighten  the 
public  on  these  subjects,  and  to  make 
known  the  injuries  sustained  by  the 
vmwary  from  the  devices  and  preten- 
sions of  artful  impostors."  Two  years 
ago  Samuel  Hopkins  Adams  wrote: 
**Gullible  America  will  spend  this  year 
some  seventy-five  millions  of  dollars  in 
the  purchase  of  patent  medicines.  In 
consideration  of  this  sum  it  will  swal- 
low huge  quantities  of  alcohol,  an  ap- 
palling amount  of  opiates  and  narcotics, 
a  wide  assortment  of  various  drugs 
ranging  from  powerful  and  dangerous 
heart  depressants  to  insidious  liver 
stimulants  (and,  I  might  add,  gastric, 
liver  and  kidney  irritants),  and.  far  in 
excess  of  all  other  ingredients,  undi- 
luted fraud.  For  fraud,  exploited  by 
the  skilfullest  of  advertising:  bunco  men. 
is  the  basis  of  the  trade."  The*  most 
serious  charge,  in  my  opinion,  in  the 
indictment  against  Charlatan,  Nostrum 
&  Co.,  is  not  that  thev  filch  from  the 
public  seventy-five  million  dollars  per 
year,  and,  like  the  Shylock  money-lend- 
ers, "they  hang  upon  the  heels  of  the 
poor";  it  is  not  that  all  they  exchange 


for  good  coin  **belongs  under  one  of  two 
heads,  harmless  frauds  or  deleterious 
drugs";  but  worthy  of  consideration  is 
a  number  of  other  counts,  only  a  few  of 
which  the  limits  of  this  paper  premit 
me  to  mention.  The  additional  counts 
in  the  indictment  pertain  especially  to 
their  advertisements  and  literature: 

1.  Their  claims  are  grossly  exagger- 
ated, misleading  and  fraudulent;  they 
seek  and  receive  money  under  a  false 
pretense. 

2.  Their  purpose  and  effect  are  to 
create  and  foster  in  the  minds  of  their 
readers  a  belief  that  serious  illness  ex- 
ists or  threatens  when  such  is  not  true. 
Cunningly-worded  descriptions  of  symp- 
toms constantly  placed  before  nervous, 
suspicious,  susceptible  people  create  a 
degree  of  solicitude,  anxiety  and  depres- 
sion bordering  often  upon  despair.  The 
number  of  instances  of  this  deplorable 
mental  state  thus  caused  by  reading  the 
terrifying  consequences  of  neglect  of 
symptoms  described  or  suggested  to  the 
imagination  of  imaginary  victime  of 
cancer,  kidney,  liver  or  blood  disease, 
which  I  have  seen,  lead  me  to  conclude 
that  the  number  of  hypochondriacs  and 
the  amount  of  misery  thus  caused  is 
incalculable. 

3.  They  discourage,  discredit  and 
cause  the  postponement  of  correct  diag- 
nosis and  rational  treatment  in  innu- 
merable cases  where  successful  man- 
agement and  even  life  itself  depends 
on  early  diagnosis  and  proper  treat- 
ment. Under  this  count  quacks,  nos- 
t'-um-vendors  and  their  accomplices, 
those  who  advertise  and  recommend 
them,  arc  answerable  for  an  annual  sac- 
fice  of  thousands  and  thousands  of  hu- 
man lives. 

4.  Whereas,  it  is  well  known  to  all 
educated  physicians  that  advice  as  to 
residence,  occupation,  habits,  mode  of 
life,  diet,  clothing,  exercise,  dress,  sleep, 
ventilation,  sunshine,  etc.,  is  of  the 
greatest  importance  in  the  treatment  of 
the  sick,  the  advertisement  of  patent 
medicines  tends  to  inculcate  and  per- 
petuate the  fallacy  that  for  every  dis- 
ease or  symptom  there  is  a  drug  rem- 
cdv.  and  that  the  chief  end  of  the  phy- 
sician and  patient  is  to  find  the  appro- 
p-iate  specific. 

3.  Forty  millions  of  dollars  annually 
spent  in  advertising  the  nefarious  busi- 
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ness  of  quacks  and  nostrums  results  in 
blunting  the  moral  perception  of  many 
editors  and  publishers  of  whom  we  have 
the  right  to  expect  better,  debauches  a 
large  portion  of  the  public  press  and 
pollutes  an  important  source  of  the 
people's  information.  Most  secular  pa- 
pers, proprietary  medical  journals  and 
the  greater  number  of  religious  period- 
icals carry  palpably  fraudulent  adver- 
tisements, while  many  religious  and 
most  secular  papers  sell  space  for  ad- 
vertisements that  are  immoral  in  sug- 
gestion and  that  no  decent  man  or 
woman  will  read  aloud  in  the  presence 
of  grown-up  sons  and  daughters.  What 
tender  solicitude  for  the  modesty  and 
morals  of  our  families  is  manifested  by 
the  publishers  of  family  and  religious 
papers  that,  will  sell  space  for  advertis- 
ing such  filth  as  "Mother's  Friend/* 
"Wine  of  Cardui,"  etc.,  ad  nauseam. 

6.  False  standards  of  professional  ex- 
cellence and  of  religion  and  philanthro- 
py are  erected,  and  an  assault  upon 
high  standards  of  education  is  made  in 
flaunting  the  names,  the  pretended  skill, 
and  the  (ill)  fame  of  charlatans  as  au- 
thors of  important  discoveries  and  con- 
tributions to  the  science  and  art  of  med- 
icine; and,  as  usually  the  custom,  such 
men  parade  their  religion  and  phlian- 
thropy,  causing  men  to  forget  that  the 
truly  religious  never  parade  their  vir- 
tue, and  that  in  humble  home  and  in 
squalid  hut,  in  pest-house  and  in  crowd- 
ed hospitals  all  over  the  land,  a  hundred 
thousand  physicians,  from  the  humble 
cross-roads  doctor  to  the  metropolitan 
savant,  are  giving  ungrudgingly,  night 
and  day,  to  a  thousand  thousand  suffer- 
ing beings,  help  and  succor  without 
thought  of  reward  other  than  an  approv- 
ing conscience  and  the  plaudit  of  the 
Great  Physician,  "Well  done,  good  and 
feathful  servant!"  The  true  medical 
profession  contributes  annually  of  its 
skill  and  service  for  the  relief  of  suffer- 
ing humanity  many  millions  of  dollars 
with  that  becoming  modesty  character- 
istic of  true  charity  and  philanthropy 
which  does  not  let  its  right  hand  know 
what  the  left  hand  doeth  when  it  be- 
stows alms.  Is  it  any  wonder  that  the 
name  of  no  medical  man  is  found  in  the 
Hall  of  Fame,  when  the  public  is  taught 
to  look  upon  the  spurious  in  medicine 
as  the  saviors  of  the  race,  when  the 


Jenners,  the  Listers,  the  McDowells, 
the  Carrolls  and  scores  of  scarcely  less 
illustious  names,  names  worthy  of  the 
admiration,  the  emulation  and  the  hom- 
age of  men  of  all  times  and  every  na- 
tionality, are  scarcely  known  outside 
their  own  profession? 

I  am  aware  that  I  have  furnished  a 
very  imperfect  and  incomplete  arraign- 
ment of  the  quack  and  nostrum  evil  as 
it  exists.  You  have  long  been  familiar 
wath  the  nefarious  work  of  charlatans 
and  the  purveyors  of  nostrums,  but  a 
flood  of  light  has  been  recently  thrown 
upon  these  as  well  as  other  evils  that  af- 
flict society.  The  public  conscience  is 
aroused,  and  higher  standards  for  pub- 
lic and  professional  men  and  for  the 
press  are  demanded.  The  public  desires 
to  be  informed  in  regard  to  matters 
which  concern  its  welfare,  and  what  is 
of  more  importance  to  its  well-being 
than  how  to  get  well  and  how  to  keep 
well  ?  "The  time  is  therefore  propitious 
for  a  campaign  of  education  that  shall 
set  public  opinion  right  upon  public 
health  and  medical  questions,  and  bring 
out  in  bold  relief  the  difference  between 
the  honest,  capable,  scientifically  trained 
physician  and  the  untrained,  dishonest 
pretender.'* 

The  possession  of  special  knowledge 
and  experience  not  only  enables  phy- 
sicians to  recognize  the  injury  and 
havoc  caused  by  self-dosing  and  the 
practice  of  charlatanry,  but  places  them 
under  obligations  to  warn  and  protect 
the  unwitting  and  indiscreet  from  the 
wiles  of  the  quack  and  patent-medicine 
man.  But  while  the  doctors  must  be 
the  teachers  of  the  public  on  questions 
of  medicine  and  sanitation,  they  cannot 
and  should  not  be  expected  to  bear 
the  whole  burden  from  evils  which  press 
more  heavily  upon  the  public  at  large 
combating  the  malignant  influence  of 
than  upon  physicians.  Therefore,  in 
The  Great  American  Fraud,  the  influ- 
ence and  co-operation  of  honest,  intelli- 
gent men  and  women,  of  moral  and 
philanthropic  organizations  and  agen- 
cies, must  be  enlisted. 

To  enlist  the  sympathy  and  secure  the 
co-operation  of  the  educated  and  hon- 
est portion  of  society,  it  is  only  neces- 
sary for  physicians  acquainted  with  the 
evils  and  dangers  of  quackery  to  inform 
those  of  their  patients  and  associates 
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who  belong  to  this  class — ministers, 
lawyers,  teachers,  farmers,  business 
men,  druggists ,  officials,  editors,  and 
leaders  of  moral  organizations,  etc. — 
upon  the  principles,  purposes,  aspira- 
tions, resourcs,  limitations  and  achieve- 
ments of  the  profession;  and  also  to 
inform  them  of  the  schemes,  the  gross- 
ly exaggerated  claims,  the  unwarranted 
pretences  and  falsehoods  of  spurious 
medical  men,  and  the  worthless  or 
harmful  nature  of  practically  all  of  the 
so-called  cures  advertised  to  the  pubUc. 

All  honest,  intelligent,  true  men  and 
women  may  be  counted  on  to  encour- 
age and  promote  honesty,  truth,  virtue 
and  right,  when  enlightened  as  to  what 
is  true,  what  is  honest,  what  is  pure, 
what  is  right,  and  what  is  of  good  re- 
port. 

As  an  effective  means  of  enlightening 
the  public  upon  these  questions  recourse 
may  be  had  to  public  lectures  by  physi- 
cians, to  private  instruction  to  individu- 
als and  families.  Literature  such  as 
reprints  of  the  articles  of  "The  Great 
American  Fraud,"  by  Samuel  Hopkins 
Adams,  may  be  distributed,  and  suitable 
articles  designed  to  give  the  public  in- 
formation on  medical  questions  useful 
to  them,  might  be  prepared  by  com- 
mittees or  individuals  selected  by  med- 
ical societies  and  published  in  secular 
and  religious  papers  and  magazines. 
In  short,  our  profession  should  see  to 
it  that  the  public  is  not  left  to  depend 
for  its  medical  information  upon  the 
spurious  and  mischievous  literature  sup- 
plied by  quack  doctors,  the  manufactur- 
ers and  exploiters  of  nostrums  and  the 
Press  Committee  of  the  Proprietary 
Association  of  America;  but  the  pro-, 
fession  must  provide  the  public  with  as 
reliable  information  and  from  as  author- 
itative source  as  it  receives  its  informa- 
tion upon  legal,  commercial  and  relig- 
ious subjects.  Let  us  as  physicians  en- 
courage our  great  leaders — Simmons, 
Billings,  McCormack,  Cabot,  Silver. 
et  ah,  in  the  work  of  enlightening  the 
public  and  the  profession  in  reference 
to  the  true  and  the  false,  the  genuine 
and  the  s|)urious  in  medicine,  and  with 
the  resulting  enlightened  opinion  of  the 
public  it  will  be  easier  to  pass  and  en- 
force needed  laws. 

Let  us  also  assist  all  lay  and  profes- 
sional agencies  and  organizations  mak- 


ing warfare  upon  fraudulent  medicines 
and  practices,  whether  their  labors  are 
directed  to  suppressing  fraudulent  or 
immoral  advertising,  as  the  Ohio 
League  for  the  Suppression  of  Fraud- 
ulent Advertisers  is  attempting  in  show- 
ing decent  editors  and  publishers,  who 
for  a  price  carry  such  advertising,  the  er- 
ror of  their  way ;  or  whether  their  efforts 
are  for  the  enactment  or  enforcement 
of  just  laws,  or  in  securing  Post  Office 
orders  against  the  most  flagrant  and 
indecent  offenders. 

As  an.  instrument  for  the  furtherance 
of  any  and  all  these  objects,  I  wish  es- 
pecially to  commend  to  your  consider- 
ation the  Public  Health  Defense 
League,  an  agency  for  effective  and  tell- 
ing work  in  correcting  the  abuses  al- 
ready referred  to,  and  well  worthy  of  the 
sympathy,  the  financial  and  moral  sup- 
port and  co-operation  of  every  public- 
spirited  physician  and  layman  as  well. 
This  organization,  "composed  of  public- 
spirited  men  and  women  of  America, 
is  pledged  to  conduct  a  national  warfare 
on  quacks  and  charlatans  and  kindred 
enemies  of  health  and  decency."  The 
enemies  of  health  and  decency  are  or- 
ganized and  well  supplied  with  unlim- 
ited means,  but  with  such  an  organiza- 
tion as  this,  armed  with  truth  and  with 
the  good  of  mankind  as  its  motive,  it 
Avill  surely  prevail. 

We  also  owe  it  to  society,  as  well  aj» 
to  ourselves,  to  protect  it  and  ourselves 
from  the  avaricious  designs  of  makers 
and  purveyors  of  nostrums  with  seduc- 
tive title  and  elegant  appearance  con- 
venient for  administering — the  so-called 
ethical  proprietaries.  By  advertising  in 
the  medical  journals  largely,  but  not 
exclusively,  the  proprietary  medical 
journals,  and  by  the  solicitations  of  the 
affable,  insinuating  detail  man,  with  his 
liberal  supply  of  free  samples  and  his 
gratuitous  advice  as  to  how  we  shall 
treat  our  patients,  the  enterprising  man- 
ufacturer seeks — and,  I  blush  to  admit, 
too  frequently  succeeds — to  place  with 
us  barrels  of  liquids  and  bushels  of  tab- 
lets, which  we  in  turn,  as  their  distrib- 
uting agents,  furnish  to  our  unsuspect- 
ing patients. 

In  this  I  do  not  refer  to  the  honest 
products  of  honest  manufacturers,  nor 
do  I  have  any  criticism  of  physicians 
who     prescribe     elegant     preparations 
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where  ingredients  and  their  amounts 
are  given,  and  for  which  no  exagger- 
ated, unwarranted  or  deceptive  claims 
are  made.  We  may  perform  this  duty 
to  society  better  in  the  future  than  we 
have  in  the  past  by  devoting  more  time 
to  the  study  of  pharmacology  and  by 
cultivating  the  acquaintance  of  the  U.  S. 
Pharmacopeia  and  the  National  Formu- 
lary. Let  us  politely  decline  to  accept 
samples  of  unknown  composition,  and 
refuse  to  prescribe  any  proprietary 
preparation  until  it  is  approved  by  our 
capable,  disinterested,  self-sacrificing 
Council  on  Pharmacy  and  Chemistry. 

Above  all,  let  us  not  be  inveigled  into 
signing  statements  testifying  to  the  vir- 
tue of  any  proprietary  preparation.  If 
we  unwittingly  do  so,  like  bread  cast 
upon  the  waters,  they  may  come  back, 
not  to  bless  but  to  confound  us  in  the 
form  of  testimonials  in  advertisements 
to  the  public  distorted  and  perverted 
from  their  original  meaning  and  inten- 
tion. Whenever  I  see  the  name  of  a 
doctor,  a  clergyman,  a  congressman, 
whom  I  believe  to  be  sincere  but  de-* 
luded  into  endorsing  nostrums  or  other 
forms  of  quackery,  I  am  reminded  of 
the  trick  that  Br'er  Tarrapin  played  on 
Br'er  Fox,  as  related  by  Uncle  Remus 
in  the  following  dialogue  with  a  little 
boy: 

"What,  Uncle  Remus?" 

"Oh,  des  ole  Br'er  Tarrapin,  Honey, 
en  a  tale  wat  I  hear  about  'im.  How  he 
done   tuck'n   do   Br'er   Fox." 

"Did  he  scare  him?"  the  little  boy 
asked,  as  the  old  man  paused. 

"No,  my  goodness!     Wuss'n  dat," 

"Did  he  hurt  him?" 


"No,  my  goodness!  Wuss'n  dat," 

'*Did  he  kill  him?" 

•*No,  my  goodness!   Lots  wuss'n  dat." 

"Now,  Uncle  Remus,  what  did  he  do 
to  Brother  Fox?" 

"Honey,"  here  the  old  man  lowered 
his  voice  as  if  about  to  describe  a  great 
outrage,  "Honey,  he  tuk'n  make  a  fool 
out'n  him," 

Public  education  upon  health  matters 
has  proceeded  rapidly  during  the  past 
few  years,  resulting  in  the  diminished 
consumption  of  nostrums  and  the  en- 
actment of  important  health  legislation, 
national  and  State.  These  results  have 
been  accomplished  with  the  aid  of  per- 
haps less  than  1  per  cent,  of  the  physi- 
cians of  the  United  States.  Mr.  Bok, 
the  editor  of  the  Ladies'  Home  Journal, 
complains  that  our  profession  not  only 
does  not  help  in  the  crusade  for  the 
suppression  of  quackery,  but  that  they 
positively  hinder  the  work.  It  would 
be  impossible  to  hope  that  100  per  cent, 
of  the  physicians  or  of  any  other  class 
of  individuals  would  be  or  could  be  in- 
terested in  any  altruistic  endeavor  or 
undertaking  having  for  its  object  the 
improvement  and  honor  of  their  voca- 
tion ;  but  with  even  10  per  cent,  of  our 
profession  contributing  even  a  small 
portion  of  their  means,  a  small  por- 
tion of  their  time  and  their  talents,  earn- 
estly, honestly  striving  to  enlighten  and 
interest  honest  men,  only  teaching  them 
what  every  honest,  educated  doctor 
knows  in  regard  to  quackery  and  the 
exploitation  of  the  mentally  or  physi- 
cally ill,  the  death-knell  of  the  nefarious 
traffic  would  be  sounded  before  the  next 
meeting  of  this  Association. 


THE  DIAGNOSTIC  VALUE  OF  THE  CUTANEOUS  AND  OPHTHALMIC  REACTIONS 

TO  TUBERCULIN. 


BY  H.   SCHROER,   M.D. 
riNCINNATI. 


The  diagnosis  of  tuberculous  lesions  by 
means  of  the  cutaneous  and  ocular  reactions 
to  tuberculin  has  but  recently  been  broug:ht 
to  the  attention  of  the  medical  profession. 
Von  Pirquet  discovered  that  the  application 
of  a  drop  or  two  of  old  tuberculin  to  the 
abraded  skin  of  a  tuberculous  individual  occa- 
sioned the  development  of  a  small  bright-red 
papule  at  the  site  within  twenty-four  hours, 
and  held  that  this  phenomenon  was  to  a  pro- 


nounced degree  diagnostic  of  tuberculosis, 
particularly  of  infancy  and  childhood.  The 
papule  persists  seven  or  eight  days,  and  there 
is  no  constitutional  reaction  or  fever  during 
this  time.  The  technique  is  simple:  a  drop 
of  tuberculin  is  placed  on  the  skin  and  scari- 
fication is  made  through  the  drop,  the  usual 
aseptic  precautions  being  observed.  Withm 
twenty-four  hours  a  bright  red  papule  devel- 
ops if  the  patient  is  tuberculous.     Recently 
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a  25  per  cent,  solution  of  tuberculin  has  been 
recommended  on  the  ground  that  pure  tuber- 
culin occasions  constitutional  symptoms. 

Calmette  found  that  instillation  of  a  solu- 
tion of  the  alcoholic  precipitate  of  tuberculin 
into  the  conjunctiva  caused  a  conjunctivitis  in 
tuberculous  patients  and  no  reaction  in  the 
nor -tuberculous.  There  is  a  sero-fibrinous 
inflammation  which  develops  from  six  to  ten 
hours  after  application  and  reaches  its  acme  in 
about  fifteen  hours.  At  the  end  of  twenty-four 
hours  it  subsides.  Constitutional  symptoms 
and  fever  are  absent.  This  method  is  de- 
signed especially  for  very  young  infants,  and 
encouraging  reports  have  been  received  from 
different  investigators.  One  drop  of  a  0.5 
per  cent,  aqueous  solution  of  tuberculin  pre- 
cipitate is  used  for  instillation. 

As  yet  no  satisfactory  explanation  of  this 
reaction  has  been  forthcoming.  V.  Pirquet 
supposes  that  there  is  an  interaction  between 
the  tuberculin  and  a  property  of  the  infected 
tissues  which  he  terms  allergic.  Just  what  this 
property  of  the  tissues  is^  and  how  its  inter- 
action with  tuberculin  occasions  the  papular 
development,  is  not  clear. 

In  a  paper  read  before  the  Pathological 
Section  of  the  Royal  Society  of  Medicine, 
Grunbaum  and  Austin  report  a  series  of  sev- 
enty cases  in  which  cutaneous  inoculation  was 
resorted  to.  Twenty  of  these  were  tubercu- 
lous, in  eighteen  of  which  the  reaction  was 
characteristic,  in  the  other  two  there  was 
pronounced  cachexia  and  the  reaction  failed 
to  appear.  The  remaining  fifty  were  non- 
tuberculous  diseases  and  they  were  unable  to 
produce  it  in  any  of  the  cases.  They  con- 
clude that  as  a  diagnostic  agent  for  early  tu- 
berculosis it  is  valuable,  particularly  in  chil- 
dren. 

The  simultaneous  injection  of  tuberculin 
in  animals  may  inhibit  the  reaction  entirely. 
Lcmaire  found,  however,  that  if  tuberculin 
be  injected  twenuty-four  to  forty-eight  hours 
after  inoculation  there  is  a  revivification  of 
the  reaction  and  frequently  severe  constitu- 
tional symptoms. 

According  to  Nagelschmidt,  application  of 
a  solution  c  f  tuberculin  to  tuberculous  areas 
of  the  skin  occasions  ulceration  which  resuks 
eventually  in  a  cure  of  the  process.  He  uses 
it  to  supplement  the  action  of  the  Finsen  ray 
treatment,  and  finds  it  most  satisfactory  in  de- 
termining whether  or  not  there  are  latent  foci 
in  the  diseased  area  which  is  apparently  cured. 

A  definite  and  characteristic  reaction  was 
obtained  by  me  in  all  tuberculous  cases  in . 
which  the  disease  process  was  not  advanced 
beyond  the  middle  stage.    It  appears  that  the 
reaction  depends  upon  th^  general  nutrition 


of  the  patient,  being  absent  in  those  cases 
where  cachexia  was  pronounced. 

Case  1.— Girl,  aged  eleven.  Tuberculous  hip- 
joint.  Process  not  act  ive.  Papule  developed  in 
response  to  inoculation.  No  constitutional 
symptoms  or  fever. 

Case  2  —Seamstress,  twenty-seven.  Clinical 
picture  of  acute  broncho-pneumonia.  Character- 
istic papule  elicited  by  inoculation.  Previous  to 
this  the  process  liad  uot  been  regarded  as  tuber- 
culous. Patient  complained  of  heavy  pains  in 
limbs  and  back,  and  temperature  was  elcvateti 
two  degrees  above  the  previous  day.  Was  later 
removed  to  hospital,  where  diagnosis  was  con- 
firmed by  staff  olficers. 

Case  8.— Porter,  fifty- two.  Ill  with  phthisis 
pulmonalis  for  two  years.  Negative  to  inocula- 
tion.   General  condition  not  good. 

Case  4.— Negro  laborer.  Under  observation 
two  weeks.  Treated  for  typhoid  fever  by  me, 
as  the  clinical  picture  waa  that  of  this  disease. 
The  diseased  process  failed,  however,  to  develop, 
and  inoculation  was  resorted  to  and  a  character- 
istic papule  developed  in  sixteen  hours.  The 
diagnosis  was  later  confirmed  by  hospital  physi- 
ciaus.  No  constitnt  ional  symptoms  resulted  from 
inoculation. 

C.\SE  5.— Hungariau,  twenty-two.  Involve- 
ment of  right  upper  lobe.  Bacilli  in  sputum. 
Process  active.  Rcactiou  positive.  No  aggra- 
vation of  constitutional  symptoms  or  fever. 

Case  6.— Negro  boy,  aged  eight.  Tuberculous 
lymphadenitis  of  the  neck.  Reaction  positive. 
No  constitutional  symptoms.  Probable  focus  of 
tuberculosis  iu  rtglit  apex. 

Case  7.  Chronic  bronchitis  of  long  standing 
in  man  of  sixtv-two.  No  reaction  to  inoculation. 
No  constitutional  symptoms. 

Case  8.— Empyema  in  Hungarian  boy  of 
eighteen.  No  reaction  to  inoculation  and  no 
constitutional  symptoms. 

C.*sE  9.— Infaut,  fourteen  months.  Broncho- 
pneumonia, which  failed  to  resolve.  One  drop 
of  aqueous  polution  of  tuberculin  precipitate 
instilled  into  eye  Reaction  pronounced  iu  eight 
hours.  Subsided  the  following  day.  No  pain 
and  no  coustitutional  symptoms.  Diagnosis  not 
confirmed  as  yet.  but  tuberculosis  is  suspected. 

Case  10.— Infant,  sixteen  months.  Conva- 
lescent from  measles,  developed  hacking  cough. 
Fever  and  pulmonary  symptoms  suggestive  of 
tuberculosis.  Reaction  to  tuberculin  precipitate 
instill^  iu  the  eye  positive.  No  pain  and  no 
constitutional  symptoms.  Diagnosis  later  con- 
firmed by  finding  tubercle  bacilli  in  the  sputum. 

Case  11 — Boy,  aged  five  years.  Tuberculous 
disease  of  left  ankle  joint  Ocular  reaction 
positive  and  no  coustitutional  symptoms. 

Case  12. — Infant  sixteen  months.  Whooping- 
cough,  eight  weeks'  standing.  Ocular  reaction 
negative.  No  cUuical  evidence  of  tuberculosis. 
No  constitutional  symptoms. 

From  these  twelve  cases  it  may  be  inferred, 
I  think,  that  these  reactions  are  extremely 
valuable  diagnostic  aids  to  the  general  practi- 
tioner. The  technique  is  simple  and  the 
inoculation  is  free  from  danger.  For  the 
recognition  of  obscure  cases  of  early  tuber- 
culosis in  both  infants  and  adults  these  reac- 
tions are  of  great  importance.  The  subcu- 
taneous injection  of  diagnostic  doses  of  tuber- 
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culin  is  not  altog:ether  free  from  danger  to 
the  patient,  and  this  is  one  of  the  reasons 
why  a  diagnostic  method  of  the  kind  under 
corsideration  will  be  welcomed  by  the  gen- 
eral practitioner.  In  concluding,  it  may  be 
said  that  the  method  is  not  yet  past  the  experi- 
mental stage,  but  the  experience  of  all  who 
have  given  it  a  trial  is  distinctly  encouraging. 


Obstetrics. 


WILLIAM    GILLESPIE,  M.D. 


Correspondence. 

DEARTH  OF  CINCINNATI  NEWS. 

Cincinnati,  Dec.  30,  1907. 
Editor  Lancet-Clinic: 

It  seems  to  me  that  this,  the  most  import- 
ant corner  of  the  State,  is  but  poorly  repre- 
sented in  the  happenings  which  are  chron- 
icled in  the  Ohio  State  Journal.  Ohio  news 
also  seems  scarce  in  the  Journal  of  the  Amerl- 
can  Medical  Jssociation,  In  fact,  it  is  seldom 
that  any  Ohio  news  at  all  occurs  in  the  latter 
journal.  In  the  last  issue  for  1907  the  Jour- 
nal, in  spite  of  the  faa  that  "  owing  to  the 
index  some  departments  are  omitted  and 
others  curtailed,''  we  have,  wonderful  to  re- 
late, four  paragraphs  from  the  great  State  of 
Ohio,  Mother  of  Presidents,  both  national 
and  medical.  Two  of  these  contain  errors. 
One  states  that  Dr.  Rollo  L.  Thomas  has 
been  appointed  pathologist  to  the  Cincinnati 
Hospital,  when  it  is  Dr.  Robert  VV.  Thomas 
who  was  appointed.  The  first  is  an  old  Ec- 
lectic practitioner,  teacher  and  author;  the 
second  is  a  young  regular.  They  also  say 
that  our  generous  and  efficient  Health  Officer, 
Dr.  Samuel  E.  Allen,  offered  five  dollars  for 
the  sanitary  policeman  who  turned  in  the 
most  birth  reports.  The  amount  was  ten 
dollars,  and  was  won  by  Mr.  Geo.  H.  Krog- 
mann.  These  journals  want  to  wake  up  and 
take  notice.  A.  Buckeye,  M.  D. 


CALOMEL  AGAIN. 


Columbus,  O.,  Dec.  28,  1907. 
While  on  the  subject  of  the  reaction  be- 
tween calomel  and  the  gastric  juice,  I  might 
add  that  some  years  ago  I  looked  through  a 
large  number  of  works  on  materia  medica  and 
therapeutics  to  find  some  reason  for  the  exist- 
ence of  the  idea,  so  widespread  among  phy- 
sicians and  the  laity,  that  one  who  has  taken 
calomel  must  not  use  acids  or  even  drink  cold 
water.  I  had  always  been  in  the  habit  of 
allowing  my  patients  to  eat  and  drink  what- 
ever they  pleased,  as  I  could  see  no  chemical 
reasons  for  the  contrary,  and  in  looking  the 
matter  up  could  find  no  authority  whatever 
for  the  idea  in  question. 

J.  F.  Baldwin,  M.D. 


[Our  subscribers  ure  requested  to  make  free  use  of  tliia 
department  hy  sending  in  questions  touching  on  obstetrics. 
All  inquiries  will  receive  careful  and  courteous  answers. 
Special  care  will  be  taken  to  guard  against  any  possible 
medico  -  legal  complications  Address  Dr.  William 
GiLLBSPiK,  May  and  lune  Streets.  Cincianati.l 

A   Method  of  Bimanual    Rotation   in   Occipito- 
Posterior  Positions  of  the  Vertex. 

He  who  can  manage  succesfully  a 
case  of  posterior  occiput  is  an  obstetri- 
cian ;  he  who  cannot  at  will  convert  a 
posterior  position  of  the  occiput  into  an 
anterior  is  not  an  obstetrician,  it  matters 
not  how  broad  his  experience  may  have 
been  or  how  thoroughly  competent  he 
may  otherwise  be.  More  than  50  per 
cent,  of  the  difficulties  encountered  in 
obstetric  practice  are  due  to  this  mal- 
position. It  therefore  follows  that  he 
W'ho  cannot  at  will  rectify  it,  is  at  best 
but  half  a  man  in  this  line  of  work. 

Nothing  can  be  of  greater  value  than 
a  paper  which  deals  intelligently  with 
this  subject,  and  it  is  therefore  a  pleas- 
ure for  us  to  abstract  in  full  the  paper 
of  Dr,  W.  D.  Porter,  which  was  read 
before  the  Section  on  Obstetrics  and 
Diseases  of  Women  and  printed  in  the 
Journal  of  the  American  Medical  Asso- 
ciation, November  2i,  1907.  Through 
the  courtesy  of  the  Journal  we  are  also 
able  to  reproduce  the  cuts  illustrating 
his  method  of  rotation. 

Practically  all  methods  which  have  been  rec- 
ommended for  manual  rotation  in  occipi to-pos- 
terior positions  of  the  vertex  involve  grasping 
the  head  with  a  hand  in  the  vagina.  To  grasp 
such  a  smooth,  globular,  slippery  mass  secure- 
ly is  not  easy.  If  such  a  mass  be  secured  the 
'rotating  force  which  can  be  exerted  is  inade- 
quate in  difficult  cases.  The  attempt  to  grasp 
the  head  usually  lifts  it  up  to  a  higher  plane 
of  the  pelvis,  and  this  elevation  of  the  head 
often  results  in  diminished  flexion;  both  un- 
desirable occurrences. 

In  right  occipito-posterior  positions  of  the 
vertex,  which,  for  convenience,  we  shall  as- 
sume throughout  this  paper,  unless  otherwise 
stated,  the  grasping  of  the  occiput  necessarily 
moves  it  away  from  the  right  side  of  the 
I)elvis,  ag-ainst  which  it  is  uniformly  found. 
This  disturbance  of  position  often  leads  to  a 
serious  complication. 

With  the  occiput  snug  against  the  right  side 
of  the  pelvis  there  is  plenty  of  room  for 
the  sinciput  to  move  to  the  posterior  end  of 
the  left  oblique  diameter,  the  new  position  it 
must  assume  in  rotation.  If  the  head,  pre- 
vious to  rotation,  is  moved  to  the  left,  the 
sinciput  tends  to  impinge  on  the  brim.  If 
this  movement  to  the  left  is  sufficiently  great. 
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th^e  iinpin8;emeat  will  be  so  sharp  as  to  create 
a  fixed  poiot  or  fulcrum,  on  which  the  head 
b^  leverage;  will  be  tilted  out  of  the  pelvis, 
if  t\\e  rotation  is  completed.  Lifting  up  of 
th^  head  contributes  to  this  result.  This 
blunder  has  probably  originated  the  fallacy 
that  lifting  the  head  out  of  the  pelvis  is  often 
:a  nece^ry  preliminary  to  rotation.  On  the 
contrary,  rotation  is  always  possible  in  a  nor- 
mal pelvis,  and  the  difficulty  usually  de« 
crea^ea  with  the  depth  of  the  head. 

The  method  about  to  be  described  is  one 
wl^ch  I  have  used  with  unifonn  success  for 
a.  aumber  of  years  and  in  more  than  fifty 
cases.  Several  physicians  who  have  seen  the 
n:^eUlod  used  in  consultation  work  have  ad- 
opted it  and  are  enthusiastic  as  to  its  merits. 


forearm  is  necessary,  an<^  tliis  rotfUioB  8)|ou|d 
precede  the  introduction  of  tha  hand.  The 
ulnar  edge  of  the  hand  is  t«iw&r4  the  pubes 
and  the  thumb  points  dowaward  and  to  the 
patient's  right  (Fig.  1). 

Several  advantages  are  secured  by^  this 
maneuver.  It  is  easily  accomplished  without 
disturbing  the  position  of  the  head,  as  theure 
is,  always  plenty  of  rooi^  in  the  left  side  of 
the  pelvis.  There  is  no  danger  of  pushing 
the  head  up  nor  of  diminishing  flexion.  An- 
other advantage  is  that  by  this  preliminary 
twisUug  of  tha  hand  and  forearm  a  great  in^ 
crease  of  power  is  gained.  As  rotation  tak^ 
place  the  muscles  are  untwisting,  and  the. 
available  power  is  several  times  greatar  thfO^ 
if  the  opposite  process  were  taking  pla^e. 


FiG.  1. — Showing  right  occipito-postcrior  position  of  vertex  and  the  position  of  h;^nds  preliminary 

to  rotation. 


Si^  years  ago  I  briefly  dsecribed  the  method 
in.  a  discussion  before  the  Cincinnati  Obstet- 
rical Society.  I  have  not  previously  pre- 
sented a  paj)er  on  this  subject,  because,  until 
very  recently,  I  have  been  unable  to  secure 
drawings  which  correctly  illustrate  the 
mathod. 

Th«  patient,  having  been  anesthetized,  should 
b^  placed  on  her  back,  across  the  bed,  with 
her  hips  well  to  the  edge.  The  legs  should  be 
sui^pprted  by  attendants.  The  obstetrician 
should  si^t  directly  opposite  to  and  facing  the 
patient. 

Assumix^  that  the  cervix  is  fully  dilated. 
the  left  hand  is  carried  into  the  vagina.  The 
entire  hand  is  inserted  if  the  head  is  high, 
and  tiia  half  hand  if  the  head  is  low.  The 
paJbnar  surface  of  the  fingers  is  applied  to 
the  right  side  of  the  occiput  In  order  to  do 
this,  sharp  outward  rotation  of  the  hand  and 


Coincidently  with  the  placing  of  the  left 
hand  the  tips  of  the  fingers  of  the  right  hand 
are  pressed  firmly  on  the  abdominal  wall 
above  the  pubes  until  they  come  in  contact 
with  the  left  frontal  region  of  the  child's 
head.  This  position  is  readily  recognized  by 
the  combined  manipulation.  If  the  head  is 
high  the  external  hand  may  be  several  inches 
above  the  pubes.  With  the  head  on  the  pel- 
vic floor  the  fingres  must  be  pressed  close  be- 
hind the  pubes.  When  the  external  hand  is 
.  correctly  placed  the  head  is  held  firmly  in 
the  grasp  of  the  two  hands.  The  correct  posi- 
tion of  the  hands  is  shown  in  Figure  1. 

The  head  is  rotated  by  the  combined  ac- 
tion of  the  two  hands.  At  the  beginning  of 
rotation  the  fingers  of  the  internal  hand  make 
pressure  directly  against  the  right  side  of 
the  occiput  and  crowd  it  firmly  against  the 
right  side  of  the  pelvis.    In  addition  to  assist- 
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ing  in  rotation  this  pressure  accomplishes 
two  important  results.  First,  it  prevents  the 
head  from  moving  to  the  left,  and  thus  In- 
sures plenty  of  room  in  the  left  side  of  the  pel* 
vis  for  the  sinciput  which  is  to  be  rotated 
to  that  part.  This  is  particularly  important 
when  the  head  is  high,  as  we  have  shown. 

The  second  result  is  of  more  importance, 
but  it  is  difficult  to  explain.  Imagine  a 
straight  line  about  two  inches  in  length 
drawn  transversely  across  the  foramen  mag- 
num, its  middle  point  coinciding  with  the 
center  of  the  foramen.  Such  a  line  will  be 
parallel  with  the  biparietal  diameter.  Draw 
a  straight  line  from  each  end  of  this  line  to 
the  corresponding  end  oT  the  biparietal  diam- 
eter.    These  connecting  lines  approximately 


considerable  force  is  necesary,  the  pressure 
of  the  internal  hand  necessarily  crowds  the 
occiput  downward.  The  amount  of  flexion  is 
therefore  almost  automatically  regulated  to 
meet  the  requirements  of  the  particular  case- 
Simultaneously  with  the  pressure  of  the  in- 
ternal hand  the  external  hand  makes  pres- 
sure almost  directly  downward  on  the  left 
fronto-temporal  region  of  the  head.  With 
the  backward  movement  of  the  sinciput  the 
pressure  is  directed  more  to  the  mether's  lett. 
in  order  to  be  about  at  right  angles  to  the 
side  of  the  head.  Under  anesthesia  the  tis- 
sues of  the  abdominal  wall  readily  permit 
of  this  excursion  of  the  hand. 

As   before   stated,   there   is   usually   plenty 
of  room  in  the  left  side  of  the  pelvis,  and  the 


Fig.  2. — The  head  has  been  rotated  through  ninety  degrees  and  is  in  right  occipito-anterior 
position.     The  hands  are  shown  in  their  position  at  the  end  of  rotation. 


touch  the  skull  throughout  their  length,  and 
the  figure  so  constructed  represents  a  wedge- 
shaped  section  of  the  occiput.  One  side  of 
this  wedge  lies  against  the  right  side  of  the 
pelvis.  Against  the  other  side  of  the  wedge 
the  fingers  of  the  internal  hand  press.  This 
pressure  tends  to  move  the  occiput  towards 
the  large  end  of  the  wedge,  or,  in  other  words, 
to  increase  the  flexion  of  the  head.  If  flexion 
is  already  well  marked  the  pressure  of  the 
hand  will  simply  maintain  this  condition.  If 
flexion  is  defective,  the  slippery  occiput  Is 
promptly  moved  by  the  pressure  toward  the 
base  of  the  wedge.  This  movement,  increas- 
ing flexion,  is  directly  proportional  to  the 
amount  of  force  used.  In  case  considerable 
force  is  needed,  the  fingers  necessarily  tend 
to  become  flexed,  and  therefore  transmit  most 
of  the  pressure  from  the  tips,  enabling  the 
operator  to  make  a  direct  puh  on  the  occiput. 
It  must  not  be  inferred,  however,  that  a 
distinct  effort  Is  made  to  Increase  flexion  be- 
fore rotation  is  attempted.  The  mechanism 
by  which  flexion  is  produced  Is  incidental 
to  the  method  of  rotation.  With  the  head 
held  between  the  hands  the  attempt  is  made 
to  rotate.  If  the  rotation  requires  slight 
^orce,  very  little  change  in  flexion  occurs.     If 


sinciput  encounters  little  resistance  in  mov- 
ing to  Its  new  position.  Therefore  the  pres- 
sure on  the  anterior  pole  is  very  effective. 

it  Is  evident  that  with  the  internal  hand 
capable  of  considerable  rotatory  force,  and 
with  the  external  hand  utilizing  an  effective 
leverage,  a  tremendous  rotating  power  could 
be  applied  If  necessary.  Rotation  is  usually 
surprisingly  easy.  Even  In  the  few  cases  of 
slight  Impaction  which  I  have  encountered, 
only  moderately  strong  effort  has  been  nec- 
essary. There  can  be  no  question  that  the 
method  is  well  adapted  for  unlocking  an  im- 
paction. 

Figure  2  shows  the  position  of  the  hands 
at  the  end  of  rotation.  The  position  of  each 
hand  remains  unchanged  In  Its  relation  to 
the  head  during  the  process  of  rotation. 

The  head,  If  released  after  rotation,  would 
■usually  be  returned  to  Its  original  uosltlon 
by  the  untwisting  of  the  cervical  muscles. 
The  only  reliable  means  of  maintaining  the 
new  position  Is  by  the  application  of  the  for- 
ceps, and  this  Is  advisable  even  though  labor 
should  be  terminated  wholly  or  In  part  by 
the  natural  forces.  Light  pressure  main- 
tained by  the  external  hand  secures  the  head 
against  turning  back  to  the  faulty  position. 
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proYlded  this  pressure  Is  properly  directed.. 
There  is  no  difficulty  in  doing  this  so  long 
as  the  internal  hand  is  in  place.  After  its 
withdrawal,  movement  on  part  of  the  patient 
or  a  strong  uterine  contraction  might  easily 
impair  the  accuracy  of  the  external  pressure 
and  release  the  head. 

Both  hands  being  in  position  after  rotation 
is  complete,  the  nurse  or  an  assistant  should 
superimpose  a  hand  directly  over  the  obstet- 
rician's external  hand  and  carefully  make 
pressure  as  directed.  When  satisfied  that 
this  pressure  is  properly  directed  and  gauged. 
the  operator  may  remove  his  hand  from  the 
abdominal  wall.  The  internal  hand  is  then 
removed  and.  the  forceps  applied,  as  shown  in 
Figure  3. 


the  head  from  turning  until  the  second  blade 
is  applied. 

The  mechanical  facts  aimed  at  are 
so  clearly  and  concisely  brought  out 
that  it  would  be  superfluous  for  us  to 
spend  time  upon  it,  and  it  would  be  man- 
ifestly improper  to  take  up  matters  out- 
side the  territory  covered  by  the  essay- 
ist. It  is  so  easy,  with  the  aid  of  his 
cuts,  to  call  attention  to  a  valuable  ex- 
pedient, which  I  have  frequently  re- 
sorted to  and  which  is  in  reality  a  part 
of  his  prx)cedure,  that  we  will  not  re- 


Fjc.  3. — Rotation  is  maintained  by  an  assistant  while  the  obstetrician  is  applying  the  forceps. 


This  interval  between  the  removal  of  the 
hands  and  the  application  of  the  forceps  is 
the  only  time  when  the  head  is  not  entirely 
under  the  control  of  the  obstetrician.  It  is 
well  for  him  to  make  this  interval  as  brief 
as  possible,  and  even  then  there  will  some- 
times be  trouble.  From  faulty  pressure  the 
nurse  may  allow  the  head  to  slip  back,  and 
if  this  happens  the  process  must  be  repeated 
from  the  beginning.  If  the  head  is  well  down 
in  the  pelvis  there  is  little  danger  of  this  ac- 
cident. 

If  this  complication  should  occur,  it  is  well, 
in  the  second  attempt,  to  carry  the  rotation 
only  a  little  beyond  the  transverse  position, 
as  the  head  has  but  slight  tendency  to  swing 
back,  and  a  good  application  of  forceps  can 
usually  be  made. 

In  left  occipito-posterior  positions  the  meth- 
od of  rotation  is  the  same,  but  the  right  hand 
is  used  internally  and  the  left  externally.  The 
head  is  rotated  into  the  left  occipito-anterior 
position.  There  is  little  difficulty  in  keeping 
the  head  in  this  position  while  applying  for- 
ceps. The  right  hand  can  be  kept  in  place 
along  the  left  side  of  the  head  until  the  first 
blade  is  applied,  and  this  blade  helps  to  keep 


frain  from  doing  so.  Before  the  time 
arrives  for  the  putting  in  execution  of 
his  method  of  rotation  a  large  percent- 
age of  such  cases  may  be  brought  for- 
ward by  pressure  upon  the  anterior  end 
of  the  head  lever  in  precisely  the  way 
illustrated  in  Figure  1.  If  the  uterus 
is  contracting  vigorously,  this  crowding 
backward  of  the  forehead,  assisted  by 
the  uterine  action,  will  in  a  large  per- 
centage of  cases  result  in  anterior  ro- 
tation long  before  the  os  is  dilated  suf- 
ficiently to  invite  the  complete  biman- 
ual maneuver. 

The  cuts  are  themselves  the  most 
valuable  I  have  seen.  They  illustrate 
what  I  believe  I  was  the  first  to  point 
out — and  what  should  be  obvious  to 
anyone  capable  of  abdominal  palpation 
— that  the  body  does  not  follow  the 
head  in  its  anterior  rotation.  This  is 
true  whether  the  rotation  is  effected  by 


4Z. 


THE   LANCETKJUNia 


nature  or  by  art.  The  explanation  of 
the  elevation  of  the  head  which  some- 
times results  from  rotation,  while  prob- 
ably true,  is  hardly  adequate  for  all 
such  cases.  If  the  sinciput  impinges 
so  sharply  upon  the  edge  of  the  brim  as  . 
to  make  a  fixed  point,  rotation  must 
result  in  the  elevation  of  the  head.  The 
results  of  my  observation  of  such  cases 
seems  to  indicate  that  in  most  of  these 
there  is  an  anatomical  reason  for  such 
a  mounting  of  the  head  accompanying 
rotation. 

For  some  years  pa^t  I  have  found 
that  every  case  presenting  this  feature 
had  an  excess  of  the  sacro-vertebral 
angle  so  great  that  the  head  could  not 
flex  sufficiently  to  enter  the  pelvis  with 
the  occiput  in  front.  We  occasionally 
find  a  case  where  the  back  of  the  child 
is  anterior  and  the  occiput  has  gone 
1>ackward  to  enter  the  brim.  In  such  a 
case  anterior  rotation  will  result  in  the 
liead  mounting  up.  By  waiting  till  the 
cervix  is  thoroughly  dilated,  as  sug- 
gested by  Dr.  Porter,  you  secure  some 
moulding  of  the  head,  and  its  descent, 
coupled  with  retraction  of  the  uterus 
from  discharge  of  waters,  which  lessens 
the  tenseness  of  the  abdominal  walls 
and  allows  the  fundus  to  come  for- 
Avard,  thus  obviating  the  difficulty.  In 
such  a  case  as  this,  forceps  through  an 
OS  but  half  dilated  mav  hasten  by  sev- 
eral hours  the  completion  of  the  labor. 
By  drawing  the  head  partially  within 
the  pelvis  you  produce  by  artificial 
means  what  is  more  slowly  accom- 
plished by  the  natural  powers,  and 
by  rotating  with  forceps  you  hold  the 
head  and  .  prevent  its  mounting.  The 
OS  is  usually  slow  to  dilate  with  the  oc- 
ciput behind,  but  what  appears  to  be 
a  rigid  os  will  often  dilate  quite  easily 
when  the  occiput  comes  forward. 
These  cases  are,  however,  but  rare  ex- 
ceptions to  the  rule. 

While  I  have  usually  depended  upon 
forceps  rotation,  I  have  used  Dr.  Por- 
ter's method,  and  have  been  privileged 
to  see  him  use  it,  and  am  thoroughly 
convinced  of  its  efficiency  and  safety. 
I  believe,  also,  that  the  average  obstet- 
rician will  more  easily  master  its  de- 
tails than  those  of  forceps  rotation. 

Beyond  qualifying  it  with  the  state- 
ment that  I  have  seen  cases  where  there 
was  no  free  space  at  the  left  of  the  pel- 


vis, the  head  being  moulded  into  all 
its  crannies,  I  desire  to  emphasize  the 
contention  that  rotation  is  always  pos- 
sible in  a  pelvis  of  normal  shape,  and 
that  tba  lower  the  head  is  the. greater 
the  ease  with  which  it  is  accomplished, 
The  statement  so  often  made  that  the 
head  should  be  lifted  above  the  brim 
and  rotated,  is,  as  Dr.  Porter  points  out, 
based  upon  a  misconception  of  the  me- 
chanical  condition   present. 

We  feel  that  after  such  a  clear  pres- 
entation of  the  subject  of  bimanual  ro^ 
tation  there  will  be  Jess  excuse  in  the 
future  for  dead  babies  and  damaged 
mothers. 

Surgery. 

W.  D.  HAINES,  M.D. 

Multiple  Carcinomata.FoUowiDg  Chronic  X-Ray 
Demiftlitis. 

It  has  been  but  a  short  time  since  we  were 
admonished  by  the  enthusiast  that  X-ray 
treatment  was  a  valuable  adjunct  in  the  pre- 
vention of  recurrence  after  the  removal  of 
malignant  neoplasms.  The  fallacy  of  this 
doctrine  has  been  abundantly  proven,  and 
much  evidence  is  gathering  which  shows  that 
the  continued  irritation  of  the  X-ray  will 
produce  the  very  condition  which  its  use  was 
claimed  to  cure  or  inhibit,  viz.,  carcinoma. 

The  lamentable  death  of  Prof.  Fuchs  of 
metastases  following  carcinoma  induced  by 
the  X-ray  has  stimulated  Dr.  Porter,  of 
Boston  ( Annah  of  Surgery  for  November, 
1907),  to  write  an  article  on  this  topic  which 
was  read  by  title  before  the  American  Sur- 
gical Association,  Washington,  1907.  Ten 
ca$es  are  reported,  including  a  detailed  report 
iof  Porter's  case,  which  has  been  under  ob- 
servation for  a  period  of  ten  years.  He 
deems  it  imperative  that  the  profession  should 
be  forewarned  as  to  the  great  dangers  of  all 
persistent  X-ray  ulcerations^  especially  those 
ulcerations  which  have  developed  after  an 
interval  of  a  few  years  in  the  skin  of  the 
earliest  operators. 

Skin  lesions  following  ray  burns  are  very 
painful,  and  when  ulceration  follows  repair  is 
slow.  The  tissues  frequendy  break  dowa 
and  the  whole  process  is  gone  over  time  and 
again,  leaving  a  chronic  painful  ulcer  which 
is  prone  to  undergo  malignant  degeneration, 
run  a  rapid  course,  produce  metastases  and 
end  in  the  death  of  the  individual. 

The  anns»  bdtfi4S|  face  and  neck  are  th«k 
usual  sices.   Porter  has  excluded  a  number  of 
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cases  recorded  in  the  literature  of  carcinoma 
developing  in  lupous  tissue  after  X-ray  treat- 
ment; cases  of  epithelioma  following  acci- 
ilental  bums  in  patients  are  also  thrown  out^ 
as  the  report  is  limited  to  a  discussion  of 
cahccr  occurring  in  X-ray  operators.  The 
mortality  in  the  series  reported  had  been  50 
per  cent. 

Treatment  in  the  reported  cases  comprises 
excision  with  skin  grafting;  finger,  hand, 
larm  and  shoulder-joint  amputation.  Recur- 
rences were  numerous  and  the  concomitant 
metastases  rapidly  closed  the  scene. 

Porter  thinks  the  prognosis  is  not  so  unfa- 
vorable as  this  series  would  indicate,  com- 
ttitenting^  that  a  brother  physician  would  nat- 
urally hesitate  to  add  publicity  to  misfortune. 
This  sentiment,  however,  he  deplores,  as  it 
removes  the  only  safeguard  for  prevention  on 
ihe'fMdt  of  other  operators. 

Skin-eraftingis  the  best  treatment  for  X-ray 
horns,  but,  owing  to  the  chronic  eczema 
which  follows  the  burn,  -sterilization  is  very 
tiifficuk,  and  grafts  are  impeded  by  sepsis.' 
Hemorrhage  is  another  treublesome  feature, 
as  the  affected  areas  are  very  vascular. 

Many  valuable  hints  and  practical  points 
•hive  developed  in  connection  with  skin- 
gn^fting:  in  the  management  of  Porter's  case. 
A  photograph  is  reproduced  showing  the 
present  condition  of  the  extensively  mutilated 
ttid  practically  useless  hands  after  ten  years 
of  treatment  and  twenty-five  operations  under 
ether.  There  is  an  ulcer  over  the  middle 
surface  of  the  remains  of  the  left  index  finger 
which  is  undoubtedly  malignant. 

From  a  review  of  the  series  and  personal 
experience  in  dealing  with  these  cases  Porter 
draws  the  following  conclusions : 

**1.  For  the  atrophic  condition  of  the  skin* 
and  the  telangiectasis  nothing  can  be  done. 

**2.  Hypertrophic  changes,  keratoses  and 
warts  may  with  safety  be  treated  in  the  usual 
manner.  If  such  treatment  fails,  excision, 
with  or  without  skin-grafting,  will  probably 
relieve  the  pain  and  resuh  in  a  cure. 

*'3.  Excision  and  grafting  will  prove  to 
be  the  best  treatment  for  recurrent  fissures. 

**4.  All  ulcerations  which,  under  ordinary 
treatment,  remain  open  after  three  months 
should  be  thoroughly  excised  and  very  care- 
fully examined.  The  subsequent  treatment, 
depending  upon  the  result  of  the  microscopic 
examination,  should  be  skin-grafting,  further 
excision  and  grafting,  or  amputation. 

*'5.  As  the  history  of  almost  all  of  these 
cases  of  severe  and  chronic  dermatitis  dates 
baick  to  early  exposure,  with  the  protection 
which  our  present  knowledge  demands,  it  is 
to  be  hoped  that  the  number  of  victims  of  too 


enthusiastic  work  in  an  iirttried  field  will 
steadily  diminish. 

**6.  In  the  meantime,  I  have  no  hesitatioi\ 
in  recommending  the  early  excision  of  all  per- 
sistent X^ray  uUeraUon^  in  order  that  subsequent 
malignant  degeneration  may  be  prevented." 

A  carefully  prepared  report  of  the  micro- 
scopical findings  by  Chas.  J.  White  is  ap- 
pended, the  concluding  note  of  which  was  as 
follows: 

"Almost  every  known  phase  of  epidemtic 
deviation  has  been  encountered,  and  the  cel- 
lular, vascular  and  protoplasmic  alterations, 
and  degenerations  have  been  most  varied  and 
interesting.  The  one  striking  omission  in 
the  case  has  been  the  unexpected  absence  of 
all  pigmentary  signs,  especially  when  one- 
remembers  how  prominent  a  clinical  feature 
pigmentation  is  in  X-ray  dermatitis  and  its. 
epithelhomatous  sequelae." 

fCwfttt  Suture. 

Surgery  of  the  liver  has  not  kept  pace  with- 
that  6f  other  origans  of  the  body,  owing  prob- 
ably to  the  difficulty  of  controlling  hemor- 
rhage. Many  ingenious  devices  and  sugges- 
tions have  been  tried  from  time  to  time  with 
indifferent  success.  Packing  the  wound  with 
some  foreign  substance  (gauze, gelatin), stitch- 
ing in  a  piece  of  omentum,  the  hypodemric 
use  of  drugs  and  liver-suture  have  been  em- 
ployed to  control  bleeding,  but  the  results- 
have  not  been  encouraging. 

Dr.  Van  Buren  Knott,  Sioux  City,  Iowa 
{Annals  of  Surgery,  November,  1907),  has- 
devised  a  method  for  controlling  hemorrhage 
from  liver  wounds  which  is  at  once  simple, 
easy  of  application,  and  has  proven  to  be 
reliable  in  his  hands.  The  method  consists 
of  the  introduction .  of  a  catgut  suture  on 
either  side,  one-quarter  of  an  inch  removed 
and  parallel  with  the  margins  of  the  wound 
or  proposed  incision.  The  ends  are  secured 
by  tying  these  about  small  bundles  of  catgut, 
and  transverse,  interrupted  sutures,  which 
include  the  parallel  sutures  within  their  grasp, 
are  now  introduced  and  tied,  securing  coapra- 
tion  of  the  wound  surfaces  and  complete  hem- 
ostasis.  A  Kousnietzoff  needle  or  small  blunt 
needle  is  used  to  carry  the  suture  through  the 
liver-tissue,  and  hemorrhage  occurring  at  the 
time  of  the  operation  may  be  controlled  by 
manual  pressure.  Large  veins  maybe  secured 
by  the  introduction  of  a  stitch  in  the  liver 
substance  surrounding  the  severed  end  of  the 
vessel.  The  work  thus  far  has  been  confined  to 
e3^periments  on  dogs,  Knott  having  removed 
one-half  of  the  entire  liver  successfully  by  the 
adoption  of  this  method  of  controlling  the 
hemorrhage. 
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The  X'Ray. 

KENNON    DUNHAM,   M.D., 
Lecturer  Electro-Therapeutics t  Medical  College  oj  0hi9, 

A  Treatment  of  Leukemia  by  the  X-Rasra. 

Heineke,  *  in  1904,  called  the  attention  of 
the  medical  profession  to  the  astounding  fact 
that  lymphoid  cells  are  very  susceptible  to  the 
X-rays,  and  in  1905  Linserand  Helber*  stated 
that  the  X-rays  destroyed  not  only  tie  lym- 
phoid cells  of  the  glands  and  spleen,  but  also 
the  leukocytes  of  the  circulating  blood,  and 
that  the  young  mononuclear  forms  were  the 
first  affected.  Since  then  these  statements 
have  been  sufficiently  corroborated  by  other 
observers,'  so  that  we  may  accept  theni  with- 
out further  testimony. 

These  observations,  reinforced  by  the  strik- 
ing articles  by  Senn,*  gave  new  hope  t  >  many 
workers,  and  they  subjected  their  cases  to 
irradiation  in  the  hope  that  they  nri/ht  effect 
favorable  results  which  could  not  otherwise 
be  obtained  Tubercular  glands,  enlarged 
thyroids,  hypcrtrophied  prostates,  cases  of 
both  varieties  of  leukemia,  pseudo-leukemia, 
polycythemia,  splenic  anemia  and  pernicious 
anemia,  each  came  in  for  their  share  with 
Varying  success.  Dr.  Friedlander,*  before  the 
Academy  of  Medicine  last  March,  reported 
a  case  of  status  lymphaticus  and  enlargement 
of  the  thymus  which  was  successfully  treated 
by  the  rays,  and  many  cases  of  leukemia  have 
been  reported. 

Much  has  been  learned  by  this  work,  and 
our  present  knowlege  is  rapidly  being  classified, 
both  as  to  the  therapeutic  results  of  the  treat- 
ment and  as  to  the  technique  necessary  tp 
accomplish  these  results.  In  this  paper  we 
shall  now  only  deal  with  leukemia. 

At  the  meeting  of  the  American  Roentgen 
Ray  Society  held  in  Cincinnati  last  October, 
two  papers  were  devoted  to  this  subject,  one 
by  Dr.  J.  F.  Smith, •  who  reported  his  work 
done  in  conjunction  with  Dr.  Copps — **  Ex- 
periments on  the  Lykocytic  Action  of  the 
Blood  Serum  of  Cases  of  Leukemia  Treated 
with  X-rays,  and  the  Injection  of  Human 
Leukolytic  Serum  in  Cases  of  Leukemia." 

The  other  was  **A  Preliminary  Report 
Upon  a  More  Rational  Method  of  Treating 
Leukemia  by  the  X-rays,"  by  Dr.  Alfred 
Stengel  and  Dr.  Henry  K.  Pancoast,  of 
Philadelphia.  It  is  believed  that  a  review  of 
these  articles  will  give  an  idea  of  the  action 
and  value  of  the  X-rays  in  leukemia  as  under- 
stood to-day. 

Drs.  Copps  and  Smith  performed  experi- 
ments to  ascertain  answers  to  the  following: 

1.   The  effect  of  the  blood  serum  of  leuke- 


mic patients  exposed  to  X-ray  upon  leukocytes 
of  injected  animals. 

2.  The  effect  of  X-ray  on  phagocytosis. 

3.  The  effect  of  the  serum  of  leukemic 
patients  exposed  to  X-ray  on  the  human  leu*- 
kocytes  and  erjrthrocytes,  as  observed  in  the 
hanging  drop. 

4.  The  effect  of  heat  on  leukolytic  blood. 

5.  The  effect  of  X-ray  upon  the  blood  of 
leukemic  patients  in  vitro. 

6.  The  effect  of  X-ray  upon  the  blood  of 
leukemic  patients  in  vivo. 

7.  The  injection  of  a  strong  leukolytic 
serum  from  a  leukemic  patient  exposed  to 
X-ray  into  an  untreated  case  of  leukemia. 

8.  The  nature  of  leukolysin  and  the  man- 
ner of  its  production. 

They  conclude  their  first  series  of  experi- 
ments with  the  following  summary: 

*VThe  iujection  of  normal  hnmatt  senun  in 
rabbits  and  ^niuea-pigs  is  followed  in  twenty- 
four  hours  by  a  slight  increase  in  the  nnniber 
of  leukocytes. 

*■  The  injection  of  semm  from  cafes  of  leuke- 
mia is  followed  by  a  more  marked  rise  in  the 
number  of  leukocytes. 

**  The  iujpction  of  seram  from  cases  of  leuke- 
mia which  have  been  treated  by  X-rav  cansea 
within  twenty- four  hours  a  di««tmct  fall  in  the 
number  of  leukocytes.  The  fall  is  greatest  with 
the  serum  of  patients  who  have  shown  the  most 
decided  improvent  under  X-ray  treatment.  The 
fall  is  least  "vs  ith  the  serum  of  patients  who  have 
received  the  slightest  benefit  from  the  treatment. 
We  are,  therefore,  warranted  in  concluding  that 
the  amount  of  leukolytic  substance  present  in 
the  blood  of  these  cases  probably  varies  directly 
with  the  degree  of  clinical  improvement  observed 
in  the  cases. 

*'  Differential  leukocyte  counts  of  the  blood 
of  animals  iujected  with  the  serum  showed  that 
,the  mononuclear  cells  are  more  influenced  than 
the  polynticlear  ones.  Hence  the  leukolytic 
act  ion  is,  to  a  certain  extent,  selective.*' 

The  second  series  showed  that  in  normal 
blood  and  in  lymphatic  leukemia  the  X-rays 
did  not  materially  reduce  the  number  of 
leukocytes  oc  the  number  of  bacteria  in  the 
leucocytes.  In  splenomyelogenous  leuke- 
mia phagocytosis  was  slightly  impaired.  They 
conclude  these  experiments  by  saying  that 
these  results  are  easily  interpreted  where  one 
considers  that  the  polynuclear  cells  are  the 
only  leucocytes  capable  of  phagocytosis, 
whereas  the  cells  influenced  chiefly  by  the 
X-ray  are  the  mononuclear  ones  and  the 
myelocytes,  the  polynuclear  cells  being  most 
resistant. 

In  other  words,  the  X-ray  may  destroy 
large  numbers  of  myelocytes  or  mononuclear 
cells  without  materially  affecting  the  phago- 
cytic power  of  the  polyneuclear  cells. 

After  the  third  series  of  experiments  they 
conclude  as  follows: 
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"1.  Leukemic  seram  which  has  not  been 
treated  has  no  leokoly  tic  action  on  normal  blood 
nor  on  other  lenkemio  blood.  It  has  little  or  no 
agglntinatinf^  action  on  normal  erythrocytes  or 
€11  the  ecTthiocytes  of  other  leakemias. 

''  3.  The  aerom  of  caries  of  leukemia  which 
has  been  treated  with  X-ray  has  a  decided  leaco- 
cytic  action  on  normal  blood  and  on  other  lenke- 
mio blood,  and  this  effect  is  in  direct  ratio  to 
the  clinical  reaction  of  the  patient  to  the  X-ray, 
«B  shown  l^  symptomatic  improvement. 

*  •  8.  The  lenkoly  tic  action  is  selective,  showing 
a  marked  preference  for  the  monpnnclear  cells 
and  the  myelocytes. 

"4.  The  senxm  of  lenkemia  which  has  been 
treated  with  X-rsy  agghitinates  the  erythrocytes 
at  normal  blood  and  other  leukemic  blood.  The 
d^ree  of  agghitioation  corresix>nds  roaghly  to 
the  degree  of  lenkolysiB  present.'' 

Of  the  fourth  series  they  say: 

"The  agglutinating  effect  of  the  perum  upon 
the  erythrocytes  was  not  alter«*d  by  the  heat. 
Hewever,  we  consider  these  experiments  incon- 
dusive  as  to  whether  the  leukolytic  substance 
is  thermolabile  or  thermostabile  *' 

In  the  fifth  they  summarize  as  follows: 

"Single  direct  exix)sure  to  X-ray  of  normal 
blood  in  the  test-tube  causes  no  appreciable 
destruction  of  the  leucocytes,  uor  is  the  serum 
leukolytic  to  any  extent.  Direct  exposure  of 
leukemic  blood  produces  varying  degrees  of 
fragmentation  of  the  treated  leucocytes  and 
imparts,  in  some  ca^es,  a  leukolytic  property 
to  the  serum.  The  development  of  leukolytic 
substance  seems  to  be  greatest  when  the  leuko- 
cytes are  most  abundant,  and  slight  or  absent 
when  but  few  leukocytes  are  present.  It  is  prob- 
able that  in  normal  blood  oo  few  leukocytes  are 
present  to  produce  any  considerable  amount  of 
leukolysin." 

The  sixth  series  of  experiments  agree  with 
those  of  most  observers,  and  are  in  keeping 
with  what  would  be  expected  from  their  pre- 
vious experiments,  viz. ,  that  there  is  a  greater 
loss  of  cells  following  irradiation  in  cases  of 
lymphatic  leukemia  than  in  spleno-myelogor- 
ous  leukemias;  that  when  a  patient  suf* 
fers  a  relapse  the  subsequent  response  to  the 
treatment  is  slower  and  after  a  time  fails 
altogether.  Also,  that  in  lymphatic  leukemia 
it  is  the  mononuclear  cells  which  suffer  the 
greatest  relative  loss,  while  in  splc no- myelo- 
genous leukemia  it  is  the  myelocytes  which  are 
destroyed. 

** 
The  paper  of  Drs.  Stengel  and  Pancoast, 

«ntided   'A  Preliminary  Report  Upon  a  More 

Rational  Method  of  Treating  Leukemia  by 

the  X-Ray,*'  was  read  in  two  parts.     In  the 

first  part  Dr.  Stengel  discusses  the  modern 

pathology  of  leukemia,  its  treatment  and  the 

reasons,  from  the  standpoint  of  pathology, 

for  suggesting  a  radical  departure  from  the 

method  of  X-ray  treatment  hitherto  employed. 

In  reviewing  the  more  recent  ideas  in  re- 


gard to  the  pathology  of  leukemia,  preference 
is  given  to  the  opinion  more  generally  pre- 
vailing that  the  primary  focus  of  the  disease 
is  localized  usually  or  always  in  the  bone- 
marrow,  and  that  the  enlargements  of  the 
spleen  and  lymph  glands  and  secondary  lym- 
phoid deposits  arc  to  be  looked  upon  as 
metastases,  and  therefore  as  secondary  mani- 
festations. 

In  the  treatment,  drugs  have  proven  un- 
satisfactory and  practically  valueless.  Some 
benefit  has  followed  the  use  of  the  X-ray, 
but  with  a  few  exceptions,  the  results  have 
not  been  permanent.  This  treatment  has 
been  directed  primarily  against  the  splenic 
and  lymphatic  enlargements,  with  marked 
and  satisfactory  results  locally,  and  possibly 
with  some  inhibitory  influence  upon  the  cause 
of  the  disease,  but  the  effect  has  been  tem- 
porary only,  showing  that  the  cause  has  not 
been  removed. 

In  view  of  the  modern  ideas  in  regard  to 
the  pathology  of  leukemia,  this  treatment 
seems  unscientific,  hence  the  reason  for  sug- 
gesting that  the  X-ray  applications  should  be 
made  primarily  to  the  bone-marrow. 

In  the  second  portion  of  the  paper  Pan- 
coast  states  that,  from  the  standpoint  of 
Roentgen  therapeutics,  the  reasons  for  adopt- 
ing the  method  suggested  by  Stengel  are: 

1.  The  unsatisfactory  ultimate  results 
which  have  been  uniformly  realized  up  to 
the  present  time. 

2-  The  lack  of  conformity  of  these  results 
with  the  uniformly  favorable  primary  effects. 
Statistics  show  that  only  8.7  per  cent,  of  cases 
have  been  permanently  cured,  while  primary 
improvements  or  symptomatic  cures  have  re- 
sulted in  bb'i  per  cent,  of  the  cases  treated. 

The  treatment  as  now  employed  is  directed 
primarily  to  the  entire  bony  skeleton,  and  the 
spleen  receives  no  applications  for  some  time. 
A  definite  technique  has  been  formulated, 
and  is  based  upon  clinical  experience  and  ob- 
servations. The  particular  points  to  be  ob- 
served in  the  treatment  are  the  length  of 
exposure,  the  frequency  of  applications,  the 
avoidance  of  toxic  reactions,  systematic  ap- 
plications to  the  bones,  the  avoidance  of  early 
splenic  exposures,  and  the  duration  of  the 
treatment. 

Many  important  and  interesting  observa- 
tions have  been  made  from  a  clinical  study  of 
the  cases  treated,  and  the  results  so  far  ob- 
tained have  fully  justified  the  adoption  of  this 
method. 

After  a  careful  study  of  these  papers,  I  am 
much  impressed  with  the  practical  value  of 
Stengel's  suggestion.  Pancoast  has  tried  it 
and  found   it  good.      To  a  large  extent  it 
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avoids  the  dang:ers  of  toxemia  and  subsequent 
kidney  destruction  as  described  by  VVarthen, 
which  has  probably  been  the  principal  cause 
of  sudden  death  occurring  in  leukemia  pa- 
tients who  had  apparently  been  cured  by  the 
ray.  ff  the  experiments  of  Copps  and  Smith 
mean  anything,  they  prove  a  patient  requires 
a  larger  and  larger  dose  as  he  becomes  used 
to  the  effects  of  the  ray.  If  Pancoast  is  right 
and  the  effect  may  be  produced  by  exposing 
only  the  blood-forming  bone  n* arrow  for  quite 
a  time,  then  this  increased  dose  is  easily  ac- 
complished by  later  subjecting  the  spleen  as 
they  suggest.  At  least  it  is  evident  that  the 
patient  is  kept  comfortable  much  longer  in 
this  way  than  by  our  cariier  technique,  and 
that  the  danger  of  burns  is  eliminated  because 
the  increase  of  dose  is  obtained  by  the  region 
treated  and  not  by  administering  a  greater 
quantity. 

The  seventh  series  of  experiments  were 
most  interesting.  The  injection  of  blood 
serum  from  a  case  of  lymphatic  leukemia 
which  was  rapidly  getting  worse  showed  by 
the  blood  count  a  destruction  of  leukocytes 
varying  from  64,000  to  82,000.  This  loss 
was  found  to  be  largely  in  the  mononuclear 
cells.  The  effect  varied  with  the  size  of  the 
injection,  but  was  more  transitory  after  each 
injection. 

In  conclusion,  of  this  series  they  say :  **The 
lymphotoxic  serum  caused,  at  first,  a  lym- 
phopenia, and,  afterwards,  a  lymphocytosis, 
arid  its  injection  was  followed  by  hypertrophy 
of  the  lymphatic  glands." 

The  eighth  question  was  not  answered,  for 
they  conclude  that  "the  nature  of  this  leu- 
kolysin  remains  in  doubt.  It  may  be  ah 
anboceptor-compliment  or  a  true  toxin." 

Finally  they  generalize  their  conclusions  as 
fellows: 

"1.  Tho  X-ray  produces  in  leukemia  a  disin- 
tegration of  the  leukocytes,  affecting  especially  * 
the  young  formp,  viz.,  the  myelocytes  and  the 
non-grannlar  mononnclear  cells.  A  similar  ac- 
tion, but  one  of  less  degree,  takes  place  in  leuke- 
mic blood  exposed  to  X-rav  in  vi(ro. 

•*2.  The  serum  of  a  leukemic  patient  who  liaa 
improved  under  the  X-ray  treatment,  when  in- 
jected into  animals,  causes  leukop<*nia;  when 
added  in  the  hanging  drop  to  the  leukocytes  of 
another  individual  it  disintegrates  the  cells.  This 
leukolytic  action  is  selective,  destroj  iug  first  the 
mononnclear  cells.  The  strength  of  the  leuko- 
lytic action  seems  to  be  proportional  to  the  de- 
gree of  clinical  improvement  of  the  patient  under 
the  X-mv  treatment. 

**3  The  serum  of  a  case  of  leukemia  which 
has  been  exposed  to  X-ray  has  a  marked  agglu- 
tlBatiug  action  on  normal  red  corpuscles  and  on 
other  corpuscles  The  degree  of  agglutination 
varies  roughly  with  the  degree  of  leukolysis 
present. 

•*4.  X-ray  treatment  of  normal  or  leukemic 


blood  in  vitro  does  not  materially  alter  the  phago- 
cytic power  of  the  leukocytes. 

*'5  The  injection  of  a  strong  leukolytic  sferuni 
"from  a  patient  suffering  from  lymphatic  letikc- 
mia  under  X-ray  treatment  into  another  indi- 
vidual with  lymphatic  leukemia,  not  under  th*' 
treatment,  caused  a  decided  and  rapid  fall  in  the 
number  of  leukocytes.  The  mononuclear  eeUs 
were  principally  aiffected.  With  repi  ated  injec- 
'tions  a  partial  immunity  to  the  serum  was  estab- 
lished." 
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KOCH'S  BACILLUS. 


The  Indiana  State  Tuberculosis  Sanitarium  will  be 
erected  near  Grccncastle. 

Tuberculophobia  seems  to  be  rampant  in  Louis> 
villc,  Ky.  Judfre  Kirbv  recently  handed  down  m 
decision  enjoininjr  the  citv  from  building  a  tubercu- 
losis annex  adjoining  the  City  Hospital.  Newfound 
.was  purchased  on  the  opposite  side  of  the  street,  amd 
the  building  is  now  being  erected. 

;  .'It  is  encouraging  to  note  that  Gov.  Sw-anson,  of 
'Virginia,  will  urge  upon  the  approaching  General 
*  Assembly  the  importance  of  action  looking  to  the 
-inauguration  by  the  State  of  a  vigorous  compaign 
ai^inst  tuberculosis.  That  such  a  campaign  cannot 
be  entered  upon  too  soon  or  prosecuted  too  vigor- 
ously does  not  admit  of  argument. 

New  York  has  adopted  a  novel  plan  for  the  relief 
of  its  vast  army  of  tubercular  patients.  Old  ferry- 
boats which  have  pissed  the  stage  of  usefulness  as 
common  carriers  will  be  converted  into  floating  hos- 
pitals. A  trained  nurse,  with  a  visitin^^  physictmn, 
has  charge  of  each  brat  when  outfitted  by  the 
Charity  Organization,  and  patients  are  recruited  from 
the  Associated  Tuberculosis  Dispensaries. 

New  York  City  has  a  Woman's  Democratic  Club 
which  has  just  distinguished  itself  by  firmly  resisting 
the  encroachments  of  tuberculosis.  That  is,  it  re- 
fuses to  listen  to  lectures  on  the  subject,  speakers 
primed  with  information  having  been  urged  upon 
them  by  health  and  charity  organizations.  ^  Tuber- 
culosis is  called  by  the  members  a  club  killer,  -atid 
they  decline  to  have  anything  to  do  with  rt.  "It 
killed  the  One  Hundred  Year  Club,  in  spite  of  its 
name,'*  one  lady  is  quoted  as  saying,  **and  I  have 
known  many  other  clubs  which  have  come  near  an- 
nihilation from  discussion  of  the  subject."  This  is. 
a  new  proof  of  the  deadly  character  of  the  diseSuic, 
and  clubs"  which  are  laying  themselves  open  to  de- 
struction by  arranging  for  lectures  and  illustrative 
exhibits  shouldtake  warning. 
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WOMAN  AS  A  SUBJECT  OF  STUDY. 

The  menstrual  and  reproductive  functions 
have  been  studied  by  medical  men  to  the 
exclusion  of  woman  herself,  her  peculiar 
feminine  characteristics,  her  emotional  nature, 
her  sensitive  nervous  system,  and  all  that 
constitutes  that  creature  of  whims  and  ca- 
prices, woman.  Intra-peritoneal  and  pelvic 
conditions,  no  matter  how  closely  examined, 
<jives  one  but  a  poor  idea  of  what  is  her  true 
self.  Ralph  E.  Hughes,  in  a  recent  address 
'  published  in  current  Journal  of  the  South 
Carolina  Medical  Association) ,  gave  expression 
to  some  pertinent  truths  in  reference  to  this 
subject.  He  showed  how  a  well-trained 
medical  man  ought  to  know  much  more  of 
women  than  is  taught  in  our  schools  and 
our  literature.  He  asks  if  anatomy  or  physi- 
ology can  teach  anything  adequate  concern- 
ing woman  as  a  spiritual,  moral,  sexual, 
gestative,  or  parturient  creature.  It  must  be 
admitted  that  little  is  truly  known  by  the 
average  practitioner  of  these  matters.  They 
are  subjects  of  jokes;  the  well-worn  one  of 
woman  being  impossible  to  understand  usually 
is  lugged  in  first  in  this  delightful  discussion. 
And  yet,  there  are  gynecologists  who  by 
some  subtle  art  win  woman's  confidence, 
through  a  better  understanding  of  her  needs 
and  characteristics.  They  are  not  always 
the  best  anatomists  or  pathologists.  They 
seem  to  lack  some  of  the  other  essentials  to 
a  successful  medical  career.     And  yet  they 


become  en  rapport  with  the  sex.  Lawson 
Tait,  while  excelling  in  everything  pertaining 
to  a  knowledge  of  his  subject,  excelled  in 
nothing  more  than  this,  that  he  understood 
extremely  well  the  feminine  nature.  Gyne- 
cologists could  well  neglect  much  which  they 
deem  of  impoitance,  and  learn  something 
about  the  above  subject.  The  general  prac- 
titioner could  well  afford  to  forget  a  few 
facts  laboriously  acquired  from  text-books, 
and  devote  some  time  to  the  study  of  woman 
from  the  moral  and  psychological  standpoint. 
What  is  more,  our  medical  schools  should 
have  competent  teachers  who  would  enlighten 
students  on  this  subject.  In  time,  perhaps, 
medical  men  could  treat  the  opposite  sex 
with  the  confidence  born  of  a  better  under- 
standing of  its  needs. 


CUNICIAN  AND  PATHOLOGIST. 

In  an  address  recently  by  Henry  Waldo, 
before  the  Bristol  (Eng.)  Medico-Chirurgical 
Society,  the.,  necessity  for  a  closer  union 
between  the  work  of  clinicians  and  patholo- 
gists was  emphasized.  Pathological  investi- 
gations should,  whenever  feasible,  aid  clinical 
observations,  he  said.  The  pathologist  should 
be  met  in  consultation  when  the  clinical 
diagnosis  depends  on  the  result  of  the  patho- 
logical findings.  It  cannot  be  denied  that 
the  laboratories  are  far  ahead  of  the  clinics, 
for  sometimes  years  elapse  before  the  facts 
as  adduced  by  the  laborotory  worker  or  path- 
ologist are  appreciated  by  the  clinician.  Said 
William  Osier,  in  an  .introductory  note  to 
Krehl's  Clinical  Pathology: 

**The  surgeons  have  invaded  the  medical 
wards  with  great  advantage  to  our  patients, 
and  in  many  diseases  to  the  great  improve- 
ment in  the  art  of  diagnosis.  How  helpful 
it  would  be  if  clinicians  had  always  at  hand 
skilled  physiologists,  pathologists  and  chemists 
to  apply  their  most  advanced  technique  to 
clinical  problems,  and  not  the  technique  alone, 
but  the  biological  and  chemical  principles 
upon  which  medicine  as  an  exact  natural 
science  is  founded." 

It  is  the  fashion  nowadays  to  deride  the 
laboratory  because  of  its  ultra^scientific  atti- 
tude.    It  is  pointed  out  that  our  fathers  did 
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very  well  without  the  aid  of  the  pathologist 
or  the  laboratory  worker,.  Such  a  statement 
is  of  course  puerile.  Perhaps  the  laboratory 
worker  has  usurped  too  much  attention  in 
medical  literature  and  in  hospital  records.  He 
has,  however,  been  the  means  of  advancing 
the  science  of  medicine  to  such  an  almost 
incredible  degree  that  he  can  be  pardoned 
for  a  little  arrogance.  The  public  is  begin- 
ning to  appreciate  more  and  more  the  value 
of  pathological  or  laboratory  findings,  and 
the  day  is  not  far  distant  when  the  clinician 
will  be  forced  by  the  pressure  of  public  opin- 
ion to  call  for  assistance  where  now  he  calmly 
ignores  it.  Many  signs  point  to  this.  It  is 
a  proper  tendency,  and  will  render  medicine 
more  precise,  more  reliable,  and  consequently 
more  helpful  in  the  battle  with  disease. 


SOME  RAMBUNG  OBSERVATIONS. 

Any  one  who  will  take  the  trouble  to  ex- 
amine a  file  of  medical  journal  of  thirty  years 
ago  will  be  thankful  that  he  is  living  in  an  age 
of  progress.  Three  decades  ago,  as  Welch 
has  so  well  pointed  out  in  a  recent  address  at 
the  University  of  Chicago,  the  proprietary 
medical  school,  usually  a  **side  line"  of  a 
few  busy  practitioners,  held  full  sway  in  the 
medical  world.  It  turned  out  **doctors"  by 
the  hundreds,  poorly  equipped  and  lacking  in 
practical  training.  Trae,  the  graduates  often 
were  men  of  strong  character,  who  suc- 
ceeded in  spite  of  the  handicaps  which  such 
a  training  entailed.  The  pitying  condescen- 
sion with  which  European  observers  regarded 
our  medical  men  was  not  entirely  undeserved. 
And  medical  journalism  reflected  this  condi- 
tion of  affairs  markedly.  Crude  theories  fo!- 
lowed  one  another  with  surprising  rapidity. 
Truths  that  are  such  settled  facts  of  our  time 
that  we  scarcely  realize  their  recent  introduc- 
tion, were  derided  unmercifully.  The  so- 
called  sacred  cavities — the  abdomen,  the  tho- 
rax, the  cranium — had  but  rarely  been  en- 
tered surgically.  **Laudable  pus'*  still  was 
viewed  with  pleasure,  antisepsis  and  asepsis 
were  words  the  rarity  of  which  forced  the 
student  to  examine  his  lexicon  as  to  their 
•meaning.    *  *Child-bcd  fever, '  *  a  vile  name  for 


a  vile,  preventable  disease,  was  as  common 
as  **proud  flesh."  These  were  the  things 
that  were  occasionally  discussed  in  the  col- 
umns of  the  medical  press  even  so  reccnif 
as  three  decades  ago.  Perhaps  future  medi- 
cal historians  will  be  amused  at  our  own  crud- 
ity as  shown  by  our  periodical  literature;  but 
we  can  certainly  laugh  at  the  efforts  of  ouf 
predecessors. 

During  the  past  nine  years  Dr.  James 
U.  Barnhill  has  been  wielding  the  editorial 
pen  on  the  Columbus  Medical  Journal.  During 
this  time  he  has  consistently  advocated  the 
best  and  the  most  advanced  theories;  has 
endeavored  to  keep  his  journal  at  a  high 
ethical  standard,  and  has  ever  tried  to  uphold 
the  best  interests  of  the  general  profession. 
Dr.  Barnhill  retires  from  the  editorship  of 
his  paper  with  the  December  issue.  It  is  a 
source  of  regret  that  he  has  found  this  neces- 
sary. He  has  tasted  the  pleasures  of  author- 
ship, and  has  experienced  the  doubtful  hon- 
ors which  an  editorial  supervision  of  a  medi- 
ical  journal  entails.  Much  prestige  he  has 
acquired  through  his  active  interest  in  medi- 
cal journalism,  perhaps  he  was  sometimes 
damned  with  faint  praise  and  occasionally 
with  words  forcible  if  not  elegant.  He  has 
looked  after  the  financial  aspect  of  the  enter- 
prise, has  been  a  teacher  at  the  Starling- 
Ohio  Medical  College,  and  has  followed, 
as  much  as  his  time  would  allow,  a  legitimate 
practice.  In  all  these  various  activities  he 
has  won  the  respect,  if  not  always  the  full 
adherence,  of  his  fellow-practitioners.  The 
Lancet-Clinic,  in  expressing  its  regret  at 
the  relinquishing  of  his  editorial  duties,  trusts 
that  various  contributions  from  him  on  medi- 
cal subjects  will  still  be  forthcoming. 

Napoleon  is  said  to  have  positively  re- 
fused advancement  to  any  one  of  his 
officers  who  was  known  to  indulge  in  his 
imagination.  The  art  of  war  was  a  cold 
proposition,  requiring  the  utmost  coolness 
and  determination;  and  the  great  captain 
rightly  believed  that  those  who  indulged  in 
flights  of  fancy  were  weak  in  discipline. 
Did  you  ever  catch  yourself,  while  listening 
to  the  interminable  tales  of  symptomatology 
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which  patients  relate,  following:  up  some 
ptiticular  diae:nosdc  point  in  the  history  to 
which  you  have  listened,  ignoring;  completely 
all  the  rest?  Have  you  ever  followed  a  symp- 
tom from  its  probable  cause  to  its  far-reaching 
effect,  although  the  effect  was  not  as  yet  visi- 
ble in  the  patient  before  you?  If  so,  don't 
icpeat  the  performance.  These  imaginary 
excursions,  these  adventurous  flights  of  fancy 
weaken  your  interest,  divide  your  attention, 
lose  your  hold  on  the  patient.  It  is  a  moral 
defect,  sure  to  be  followed  by  a  loss  of  pro- 
fessional standing,  although  you  will  scarcely 
realize  the  reason  for  it.  Be  a  scientist,  not 
a  dreamer! 

There  is  this  to  be  said  in  regard  to  plac- 
ing of  naval  surgeons  in  full  control  of  hos- 
pital ships:  It  was  the  plan  adopted  by  the 
Japanese  in  their  war  with  Russia,  the  navi- 
gation being  turned  over  to  a  sailing  master, 
who  exercised  authority  over  the  crew.  Also 
It  is  a  specification  of  the  principles  of  mari- 
time warfare  adopted  by  the  Geneva  con- 
vention that  '  'the  governments  engage  not  to 
use  these  hospital  ships  for  any  military  pur- 
pose." A  line  officer  of  the  navy,  one 
would  naturally  think,  would  hardly  care  to 
be  assigned  to  the  command  of  a  non-fighting 
vessel.  This  being  the  case  then,  the  wonder 
is  what  all  the  fuss  is  about. 

Lest  wc  forget  while  the  process  of  elim- 
ination is  going  on.  The  Ohio  State  Asso- 
ciation, at  the  Cedar  Point  meeting,  August 
28,  1907,  passed  the  following  resolution : 

Beaolvedf  That  the  attitude  of  Senator  Foraker, 
Senator  Dick  and  Mr.  Southard,  of  the  Ohio 
deification  to  the  Congress,  with  reference  to  the 
Pore  Food  and  Drug  Bill,  as  shown  by  the  Con- 
grtstional  Record,  merits  and  hereby  receives  the 
empthatic  disapproval  of  the  Ohio  State  Medical 
Awociatiou,  and  should  receive  the  similar  dis- 
approval not  only  of  every  physician,  but  of 
every  citizen  of  the  State  cf  Ohio. 

Metchnikoff,  known  to  everyone  who 
has  even  remotely  studied  medical  science,  is 
soon  to  issue  a  book  on  ''The  Prolongation 
of  Human  Life."  He  has  himself  con- 
tributed much  to  that  prolongation  by  his 
researches.  These  essays,  however,  are  of 
a  literary  tenor,  and  are  said  to  breathe  a 
ha^py  optimism. 


THE   OHIO    ASSOCIATION    OF    MEDICAL 
TEACHERS. 

The  third  annual  meeting  of  the  Ohio 
Association  of  Medical  Teachers  was  held 
in  the  afternoon  and  evening  of  December 
27,  at  the  Hartmann  Hotel,  Columbus,  and 
was  the  most  successful  in  the  history  of  the 
organization.  About  seventy-five  members 
were  present  besides  a  number  of  visitors, 
among  them  the  presidents  of  several  literary 
colleges  of  the  State.  Interest  in  this  organi- 
zation has  increased,  and  its  members  feel 
that  much  good  has  been  accomplished. 

During  the  past  year  a  number  of  vexed 
questions  have  arisen  in  the  matter  of  col- 
lege curriculum  and  State  reciprocity.  The 
new  standard  of  medical  education  is  being 
better  understood,  and  was  still  better  ampli- 
fied in  the  program  presented. 

Drs.  G.  W.  Spencer  and  F.  H.  Lamb 
discussed  the  question  whether  physiology 
should  be  taught  during  the  first  or  second 
year  of  a  student's  attendance. 

**The  Laboratory  Limitations  in  Medical 
Colleges,"  was  the  subject  assigned  to  Drs. 
C.  F.  Hegnerand  J.  G.Spenzer. 

Dr.  J.  E.  Wilson,  of  the  Ohio  State 
Board  of  Medical  Examiners,  presented  his 
views  in  reference  to  the  ruling  of  the  Min- 
nesota State  Board,  which,  as  is  well  known, 
restricts  license  to  men  who  have  had  two 
years  of  academic  training. 

Dr.  N.  J.  Means  entered  at  length  into  a 
discussion  of  the  modem  standard  of  medical 
education,  l^he  members  of  the  Ohio  State 
Board  of  Medical  Examination,  Drs.  Ravogli, 
Sherman,  Wilson,  Beebe,  Duncan  and 
Stephenson,  assisted  by  Dr.  M.  Thomas,  of 
the  Eclectic  Medical  Institute,  assisted  in  this 
most  important  discussion. 

Prof.  W.  F.  Mercer  gave  his  opinion  on 
what  subjects  can  be  practically  included  in 
**A  Year  of  Work  in  Chemistry,  Physics  and 
Biology." 

Dr.  J.  A.  Thompson  and  Dr.  H.  D. 
Bishop  spoke  on  that  rather  neglected  matter, 
''Clinical  Methods  in  the  Education  of  the 
Medical  Student." 

Editor  Barnhill  presented  a  paper  on  '*The 
Clinical  Teaching  of  Surgery,"  the  discus- 
sion of  which  was  led  by  Dr.  C.  A.  Hamann. 

The  evening  session  showed  no  diminution 
of  interest.  President  Perr>%  of  Marietta, 
presented  the  first  paper,  discussing  the  mat- 
ter of  general  information  that  the  physician 
should  possess  in  order  to  enable  him  to  as- 
sume his  proper  place  in  the  community— ^a 
subject  of  superlative  importance  if  the  medi- 
cal man  is  to  take  the  position   in  society  to 
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which  he  is  really  entitled.   Dr.  M.  J.  Lichty 
and^  Dr.  L.  E.  Siemon  led  the  discussion. 

**Thc  Question  of  Academic  Seniors  in 
Absentia  in  Professional  Schools,"  by  Dr.  A. 
R.  Baker,  of  Cleveland,  elicited  much  atten- 
tion. 

Therapeutic  nihilism  received  a  black  eye 
when  Drs.  W.  A.  Dickey,  J.  B.  McGee 
and  G.  J.  Jones  discussed  the  necessity  for 
more  attention  to  the  teaching  of  therapeutics 
and  pharmacology. 

Dr.  C.  F.  Waitc  spoke  on  "The  Stand- 
ardization of  the  Medical  Curriculum." 

This  ended  the  formal  part  of  the  program. 
Mention  should  be  made,  however,  of  the 
gr«it  assistance  to  the  cause  of  medical  edu- 
cation that  a  meeting  of  representative  teach- 
ers will  always  have.  The  good  fellowship 
shown,  the  friendships  engendered,  the  social 
amenities  indulged  in  were  not  on  the  pro- 
gram, but  exceeded  anything  appearing  there 
on  in  importance.     It  was  a  mos  ^ 

meeting. 

The  Medical  College  of  O 
practically  ignore  the  meeting, 
sighted  policy  and  was  not  pai 
credit. 

It  is  a  pleasure  to  announce , 

cet-Clinic  has  been  appointed  the 
organ  of  this  most  important  organization. 
The  minutes  of  the  meeting  will  appear  in 
this  journal,  and  our  readers  will  look  for- 
ward with  interest  to  the  publication  in  these 
columns  of  the  papers  presented.  The  cause 
of  medical  education  will  be  fostered  in  every 
•way  by  their  publication,  with  which  our 
thousands  of  friends  will  agree. 


NEWS  NOTES. 

Dr.  Clarence  C.  Clevinger,  of  Columbus,  O.,  was 
married  Christmas  day  to  Miss  Alice  Barnes. 

As  a  result  of  peanut  politics,  medical  inspectioD 
of  public  schools  in  Indianapolis,  Ind.,  will  be  dis- 
continued jthis  year. 

The  Gibson  County  (Ind.)  Medical  Society  be- 
gan a  four-year  post-graduate  course  with  its  first 
meeting  in  January. 

Dr.  H.  E.  Beebe,  of  Sidney,  O.,  member  of  the 
Ohio  Board  of  Medical  Examiners,  has  associated 
with  him  as  partner  bis  son,  Dr.  Hugh  M.  Beebe. 

The  annual  meeting  of  the  Southern  section  of  the 
Americah  Laryngological,  Rhinological  and  Otolog- 
ical  Society  was  held  in  Baltimore  December  27  and 
28. 

The  Blackford  County  (Ind.)  Medical  Society 
met  at  Hartford  City,  and  elected  the  following  offi- 
cers: C.  Q.  ShuU,  president;  C.  A.  Sellars,  vice- 
president,  and  M.  M.  Clapper,  secretary  and  treas- 
urer. 

Dr.  A.  W.  Potter,  one  of  the  best  known  phy»- 
cians  of  Springfield,  O.,  was  arrested  recently  on  a. 
'  using  profane  language,  preferred  by  C.  D. 
went  to  see  him  about  a  bill.     It  be- 
guard  our  tempers  even  in  the  face  of 
ovocation   as  discussion  over  the  size 
accounts. 


THE  DEATH  RECORD. 

Dr.  N.  A.  Royer,  Evansville,  Ind. 

Dr.  John  K.  Smalley,  Hartsvile,  Ind. 

Dr.  Marion  D.  Humes,  Hyattsville,  Va. 

Dr.  E.  D.  Marshall,  Spencer,  Ky.,  hydrophobia. 

Dr.  John  D.  Scott,  Roanoke,  Va.,  aged  seventy- 
nine  years. 

Dr.  A.  D.  W.  Cutler,  Gleason,  Tenn.,  aged 
seventy-nine  years,  pneumonia. 

Dr.  William  H.  Wa^fner,  Frederick,  Md.,  aged 
seventy-nine  years,  cardiac  paralysis. . 

Dr.  Thomas  E.  Williams,  Richmond,  Va.,  aged 
seventy-two  years,  burned  to  death. 

Dr.  Ahira  R.  White,  Indianapolis,  Ind.,  aged 
sixty-five  years,  cerebral  hemorrhage. 

Dr.  Thomas  H.  Marshall,  Bedford  City,  Va., 
aged  seventy-two  years,  pneumonia;  Jefferson  Medi- 
cal College  alumnus. 

Dr.  Benjamin  F.  Eager,  Louisville,  Ky.,  formerly 
Superintendent  of  Western  Kentucky  Asylum  and 
Beechhurst  Sanitarium. 


bus  (O. )  Board  of  Health  decided  to 
complete  register  of  all  doctors  and 
that  in  case  of  dispute  any  information 
could  be  obtained  from  the  official  register. 
As  a  means  of  further  increasing  the  efficiency  of  the 
food  inspectors  the  sheriff  has  been  asked  to  appoint 
the  food  inspectors  deputy  sheriffs. 

The  Physicians'  Protective  Association,  Ft.  Wayne, 
Ind.,  has  been  organized  with  a  capital  stock  d 
$200,000.  Mr.  Louis  A.  Fox  is  president  of  the 
new  company,  and  Mr.  Charles  McCulloch  vice- 
president.  Mr.  B.  H.  Sommers,  who  was  fonneriy* 
connected  with  the  Physicians*  Defense  Company, 
is  the  general  manager  of  the  concern.  This  is  a 
rival  of  the  Physicians*  Defense  Company,  the  offi- 
cers having  been  formerly  connected  with  the  old 
company. 

We  are  pleased  to  be  informed  by  the  Osteopaths 
that  medicme  is  useless  in  typhoid  fever.  '*Manipu- 
lation,  carefual  diet,  keeping  up  vitality,  equalizing 
circulation  and  cold  baths  in  some  cases,*'  was  the 
treatment  prescribed.  Just  how  ''keeping  up  vitality 
and  equalizing  circulation**  are  to  be  accomplished 
without  drugs  we  are  not  informed.  These  state- 
ments were  made  at  the  recent  convention  of  the 
Ohio  Osteopathic  Society,  in  Cincinnati,  The  dele- 
gates claimed  that  under  the  State  law  regarding  the 
practice  of  their  professsion  they  had  the  right 
to  administer  an  anesthetic  in  cases  of  minor  surgery. 


LOCAL  ITEMS. 

Influenza  is  very  prevalent.  It  is  taking  the  bron- 
chial form. 

On  January  15,  the  local  chapter  of  the  Miami 
Medical  College  will  hold  its  annual  election. 

"Toxic  Amblyopias"  will  be  the  subject  pre- 
sented to  the  Academy  of  Medicine,  on  January  13, 
by  Dr.  Louis  Strieker. 

On  January  9,  Dr.  C.  R.  Holmes,  one  of  the  newly- 
appointed  Directors  of  the  Cincinnati  Hospital,  de- 
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livered  a  public  lecture  at  the  University  on  "  Modem 
Hospitals.** 

Dr.  Rufus  B.  Hall  read  a  paper  on  "Early  Diag- 
nosis of  Cancer  of  the  Uterus**  before  the  Cincinnati 
Obstetrical  Society,  January  9.  The  society  met  at 
the  office  of  Dr.  Sigmar  Stark. 

Dr.  Stanley  G.  Zinke,  a  former  interne  at  the  Cin- 
dnnati  Hospital,  son  of  Prof.  £.  Gustav  Zinke,  is  a 
benedict.  He  is  an  army  surgeon,  and  is  stationed 
at  Ft.  Leavenworth,  whence  he  has  taken  his  bride. 

Dailies  Again. 

Health  Officer  Brown  docs  not  agree  with  his  pre- 
decessor in  his  views  that  the  sale  of  milk  from  cows 
fed  on  wet  distillery  refuse  should  be  prohibited. 
He  expresses  the  conviction  that  the  people  should  be 
educated  up  to  the  point  of  demanding  good  milk. 
But  the  way  to  make  forcible  illustration  of  the  value 
of  pure  milk  is  to  show  them  how  to  obtain  it.  Dr. 
Brown*  s  views  are  not  sustained  by  the  highest 
authorities  on  infant  feeding.  The  Board  of  Health 
can  do  much  to  regulate  the  feeding  of  cows  and  in 
supervising  the  sanitation  of  dairies.  To  listlessly 
permit  dsurymen  to  do  as  they  please  is  not  what 
citizens  have  a  right  to  expect.  It  is  to  be  hoped 
there  will  be  no  retrogression  in  the  high  standard 
achieved  in  this  matter.  Dr.  Brown  is  a  capable 
officer,  but  he  should  act  with  energy,  and  insist  on 
certain  provisions  for  the  regulation  of  dairies  to  be 
carried  out  consistently;  and  this  includes  an  inspec- 
tion of  the  food  supply  which  cows  are  to  receive. 

Isi  MenuMiam. 

The  following  resolutions  were  adopted  by  the 
Cincinnati  Academy  of  Medicine  at  its  meeting  of 
January  6,  1908: 

"Dr.  Adolph  Grimm  was  bom  March  17,  1859, 
and  died  at  the  German  Deaconess  Hospital  of  Cin- 
dnnati  the  16th  day  of  December,  1907.  Dr.  Grimm 
was  a  native  of  Cincinnati,  received  his  education  at 
St.  Xavier*s  College,  graduating  from  that  nstitu- 
tion.  He  then  entered  the  Medical  College  of  Ohio 
and  graduated  in  1881.  Not  content,  he  immediately 
left  for  Europe  to  further  his  medical  education, 
studying  at  Strassburg,  Berlin,  Vienna  and  Munich, 
spending  three  years  at  different  medical  centres. 
Well  pre|>ared  to  practice  medicine,  he  returned  to 
Gncinnati  and  opened  an  office  at  49  £.  McMicken 
Avenue,  from  which  place  he  was  buried  on  the  19th 
day  of  December,  1907. 

**  Very  soon  after  entering  the  practice  of  medicine 
he  became  associated  with  the  Medical  College  of 
Ohio,  having  charge  of  the  throat  clinic,  was  demon- 
strator of  histology,  and  quizzed  the  senior  class  in 
chemistry.  His  work  was  appreciated  and  he  became 
very  popular  with  the  students.  He  was  elected  to 
the  s^  of  St.  Mary*s  Hospital,  and  served  that  in- 
stitution for  twenty-three  years  in  the  capacity  of  a 
staff  officer,  and  twenty  years  as  Secretary  to  the  staff. 

*'Dr.  Grimm  never  married. 

"Dr.  Grimm  was  of  noble  character,  respected  by 
his  friends,  loved  by  his  patients,  and  was  known  to 
be  ai  all  times  very  charitable.  The  committee  feels 
that  this  Academy  in  the  death  of  Adolph  Grimm 
las  lost  a  valuable  member.     Be  it 

^*Resot*vedy  That  the  Academy  of  Medicine  extend 
its  sympathy  to  the  bereaved  family  in  their  great  loss. 

**R£scl*ved,  That  these  resolutions  be  spread  upon 
the  minutes  of  the  Academy  and  a  copy  be  sent  to 
the  family  and  to  The  Lancet-Cunic  for  publica- 
tion. •*  Magnus  A.  Tate, 
William  Wenning, 
J.  Ambrose  Johnston, 
Committee. 


Book  Reviews. 

A  Teat-Book  of  Pathology.  By  Fr  vncw  Dela- 
FUSLD,  M.M.,  LL,D.,  and  T.  Mitchell  Pkud- 
DEN,  M.D.,  LL.D  Eighth  edition,  octavo,  1075 
paRes,  illufitrated  by  18  fuU-page  plates  m 
black  and  chromolithopraphy,  and  by  eSO* 
line  and  half-tone  cuts  in  the  text,  in  black 
and  nnmerons  colors.  Extra  mnslin,  $5.60' 
net ;  leather,  |6.50  net.  William  Wood  &  Co.,. 
New  York. 

It  gives  me  great  pleasure  to  review  this  ex- 
cellent book  for  two  reasons:  First  and  fore- 
most, on  account  of  its  excellence;  and  second, 
to  let  those  who  have  not  come  in  personal  con- 
tact with  the  authors  know  the  type  of  men 
they  are  arid  what  kind  of  teaching  may  be; 
expected  in  the  hook. 

The  present  edition  has  been  revised  and 
many  parts  rewritten  by  Professor  Prudden. 
Having  been  a  student  of  both  Professor  Dela- 
field  and  Professor  Prudden,  I  think  I  can  say 
advisedly  that  they  are  among  the  foremost  in 
their  line.  Dr.  Delafield,  however,  has  retired 
from  active  teaching,  but  I  can  honestly  say  that 
I  don't  think  I  ever  enjoyed  a  course  of  lectures 
more  than  those  given  by  him  in  practice  of 
medicine  at  the  College  of  Physicians  and  Sur- 
geons, .r^     ,j 

The  same  may  be  said  of  Professor  Prudden 
in  his  branch,  pathology,  at  the  same  institution. 
No  one,  I  think,  can  go  out  from  his  laboratory 
without  knowing  something  of  pathology.  He 
is- so  clear  and  forceful  in  his  explanations  and 
teachings  that  one  must  be  dense  indeed  if  he 
does  not  absorb  something  from  each  and  every 
one  of  his  talks.  In  fact,  I  think  I  can  pay 
him  no  higher  tribute  tlian  to  say  he  is  truly  a 
teacher 

Some  one  has  said  regarding  medical  works 
tl)at  by  the  time  they  are  on  the  market  parts 
of  them  are  out  of  date.  There  is  no  subject, 
I  think,  in  which  this  is  more  the  case  than  in 
pathology.  The  new  discoveries  and  advances 
have  been  coming  so  fast  that  we  are  not  stire 
that  what  we  teach  our  pupils  this  year  will  not 
have  to  be  greatly  modified  in  our  next  session, 
if  not  actually  c<)ntradioted 

This  is  manifest  in  the  present  edition,  as  m 
going  over  subject  after  subject  one  is  impressed 
more  and  more  as  we  advance  by  the  many  and 
great  changes  that  have  been  necessitated  by 
recent  investigations,  and  this  edition  certainly 
shows  that  the  author  is  thoroughly  abreast  of 
the  times.  ,  .    _ 

The  recent  investigations  make  us  conelucle 
that  much  is  to  be  expected  trom  a  more  ex- 
tended study  of  chemical  physiology  and  the 
chemistry  of  the  cell,  as  well  as  its  normal  and 
pathological  physiology.  So  much  is  this  the 
case  I  doubt  not  that  much  of  our  present  knowl- 
edge of  medifnne  in  all  of  its  branches  will  have 
to  be  revised  just  as  our  present  ideas  differ 
greatly  from  those  of  twentv  years  ago. 

There  is  one  change  in  this  edition  which  I 
think  enhances  the  book  greatly,  that  is,  the 
addition  of  articles  on  general  pathology.  This 
adds  greatly  to  its  usefulness  as  a  text-book^as 
heretofore  a  ntudent  must  gain  this  knowledge 
by  reference  toother  books,  or  else  depend  solely 
on  notes  taken  from  lectures  on  the  subject. 
This  is  especially  true  of  the  cause  of  disease 
and  its  bearing  on  hygeiue,  occupation,  sur- 
roundings, etc.    There  are  many  changes  and 
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mnch  new  nukterial  ia  the  text  made  ueoessaiT' 
by  the  mare  recent  advances  in  the  Tarions  sub- 
jects,  including  the  theories  of  immunity,  agglu- 
tins,  opranius,  etc.,  etc.,  which  are  taken  u^ 
very  ceffef  ally.  Special  stress  lias  been  laid  upon 
the  relations  of  pathology  to  the  allied  phases 
of  biological  science. 

The  sections  on  blood  and  malaria  have  been 
revised  and  many  parts  rewritten,  as  the  decided 
growth  and  devel'^pment  of  the  knowledge  of 
She  subjects  demand.  This  part  of  the  work 
has  been  very  ally  and  thoroughly  done  by 
PrefesBor  Francis  Cf.  Wood. 

We  notice  the  S3.me  careful  and  guardei  man- 
ner of  approaching  the  subject  of  tumors  that 
has  always  characterized  this  author  iu  the 
past,  especially  as  regards  the  etiology.  To 
quote:  "One  does  not,  of  course,  as^^ert  that 
tumors  cannot  be  incited  by  parasites,  but  at 
present  no  adequate  reason  appears  to  exist  for 
believing  tliat  thejr  are."  The  ideas  as  regards 
tumors,  and  specially  malignant  tumors^  are 
rapidly  changing.  There  is  such  variation  in  the 
.  different  types  and  also:  in  the  same  type  of 
tiumors  that  many  of  the  authorities  are  becom- 
ing very  skeptical  when  it  comes  to  the  line 
wnich  differentiates  the  malignant  from  the 
benign  tumor,  and  are  hesitating  more  and  more 
to  make  a  definite  diagnosis  on  the  microscopic 
findings  alone.  This,  of  course,  is  not  new,  as 
pathologists  have  for  mauv  years  insisted  upon  n 
knowlege  of  the  clinical  nistory  before  arriving 
aii  a  definite  concludon. 

So  much  depends  ofttimes  upon  the  correct 
diagnosis  being  made  that  one  cannot  be  too 
careful,  and  should  have  access  to  all  the  infor- 
mation possible  iu  arriving  at  his  conclusious. 
We  frequently  get  merely  a  small  piece  of  a 
^wth,  and  are  asked  to  make  a  diagnosis  from 
this.  One  needs  but  to  give  this  a  little  careful 
thought  to  see  whv  such  a  diagnosis  is  sometimes 
VTon^.  It  depends  largely  upeu  where  the  speci- 
men is  taken  from,  whether  from  the  actual 
tumor  mass  or  from  an  inflammatory  zone  in  its 
immediate  vicinity.  The  microscope  is  often 
unjustly  blamed,  as  in  tlie  example  cited  tJie 
diagnosis  may  be  made  of  an  inflammatary 
growth,  a  syphilitic  lesion,  or  a  sarcomav 
whereas,  if  a  deeper  section  were  made  and 
oxamined  we  may  find  carcinoma. 

The  pathologist's  work  should  not  be  confined 
to  laboratory,  but  should  begin  at  the  bedside, 
or  at  least  a  careful  study  of  the  report  of  the 
clinical  history,  togeth'^r  with  the  specimen, 
whatever  it  be,  received  for  diagnotis  And  later 
to  study  the  subsequent  history  to  check  up  his 
results,  or,  if  such  case  prove  fatal,  to  the  autopsv 
table. 

The  subject  of  iiathology  is  such  an  important 
one  and  is  becoming  such  a  broad  one  that  the 
(iay  is  not  far  off  when  we  must  liave  our  expert 
l^athologists  who  do  nothing  else.  The  medical 
.Hchools  of  this  country  are  rapidly  coming  to 
recognize  this  necessity  and  are  paying  salaries 
sufficient  for  their  maintenance  and  demanding 
their  entire  time  for  teaching  and  research  work. 
When  this  becomes  general  and  we  have  men 
all  over  the  country  devoting  their  entire  time 
to  teaching  and  research  work,  and  who  do  not 
haVe  to  earn  their  bread  and  butter  and  teach, 
too,  just  that  soon  will  our  knowledge  advance 
at  a  more  rapid  pace,  and  we  can  exixk;t  more 
definite  results. 

Such  a  man  is  Dr.  Prudden.  He  has  devoted 
hia  time  to  pathology,  and  being  one  of  our  fore- 


most teachers,  renders  this  volume  of  such  value 
that  ought  to  insure  it  a  place  in  every  doctor's 
library.  M.  w. 

A  Tezt-Book  of  Ibe  Prmctic#  of  MmKcias.    By 

James  M.  Anders,  M.D  ,  Pb.I>.,  LX.,D.,  Pro- 
fessor of  the  Theorv  and  Practice  of  MediciMi 
and  of  Clinical  Medicine,  Medico- CUunrsncal 
College.  PhiUdelphia.  Eighth  Reused  Edi- 
tion. Octavo  of  1317  pages,  fully  illnatTated. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1907.  Cloth,  ^.50  net;  half  Mo- 
rocco, $7.00  net. 

This,  the  eighth  revised  edition  of  this  slapd- 
ard  text-book,  fully  sustains  its  previous  reputm- 
tion  for  accuracy  and  clearness.  Much  new 
matt<»r  has  been  added,  among  the  best  beiuK 
X-Ray  in  Leukamia,  Stokes-Adams  Dimase, 
Abortive  Pneumonia,  Chronic  AppendicHns 
without  Preceding  Acute  Attacks,  Auto-Intoxi- 
cation and  the  Dementia  of  the  Senile  State. 

It  is  a  pleasure  to  note  that  the  author  has 
fully  recognized  the  important  lole  played  by  the 
physiology  of  disease  processes.  Since  Dr.  Krel^ 
wrote  his  monumental  work  on  "The  Princif^es 
of  Clinical  Pathology,"  a  better  conception  of 
pathologic  physiology  has  obtained.  To  judgo 
disease  according  to  strict  biological  principles 
is  the  sine  qua  non  of  clinical  medicine.  Upc© 
it  is  based  a  rational  diagnosis,  and.  ss  a  matter 
of  course,  a  progressive  system  of  theraxjeutios. 
Dr.  Anders  lias  to  some  extent  recognised  this; 
and  where  he  has  not  it  has  been  on  points  that 
may  be  debatable. 

The  subjects  treated  have  been  arranged  sys- 
tematically, rendering  reference  to  any  part  a 
source  of  profit  as  embracing  practically  the  esr- 
sential  points  necessary  to  be  discussed. 

As  might  be  expected,  bacteriology  receives 
consideration,  though  sometimes  rather  insuf- 
ficiently. The  plates  illustrating  this  section 
are  of  value,  although  the  small  cuts  are  poorly 
printed  and  frequently  blurred. 

The  section  on  treatment  does  not  quite  realize 
one*s  expectations.  A  more  careful  presentation 
of  details  of  treatment  might  increase  the  bulk 
"of  the  volume,  but  wouJUi  enhance  its  value 
markedly.  While  much  is  discussed,  the  sec- 
tion is  still  following  too  rigidly  the  Osleriau 
dictum  of  depreciating  its  importance  at  the 
expense  of  other  features 

Nervous  diseases  are  well  considered,  render- 
ing this  part  of  the  book  quite  important,  al- 
though some  of  the  reproductions  of  cuts  taken 
from  Gowers  and  other  superseded  authorities 
cx)uld  well  be  omitted. 

For  a  standard  work,  it  is  to  be  regretted  that 
the  typography  leaves  much  to  be  desired.  An 
old  worn-out  Roman  face  for  the  text,  some  of 
the  cuts  rather  crudely  printed,  it  lacks  that 
neatness  with  which  we  are  wont  to  associate 
men  and  things  par  excellence.  We  expect  an 
attractive  api)earance  in  a  book  of  note  no  leas 
than  in  a  man  of  distinction. 

But  in  ignoring  this  detail,  we  can  conscien- 
tiously recommend  this  revised  edition  of  Anders 
as  a  work  which  should  be  in  every  physician's 
library. 

The  Highland  County  (O.)  Medical  Society  met 
January  8.  After  listening  to  an  able  address  by  the 
president,  there  were  case  reports.  In  the  evenings 
the  ^'Treatment  of  Open  Wounds,'*  and  also  the 
''Treatment  of  Diseases  of  the  Nose  and  Throat  by 
the  General  Practitioner,"  were  considered. 
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MALNUTRITION  IN  OLDER  CHILDREN.* 

BY   ALFRED   FRIEDLANDER,   M.D., 
aNCINNATX, 
Cbief  ClinicUin  Children's  Cltnicy  Medical  College  of  Ohio  ^  Uni*versiiy  of  Cincinnati  ^ 
Attending  Pediatrist,  Children*!  Wards ^  Jewish  Hospital. 


Malnutrition  is  one  of  the  common- 
est conditions  met  with  in  childhood, 
and,  it  would  therefore  seem,  should 
be  entitled  to  more  consideration  than 
is  usually  accorded  it.  Partly  because 
these  malnourished  children  are  so  nu- 
merous, and  partly  because,  without  be- 
ing well  and  strong,  they  are  not  actu- 
ally ill,  they  are  apt  to  be  more  or  less 
neglected.  We  know,  of  course,  that 
malnutrition  may  form  but  one  phase 
of  some  organic  trouble,  such  as  tuber- 
culosis or  inherited  syphilis.  But  very 
often  in  children  without  any  organic  le- 
sion we  see  malnutrition  in  very  marked 
form.  The  lowered  vitality  of  such  chil- 
dren makes  them  more  liable  to  infection 
of  various  kinds,  and  there  is  thus  added 
the  danger  of  definite  organic  trouble 
superimposed  upon  a  condition  primar- 
ily of  simple  malnutrition.  These  cases 
form  so  large  a  contingent  of  the  work 
of  the  general  practitioner  that  it  seems 
reasonable  to  devote  some  little  time 
to  their  study. 

The  laws  of  growth  in  childhood 
have,  by  long-continued  observation, 
been  very  clearly  formulated,  and  we 
have  come  to  adopt  certain  general 
standards  as  averages  of  normal  devel- 
opment, both  physical  and  mental.  In 
some  instances  we  find  children  ahead 
of  this  average.  If  the  precocious  devel- 
opment is  even,  the  children  being  ad- 
vanced beyond  the  average  for  their 
years,  both  mentally  and  physically,  we 
do  not  necessarily  call  them  abnormal. 
These  children  are  simply  advanced,  and 
in  reality  their  number  is  not  as  large 
as  fond  parents  (and  grandparents) 
would  have  us  believe. 

In  a  much  larger  proportion  of  cases 


it  will  be  seen  that  the  development  of 
the  child  is  not  up  to  the  standard  of 
its  age,  notably  not  up  to  the  physical 
standard,  and  of  these  cases  by  far  the 
largest  proportion  come  in  the  category 
of  the  malnourished  child.  It  is  a  note- 
worthy characteristic  of  many  of  these 
children  that  they  show  a  marked  dis- 
parity in  their  physical  and  mental  de- 
velopment, the  precocious  mind  in  the 
dwarfed  and  undeveloped  body. 

Of  the  etiological  factors  of  malnutri- 
tion, heredity  is  one  of  the  most  impor- 
tant. As  Holt  has  put  it :  "Certain  chil- 
dren are  delicate  from  birth,  possessing 
only  feeble  physical  vitality,  though 
without  giving  evidence  of  any  actual 
disease.  They  are  often  the  offspring 
of  parents  of  delicate  constitution,  or 
of  those  with  inherited  tuberculosis, 
gout,  syphilis  or  alcoholism.  They  are 
a  product  of  modern  life,  and  inherit  a 
too  highly  developed  nervous  organiza- 
tion with  a  corresponding  amount  of 
physical  deterioration." 

A  second  cause  of  malnutrition,  active 
at  all  periods  of  infancy  and  childhood, 
is  improper  feeding.  This  cause  is  oper- 
ative among  children  of  all  classes  of 
society,  for  it  is  curious  to  note  the 
prevalence  of  the  disregard  of  the  sim- 
plest rules  of  food  hygiene.  As  Kerley 
has  recently  well  said:  "The  scion  of 
wealth  who  is  overfed,  or  badly  fed, 
given  food  which  is  unsuitable,  and  al- 
lowed the  promiscuous  use  of  sweets, 
may  develop  malnutrition  just  as  effec- 
tively as  the  child  of  the  tenement  who 
subsists  on  fried  meats,  grocery  milk, 
boxed  breakfast  foods  and  other  non- 
descript products  of  the  bakery  around 
the  corner.     There  is  a  painful  lack  of 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati,  December  9,  1907. 
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knp^yledye  a^ion^  all  classes  as  regards 
the  nourisbn]^Qt  required  by  a  growing 
child." 

Another  etiologic  factor  of  impor- 
tance is  bad  hygienic  surrounding,  more 
especially  a  lack  of  fresh  air.  It  is  sur- 
prising to  see,  even  among  the  better 
classes,  the  widespread  fear  of  "catch- 
ing cold"  from  being  out  in  the  air, 
and  particularly  to  note  the  fear  of  the 
night  air.  The  lesson  of  open  windows 
in  the  bed-rooms  is  a  hard  one  to  teach, 
especially  if  the  children  seem  to  be  at 
all  delicate.  In  older  children,  more  es- 
pecially, antecedent  disease  is  apt  to 
stand  in  causal  relation  to  a  developing 
malnutrition,  particularly  in  cases  where 
the  delicate  constitution  seems  to  be  in- 
herited. These  are  the  children  who  do 
not  recover  promptly  after  the  acute 
infections  of  childhood,  who  do  not  get 
well  after  the  attack  of  measles,  or  scar- 
let fever,  or  whooping-cough,  and  inas- 
much as  the  resulting  lowered  vitality 
makes  these  children  the  more  easily 
fall  victims  to  renewed  infections  of 
v^arious  sorts,  it  is  easy  to  see  how 
quickly  the  vicious  circle  may  be  estab- 
lished. It  is  not  at  all  uncommon  to  see 
a  child  debilitated  for  a  long  time  by 
a  single  attack  of  measles  or  diphtheria 
typhoid.  As  a  result  of  which,  as 
or  typhiod.  As  a  result  of  which,  as 
Holt  has  said:  "An  impression  is  left  on 
the  child's  constitution  which  lasts  for 
months,  often  for  years,  manifesting  it- 
self not  by  any  special  symptoms,  but 
by  a  general  condition  of  debility  or 
malnutrition." 

The  relation  of  school  and  school 
work  to  malnutrition  is  just  now  caus- 
ing much  discussion.  It  is  doubtless 
true  that  the  school  curriculum  has  be- 
come, and  is  becoming,  more  complex. 
Many  new  subjects  have  been  intro- 
duced, more  thoroughness  and  greater 
proficiency  in  these  studies  are  being 
required  all  the  time.  And  so  it  is  that 
we  are  hearing  more  and  more  about 
"school  strain."  In  so  far  as  the  mod- 
ern educational  system  tends  to  increase 
the  mental  work  of  the  young  child, 
tends  to  advance  the  child's  intellectual 
status  at  the  expense  of  its  physical  well- 
being,  it  is  doing  some  harm,  for  in  just 
so  far  it  is  a  factor  in  the  production 
of  the  malnutrition  which  comes  from 
unbalanced    development    and    nervous 


irritability.  That  thi^  is  being  recog- 
nized clearly  everywhere  is  shown  by 
the  attention  that  is  being  paid,  in  prop- 
erly constituted  school  curricula,  to 
the  physical  development  of  the  chil- 
dren. Gymnastics,  caHsthenics,  and  va- 
rious forms  of  actual  work  with  the 
hands,  with  a  consequent  relief  from  any 
mental  strain,  are  now  corporate  parts 
of  the  school  work  everywhere.  In  a 
properly  equipped  modern  school,  the 
mental  and  physical  work,  the  school 
instruction  and  the  school  play,  are  so 
arranged  that  the  school  strain  on  the 
child  is  reduced  to  a  minimum.  There 
is,  furthermore,  a  constantly  increasing 
tendency  to  stricter  individualization  in 
school  instruction,  as  seen  for  example 
in  the  establishment  of  special  classes 
for  defective  children,  and  herein,  too, 
lies  an  element  of  safety  to  the  child. 
Furthermore,  it  is  certainly  true  that  a 
large  part  of  what  we  are  apt  to  call 
school  strain,  is  in  reality  not  school 
strain  at  all,  but  is  actually  "home 
strain."  It  is  not  that  children  have 
too  much  or  too  hard  work  at  school, 
it  is  merely  that  there  is  a  lack  of  proper 
home  training.  There  is  too  much  so- 
ciety for  children.  Theatre  parties  and 
dances  are  given  for  children  who  are 
much  too  young  to  have  any  right  to 
them.  Lessons  out  of  school  in  music, 
languages,  drawing,  painting,  etc.,  tax 
the  children  far  more  than  does  the  ac- 
tual school  work,  and  so  for  many  chil- 
dren of  this  class  there  is  really  an  im- 
perative need  of  the  simple  life.  The 
stress  and  strain  of  our  modern  exist- 
ence come  soon  enough :  our  children 
should  be  spared  as  long  as  possible. 
School  children  should  be  kept  in  the 
fresh  air  as  long  as  possible  after  school 
hours,  play  in  the  open  air  being  much 
better  for  the  average  child  than  gym- 
nasium work. 

The  picture  presented  by  children  of 
this  sort  is  familiar  to  air  practitioners 
who  see  children,  though  there  are  vari- 
ous types.  The  personal  histories  are 
merely  variations  of  the  same  theme — 
as  illustrated  by  a  few  cases: 

C.  P.,  female,  aged  eight.  Mother  neurotic; 
not  strong;  father  very  nervous;  child  has 
always  been  delicate;  has  always  had  a  deli- 
cate stomach;  was  artificially  fed  from  the 
first;  has  always  had  a  great  teodeoisy  to 
bronchitis  and  attacks  of  croup;  is  very  sen- 
sitive    to     cold;     has     ocasional     rheumatic 
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twinges;  appetite  not  good;  bowels  consti- 
pated; cannot  walk  much  without  getting 
cold;  does  not  sleep  well. 

S.  G.  Female,  aged  nine.  Only  child;  very 
Beurotic  parents;  had  measles  at  three  years; 
no  acute  infection  since  then;  has  a  great 
tendency  to  colds;  does  not  cough  very  much; 
appetite  not  good;  will  eat  meat,  hut  no  veg- 
etables;  bowels  regular;  works  hard  at  school; 
takes  piano  lesons  at  home;  does  not  like  to 
be  out  in  open  air;  does  not  sleep  well;  is 
distinctly  a  nervous  child. 

E2.  A.  T.  Male,  aged  five.  Was  very  heathy 
Is  earliest  life;  had  whooping-cough  in  second 
year;  measles  thereafter;  does  not  sleep  at 
all  well;  grits  teeth  very  hard  at  night;  appe- 
tite very  capricious;  takes  cold  very  easily; 
stomach  very  easily  upset;  always  fevers  very 
easily;  has  not  gained  in  weight  in  past  eigh- 
teexk  months. 

R.  H.  Male,  aged  six.  Child  had  a  sharp  at- 
tack of  articular  rheumatism  a  year  ago;  is 
poorly  developed;  poorly  nourished,  and  for 
a  long  time  has  had  a  capricious  appetite; 
mentally  very  precocious;  adenoids  and  en- 
larged tonsils  removed  8  months  ago;  during 
past  few  months  child  has  had  various  attacks 
of  fever  and  gastro-enteric  disturbances;  ap- 
petite is  not  good  now;  has  not  improved 
under  various  kinds  of  treatment  and  under 
various   dietaries. 


These  chidlren  are  usually  pale,  nearly 
always  under  weight,  though  in  some 
cases  they  are  tall,  even  taller  than  the 
average.  The  muscular  development  is 
very  poor;  their  muscular  strength  very 
slight ;  they  are  apt  to  have  winged  scap- 
ulae, round  shoulders  and  slight  spinal 
curvature;  they  tire  easily,  even  after 
slight  exertion ;  they  get  winded  as  soon 
as  they  run,  and  so,  as  a  rule,  have  no 
desire  for  the  natural  games  of  child- 
hood. They  show  a  great  tendency  to 
catarrhal  inflammation  of  the  mucous 
membranes;  they  take  cold  easily  and 
very  frequently,  much  to  their  mothers' 
astonishment,  for,  as  they  say,  they  do 
every  thing  they  can  to  keep  the  child 
from  "exposure"  (even  to  keeping  them 
in  a  hot,  stuflPv  room  most  of  the  time). 

In  these  children  the  rhino-pharyn- 
gitis is  rapidly  followed  bv  the  bronchi- 
tis, and  then  the  cough  hangs  on  for  a 
long  time,  despite  the  assiduous  use  of 
cough  syrups.  Or  in  another  group  of 
cases  there  is  the  constantly  recurring 
gastro-intestinal  disturbance  without 
any  apparent  cause  for  the  vomiting  or 
the  diarrhea.  The  vulnerability  of 
these  children  is  most  striking.  As 
Holt  points  out,  they  take  everything, 
and  owing  to  their  decreased  powers  of 
resistance  even  slight  affections  produce 
serious    results.      The    corvza    or    the 


cough  or  the  diarrhea  lasts  twice  as 
long  in  the  malnourished  as  in  the  well 
nourished   child. 

In  a  series  of  articles  recently  pub- 
lished, Czerny,  of  BresTau,  has  described 
a  syndrome  occurring  in  childhood  un- 
der the  title  of  the  "JExudative  Diathe- 
sis." Though  he  holds  that  this  condi- 
tion is  due  to  a  congenital  anomaly  of 
the  organism,  in  which  familial  and  he- 
reditary influences  play  some  role,  it  is 
surprising  to  note  how  closely  the  pic- 
ture of  this  new  concept  of  an  exuda- 
tive diathesis  resembles  that  of  malnu- 
trition. Czerny  has  laid  special  empha- 
sis on  the  tendency  to  catarrhal  inflam- 
mation of  the  various  membranes  and 
the  great  liability  to  recurrence  of  at- 
tack. Altogether  it  is  more  than  possi- 
ble that  the  new  svndrome  is  really  only 
another  presentation  of  an  old  subject. 

Another  constant  characteristic  of 
malnourished  children  is  their  anemia. 
The  blood  picture  is  usually  that  of  a 
chlorosis — very  marked  reduction  in  the 
amount  of  hemoglobin  with  relatively 
less  reduction  in  the  number  of  reds. 
In  severer  cases  the  characteristic  blood 
find  of  secondary  anemia  of  moderate 
or  even  severe  degree  may  be  present. 
The  appetite  of  these  children  is  usually 
very  capricious,  and  they  are  notably 
finicky  about  their  food.  Speaking  in 
general  terms,  the  most  notable  charac- 
teristics about  the  appetite  are,  that 
there  is  usually  a  great  desire  for 
sweets;  that  meats  are  usually  taken 
fairly  well,  and  that  vegetables  are  not 
taken  at  all.  In  some  cases  there  is 
really  an  aversion  for  food,  and  there  is 
a  constant  fight  to  get  the  child  to  take 
enous^h  nourishment.  Ordinarily  the 
bowels  are  constipated,  and  in  many 
cases  the  constipation  is  due  solely  to 
lack  of  tone  of  the  intestinal  muscles. 
Without  very  great  care  these  children 
are  apt  to  have  attacks  of  very  acute 
indie:estion,  or  of  actual  gastro-enteritis, 
so  that  the  problem  of  maintaining  nu- 
trition becomes  most  troublesome. 

These  children  are  very  often  fretful, 
irritable  and  high-strung.  They  are  fre- 
auently  intellectually  precocious,  and 
their  precocity  is  only  too  often  fos- 
tered by  their  fond  parents. 

The  dangers  of  allowing  a  child  with 
poor  physical  development  to  be  pushed 
to  rapid  brain  development,  are  not  fan- 
cied, but  real.    As  Rachford  has  pointed 
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out,  in  such  children,  "The  nervous  sys- 
tem must  surely  suffer  from  the  strain, 
and  whatever  predisposition  they  may 
have  to  nervous  disease  will  surely  be 
increased."  Where  there  is  a  bad  fam- 
ily history,  the  danger  of  actual  develop- 
ment of  neurotic  disorder  from  heredi- 
tary tendency  is  very  great.  These  are 
the  children  who  sleep  restlessly;  grit 
their  teeth  hard;  often  suffer  from 
night  terrors;  not  unfrequently  from 
enuresis.  Later  on  they  become  favor- 
able subjects  for  chorea,  hysteria  and 
other   neuroses. 

In  these  children  very  slight  causes 
often  produce  very  marked  effects. 
Thus,  very  slight  deviation  from  the 
usual  routine  as  to  diet  may  bring  on 
attacks  of  gastro-enteritis  of  rather 
marked  severity.  A  very  little  exposure 
to  dampness  may  bring  on  a  coryza  or 
a  cough  which  persists  for  days.  The 
children  are  languid ;  they  have  a  great 
aversion  to  physical  exercise;  they  are 
afraid  of  cold ;  they  don't  care  for  the 
ordinary  games  C;f  childhood;  they  pre- 
fer to  sit  down  quietly  and  alone  to 
read  a  book,  if  they  are  old  enough,  or 
at  any  rate  to  rest. 

Physical  examination  in  such  cases  is 
very  apt  to  show  merely  a  lack  of  devel- 
opment and  a  condition  of  nutrition  be- 
Fovv  par.  The  muscles  are  soft  and 
flabby;  the  child  is  usually  pale;  and,  as 
before  said,  blood  examination  shows 
anemia  of  various  grades.  The  tongue  is 
usually  coated  findeed  the  history  will 
often  be  given  that  the  tongue  is  al- 
ways coated) ;  the  lungs  and  heart  are 
found  to  be  normal ;  the  abdomen  is 
often  found  to  be  slightly  distended, 
though  enlargement  of  the  liver  or 
spleen  is  not  found.  There  is  very  fre- 
quently a  history  of  constipation  and  of 
constantly  recurring  flatulency.  It  is 
very  often  a  matter  of  surprise  to  see 
how  little  there  is  to  be  found  on  phys- 
fcal  examination,  in  the  face  of  the  in- 
disputable history  of  long  continued 
feebleness.  The  diagnosis  of  simple 
malnutrition  is  not  always  easy,  partly 
because  of  the  danger  that  organic  dis- 
ease may  be  present  and  be  overlooked. 
The  diaqfiiosis  is  therefore  to  be  made 
practically  by  exclusion  in  all  cases. 
Careful  and  repeated  examination  may 
he  necessary  very  often  in  order  to  ex- 
clude organic  lesion.  Tuberculosis  in 
''hildhood  is  not  always  easy  to  diag- 


nosticate, and  in  some  cases,  before 
definite  physical  signs  manifest  them- 
selves, the  picture  presented  may  simu- 
late that  of  malnutrition.  So,  too,  it 
may  require  several  examinations  to 
exclude  hereditary  syphilis,  rickets,  or 
definite  lesions  of  the  heart,  kidneys, 
liver,  stomach  or  intestines.  In  addition 
to  repeated  careful  physical  examina- 
tion, much  valuable  information  may  be 
gleaned  from  a  study  of  the  family  and 
previous  personal  history,  especially  of 
the  study  of  the  condition  of  other 
children  in  the  family. 

As  soon  as  all  possible  forms  of  or- 
ganic lesion  can  be  excluded,  it  is  neces- 
sary to  ascertain  if  possible  the  cause 
upon  which  the  malnutrition  depends. 
Nothing  will  be  of  greater  aid  here  than 
a  careful  study  of  the  personal  history 
of  the  patient  from  infancy,  and  to-day, 
with  the  greater  care  given  to  and  the 
increased  attention  bestowed  upon  the 
the  child,  the  child's  history  is  apt  to 
be  more  detailed  and  easier  to  get  than 
formerly.  A  study  of  the  quality  and 
quantity  of  food  given ;  of  the  patient's 
general  hygienic  surroundings;  of  his 
hours  of  work  and  play,  indoor  and 
outdoor;  of  rest;  of  sleep  and  of  his 
inherited  tendencies,  will  usually  help 
to  find  the  cause. 

The  outlook  in  the  cases  in  which  a 
definite  cause  can  be  found,  is  usually 
good.  Of  course,  the  longer  a  case  has 
lasted,  the  greater  the  disturbance,  the 
more  protracted  will  be  the  course,  un- 
der even  the  best  line  of  treatment.  The 
great  danger,  as  Holt  has  said,  "is  the 
supervention  of  some  acute  disease 
while  the  child's  resistance  is  so  greatly 
reduced.  x\cute  indigestion,  gastro-en- 
teritis  and  broncho-pneumonia  are  es- 
pecially to  be  dreaded."  When  the  pa- 
tient can  be  brought  into  proper  sur- 
roundings; when  the  tendency  of  par- 
ents to  indulge  these  children  all  the 
time  "because  they  are  not  stong,"  can 
be  overcome;  when  the  physician  can 
be  assured  that  the  directions  as  to 
diet  and  general  hygiene  can  be  carried 
out,  improvement  can  generally  be  ex- 
pected. The  worst  cases  are  naturally 
those  in  which  malnutrition  is  merely 
the  expression  of  an  inherited  feeble 
constitution,  and  these  cases  require 
closest  watching  over  very  long  periods 
of  time. 

The   important   factors   in   treatment 
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arc  the  regulation  of  diet  and  of  general 
hygiene.  Purely  medicinal  treatment 
plays  a  very  subordinate  role. 

The  first  step  in  the  dietetic  manage- 
ment of  these  cases  is  to  insist  upon  reg-. 
ular  meal  hours,  three  meals  per  day. 
The  taking  of  food  between  meals,  es- 
pecially of  candy  and  other  sweets,  is 
to  be  strictly  forbidden.  In  a  few  cases 
it  will  be  found  that  children  take  such 
small  quantities  of  food  at  one  meal 
that  four  or  even  five  meals  per  day  may 
be  advantageously  given,  but  these  cases 
are  not  very  numerous.  The  foods  of 
choice  for  these  children  are  meats,  eggs, 
milk,  vegetables,  cooked  cereals,  bread 
and  butter,  light  cakes  and  fruit.  Par- 
ticular stress  should  be  laid  upon  the 
taking  of  vegetables,  especially  peas, 
beans,  lentils,  spinach  and  carrots.  It 
will  be  found  that  these  children  often 
have  a  diminished  tolerance  for  sugars, 
of  which  they  have  usually  been  taking 
excessive  amounts.  Candies  and  pas- 
tries are  to  be  eliminated  from  the  diet- 
ary as  far  as  possible,  the  natural  crav- 
ing of  the  child  for  sweets  being  met  by 
the  giving  of  small  quantities  of  pure 
stick  chocolate.  Tea,  coflFee,  and  all 
forms  of  alcoholic  beverage  are  abso- 
lutely forbidden.  With  the  free  substi- 
tution of  fresh  fruits  in  liberal  amounts 
for  the  candies  and  pastries,  this  part  of 
the  difficulty  is  often  solved.  Under 
no  circumstances  should  the  child  be  al- 
lowed indigestible  foods  for  the  sake  of 
its  eating  something.  With  a  regulation 
of  the  dietary  and  a  restriction  of  food 
taking  to  the  three  meal  times,  the  ap- 
petite is  apt  to  improve. 

In  a  recent  article  on  this  subject, 
Kerley  has  pointed  out  that  it  is  not 
merely  a  question  of  proper  selection 
and  preparation  of  the  food  in  these 
cases.  Very  often  the  diet  itself  is  right, 
but  the  child  is  so  tired,  nervous  or  over- 
wrought, that,  regardless  of  the  food 
taken,  the  functions  of  digestion  and  as- 
similation are  not  properly  carried  out. 
"Nervous  impressions  and  nerve  stress 
have  a  pronounced  effect  on  the  diges- 
tive functions  in  many  children."  The 
importance  of  rest  for  these  cases  thus 
becomes  apparent.  It  is  for  this  reason 
that  these  children,  if  the  malnutrition 
be  marked,  should  be  taken  from  school. 
But  if  the  school  session  is  over  by  one 
o'clock ;  if  the  child  is  not  pestered  with 
home  lessens  of  various  kinds,  and  if 


his  home  environment  is  such  that  he 
can  get  the  adequate  amount  of  rest,  it 
is  often  decidedly  advantageous  to  keep 
these  children  at  school  if  for  no  other 
reason  than  to  combat  the  ever-present 
tendency  to  hypochondriasis  which  so 
many  of  them  show.  These  children 
should  go  to  bed  very  early,  and  they 
should  have  a  daily  afternoon  rest  of 
at  least  an  hour's  duration. 

Constipation  is  to  be  corrected  if  it 
exist.  In  many  children  the  mere  right- 
ing of  the  diet  and  the  securing  of  ade- 
quate rest  will  suffice.  In  others  ab- 
dominal massage  will  be  found  to  be  of 
great  value.  Indeed,  the  value  of  general 
massage  in  these  cases  is  becoming  more 
clearly  recognized.  Outdoor  exercise, 
properly  graded  to  the  strength  of  the 
individual,  must  be  insisted  on.  At 
first  walking  may  be  found  to  be  all  the 
patient  can  stand.  Later  on  skating, 
tennis,  base-ball,  or  swimming  may  be 
added.  It  is  most  important  that  the 
child  be  out  in  the  open  for  several 
hours  of  each  day;  that  he  sleep  in  a 
room  with  the  windows  open.  In  some 
casesremoval  to  the  country  has  a  most 
excellent  effect,  though  it  is  possible 
that  the  good  that  comes  from  the  rest 
and  absence  from  home  strain  is  erro- 
neously attributed  to  change  of  climate. 
Thus,  recently  two  patients  of  mine  im- 
proved very  rapidly  as  soon  as  they 
were  removed  from  the  influences  of 
their  very  neurotic  parents  and  went  a 
few  miles  into  the  country  to  board  with 
friends.  In  neither  case  could  there 
have  been  any  real  question  of  change 
of  climate. 

The  question  of  "hardening"  of  these 
children  is  one  that  the  physician  is  con- 
stantly called  upon  to  face.  The  parents 
must  be  taught  that  the  only  way  to 
obviate  the  constantly  recurring  coughs 
and  colds  of  the  children  is  to  put  the 
children  in  the  way  of  living  an  even, 
well-balanced,  rational  life.  There  is 
no  other  way.  Good  food,  good  air, 
good  rest,  and  enough  of  all  of  them, 
are  the  only  means  we  have  to  build  up 
these  malnourished  children.  It  is  doubt- 
less true,  for  instance,  that  cold  sponges 
or  cold  showers  are  of  the  greatest  ben- 
efit in  some  of  these  cases.  But  where 
the  children  do  not  react  readily  and 
thoroughly  after  the  shock,  they  do 
positive  harm.  My  own  rule  is  to  for- 
bid them  absolutely  wher^  ther^  is  not 
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a  perfect  reaction  and  in  cases  in  which 
there  is  any  severe  grade  of  anemia. 

In  addition  to  regulation  of  the  diet 
and  the  securing  of  sufficient  rest,  a 
feature  of  importance  in  the  treatment 
of  these  cases  is  the  regulation,  so  far 
as  may  be,  of  the  mental  and  intellec- 
tual development.  As  has  been  previ- 
ously noted,  these  children  are  often 
mentally  precocious.  This  intellectual 
precocity  is  to  be  curbed  as  much  as 
possible.  Mental  over-strain  at  school 
and  in  the  home  is  to  be  avoided ;  emo- 
tional excitement  of  all  kinds  is  to  be 
avoided  as  far  as  possible.  Not  only 
is  the  amount  of  reading  to  be  regu- 
lated, but  the  character  of  the  books 
selected  for  reading  must  be  of  the 
right  kind.  The  detective  story  and 
the  ridiculous  sentimental  novel  are 
equally  pernicious  in  their  effects  on  the 
excitable  nervous  system  of  these  chil- 
dren. The  value  of  manual  training  as 
a  corrective  for  mental  over-pressure  is 
being  recognized  more  clearly  day  by 
day,  and  for  these  overwrought  mal- 
nourished children  in  some  of  its  vari- 
ous forms,  is  a  most  excellent  tonic. 

Of  medicinal  tonics,  cod-liver  oil,  iron, 
arsenic,  malt,  etc.,  all  find  their  occa- 
sional uses.  Personally  I  have  found 
the  iodides,  usually  given  in  one  of  the 
organic  compounds,  most  excellent  al- 
teratives, especailly  in  the  cases  with  the 
tendency  to  recurring  bronchial  attacks. 
But,  after  all,  the  medicinal  treatment 
of  this  condition  is  really  of  minor  im- 
portance. Holt  has  summed  up  the  es- 
sentials of  treatment  in  a  single  sen- 
tence: "In  general,  these  children  re- 
quire early  hours,  a  simple  diet,  a  quiet, 
regular  life  and  very  little  medicine." 

DIBCtrSSION. 

D&  Albebt  H.  FBEtBEBO:  The  paper  spoke  of 
the  effect  of  gymnastics  on  mal-nourished 
children.  Gymnastics  is  the  rational  treat- 
ment for  a  great  many  children,  and  it  is  a 
fact  that  some  children  with  defective  nutri- 
tion are  greatly  benefited  by  it.  A  large  num- 
ber of  such  children  have  incipient  spinal 
curvature. 

As  tar  as  the  fact  is  concerned  that  there 
are  nine  out  of  every  ten  children  who  are 
badly  nourished  and  yet  who  are  normal  in 
other  respects  and  who  have  been  described 
in  the  paper  this  evening,  the  effect  of  gym- 
nastics on  these  is  likewise  evident. 

Men  of  experience  in  the  treatment  of  pos- 
tural curvature  by  gymnastics  unite  in  say- 
ing that  unless  the  child  gains  in  weight 
right  along  during  the  treatment  by  gymnas- 
tic exercises,  the  treatment  we  are  giving  Is 
'*^t  going  to  succeed  in  infiuencing  the  posi- 


tion of  the  spine.  This  is  a  matter  of  eonstftnt 
experience  and  Is  interesting  in  this  claes  of 
cases.  The  weight  of  the  child  must  be  tithen 
at  regular  intervals.  Certainly  this  is  of  less 
importance  than  the  appearance*  of  the  back 
or  the  result  of  measurement  after  a  month 
of  treatment.  But  if  the  child  is  gaining  in 
weight  right  along,  in  the  majority  of  cases 
you  will  find  it  true  that  sooner  or  later  the 
effect  on  the  spine  will  not  be  wanting.  I 
have  rarely  been  disappointed  in  this. 

As  regards  the  Infiuence  of  gymnastics  at 
school,  this  is  likewise  of  interest,  because 
school  gymnastics  as  we  see  them  are  miser- 
able fizzles.  The  child,  in  order  to  derive  any 
benefit,  must  have  them  every  single  day. 
Under  the  present  system  the  child  loses  about 
as  much  as  it  gains.  Gymnastic  exercise 
takes  the  shape  of  trying  to  see  who  can 
develop  the  largest  biceps.  It  is  too  largely 
an  exercise  of  the  extremities,  too  little  of 
the  trunk. 

What  is  true  of  gymnastics  here  is  also 
true  in  most  other  places.  In  Switzerland, 
where  greater  care  has  been  given  to  the 
subject,  a  good  deal  hvfi  been  done  in  ration- 
alizing gymnastics.  Instead  of  the  children 
having  them  two  or  three  times  a  week,  they 
get  them  every  day,  or  even  twice  a  day.  The 
school  hours  are  broken  into.  They  are  given 
from  ten  to  twenty  minutes  of  exercise,  ac- 
cording as  the  child  shows  his  ability  to  take 
them,  because  gymnastics  should  be  used  like 
medicine.  The  ability  of  the  patient  is  an 
important  point.  There  is  need  of  giving  at- 
tention to  this. 

Db.  Stbohbaqh  :  One  of  the  points  the  essay- 
ist made  in  his  paper  is  that  children  should 
have  space  to  play  in  the  open  air,  I  pre- 
pared a  paper  along  that  line  some  time  ago, 
and  was  surprised  at  the  lack  of  facility  for 
open-air  play  in  American  cities.  Much  prog- 
ress is  being  made  to  remedy  this  condition, 
but  still  much  needs  to  be  done.  In  the  city 
of  Munich,  Germany,  the  law  requires  that 
every  school  child  shall  have  a  minimum  of 
twenty-five  square  feet  of  play  space  in  the 
school  yard. 

It  has  been  Intimated  that  every  fifth  to  fif- 
teenth city  block  should  be  kept  vacant  for 
play  purposes,  according  to  density  of  popula- 
tion. There  should  be  a  minimum  of  at  least 
one  acre  to  every  5,000  children,  below  which 
no  municipality  should  be  alowed  to  go.  This 
would  place  at  least  10,000  In  a  city  block 
playground — certainly  rather  cramped  quar- 
ters. In  certain  parts  of  New  York  there  is 
not  one  acre  to  100,000  children,  and  in  the 
Ghetto  not  one  acre  to  200,000  children.  This, 
however,  is  being  remedied  at  present  One 
city  block  in  the  heart  of  the  Ghetto  was 
purchased  recently  for  $2,000,000,  the  build- 
ings razed  and  the  ground  prepared  for  play 
purposes. 

Much  along  similar  lines  needs  to  be  done 
in  Cincinnati,  but  an  enlightened  public  opin- 
ion  must   be   formed. 

Db.  Fbiedlandeb  (closing) :  I  am  very  glad 
that  Dr.  Freiberg  made  a  point  of  regular 
gain  in  weight.  It  is  most  important.  The 
gain  need  not  be  very  great,  but  it  should  be 
steady.  No  child's  weight  should  remain  star 
tionary.  The  gain  should  be  regular  and 
constant,  even  though  It  be  not  rapid. 
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We  nee4  a  dumge  In  the  method  of  school 
gymnastics.  Children  are  exercised  in  their 
ordinary  dothes  and  then  taken  to  their 
studies  without  proper  attention,  and  there  is 
no  proper  arrangement  in  the  exercise  itself. 

As  to  the  question  which  Dr.  Strohbach 
raised  as  to  the  proper  playground  for  chil- 
dren, Cincinnati  displays  deficient  results  in 
this  matter.  The  Tenth  District  School,  situ- 
ated at  the  comer  of  Elm  and  Canal,  has  a 
playground  of  enormous  (?)  dimensions.  If 
a  child  were  to  go  five  feet  from  the  building 
on  one  side  he  would  fall  into  the  canal. 

This  necessity  for  plenty  of  playground  is 
being  recognized.  In  the  newer  school-houses 
an  advance  has  been  made.  The  new  Avon- 
dale  school-house  has  an  in-door  playground 
of  good  dimenstons  for  those  days  when  chil- 
dren can  not  be  out  of  doors. 


Dr.  Salz^r  said  that  the  children  at  the 
House  of  Refuge  were  a  fine  lot  Last  year 
I  saw  those  of  the  House  of  Refuge  of  the 
City  of  New  York,  who  were  average  children 
of  the  institution.  I  was  very  much  surprised 
to  see  that  they  were  not  confined.  There 
was  no  such  thing  as  a  fence  or  locks  or  bars. 
The  worst  punishment  inflicted  upon  the  chil- 
dren is  to  make  them  play  base-ball.  The 
rule  is  followed  that  the  children  are  allowed 
in  school  only  one-half  of  the  time.  Each 
child  has  a  lot  of  ground  that  has  to  be  cared 
for.  The  physicians  all  commend  this  one 
feature  for  defective  children.  The  value  of 
open  air  exercise  is  becoming  more  and  more 
recognized,  and  the  use  of  manual  training  in 
some  one  of  its  forms  is  a  most  valuable  ad- 
junct in  the  treeitoient  of  malnutrition  in 
childhood. 


MEDICAL  INSPECTION  OF  PUBLIC  SCHOOLS/ 


BY  FRANK  W.   GAVIN,  M.D., 
CANTON,  O. 


Two  of  the  most  important  corner- 
stones upon  which  we  erect  a  successful 
career  are  health  and  education.  They 
seem  to  be  inseparable  when  considered 
from  this  particular  standpoint.  A  man 
is  crippled  physically  without  the  one 
and  intellectually  when  not  in  posses- 
sion of  the  other. 

In  order  to  insure  ourselves  that 
everything  is  being  done  that  can  be 
to  have  this  important  part  of  the  foun- 
dation of  the  lives  of  the  generation 
which  is  just  entering  upon  the  thresh- 
old of  life,  and  of  those  that  are  to  come, 
arranged  for,  it  will  be  necessary  that 
our  public  schools  be  thrown  open  to  a 
most  thorough  and  rigid  medical  inspec- 
tion. When  mustering  an  army  of  men 
to  go  out  to  do  battle  for  the  nation, 
is  it  not  required  of  the  volunteers  to 
undergo  a  rigid  physical  examination? 
And  for  what  reason?  Is  it  not  that 
they  may  be  the  better  able  to  with- 
stand hardships  and  disease,  and  as  a 
result  have  a  larger  percentage  ready 
for  service  when  called  upon? 

If  this  is  of  necessity  in  fighting  the 
active  battles  of  our  country,  is  it  not 
even  of  greater  need  that  the  youth  of 
our  land  enlisting  themselves  in  that 
great  army  of  "the  citizens  of  to-mor- 
row" sho.uld  be  freed  from  any  physical 
ailment  that  would  in  any  way  militate 
against  the  success  of  their  educational 
career? 

The    constitution    of    man    is    deter- 


mined in  childhood,  when  tendencies  to 
disease  can  be  recognized  and  offset  by 
suitable  treatment.  A  great  deal  of  in- 
fluence during  the  last  year  has  been 
brought  to  bear,  and  rightfully  so,  upon 
the  introduction  of  manual  training  in 
Qur  public  school  system.  These  and 
other  studies  in  the  curriculum  of  to- 
day are  good  and  no  doubt  of  service, 
but  of  what  value  are  they  to  the  child 
who  is  permitted  by  the  board  of  educa- 
tion in  this  enlightened  day  to  enter 
upon  his  school  life  under  conditions 
which,  if  neglected,  gradually  become 
worse?  And  as  a  result  of  such  ne- 
glect the  child  may  eventually  become 
maimed  by  the  partial  or  total  loss  of 
sight  or  hearing,  or  the  development  of 
some  bodily  deformity,  or  even  death 
Itself  may  step  in  and  put  an  end  to 
his  career.  Whereas,  had  it  been  com- 
pulsory for  this  child  to  have  undergone 
a  thorough  medical  examination  before 
entering  school,  it  is  very  probable  these 
defects  might  have  been  detected  and  a 
remedy  offered,  and  the  child's  future 
made  a  brighter,  happier  and  a  more 
healthy  one.  So  while  it  is  well  to 
place  before  our  children  all  that  we 
would  have  them  know,  is  it  right  that 
we  should  neglect  the  most  important — 
namely,  health,  in  the  very  fullness  of 
its  meaning? 

The  inspection  of  schools  is  one  of  the 
methods  by  which  the  prevention  of  dis- 
eases can  be  carefully  carried  out  and 
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tlie  health  of  the  community  promoted. 

Since  the  twelfth  century  physicians 
have  visited  the  schools  from  time  to 
time  as  sanitary  inspectors,  but  little 
progress  was  made  in  medical  inspec- 
tion until  the  nineteenth  century.  In 
France  as  early  as  1833  laws  were 
passed  relating  to  school  physicians, 
and  at  present  there  are  in  Paris  128 
school  doctors.  In  1874  weekly  inspec- 
tion of  schools  was  instituted  in  Brus- 
sels, which  has  now  152  school  doctors. 
Within  the  next  twenty  years  Austria, 
Germany,  Holland,  Btigium,  Sweden, 
Switzerland,  Russia,  Portugal,  Spain, 
Servia,  Roumania,  all  directed  efforts 
in  the  same  direction.  Since  1893  Japan 
has  had  medical  inspection,  and  has  now 
8,424  school  doctors,  while  Germany  has 
676,  Austria  56,  and  in  Great  Britain 
medical  inspectors  have  been  appointed 
by  85  educational  authorities  represent- 
ing in  the  vicinity  of  two  millions  of 
children,  while  in  the  new  world  medi- 
cal inspection  obtains  in  the  Argentine 
Republic  and  in  most  of  the  large  cities 
of  the  United  States. 

The  British  Medical  Association  has 
had  a  bill  prepared  for  the  systematic 
and  compulsory  inspection  of  schools, 
containing,  in  part,  this  clause :  "It  shall 
be  the  duty  of  every  local  authority  to 
provide  for  the  medical  inspection  of 
every  child  on  its  application  for  admis- 
sion to  a  public  elementary  school  and 
on  such  other  occasion  as  the  board  of 
education  may  direct." 

This  step  marks  progress.  It  is  the 
opinion  of  the  medical  profession  that 
there  should  be  a  medical  department  of 
every  board  of  education,  that  medical 
inspection  of  elementary  school  chil- 
dren should  be  compulsory,  and  that 
this  inspection  should  be  made  on  ad- 
mission, recorded  and  repeated  during 
the  child's  career. 

As  a  result  of  enquiries  by  commis- 
sions appointed  by  various  cities  in 
Europe  it  has  been  ascertained  that 
morbidity  among  schools  was  found  to 
be  29  per  cent,  in  boys  and  40  per  cent, 
in  girls,  anemia,  neuralgia,  headache  and 
indigestion  seeming  to  be  the  chief 
causes. 

Compulsory  education  many  times 
means  compulsory  infection,  because  the 
child,  on  the  one  hand,  under  the  exist- 
-ng  laws  of  compulsory  education,  is 


required  to  attend  school,  and  on  the 
other  should  there  be  an  unrecognized 
case  of  any  contagious  disease,  such  as 
diphtheria  or  scarlet  fever,  he  is  neces- 
sarily exposed  to  the  infection ;  and  fur- 
ther, it  is  possible  for  one  unrecogjnized 
case  of  either  of  the  above  *  diseases  to 
have  the  same  carried  into  the  homes 
of  thirty  or  more  children  in  that  one 
day.  This  being  a  fact,  it  is  of  impor- 
tance for  those  citizens  who  feel  that 
medical  inspection  is  unnecessary,  be- 
cause they  are  quiet  capable  of  having 
their  children  inspected  medically  and 
kept  in  a  healthy  condition,  to  note  that 
their  child  or  children  may  leave  home 
in  the  morning  in  perfect  health,  and 
on  account  of  being  brought  in  contact 
with  one  or  more  scholars  who  are  in 
possession  of  an  unrecognized  virulent 
case  of  contagion,  he  may  return  home 
bearing  with  him  the  germs  of  a  disease 
which  may  mean  a  serious  illness  and  in 
some  instances  his  death. 

The  medical  inspector  should  look 
after : 

First,  the  school  building;  that  is,  its 
condition,  ventilation,  lighting,  heating, 
seating,  etc. 

Second,  inspection  of  candidates  for 
teachers*  certificates  in  the  principles  of 
preventive  medicine  and  school  hygiene. 

Third,  physical  and  mental  condition 
of  the  child:  (a)  The  simple  measure- 
ments, height  and  weight,  chest  meas- 
urement, question  of  development  as 
affected  by  underfeeding,  nutrition  and 
environments ;  (b)  eyes,  ears,  teeth,  and, 
if  necessary,  provide  notification  to  the 
parent  with  advice  to  consult  the  fam- 
ily physician ;  (c)  signs  of  overpressure 
or  fatigue,  mental  condition,  studies, 
school  hours,  sleep;  (d)  infectious  and 
other  diseases ;  (e)  lectures  to  boys  and 
girls  separately  regarding  their  genera- 
tive organs  and  uses  of  same,  and  cau- 
tions as  to  pernicious  quack  literature. 

Seating  is  important;  the  difference 
in  the  heights  of  children  of  the  same 
age  may  vary  from  six  to  eleven  inches, 
and  the  seats  should  be  adjustable  to 
the  body,  not  the  body  to  the  seats, 
The  Swiss  desk  can  be  easily  adjusted 
for  height  and  slope. 

Next  to  the  question  of  body  measure- 
ment comes  the  examination  of  eyes, 
ears  and  teeth  of  children,  because  there 
is  nothing  that  foils  the  efforts  of  a 
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teacher  or  pupil  so  completely  as  im- 
perfect sight  and  hearing,  and  nothing 
more  frequenetly  causes  physical  degen- 
eration than  defective  teeth. 

First  of  all,  it  is  necessary  to  make  a 
rapid  examination  of  a  large  number  of 
children  in  order  to  convince  educa- 
tional authorities  of  the  large  percent- 
age of  school  children  who  cannot  learn 
because  they  do  not  see  well,  and  to 
force  the  public  into  doing  something 
by  drawing  attention  to  the  crymg  need, 
instead  of  voting  for  free  text-books  for 
the  schools  and  thus  boosting  our  al- 
ready burdensome  taxes.  Far  better 
would  it  be  for  each  municipality  to 
have  a  medical  school  inspector  for  each 
1,000  or  1,500  students. 

Accordingly,  we  now  have  reports  in 
the  literature  of  the  subjcet  of  perhaps 
one  million  school  children.  A  few  ex- 
amples may  be  given: 

London,  600,000  children  examined 
by  eight  physicians,  10  per  cent,  found 
to  have  one-third  less  than  normal  vi- 
sion. 

New  York,  1904,  7,166  children  exam- 
ined, 17  per  cent,  suffering  from  defec- 
tive eyesight. 

In  Philadelphia  it  was  found  that 
two  out  of  every  three  children  had 
something  wrong  with  their  eyes. 

Timbeman  reports  in  the  Ohio  Sani- 
tary Bulletin  that  he  examined  1,200 
pupils  in  high  schools  and  found  that  40 
per  cent,  had  defective  eyesight. 

DEFECTIVE    HEARING. 

In  London  Dr.  Cheatle  examined 
1,000  of  the  Haw  well  school  district 
with  the  following  result: 

Normal  hearing 432 

Middle  ear  disease 618 

Adenoids   434 

Enlarged  tonsils 231 

In  Stuttgart,  Germany,  5,000  exam- 
ined, 28  per  cent,  had  defective  hearing. 

In  Glasgow,  Scotland,  600  examined, 
28  per  cent,  defective  hearing. 

In  Chicago  about  one-sixth  of  the 
school  cildren  are  so  defective  in  hear- 
ing as  to  interfere  with  school  work. 

In  an  examination  of  397  pupils  of 
one  of  the  largest  preparatory  schools 
in  Philadelphia,  of  which  they  give  a 
tabulated  statement  taking  into  account 
only  gross  defects,  W.  G.  B.  Harland 
and  U  W.  Stimson»  of  Philadelphia, 


found  only  55.87  per  cent,  with  normal 
ears.  Slight  deafness  existed  in  2223 
per  cent.,  and  marked  deafness  in  9.09 
per  cent. ;  10.43  per  cent,  gave  a  history 
of  purulent  discharge.  In  14.93  per 
cent,  there  were  enlarged  tonsils,  includ- 
ing adenoids,  and  chronic  pharyngitis  in. 
9.42  per  cent.  The  authors  believe  it 
would  be  well  if  all  school  children 
could  be  examined  every  year  as  well 
as  on  their  first  admission  into  the  pri- 
mary grades,  thus  lessening  chances  of 
serious  disease  in  later  life. 

When  we  remember  that  some  of  the 
causes  of  deafness  are  removable,  espec- 
ially in  childhood,  and  that,  as  in  the 
case  of  adenoid  growths,  other  great 
evils,  such  as  mouth-breathing,  may  at 
the  same  time  be  removed,  it  will  be 
seen  that  we  have  more  good  work  for 
the  school  medical  offier  to  direct. 

THE  TEETH. 

The  question  of  teeth  is  closely  con- 
nected with  the  question  of  phjrsical  de- 
generacy. Dr.  Osier,  in  presenting  the 
prizes  to  successful  students  at  the  Roy- 
al Dental  Hospital  of  London  last  Octo- 
ber, told  them  that  he  thought  there 
should  be  a  dental  surgeon  attached  to 
each  public  elementary  school. 

INFECTIOUS    AND    OTHER    DISEASES. 

Finally,  there  is  the  question  of  trans- 
itiissible  diseases.  No  argument  is  needed 
here.  There  is  no  quicker  or  more  sure 
way  to  spread  disease  and  death  than 
to  let  light,  incipient  or  unrecognized 
cases  of  diptheria,  measles  or  scarlet 
fever  attend  school. 

House  epidemics  of  children's  dis- 
eases are  usually  traced  to  a  child  who 
has  been  infected  at  school,  and  fatali- 
ties under  three  years  of  age  are  often 
the  result  of  infection  from  an  older 
child  attending  school. 

From  another  table  of  statistics  repre- 
senting 806  children  examined,  only  218 
were  without  defect  of  any  kind.  The 
remaining  675  had  one  or  other  morbid 
conditions.  The  principal  causes  were 
as  follows:  Rickets,  116  cases;  diseased 
eyes  or  refractive  errors,  361 ;  affections 
of  nose  and  throat,  426;  spinal  curva- 
ture, 61  cases;  affections  of  the  skin, 
112  cases;  gland  enlargements,  165 
cases;  lung  diseases,  apart  from  con- 
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sumption,  47  cases ;  ear  disease3  or  deaf- 
ness, 91  cases. 

In  Berlin,  of  32,902  children  exam- 
ined on  their  first  entry  into  school, 
3,056  were  put  back,  that  is,  not  allowed 
to  come  to  school  for  a  certain  period  of 
time,  the  causes  being  general  debility, 
anemia,  scrofula,  rickets,  nervous  dis- 
eases and  defective  intelligence.  Of 
the  children  admitted,  7,335  required 
continuous  supervision  because  of  their 
eyes  or  ears,  general  weakness  or  slight 
tubercular  trouble. 

ADVANTAGES  OF  MEDICAL  INSPECTION. 

Investigations  conducted  by  trained 
experts  have  demonstrated  again  and 
again  that  many  children  attend  school 
suffering,  from  contagious  diseases. 
In  the  first  month  of  medical  school  in- 
spection in  Boston,  437  sick  children 
were  found  at  school,  37  being  ill  with 
diphtheria,  and  104  with  scarlet  fever. 
Such  children  are  as  capable  of  infect- 
ing the  others  with  whom  they  come  in 
contact  as  if  they  were  suffering  from 
severe  attacks.  Medical  inspection 
would  at  once  exclude  these  from  school 
and  have  the  rooms  properly  disinfected. 

Investigations  regarding  the  eyesight 
and  hearing  of  children  show  that  there 
are  many  in  the  schools  who  are  handi- 
capped in  their  progress  by  defective 
sight  or  hearing,  or  both.  The  mild 
forms  and  early  stages  of  these  ills  of- 
ten escape  the  unskilled  observation  of 
the  teacher,  a  thing  not  to  be  wondered 
at,  when  it  requires  special  skill  on  the 
part  of  the  physician  to  discover  the 
defect. 

In  the  majority  of  cases  of  defective 
hearing,  neither  parent,  teacher  nor 
child  is  aware  of  the  defect.  When  it  is 
understood  that  defective  eyesight,  im- 
perfect hearing  and  growths  in  the  vault 
of  the  naso-pharynx  are  all  too  often  the 
causes  of  abnormal  stupidity  and  go 
hand  in  hand  with  poor  talents,  surely 
parents  and  school  boards  will  see  to  it 
that  these  causes  of  imperfect  work, 
wasted  efforts  and  failure  to  receive  ad- 
equate returns  from  legitimate  expendi- 
ture, to  say  nothing  of  the  effect  upon 
the  future  progress  of  the  country,  will 
as  far  as  possible  be  removed. 

The  following  table  of  physical  rec- 
ords of  children  in  New  York  City  from 
March  28  to  December  23,  1905,  shows 
hat  these  effects  are  not  imaginary: 


Number  of  cbUdren  exiunlned.  .56,332 

Csses  of  bad  nutrition 3,823 

Anterior  cervloal  glands 14,214 

Posterior  cenrical  glands 3,04T 

Chorea    738 

Cardiac   disease 895 

Pulmonary  disease 600 

Skin   diseases 989 

Deformity  of  spine 486 

Defon^ity  of  chest 401 

Deforinlty  of  extremities 498 

Defective  vision 16,394 

Defective   hearing 1,296 

Defective  nasal  breathing 6,182 

Defective   teeth 18,182 

Defective  palate 689 

Hypertrophic  tonsils 8,347 

Posterior  nasal  growths 51,119 

Defective   mentality 1,210 

Number  of  cases  treated 33,561 

Children  are  frequently  troublesome 
and  inattentive  owing  to  over-pressure 
and  over-fatigue.  They  are  restless  ow- 
ing to  the  approach  of  some  nervous 
trouble,  as  hysteria,  chorea  or  epilepsy. 
Needless  to  say  that  many  teachers  have 
neither  the  knowledge  nor  experience  to 
enable  them  to  deal  wisely  with  such 
problems.  They  are  intent  upon  the  in- 
tellectual progress  of  the  child  and  view 
him  from  that  standpoint  alone.  It  jof- 
ten  requires  the  wise  counsel  of  a  quiet, 
tactful  medical  expert,  who  views 
schools  and  school  work  from  an  en- 
tirely different  outlook,  to  keep  the 
teachers  from  doing  much  permanent 
injury  to  such  pupils. 

A  thorough  medical  inspection  deal- 
ing with  the  physical  nature  of  the 
child  will  greatly  improve  the  pathologi- 
cal conditions  of  childhood.  It  will  tend 
to  arrest  and  remove  evils  of  excessive 
brain-work  and  long  confinement,  with 
deficient  rest  and  sleep,  together  with 
dietary  improprieties,  poorly  prepared 
and  inadequate  to  the  nutrition  of  the 
growing  child. 

It  may  be  added  that  where  medical 
inspection  has  been  introduced  the  well- 
to-do  parents  not  only  welcome  it  and 
act  upon  the  suggestion  of  the  medical 
inspector,  but  show  their  gratitude  by 
writing  letters  of  thanks  as  well. 

METHOD    OF    EXAMINATION. 

The  child  undergoes  a  physical  exam- 
ination when  making  application  to 
first  enter  school.  Then  visitation  is 
made  oil  the  part  of  the  medical  inspec- 
tor at  regular  intervals,  and  especially 
when  called  upon  by  the  teacher.  The 
inspector  may  give  a  scientific  lecture 
to  the  teachers  and  principals  on  signs 
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and  symptoms  of  the  Inore  frequently 
occurring  diseases  among  school  chil- 
dren, and  in  this  way  keep  closer  watch 
of  pathological  conditions  existing 
among  their  pupils. 

It  is  the  duty  of  the  medical  inspector, 
on  finding  a  child  in  possession  of  some 
disease  or  condition  requiring  treatment, 
to  notify  the  parents  and  have  the  fam- 
ily physician  look  into  the  same  and  in 
this  way  prevent  any  professional  fric- 
tion. 

The  medical  inspector  should  also  at 
periodical  times  give  lectures  on  sex 
problems  to  separate  divisions  of  the 
older  pupils  or  those  about  to  reach  the 
age  of  puberty,  its  physiological  pur- 
poses and  abuses,  and  counteract  the 
effect  of  freely  distributed  tjtiack  liter- 
ature and  its  debasing  influences  on 
young  manhood  and  womanhood. 

If  this  system  has  proven  of  so  much 
service  in  other  cities  arid  countries, 
would  it  not  be  practical  to  have  the 
same  adopted  by  our  State  legislatures, 


compelling  medical  inspection  ?  We  Cer- 
tainly ou^t  to  appreciate  the  fact  that 
the  generation  of  children  entering 
school  to-day  should  be  strong,  hearty 
and  well  educated,  and,  if  you  would 
pardon  me,  I  would  make  b^d  to  sug- 
gest how  it  might  be  carried  out  in  our 
cities.  There  are  many  cities  that  have 
what  are  termed  city  physicians.  The 
exact  duties  of  such  an  official  I  am  not 
particularly  familiar  with,  but  I  should  - 
suppose  that  one  of  such  duties  could 
be  the  medical  inspection  of  public 
schools.  There  could  be  added  a  num- 
ber of  others,  like  the  county  coroner, 
police  surgeon,  township  physicians,  etc., 
and  thus  relieve  the  regular  practition- 
ers of  some  of  the  charity  work  which 
they  are  called  upon  to  do. 

The  salary  of  such  an  official  should 
be  a  generous  one,  thus  warranting  the 
selection  of  the  best  man  procurable. 
I  sincerely  believe  it  would  be  money 
most  wisely  invested  on  the  part  of  our 
cities  and  municipalities. 


CATHARTICS  HTPODERMATICALLT. 

BY  E.  S.   M'KEE,  M.D., 
HNaNNATl. 


Podophyllin  may  be  taken  as  an  example  of 
a  group  of  vegetable  cathartics,  solutions  of 
which»  either  introduced  under  the  skin  or 
intravenously,  occasion  increased  peristalsis. 
Podwissotsky  ha^  found  two  active  principles 
in  podophyllin — a  neutral  crystalline  substance 
known  as  podophyllotoxin  (C^jHjiOs)  and  pi- 
cropodophyllin.  The  official  resin  of  podo- 
phyllin consists  of  two  resins,  one  soluble  in 
both  ether  and  alcohol,  the  other  ;n  alcohol 
alone.  Squibb  describes  podophyllotoxin  as 
a  yellowish-white,  very  bitter  powder,  solu- 
ble in  alcohol,  partially  in  ether  and  chloro^ 
form,  drastic  cathartic.  Dose  by  the  mouth, 
one-twelfth  to  one-eighth  grain  (0.005  to 
0.008  gm.)  in  alcoholic  solution.  Podophyl- 
lotoxin injected  under  the  skin  of  an  animal 
or  man  causes  a  purgation  in  f^om  twenty 
minutes  to  an  hour.  The  injection  of  one- 
fifth  grain  under  the  skin  of  a  terrier  pro- 
duced seven  liquid  stools  within  three  hours. 
Podopbyllotoxin  injected  under  the  skin  of  a 
cat  and  the  cat  ktUed  a  few  hours  later,  the 
gut  from  near  the  stomach  to  the  large 
intestine  shows  marked  congestion.  If  the 
mucous  otenfbrane  and  contents  of  this  por- 
tion be  extracted  with  alcohol  a  sohitton  is 


obtained  which  possesses  the  properties  of 
podophyllotoxin.  The  local  irritation  of  this 
drug,  when  used  subcutaneously,  is  such  that 
it  cannot  be  used  indiscriminately.'  This  ob- 
jection holds  with  solutions  of  the  other  veg- 
etable cathartics  which  act  when  used  hypo- 
derm^dcally,  such  as  aloes,  senna  and  colo- 
cynth. 

Salicylate  of  eserine  has  been  studied  by 
Craig,  of  Boston,  and  Vineberg,  of  Mt. 
Sinai  Hospital,  New  York.  They  used  it 
in  miUigramme  dosses  hypodermically  every 
three  hours,  producing  catharsis  in  50  to  75 
per  cent  of  cases.  It  acts  on  the  muscular 
coat  of  the  intestine  like  ergot  on  the  muscles 
of  the  uterus.  It  does  not  pour  out  fluids 
into  the  interne.  It  will  not  act  if  the  mus- 
cles of  the  intestines  are  so  distended  with 
gas  that  they  are  paralyzed, 

Mackenzie  and  Dixon  {Edinburgh  Medical 
Journal^  November,  1898),  report  numbers 
of  experiments  with  podophyllotoxin  hypo- 
dermically in  cats,  dogs  and  men,  resulting 
in  copious  evacuations  in  about  one-half 
hour. 

Atropine  has  been  known  to  produce  peri* 
stalsis  in  some  cases  when  used  hypoderm^ 


*  lUad  before  the  Firtt  CONuieadr  DiMfiet  Me^ail  6<fddty,  CindtMiatf,  D«<^itlbtr  9,  1907. 


64 


THE   LANCET-CLINIC 


cally.  It  is  not  likely  to  come  into  favor 
because  of  its  other  action  on  the  secretory 
glands. 

THE   MORPHINE  GROUP. 

Moiphine  injected  in  large  doses  induces 
purgation  and  vomiting  in  some  cases.  Apo- 
morphine  is  a  powerful  emetic,  but  has  little 
effect  on  the  intestine.  Codeine  produces 
purging  in  animals  more  readily  than  mor- 
phine, whilst  apocodeine  brings  on  purging 
without  any  vomiting. 

APOCODEINE    HYDROCHLORIDE. 

Guinard  showed  first  that  vomiting  did  not 
follow  its  use,  as  in  the  case  of  apomorphinel 
Murrell  experimented  with  it  and  discovered 
that  it  was  of  value  as  an  expectorant.  Ro- 
yiart  used  it  subcutancously  in  patients  suffer- 
ing from  constipation,  and  reported  in  its 
favor.  Two  c.c.  of  a  1  percent,  solution  of 
apocodeine  (about '/»  grain) ,  injected  under 
the  skin  of  a  man  produced  one  or  two  soft 
motions  in  an  hour.  There  is  no  feeling  of 
nausea,  and  a  slight  irritation  at  the  seat  of 
the  injection  passes  off  in  a  short  time.  Ex- 
periments on  animals  go  to  show  that  apo- 
codeine acts  diametrically  opposite  to  nico- 
tine— that  is,  it  causes  vaso-motor  dilatatioi)^ 
fall  of  blood-pressure,  increased  peristaltic 
movements.  The  absence  of  effect  on  the 
stomach  by  apocodeine  may  be  explained  by 
the  fact  that  the  sympathetic  gives  few  if  any 
fibres  to  the  stomach.  It  cannot  act  cen- 
trally on  the  brain  because  increased  peris- 
talsis can  still  be  seen  when  the  vagi  and  cord 
are  cut;  nor  can  it  acton  the  exteme  periph- 
ery, for  when  applied  directly  to  the  living 
intestine  all  movements  cease.  On  injecting 
moderate  quantities  of  this  remedy  into  anes- 
thetized cats  and  dogs  or  rabbits  it  is  easy  to 
show  that  certain  ganglionic  cells  are  par- 
alyzed. After  the  injection  of  apocodeine 
stimulation  of  the  chorda  gives  no  increased 
submaxillary  secretion,  although  the  secretory 
neurons  are  active,  because  the  exhibition  of 
pilocarpine  still  gives  rise  to  a  greatly  aug- 
mented secretion.  We  infer  from  this  that 
the  ganglionic  cells  are  paralyzed  on  the 
chorda  tympani. 

Magnesium  sulphate  injected  subcuta- 
neously  into  an  adult  person  will  cause  pur- 
gation. It  is  needless  to  say  that  this  effect 
is  produced  in  an  entirely  different  way  from 
that  by  the  mouth.  Magnesium  sulphate 
administered  by  the  mouth  causes  no  increase 
in  peristalsis,  but  acts  by  the  increased  amount 
of  fluid  which  it  attracts  into  the  intestines. 
The  hypodermic  injection  causes  increased 
-•nstaUia,  The  injections  ^xt  jencrally  made 


in  the  arm  and  in  doses  of  one  and  a  half 
grains  of  a  2  or  3  per  cent  solution.  This 
result  occurred  only  in  a  majority  of  the  cases, 
and  a  further  objection  is  its  supposed  toxicity 
if  directly  injected  into  the  blood. 

Digitalis,  pilocarpine,  physostigmine  and 
muscarine  produce  this  effect  when  adminis- 
tered hypodermically  in  sufficient  doses,  but 
the  ill-effects  which  accompany  them  prevent 
their  use  in  this  way  for  this  purpose.  Colchi- 
cine has  been  suggested  and  tried,  but  has 
been  cast  aside  on  account  of  its  simultaneous 
action  on  the  stomach  and  its  insidious  and 
late  depressing  effect  on  the  medulla. 

Apocodeine  lowers  blood  pressure,  pro- 
duces vaso-dilatation,  and  increases  peris- 
taltic movement.  This  all  occurs  probably 
from  its  sedatory  action  on  the  sympathetic 
inhibitory  ganglia.  It  does  not  produce 
vomiting  or  other  ill-effects  and  merits  an 
extensive  trial  as  a  hypodermic  purgative. 
One  or  2  per  cent,  solution  of  the  hydro- 
chloride of  apocodeine  should  be  used,  which 
solution  should  be  filtered  and  neutral.  Two 
or  three  cubic  centimetres  should  be  injected 
for  a  dose. 

Experiments  with  apocodeine  hypodermic- 
ally  luive  been  made  on  an  extensive  scale  by 
Prof.  Combemalc,  of  the  Lille  University. 
In  his  hands  the  injection  of  thirty  minims  of 
a  1  per  cent,  solution  of  apocodeine  hydro- 
chloride was  followed  in  almost  every  instance 
within  half  and  hour  by  one  or  two  loose 
stools.  The  only  bad  effect  he  found  was 
some  irritation  of  the  skin  at  the  site  of  the 
injection,  which  was  avoided  by  injecting  the 
drug  deeply  into  the  muscular  tissue. 

A  satisfactory  subcutaneous  purgative  is  a 
want  seriously  felt  in  medicine — for  ex- 
ample, in  such  conditions  as  inflammation  of 
the  stomach  when  that  organ  is  so  sensitive 
that  it  will  not  retain  a  purgative.  In  apo- 
plexy, coma  and  unconsciousness,  obstruc- 
tion to  the  esophagus  or  refusal  of  the  patient 
to  take  medicine,  and  after  certain  operations, 
a  drug  which  could  be  administered  subcu- 
tancously satisfactorily  would  be  of  the  greatest 
advantage.  Many  pharmacologists  and  manu- 
facturing chemists  have  been  and  are  study- 
ing this  subject  and  experimenting  with  it, 
but  so  far  with  varied  success. 


Don't  forget  that  both  chronic  lead  poi- 
soning and  tuberculosis  predispose  to  diseases 
of  the  nervous  system. 

Don't  forget  that  tremor  often  occurs  in 
hysteria,  and  is  not  necessarily  the  result  of 
organic  affections, 
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WHEN  IS  GONORRHEA  CURED?* 

BY    E.   O.   SMITH,   M.  D. , 

CINONNATI, 

Lecturer  on  Cenito-Vrinary  Diseases ^  Medical  College  of  Ohio. 

Gonorrhea  is  looked  upon  by  most  that  if  there  is  nothing  more  than  the 
young  men  as  a  very  trivial  incident  **morning  drop,"  he  can  with  safety  to 
to  promiscuous  intercourse.  They  are  all  concerned  resume  his  sexual  rela- 
cncouraged  in  this  belief  by  the  nume-  tions,  be  they  marital  or  illicit.  At  the 
rous  "three-day  cures"  which  are  so  other  extreme  are  those  who  take  the 
conspicuously  advertised  in  the  public 
press.  Gonorrhea  is  never  cured  in 
three  days;  it  may  be  in  three  weeks, 
but  more  frequently  it  requires  a  much 
longer  time.  The  real  gravity  of  the 
disease  does  not  dawn  upon  the  patient 
until  he  begins  to  consider  matrimony, 
and  then  the  possibility  of  infecting  the 
one  who  is  to  be  to  him  a  wife,  stands 
before  him  to  haunt  him  as  an  ever- 
present  spectre. 


pessimistic  view,  that  "once  a  gonor- 
rheic  always  a  gonorrheie,  once  infected 
always  infectious.'*  Both  positions  are 
unsafe:  one  is  certain  to  produce  infec- 
tion, the  other  moral  despair. 

When  we  take  into  consideration 
that  80  per  cent.  (Neisser)  of  all  adult 
males  have  at  some  time  or  other  had 
gonorrhea,  and  that  but  one  woman  to 
thirty  men  have  been  infected,  we  must 
admit   that   a   large   percentage   of   the 


If  the  women  would  be  as  exacting     men    have    been    cured    and    have    re 


of  the  men  as  the  men  are  of  the  women 
regarding  premarital  sexual  practices, 
many  unhappy  marriages  and  much  dis- 
ease would  be  prevented. 

It  has  Deen  estimate!  that  one-eighth 


mained  cured.  It  is  also  true  that  most 
men  who  present  the  "morning  drop** 
are  infectious,  but  there  are  exceptions 
even  to  this.  Some  patients  attempt  to 
conceal    their    social    irregularities    by 


of  all  pelvic  operations  on  women  have  attributing  an   infection   ten   or  twelve 

"been  made  necessary  by  some  previous  years  after  marriage  to  an  old  gonorrhea 

jronorrheal    infection,   and   that   83   per  cured  prior  to  marriage.     It  is  no  more 

cent,    of    the    fatalities    among   women  than    a   logical   conclusion   that   a   man 

from  the  diseases  peculiar  to  them  are  who  is  untrue  to  his  marital  relations 

the  result,  either  directly  or  indirectly,  will   also  be  untruthful  to  his  medical 

of  the  same  cause.    It  is  also  stated  that  adviser. 

50  per  cent,  of  all  unintentional  sterile  The  gonorrheie  man  ceases  to  be  a 

rharriages  are  due  to  gonorrhea.  Be  that  source  of  infection  when  the  gonococci 

as  it  may,  it  is  an  undeniable  fact  that  have  been  cntirelv  eliminated  from  him. 

the  effects  of  gonorrhea  are  far-reaching  The  gonococcus  is  the  infectious  agent, 

and    disastrous.     The   importance  of  a  and  as  long  as  it  is  present  there  is  dan- 


consideration  of  the  subject  before  us 
IS  at  once  apparent. 

The  position  of  the  practitioner  is  a 
most  important  and  responsible  one,  for 
it  is  to  him  that  the  sufferer  from  gon- 
f>rrhea  presents  himself  and  asks  the 
question,  "When  am  I  cured?**  or 
"When  may  I  get  married?'*  The  hap- 
piness and  health  of  a  household  often 
depends  upon  the  correctness  of  that 
answer.  Unfortunately,  the  question 
is  not  an  easy  one  to  answer  in  all 
cases. 

On  the  one  hand  we  have  the  prac- 
titioner who  either  does  not  know  or 
does  not  care  about  the  ill  effects  that 
may  follow  in  the  trail  of  a  supposedly 
cured  gonorrheie,  and  tells  his  patient 


ger,  and  when  it  is  gone  there  is  none. 
The  difficulty  lies  in  finding  it.  We 
cannot  rely  absolutely  on  either  the 
cHnical  evidence  or  on  the  bacterio- 
logical examination,  but  on  both.  Keyes 
says:  "It  is  a  general  rule  that  when- 
ever there  is  pus  anywhere  in  the  gen- 
ital tract  the  presence  of  gonococci  may 
be  suspected,  and  conversely,  when  the 
whole  tract  is  proved  free  from  pus  the 
presence  of  gonococci  may  be  denied, 
unless  the  patient  has  just  been  infected 
and  may  still  be  in  the  incubation  per- 
iod." It  then  becomes  incumbent  upon 
the  j^hysician  to  determine  when  there 
is  no  more  pus,  and.  if  there  is  pus, 
whether  or  not  that  pus  in  infectious. 
The  patient  whose  urine  is  absolutely 
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clear  and  remains  so  for  a  period  of 
eight  or  ten  weeks  can  safely  be  said  to 
be  well  and  no  longer  a  source  of  dan- 
ger. 

There  are  other  patients  whose  urine 
is  not  clear  and  clean,  and  their  condi- 
tion calls  for  further  investigation.  If 
the  urine  is  cloudy  and  turbid,  it  should 
be  tested  with  heat  to  determine  wheth- 
er the  turbidity  is  due  to  urates,  and 
with  dilute  acetic  acid  for  phosphates. 
If  shreds  are  present  they  will  sink  very 
rapidly  to  the  bottom  of  the  glass,  while 
the  lighter  flakes  of  squamous  epithe- 
lium will  float  for  some  time.  Urethral 
shreds  and  the  smaller  comma-shaped 
particles  often  remain  for  months  or 
even  years  after  the  original  infection, 
but  they  do  not  always  contain  infec- 
tious germs.  In  fact  there  are  some 
men  who  have  experienced  a  protracted 
chonic  posterior  urethritis,  whose  urine 
never  remains  absolutely  free  from 
shreds  or  flaky  particles.  However,  a 
careful  and  thorough  examination  is 
necessary  to  determine  whether  these 
particles  are  merely  squamous  epithelia 
and  non-infectious,  or  whether  they  con- 
tain pus  and  gonococci. 

Again,  there  are  men  who  think  their 
gonorrhea  is  not  cured  simply  because 
they  think  they  have  noticed  something 
which  to  them  seems  a  variation  from 
the  normal.  On  the  strength  of  their 
statements  thev  are  given  strong  hand 
injections  of  silver  salts,  zinc  sulphate, 
etc.,  and  are  given  internally  large 
doses  of  oil  of  sandalwood,  copaiba,  or 
methylene  blue.  The  local  treatment 
does  no  good,  but  does  positive  harm 
by  creating  a  real  from  an  imaginary 
inflammation,  while  the  internal  medi- 
cation produces  gastro-intestinal  disor- 
ders, also  adding  fuel  to  the  flame.  The 
final  result  of  all  this  is  a  condition  far 
more  senous  than  the  one  for  which 
the  treatment  was  given.  After  these 
patients  have  gone  from  one  physician 
to  another,  and  have  received  the  same 
treatment,  with  possibly  slight  varia- 
tions, and  with  the  same  unsatisfactory 
results,  they  become  confirmed  gonor- 
rheal neurasthenics.  They  believe  they 
have  a  urethritis  that  will  not  heal,  that 
they  are  beyond  all  hope  of  recovery, 
and  that  marriage  will  never  be  safe  for 
them.  The  picture  of  moral  and  sexual 
despair  that  they  present  is  truly  a  sad 
'ne.    The  majority  of  these  patients  are 


well  in  so  far  as  infection  is  concerned, 
and  if  a  careful  and  thorough  examina- 
tion proves  them  to  be  free  from  in- 
fectious germs,  they  must  be  assured 
that  they  are  all  right,  and  that  further 
treatment  is  not  only  not  indicated,  but 
that  it  would  be  positively  injurious. 

Some  have  advised  the  patient,  after 
all  apparent  symptoms  have  disap- 
peared, to  imbibe  freely  of  alcoholic 
drinks,  and  to  make  the  copulative  test. 
If  an  orgy  of  this  kind  does  not  cause 
a  return  of  the  urethral  discharge,  he 
may  consider  himself  cured,  and  that  he 
is  no  longer  a  source  of  infection.  Such 
advice  is  to  be  condemned,  as  it  is  im- 
moral, unsafe  and  unscientific.  The 
practice  of  injecting  strong  solutions  o£ 
the  silver  salts,  or  the  passage  of  large 
metal  sounds  in  order  to  produce  a 
discharge  which  is  to  be  examined  for 
gonorrheal  germs,  is  not  to  be  advised. 
Better  be  content  with  determining  the 
presence  or  absence  of  pus,  and  if  pres- 
ent, whether  or  not  it  contains  the  in- 
fectious germs,  than  with  trying  to  cre- 
ate a  discharge. 

If  the  case  has  been  one  of  only  an- 
terior urethritis,  and  has  not  continued 
for  more  than  three  or  four  weeks,  af- 
ter which  all  symptoms  have  disap- 
peared, several  bacteriological  examina- 
tions of  the  centrifuged  sediment  from 
the  first  urine  passed  will  be  sufficient. 

If  the  patient  has  had  a  posterior 
urethritis — and  most  of  them  have  had 
if  the  dischargre  has  continued  for  more 
than  five  or  six  weeks — it  becomes  nec- 
essary not  only  to  examine  the  urethral 
discharsfe,  if  there  is  any,  but  also  the 
seminal  vesicles  and  the  prostate,  for 
in  these  organs  may  be  lying  dormant 
the  cause  of  future  trouble.  For  this 
examination  it  is  best  to  have  the  pa- 
tient present  himself  with  a  well-filled 
bladder.  He  first  voids  a  part  of  hi*?  ur- 
ine to  wash  out  the  urethral  tract,  .after 
which  the  seminal  vesicles  and  the 
prostate  are  gently  massaged  with  the 
finger  in  the  rectum  to  squeeze  out  and 
force  into  the  urethra  the  contents  of  the 
follicles.  The  patient  is  now  asked  to 
void  the  remaining  urine,  which  carries 
with  it  whatever  may  have  been  forced 
into  the  urethra  by  the  massafi^ngf. 
This  second  urine  is  then  centrifuged 
and  examined  microscopically  for  gono 
cocci.  It  is  best  to  make  several  smea«« 
on  different  slides,  stain  them  carefully. 
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and  examine  each  one  with  a  mechani- 
cal stage,  so  that  if  any  infectious  germs 
be  present  they  will  not  be  overlooked. 
If  any  are  found,  further  treatment  must 
be  given.  If  none  are  present  the  exam- 
ination is  to  be  repeated  at  intervals  of 
a  week  until  at  least  five  examinations 
have  been  made  with  negative  results. 
This,  in  conjunction  with  entire  absence 
of  other  symptoms,  justifies  the  opinion 
that  the  patient  is  cured. 

The  bacteriological  findings  are  some- 
times misleading,  for  in  many  chronic 
cases  the  organisms  do  not  present  their 
typical  forms.  Their  size  is  often  very 
much  reduced,  the  biscuit  shape  and 
the  diplococcoid  arrangement  are  less 
evident,  yet  at  the  same  time  they  may 
set  up  a  tvpical  infection  if  brought  in 
contact  with  a  healthy  or  normal  mu- 
cous n^cmbrane.  No  bacteriological  ex- 
amination should  be  considered  com- 
plete until  Gram's  differential  stain  has 
been  made. 

The  culture  tests  are  so  difficult  and 
delicate  that  they  are  not  practical. 

The  urethroscope  is  of  value  only  in 
the  hands  of  the  experienced. 

In  cases  that,  must  be  considered  so- 
cially, it  is  wise  to  consider  the  gono- 
coccus  present  and  the  individual  infec- 
tious until  repeated  examinations  have 
proved  the  contrary.  In  medico-legal 
cases  the  opposite  opinion  is  enter- 
coccus  present  and  the  individual  infec- 
tious unless  the  "goods"  are  found  on 
htm. 

Dental  Education  of  the  Public. 

J.  McManus,  Hartford,  Conn.  {Journal 
J,  M,  A.y  January  4),  criticises  the  present 
method  of  licensing  dentists  by  ''political  ex- 
amining: boards/'  and  says  that  prior  to  the 
enactment  of  State  dental  laws  the  public  had 
a  reasonable  assurance  that  dentists,  who 
were  members  of  their  State  societies,  were 
not  only  capable,  but  reputable.  He  thinks 
that  more  is  demanded  of  a  dental  graduate,  and 
that  no  one  should  be  encouraged  to  continue 
the  study  of  dentistry  who  has  not  given  evi- 
dence of  industry  and  studious  habits  before 
the  end  of  his  first  year.  If  this  plan  were 
followed,  he  asserts,  much  individual  mortifi- 
cation  and  discredit  to  the  college  would  be 
avoided,  and  more  competent  dentists  secured. 
He  also  advocates  more  teaching  of  toe  history 
of  dentistry  in  the  colleges,  and  suggests  a 
crusadeagainst  dental  nostrums  and  nostrum 
advertbing  in  the  dental  journals. 


Correspondence. 


A  RA|0  AMQN<a  TH^  NIGHT  RIDERS. 

Cincinnati,  January  13»  1907. 
Editor  Lancet-Clinic: 

A  ''kurious  koincidence"  in  Kentucky 
hospitality  wag  an  invitation  to  the  uihIcif- 
signed  to  be  the  guest  of  the  Harrison  County 
Medical  Society  on  January  6,  1908,  and 
read  a  paper  before  that  body.  What  added 
to  the  interest  of  the  occasion  was  the  fact 
that  this  date  was  the  fiftieth  anniversary  of 
the  writer's  birth,  and  that  it  was  at  Ruddles 
Mills,  near  Cynthiana,  the  county  seat  of 
Harrison  County,  that  my  father  was  born 
in  1805,  and  where  my  grandfather  lived, 
died  and  was  buried — ^born  in  1780,  died  in 
1842.  Thereabouts  I  have  numerous  cousins 
in  the  first,  second,  third,  fourth  and  fifth 
degrees. 

After  a  day  with  relatives  and  a  visit  to  the 
scenes  of  my  ancestors,  1  repaired,  in  the 
evening,  to  the  newly-opened  hospital  in 
Cynthiana,  where  the  meeting  was  held, 
'i'here  was  a  good  turn-out,  many  of  the  doc- 
tors coming  from  a  distant  part  of  the  county. 
After  the  meeting  the  society  adjourned  to  a 
restaurant,  where  turkey,  oysters  and  their 
accompaniments  were  served  in  true  Ken- 
tucky style.  To  add  zest  to  the  medical 
meeting  there  was  a  Night  Riders'  scare. 
Tobacco  was  moving  by  night.  A  number 
of  loads  came  in  after  dark  and  before  day- 
light, and  were  put  up  in  a  livery  stable.  A 
telephone  message  came  to  this  stable  that  if 
the  tobacco  stayed  there  the  stable  would  be 
burned.  The  tobacco  was  moved  to  another 
stable  and  this  stable  was  visited  by  Night 
Riders  with  a  like  threat.  The  tobacco  was 
moved  to  a  vacant  lot  and  guarded  for  the  rest 
of  the  night.  Various  rumors  during  the 
night  added  a  romance  to  a  medical  meeting, 
which  would  not  be  found  anywhere  but  in 
this  land  of  romance. 

The  undersigned  wishes  to  pay  his  com- 
pliments to  the  medical  profession  of  Harri- 
son County,  who  cannot  be  better  described 
than  to  say  they  are  as  intelligent  and  courte- 
ous as  hospitable.  The  hospitate  found 
among  them  several  classmates,  and  nearly 
all  of  them  proved  to  be  acquaintances  of 
later  years. 

Last  but  not  least.  The  Lancet-Clinic 
was  found  on  the  office  desks  of  nearly  all  of 
them,  and  their  conversation  showed  that 
they  not  only  removed  the  wrappers,  but 
were  thoroughly  conversant  with  the  con- 
tents. E.  S.  McKee,  M.D. 
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Hygiene. 


ROBERT  D.   MADDOX,   M.D. 
Assistant  to  the  Chair  of  Hygiene,  Medical  College  of 
Ohio,  College  of  Medicine,  (Jni'versiiy  of  Cincinnati. 

Mimicipal  Hygiene  in  Lc|^  Angeles. 

'*The  Board  ot  Health  of  Loe  Angeles  have 
now  nine  physicians  who  senre  as  medical  in- 
;8pector8,  each  in  charge  of  a  ward  at  |160  a 
month  Under  each  of  these  are  two  men  ( eigh- 
teen in  all)  who  serve  as  sanitary  inspectors  at 
^  per  eay  each.  Eighty-one  assistant  inspectom, 
nine  for  each  ward,  are  employed  to  catch  rats 
4uid  mice.  One  hundred  and  forty  laborers  are 
•employed  at  $2.25  a  day  to  gather  np  rabbish 
and  waste,  and  forty  drivers  with  teams  are  em- 
ployed to  haal  the  stuff  away  at  $4  a  day  each. 
This  is  money  well  expended.  Cleanliness  is 
next  to  godliness,  and  lx)s  Angeles,  being  the 
Oity  of  the  Angels,  should  be  clean.'* 

The  above  parag:raph,  from  the  Southern 
California  Practitioner  for  November,  is  of 
importance  inasmuch  as  it  presents  a  prac- 
tical solution  for  one  of  the  many  problems 
complicating  municipal  hygiene.  Though 
undoubtedly  inaugurated  as  a  prophylactic 
measure  for  the  plague,  as  shown  by  the 
special  effort  to  exterminate  rats  and  mice,  it 
is  none  the  less  a  commendable  organization, 
worthy  of  emulation  by  larger  cities.  It  is 
but  fitting  that  the  hygienic  care  of  any  muni- 
cipality should  be  actually  placed  in  hands  of 
those  best  able  to  appreciate  the  results  of  its 
neglect.  If  these  physicians  who  serve  as 
medical  inspectors  have  the  proper  scientific 
training,  and  are  men  of  executive  ability, 
this  plan  should  produce  the  very  best  results. 
The  compensation  offered,  though  not  large, 
is  more  than  is  ordinarily  paid  for  such  service, 
and  will,  without  doubt,  serve  to  attract  the 
proper  men  to  the  position. 

Cerebro-Spinal  Meningitis. 

Mackenzie  {Montreal  Medical  Journal  for 
December)  presents  an  able  paper  on  epi- 
demic cerebro-spinal  meningitis,  in  which  he 
considers  the  subject  largely  from  the  patho- 
logical aspect,  and  carefully  reviews  the  vari- 
ous laboratory  methods  in  use.  His  conclu- 
sions are  that  the  diplococcus  intracellularis  is 
strictly  a  human  parasite  of  only  moderate 
viability  outside  of  the  body,  though  sufE-* 
ciently  resistant  to  retain  its  virulency  some 
weeks  or  months  when  protected  by  houses 
or  fomites,  and  that  the  disease  is  spread 
chiefly  by  contact  transmission. 

His  conclusions  seem  to  be  justified  by  the 

present  knowledge  of  the  subject.    From  the 

fact  that  the  nasopharynx  is  apparently  the 

primary  seat  of  infection,  it  is  only  reasonable 

assume  that  this  disease  is  air-borne  to 


some  extent.  Therefore,  until  more  light  has 
been  thrown  upon  the  subject  by  further  re- 
search, the  control  of  these  epidemics  and  of 
the  occasional  sporadic  case  will  be  best  at- 
tained by  rigid  isolation  of  and  clinical  prophy- 
laxis for  both  the  infected  individual  and 
those  exposed  to  the  infection,  followed  by  a 
thorough  terminal  disinfection. 

Sanitation  in  New  Yorlc 

The  New  York  State  Commissioner  of 
Health,  Dr.  E.  H.  Porter,  presents  a  paper 
entitled  "Sanitary  Work  in  the  State  of  New 
York"  in  the  Bs^jBfalo  -Medical  Journal  for 
December.  He  briefly  refers  to  the  special 
work  on  hand,  mentioning  the  investigation 
of  summer  resorts  as  to  their  hygienic  con- 
dition, the  sanitary  investigations  of  various 
cities,  the  pollution  of  lakes  and  streams,  the 
examination  of  all  public  water  supplies,  the 
investigation  of  all  sewage  disposal  plants, 
the  examination  of  eyes  and  ears  of  school 
children,  examination  of  new  or  second  series 
of  meats,  analysis  of  beers,  etc.,  tuberculosis 
exhibition,  traveling  libraries  of  books  on 
sanitation  for  health  officers,  a  traveling  bac- 
teriological outfit,  and  numerous  special  cir- 
culars. He  then  discusses  the  increased, 
though  still  insufficient,  appropriation  for  the 
department,  the  pure  food  law,  the  cancer 
laboratory,  the  necessity  for  the  various  health 
officers  to  have  special  training  for  their  work 
as  evidenced  by  a  diploma  in  public  health, 
as  is  required  in  England  and  other  countries, 
typhoid  and  water  pollution,  the  notification 
and  registration  of  tuberculosis  and  the  need 
for  State  camps  and  local  hospitals  for  con- 
sumptives. In  conclusion,  he  appeals  to  the 
men  under  him  to  have  firm  convictions  as  to 
their  duties,  and  ''to  stay  and  fight  it  out" 
On  the  whole,  it  is  a  splendid  resume  of  the 
subject  from  a  local  standpoint,  and  worthy 
of  a  man  who  would  marshal  the  forces  of  a 
great  State  to  do  battle  for  the  betterment  of 
the  public  health. 

Unnecessary  Dust. 

The  practice  of  sweeping  both  the  streets 
and  the  sidewalks  without  previously  sprinkling 
them  seems  to  be  more  prevalent  of  late  than 
it  has  been  for  some  time.  This  is  a  matter 
of  regret,  as  it  is  not  only  very  unpleasant  to 
be  enveloped  in  a  swirlihg  cloud  of  vile  dust, 
but  dangerous  as  well. 

Streets  and  sidewalks  should  be  sprinkled 
and  swept  in  the  early  morning,  and,  if  neces- 
sary, again  later  in  the  day.  The  sprinkling 
should  be  considered  just  as  essential  as  the 
sweeping,  and  should  be  required  by  the 
authorities. 
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THE  EXECUTIVE  COMMITTEE  OF  THE 

MISSISSIPPI  VALLEY  MEDICAL 

ASSOCIATION. 

H.  Horace  Grant  was  born  in  Kenton 
County,  Ky.  His  father,  Dr.  E.  L.  Grant 
cave  up  the  practice  of  medicine  and  bought  a 
large  farm  in  Boone  County  a  few  years  after 
the  birth  of  this  son.  Horace  was  sent  to 
Miami  University  at  Oxford,  O.,  in  1872-3, 
but  on  the  suspension  of  that  school  the  next 
year  he  entered  Centre  College  at  Danville, 
Ky.,  where  he  graduated  with  the  degree  of 
M.S.  in  1875.      He  attended  three  years  at 


Dr.  H.  Horace  Grant,  Ex-President  (1907) 

Jefferson  Medical  College  of  Philadelphia, 
graduating  in  1878.  Dr.  Grant  began  the 
practice  of  medicine  at  New  Castle,  Ky., 
but  in  response  to  appointment  as  Demon- 
sttator  of  Anatomy  in  the  Kentucky  School 
of  Medicine  he  moved  to  Louisville  in  1880, 
and  as  partner  of  Dr.  George  J.  Cook,  Pro- 
fessor of  Anatomy,  began  the  practice  in  that 
city.  In  1882  Dr.  Grant  was  made  Demon- 
strator of  Surgery  and  given  a  lectureship  on 
that  branch,  which  position  he  held  till  1893, 
when  he  was  elected  to  the  chair  of  Principles 
and  Practiee  of  Surgery  and  Clinical  Surgery 
i;i  the  Hospital  College  of  Medicine.  To 
Dr.  Grant's  influence  and  help  was  largely 
due  the  rapid  rise  of  the  Hospital  College  of 
Medicine  to  the  front  rank  with  the  largest 


medical  class  in  the  city.  Dr.  Grant  remained 
in  this  position  until  the  just  effected  combi- 
nation of  the  faculties  of  the  Louisville 
Medical  College  and  the  Hospital  College, 
in  which  faculty  he  is  Professor  of  Surgery 
and  Clinical  Surgery.  During  his  connection 
with  the  surgical  laboratory  Dr.  Grant  did  a 
good  deal  of  experimental  work  in  intestinal 
surgery  on  animals,  and  invented  a  clamp  for 
making  intestinal  and  gastro-intestinal  anasto-^ 
mosis,  which  has  had  high  approval  by  emi- 
nent authority. 

In  1880  he  received  the  degree  of  Master 
of  Arts  from  Centre  College,  of  Danville. 
He  was  one  of  the  organizers  of  the  Louis- 
ville College  of  Dentistry  as  a  separate  depart- 
ment of  the  Central  University,  and  is  the 
Professor  of  Oral  Surgery  and  Surgical  Path- 
ology in  that  College. 

His  contributions  to  medical  literature  em- 
brace a  text-book  on  ''Surgical  Principles 
and  Diseases  of  the  Mouth  and  Jaws,"  for 
dental  students,  as  well  as  numerous  contri- 
butions to  periodical  medical  literature. 

Dr.  Grant  was  married  in  1886  to  Miss 
Leila  E.  Owsley.  They  bore  one  child, 
E.  Owsley  Grant,  who  is  at  present  at  the 
Medical  Department  of  Johns  Hopkins, 
Baltimore. 

Besides  his  membership  in  the  Mississippi 
Valley  Medical  Association,  Dr.  Grant  is  a 
member  of  the  American  Medical  Associa- 
tion, the  Southern  Surgical  and  Gynecological 
Association,  his  State  and  county  societies, 
and  local  societies.  He  belongs  to  the  sur- 
gical staff  of  the  Louisville  City  Hospital  and 
the  Gray  Street  Infirmary. 


The  combination  of  the  Louisville  College  of 
Medicine  and  the  Hospital  College  of  Medicine  took 
effect  with  the  new  year,  and,  with  the  larger  faculty 
and  more  advantageous  arrangements  which  will  be 
possible  under  the  new  regime,  the  institution  will 
go  forward  into  the  new  year  with  bright  prospects. 
The  student  body  numbers  nearly  400,  but  the  com- 
bination of  faculties  and  facilities  of  the  two  old  col- 
leges enable  the  new  one  to  give  more  and  better  in- 
struction than  could  be  offered  before,  and  to  sys- 
tematize the  work,  dividing  it  among  the  three 
buildings  which  are  at  its  disposal.  Dr.  L.  S. 
McMurtry  is  president  of  the  new  college,  Dr.C.W. 
Kelly,  Dean  of  the  Facuity,  and  Dr.  W.  F.  Boggcss» 
Associate  Dean.  In  order  that  the  alumni  of  the 
two  old  colleges  may  not  feel  that  they  have  lost 
their  respective  alma  maters  by  their  being  swal- 
lowed up  in  the  new  one,  the  old  names  have  been 
retained.  Ths  institution  bears  the  imposing  title  of 
the  Louisville  and  Hospital  Medical  College,  Medi- 
cal Department  of  the  Central  University  of  Ken- 
tucky. Merging  is  the  order  of  the  day  in  medical 
colleges,  and  may  many  more  mergers  occur. 
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THE  IMPORTANCE  OF  BREATHING  FRESH 

AIR:  AN  OLD  BUT  NEGLECTED 

SUBJECT. 

On  October  26  last,  the  New  Yoric  news- 
papers gravely  announced  that  the  most 
prominent  financier  of  the  day  was  sutiFering: 
from  "a  slight  cold  resulting:  from  expoMwe 
t6  the  night  air." 

Prom  this  announcement  we  are  compelled 
fx>  assume  that  some  persons  who  are  *  'edu- 
called"  in  the  ordinary  sense  of  the  term 
seriously  believe  that  there  is  something  ini»^ 
liMs  in  tbe  chflfacflnr  of  nfght  air,  aftd  tbac  k 
is  likely  to  produce  '"cold"  m  the  bodies  of 
those  unwise  individuals  who'breathc  it 

Akhough  physicians  know  that  night  air  is 
likely  to  be  better  than  day  air,  because  it 
Gonlains  less  impurities,  the  community  does 
liBt  seem  to  have  gneped  this  eiementafy 
fact  "As  night  air  is  sometimes  damp,  do 
not  allow  it  to  enter  your  house.  Do  not  go 
out  at  night  unless  you  want  to  take  cold,  ^ 
says  materfamilias,  and  the  whole  family 
accepts  her  opinion.  To  make  matters  worse, 
while  most  doctors  of  medicine  neaKze  the 
danger  of  unventilated  houses,  few  of  us 
make  a  point  of  protesting  against  "stuffy" 
rooms,  unless  we  are  in  attendance  profes- 
sionally. There  are  exceptions,  of  course, 
in  die  persons  of  some  hygienic  enthusiasts 
wllo,  in  season  and  out  of  season^'  preach  the 
blessed  gospel  of  abundant  fresh  air  for  every- 

dy,  whether  well  or  iU. 


Nobody  doubts  that  draughts  occasionally 
cause  "colds,"  but  the  average  "cold"  is  of 
micro-organic  origin,  and  is  communicated 
by  one  sufferer  to  others  whose  resisting 
power  has  been  in  some  way  lowered — often 
by  continually  breathing  impure  air,  for  a 
vitiated  atmosphere  and  an  impoverished 
physical  condition  are  very  closely  connected. 

In  the  warm,  balmy  days,  when  windows 
and  doors  are  usually  open,  and  outdoor 
recreation  is  sought,  there  is  comparatively 
little  sickness  as  the  direct  result  of  insuffi- 
cient ventilation  of  houses,  offices,  etc.  But 
-as  soon  as  cold  weather  arrives,  the  conse- 
quences of  air-starvation  are  seen  every  4ai^ 
by  general  practitioners  in  the  form  of 
coughs,  colds,  sore  throats,  and  more  seriotts 
disorders.  Tliis  is  not  surprising  when  #* 
remember  that  every  large  city  contami  i 
host  of  men  and  women  who  have  bccofifc 
specially  susceptible  to  mfcrobk  attack  Iffr 
wearing  too  heavy  clothes,  by  onsvilabte 
diet,  by  lack  of  suiliciem  outdoor  exercise, 
or  by  living  in  poorly  ventilated  houses.  M 
these  conditions  existed  exchisfvety  aiiulHl 
poverty  stricken  immitranls,  nobody  WxMti 
be  surprised,  because  everythifig  trouM  te 
explained  by  the  one  word  "ignorance*' 
But  it  is  aiwfctniable  that  a  constderdblft  pm/t 
of  the  ill  heallrh  so  prevalent  amonf  tk 
wealthy  and  the  well-to-do  in  cold  nnlJ^HI 
is  to  a  grearexfent  a  direct  consequefiFce  nf 
want  of  fresfc  air— the  air  that  causes  neiitttt 
sickness  nor  disease,  unless  improperfy  osfetf. 

Hackneyed  as  the  subject  of  fresh  air  in 
relation  to  health  undoubtedly  is,  there  are 
physicians,  more  than  a  few,  who  appear  to 
have  forgotten  well-known  and  undisputed 
facts  that  have  been  in  print  many  timea. 
Perhaps  we  may  be  pardoned  if  we  feytM 
these  facts  once  more  in  a  slightly  different 
form. 

Careful  attention  should  always  be  given 
to  ventilation,  so  that  every  hall  and  stairway^ 
as  well  as  every  room,  will  always  have  a 
"fresh"  odor,  which  really  means  no  odor 
whatever.  Whenever  an  apartment  has  any 
smell,*  however  slight,  the  time*  for  opening 
at  least  one  window  has  arrived.  The  houaes 
of  laymen,  as  well  as  those  of  medical  ineii^ 
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should  be  thorou£:hIy  "aired"  every  day, 
however  arctic  the  weather  may  be,  and  the 
windows  of  all  sleeping-rooms  should  be 
opened  as  wide  as  possible  every  morning:. 
The  danger  of  habitually  sleeping  in  an  insuf- 
ficiently ventilated  apartment  cannot  easily  be 
exaggerated,  for  breathing  the  same  air  more 
than  once  poisons  the  whole  system,  as  every 
physician  is  well  aware. 

Although  headaches — and  various  other 
aches — arc  frequently  due  to  lack  of  fresh 
atr,  yet  an  insignificant  proportion  of  our 
patients  who  seek  advice  on  account  of  pains 
in  the  head,  "neuralgia"  and  "nervous- 
ness," receive  the  instruction  "never  sleep 
with  your  window  closed;  I  mean  ^ never\'' 
(At  present  the  eyes  are  being  blamed  for  a 
very  large  percentage  of  headaches,  consc- 
quendy  the  prevalent  suggestion  is  that  an 
occulist's  services  are  required.)  It  is  un- 
reasonable to  expect  to  rise  in  the  morning 
feeling  strong  and  refreshed  if  a  poisoned 
aCmosphere  has  been  breathed  most  of  the 
night.  It  is  true  that,  for  a  limited  time, 
some  people  who  sleep  with  closed  windows 
may  feel  fairly  well,  but  this  merely  indicates 
a  vigorous  system,  probably,  possessing  an 
unusual  amount  of  vitality.  In  course  of 
time  the  excess  of  carbon  dioxide  in  the  air 
will  show  its  ill-effects,  for  the  obvious  reason 
Aat  the  comparatively  pure  air  breathed  dur- 
ing the  day  will  not  always  be  sufficient  to 
semove  the  injury  done  during  the  night. 

Pfadiisis  is  gready  indebted  to  impure  air 
for  its  existence.  The  medical  profession 
in  the  United  States  contains  hardly  a  man 
who  will  deny  this.  But  have  the  people 
faecB  sufficiently  instructed  upon  this  point  by 
their  physicians,  and  do  they  pay  attentionrto 
it?  The  answer  to  the  latter  part  of  the 
qucstioii  must  be  "no,"  otherwise  the  death- 
laie  from  pulmonary  tuberculosis  would  be 
decreasing  to  a  marked  extent,  which  is  not 
the  case.  In  truth,  however  conditions  may 
be  in  Germany,  in  our  country  the  campaign 
in  favor  of  hygienic  education  has  only  just 
bogun,  and  preventive  medicine,  as  a  science, 
is  almost  on  a  par  with  a  new-born  babe. 

Pure  air  in  unlimited  quantity  is  the  only 
kn^wn  cure  for  phthisis;  it  is  Nature' s  cure. 


Sickness  and  premature  death,  even  from 
phthisis,  are,  only  too  often,  the  result  of 
viobitions  of  Nature's  laws. 

Pure  air  is  a  great  tonic;  there  is  nothing 
that  will  drive  away  the  trivial  nervous  troubles 
so  common  among  women  as  speedily  as 
brisk  morning  walks  in  the  country,  where 
the  air  is  not  seriously  contaminated.  The 
patient  must,  of  course,  be  induced  to  take  a 
long  breath  every  few  seconds. 

Fresh  air  will  sometimes  cure  digestive 
disturbances,  and  it  will  generally  benefit  the 
cases  of  dyspepsia  that  it  will  not  cure,  be- 
cause it  quickens  the  circulation,  and  invigo- 
rates the  entire  body.  Nobody  can  pass  a 
whole  day  out  of  doors  in  the  country  with- 
out observing  some  improvement  in  general 
health  on  the  following  morning. 

Many  persons  who  have  convinced  them- 
selves that  they  are  sick,  and  have  ingested 
quantities  of  patent  medicines — and  perhaps 
some  physicians'  prescriptions  in  addition — 
might  be  well  and  strong  if  they  would  par- 
take of  more  fresh  air  plus  outdoor  exercise. 

Let  us  of  the  medical  profession  per- 
sistenty  practic^e  and  advocate  deep  breathing 
in  order  to  empty  the  lungs  thoroughly  as 
well  as  to  strengthen  them. 

Let  us  do  our  utmost  to  persuade  our 
kiends  and  patients  to  walk  some  part  of  the 
way  to  their  work  in  the  mornings,  thus 
avoiding,  as  far  as  posible,  the  foul  air  of  the 
street-cars. 

In  connection  with  fresh  air,  the  sun  natu- 
nlly  comes  to  one's  mind.  The  sun  is  the 
frieml  of  man,  and  a  part  of  his  life.  It  is, 
as  all  physicians  realize,  the  great  enemy  of 
microbac  disease.  We  need  the  sun  nearly 
as  much  as  we  need  fsesh  air,  and  the  com- 
mon plan  of  excluding  it  from  our  homes  for 
fear  that  it  may  injure  the  carpets  jmt  the 
chairs  is  a  hygienic  crime.  While  this  exclu- 
sion may  save  the  cost  of  new  furniture,  it 
will  surely  increase  the  number  of  profes- 
sional visits  made  by  the  colleague  who 
kindly  attends  to  our  family — and  it  may 
hasten  the  advent  of  the  undertaker. 


Vertigo  may  be  a  symptom  of  chronic 
anemia  of  the  brain  in  chtorotic  girls. 
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EDITORIAL  NOTES. 

It  might  be  of  advantage  to  present  a  list 
of  insurance  companies  which  pay  five  dol- 
lars for  medical  examinations.  The  follow- 
ing companies  deserve  the  support  of  physi- 
cians when  an  opportunity  arises  to  giv^ 
information  to  patients  and  to  friends  in  the 
matter  of  life  insurance: 

^tna  Life,  Hartford,  Conn. 

American  National,  Galveston,  Tex. 

Citizens  Life,  Louisville,  Ky. 

Capital  Life,  Denver,  Col. 

Colorado  National,  Denver,  Col. 

Equitable,  New  York  City. 

Fort  Worth  Life,  Fort  Worth,  Tex. 

John  Haneock  Mutual  Life  Insurance  Co., 
Boston. 

Manhattan  Life,  New  York  City. 

Massachusetts  Mutual  Life,  Springfield, 
Mass. 

Mutual  Benefit  Life,  Newark,  N.  J. 

Mutual  Life,  New  York  City. 

National  Life,  Montpelier,  Vt. 

Northwestern  Mutual,  Milwaukee,  Wis. 

Phoenix  Mutual  Life  Insurance  Co.,  Hart- 
ford, Conn. 

Pacific  Mutual  Life,  San  Francisco,  Cal.  - 

Provident  Life  and  Trust,  Philadelphia. 

Reliance  Life,  Pittsburg,  Pa. 

DeWitt  H.  Sherman,  in  the  New  York 
Medical  Journal  oi  January  11,  has  some  ex- 
tremely pertinent  things  to  say  in  reference 
to  the  first  week  of  infant  life.  In  the  first 
hours  or  days  of  infant  life  there  is  easily 
brought  about  a  disturbance  of  the  equilib- 
rium of  its  vitality.  Among  the  causes  of 
physical  depression  he  mentions  the  disre- 
gard of  the  amount  of  food  ingested  by  the 
very  young.  The  inevitable  castor-oil  or 
castoria  bottle  is  brought  into  requisition  for 
supposed  colic,  and  hence  bad  habits  are 
formed.  Another  physical  cause  for  depres- 
sion he  mentions  is  the  fact  that  but  little 
water  is  given  to  the  new-born.  This  water 
should  be  slightly  alkalinized.  The  rough 
methods  of  inducing  respiration  and  the  va- 
rious easily-preventable  infections  are  also 
mentioned. 

Andrew  T.  Still  contributes  an  article 
on  *'How  I  Came  to  Originate  Osteopathy," 
to  the  current  Ladies'  Home  Journal,  Among 
"  -^  things  which  led  him  to  recognize  the 


principles  governing  his  cult  was  a  youthfuF 
experience  with  dysentery.  He  had  * 'copious 
discharges  mixed  with  blood.  There  were 
chilly  sensations,  high  fever,  backache  and 
cold  abdomen.  A  log  was  lying  in  my 
father's  yard.  In  the  effort  to  get  comfort  I 
threw  myself  across  it  on  the  small  of  my, 
back  and  made  a  few  twisting  motions, 
which  probably  restored  the  misplaced  bones 
to  their  normal  position,  for  soon  the  pain 
began  tp  leave,  my  abdomen  began  to  get 
warm,  the  chilly  sensation  disappeared,  and 
that  was  the  last  of  the  flux.*'  And  so 
''misplaced  bones'*  in  a  case  of  dysentery- 
led  to  the  discovery  of  osteopathy! 

The  following  amendment  to  Article  III 
of  the  Constitution  will  be  voted  upon  by  the 
Academy  of  Medicine  at  the  next  meeting: 

**A11  officers,  except  Trustees  and  Censors, 
shall  serve  one  year  and  shall  be  chosen 
annually  by  ballot  on  the  first    Monday 

AFTER    THE    FIRST    OF   JANUARY,    a    majority 

of  all  votes  cast  being  necessary  for  ar\ 
election." 

NEWS  NOTES. 

Dr.  J.  T.  Slatoji  and  Miss  Viannia  VV^ooslcy,  of 
Louisville,  Ky.,  were  married  recently. 

The  Inter-State  Medical  Journal  has  removed  to 
the  Metropolitan  Building,  Grand  A\enue  and  OlKic? 
Street,  St.  Louis,  Mo. 

Dr.  A.  E.  Sally,  at  Aug^usta,  Ga.,  was  arrested  by 
order  of  the  Board  of  Health  for  failing  to  report  a 
case  of  membranous  croup. 

Dr.  W.  H.  Holder,  of  Washington,  Ind.,  is  being 
treated  in  the  Deaconess  Hospital,  Indianapolis, 
Ind.,  for  amblyopia  following  an  attack  of  grippe. 

Dr.  Charles  Smith,  of  Marietta,  O. ,  was  arrested 
on  a  murder  charge  by  order  of  Governor  Hairis,; 
who  has  issued  extradition  papers  to  West  Virginia. 
It  is  alle^i^ed  that  Gertrude  Brown,  who  died  at  St. 
Mary'sW.Va.,  was  the  victim  of  an  alleged  criminaT 
operation  at  his  hands. 

**0  tempora,  O  mores!"  In  Toledo,  O.,  com- 
petitive bids  are  asked  for  medical  services  to  the 
poor  of  the  county.  Twelve  physicians  are  needed, 
and  the  contract  is  for  six  months.  The  County 
Infirmary  Board  passed  resolutions  limiting  the  bids 
to  i'wenty-ji've  dollars  per  month. 

At  Wheeling,  W.  Va.,  the  county  coroner  and  as- 
sessor, as  well  as  physicians,  receive  twenty-five 
cents  for  every  birth  and  death  they  report.  It  fre- 
quently happens  that  more  than  one  report  of  a  birth 
or  death  is  made,  and  the  county  commissioners  have 
passed  stringest  rules  to  prevent  more  than  payment. 

An  anomalous  condition  exists  in  Birmingham, 
Ala.  The  city  bacteriologist  reports  to  the  Mayor 
and  is  not  subordinate  to  the  Health  Officers,  in  fact. 
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is  not  GCMwdered  an  integral  part  of  the  Health  De- 
partment. The  Jefferson  County  Medical  Society, 
acting  as  health  board,  is  seeiung  remedial  legislation. 

According  to  a  statement  from  Secretary  G.  B. 
Foacue  of  the  State  Board  of  Medical  Examiners, 
tliere  is  going  to  be  trouble  in  Texas  over  certificates 
to  physicians,  and  many  men  who  are  now  practicing 
medicine  will  find  themselves  without  certificates. 
Irregularities  have  been  practiced  on  the  old  Board, 
it  is  thought,  and  aH  physicians  are  to  be  required 
to  make  a  showing  as  to  certificates.  Tliere  have 
been  some  2,500  applications  from  Texas  physicians 
already  for  verification  of  certificates  held,  and  of 
this,  number  about  a  thousand  have  been  held  up  for 
further  examination  on  the  part  of  the  Board. 

William  £.  Oglesbee,  a  Springfield  (O.)  physician, 
went  into  voluntary  bankruptcy  recently.  He  owes 
$923.86  and  has  books,  medical  instuments,  and 
household  furniture  worth  $650.  A  business  man 
lecturing  to  the  students  of  the  University  of  Cin- 
cinnati recently  advised  them  not  to  enter  upon  a 
professional  career,  that  a  business  career  offered 
greater  remuneration.  Judging  by  the  foregoing,  he 
wasn't  verj'  wrong. 

Dr.  John  B.  Elliott,  Sr.,  of  Toledo  Medical  Col- 
lege, has  been  awarded  an  allowance  by  the  Car- 
negie Foundation  for  the  Advancement  of  Teaching. 
This  will  give  Dr.  Elliott  an  annual  allowance  of 
about  $2,S00  for  life.  The  pension,  however,  will 
aot  begin  before  the  end  of  the  session,  inasmuch  as 
Dr.  Elliott  will  be  expected  to  continue  his  work  at 
the  college  until  commencement. 

President  C.  L.  Bonifield  has  issued  a  call  for  a 
special  meeting  of  the  House  of  Delegates  for  January 
21  at  Columbus,  to  consider  legislative  matters  of 
great  importance  to  the  medical  profession  of  Ohio. 
J.  W.  Clemmer,  Chairman,  has  called  a  meeting  of 
the  Auxiliary  Legislative  Committee  at  the  same 
rime  and  at  the  same  place. 

Dr.  Ben  L.  Bruner  has  assumed  his  duties  as  Sec- 
retary of  State  of  Kentucky.  President  Griffiths,  of 
the  State  Medical  Society,  assured  Dr.  Brunner  of 
the  hearty  support  of  all  the  physicians  of  the  State. 

Dr.  Dan  Millikin  was  elected  president  of  the 
Hoard  of  Education  of  Hamilton,  O. 


AMONG  THE  MEDICAL  SOCIETIES. 

The  Gibson  County  (Ind.)  Medical  Society  have 
completed  arrangements  for  a  four- year  post-graduate 
course. 

The  Johnson  County  (Ind.)  Medical  Society  has 
elected:  President,  Drs.  D.  L.  Phipps;  Vice-Presi- 
dent, Robert  E.  Repass:  Secretary-Treasurer,  J.  M. 
Wallace. 

TTie  annual  banquet  of  the  Daviess  County  (Ind. ) 
Medical  Society  was  held  January  9.  Dr.  C.  A.  L. 
Kecd,  of  Cincii^nati,  was  the  principal  speaker.  He 
•delivered  a  public  address. 

The  Jefferson  County  (Ala.)  Medical  Society  has 
cone  on  record  as  endorsing  the  policy  of  President 
Roosevelt  in  officering  the  nospital  ships  under  con- 
trol of  the  medical  department  of  the  United  States 
navy. 

Dr  A.  H.  Dunham  discussed  **What  to  Do 
Before  Operations,**  while  Dr.  F.  D.  Barker  spoke 
on  "What  to  Expect  After  Operations,"  at  the  last 
meeting  of  the  Montgomery'  County  Medical  Society, 
at  Dayton,  O. 


The  Dickson  County  (Tenn.)  Medical  Society 
elected  officers  for  the  ensuing  year:  Drs.  A.  H. 
Abemathy  was  chosen  President;  W.  W.  Walker, 
Vice-President,  and  J.  C.  Flower,  Secretary. 

The  Madison  County  (Ind.)  Medical  Society  has 
been  subdivided  into  three  sections,  which  meet  at 
Anderson,  Alexandria  and  El  wood  once  a  month  on 
successive  Tuesday  evenings,  and  in  joint  session  on 
the  fourth  Tuesday.  It  is  hoped  thereby  to  increase 
interest  and  membership. 

At  a  meeting  of  the  Harrison  County  (Ky.) 
Medical  Society  the  following  resolutions  were 
adopted:  "We  hereby  agree  to  adhere  strictly  to 
the  resolution  adopted  at  a  meeting  August  15, 1907, 
that  each  and  every  member,  of  this  society  pledge 
himself  to  write  no  prescriptions  for  spiritus,  vinous 
or  other  intoxicating  liquors  only  when  absjolutely 
required  as  a  medicine.  We  also  further  agree  that 
we  will  do  all  in  our  power  to  assist  the  County  and 
Commonwealth's  Attorneys  and  the  grand  juries  of 
the  county  to  enforce  that  section  of  the  Kentucky 

Dr.  Wells  Teachnor,  President  of  the  Columbus 
(O.)  Academy  of  Medicine,  appointed  the  standing 
committees  for  1908  as  follows:  Drs.  J.  F.  Baldwin, 
George  Walters,  E.  J.  Emerick  and  F.  F.  Lawrence 
were  selected  as  a  committee  to  call  upon  Governor 
Harris  and  State  Auditor  Guilbert  as  representatives 
of  the  medical  fraternity  of  Columbus,  and  express 
the  local  sentiment  for  the  erection  of  the  proposed 
State  Institution  for  Crippled  Children  within  the 
limits  of  Franklin  County.  The  standing  commit- 
tees are  as  follows:  Executive,  Drs.  W.  J.  Means, 
Yeatman  Wardlow,  M.  D.  Dcuschle,  Teachnor  and 
Charles  J.  Shepard;  Legislative,  Drs.  R.  C.  Tarbell, 
G.  T.  Harding  and  S.  J.  Goodman;  Public  Health, 
Drs.  H.  C.  Platter,  Louis  Kahn  and  M.  T.  Dixon. 

The  Morgan  County  (Ala.)  Medical  Society 
elected  the  following  officers:  Presideijt,  Drs.  C.  S. 
Chenault,  of  New  Decatur;  Vice-President,  H.  C. 
McRee,  of  Hartselle;  Secretao'-Trcasurer,  J.  L. 
Guntcr,  of  New  Decatur.  The  society  also  elected 
county  and  city  physicians  as  follows:  County  Health 
Officer,  Drs.  Rountrcc,  of  New  Decatur;  County 
Jail  Physician,  W.  W.  Dinsmire,  of  Decatur;  County 
Poor  House  Physician,  T.  B.  Bradley,  of  Hartselle, 
and  the  following  city  and  towm  physicians  were 
elected:  For  Decatur,  Drs.  J.  F.  Myers;  for  New 
Decatur,  F.  L.  Coswell;  for  Fairview,  F.  P.  Petty; 
for  Austinville,  H.  T.  Bracken;  for  Hartselle,  H.  C. 
McRee;  for  FalkviUe,  F.  B.  Hunter;  for  Somer- 
ville,  Peter  Binford.  In  the  State  of  Alabama  the 
State  Medical  Society  acts  as  the  State  Medical 
Board,  and  the  county  societies  as  the  county  medical 
boards. 

THE  DEATH  RECORD. 

Dr.  Samuel  A.  Baxter,  Lima,  O.,  cancer. 

Dr.  G.W.  Austin,  Bedford  City,  Ind.,  pneumonia. 

Dr.  E.  H.  Gee,  Zanesville,  O.,  colored,  struck 
by  train. 

Dr.  John  K.  Smalley,  Hartsville,  Ind.,  perforation 
of  bowel. 

Dr.  T.  W.  Nichols,  Erin,  Tenn.,  aged  seventy- 
two  years,  pneumonia. 

Dr.  Jesse  N.  Talbot,  Crawfordsville,  Ind.,  aged 
sixty-seven  years,  pneumonia. 

Dr.  J.  C.  Thorn,  Charlotte,  N.  C,  suicide  by 
cutting  throat,  result  of  ill-health. 

Dir.    David    Gregory,    Newark,    O.,   died   in   his 
buggy  on  the -public  square,  of  cardiac  disease, 
liquor  laws  that  went  into  effect  January  1,  1908.'* 
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LOCAL  ITEMS. 

Dr.  Thad.  A.  Reamy  is  wiotering  at  the  New 
Albamy  Hotel,  Albany,  Ga. 

Mtaeles  and  induenza  are  the  two  most  frequent 
htfectious  diaaases  prevalent  at  this  time. 

Dr  J.  W.  Dodds  in  the  extreme  East  End  of  the 
city,  has  been  appointed  district  physician. 

Dr.  J.  C.  Oliver  has  been  appointed  consultins^ 
suxgvon  to  the  staff  of  St.  Francis  Hospital. 

A  very  readable  report  of  the  Department  of 
Health  has  been  sent  out,  the  first  under  the  new 
administration. 

Dr.  Joseph  Ransohoff  perf6rmed  a  most  successful 
appendectomy  upon  Dr.  Earl  Simmonds,  an  interne 
in  the  Jewish  Hospital,  January  14. 

Dr.  Horace  J.  Whitacre  will  present  the  subject^of 
"Arthroplasty  for  Ankylosis  of  Joints*'  before  the 
Academy  of  Medicine,  January  20. 

The  Cincinnati  Medical  Book  Company  have  re- 
moved to  their  new  quarters  at  905  Race  Street.  The 
business  has  acquired  such  proportions  as  to  necessi- 
tate more  room  and  facilities. 

The  West  End  Medical  Society  will  meet  at  the 
Dayton  Street  Branch  Library  Auditorium  in  the 
future,  commencing^  January  21.  Dr.W.  D.  Haines 
will  read  a  paper  on     Femoral  Hernia.** 

On  Tamiary  22,  "The  H.  M.  C.  Anesthetic," 
and  "Anesthesia — Methods,**  will  be  the  subjects 
diaeussed  respectively  by  Drs.  Walton  and  Geiser, 
before  the  Cincinnati  Homeopathic  Lyceum. 

pon*t  forget  to  refer  the  cases  of  phthisis  puIrAo- 
nalis  which  cannot  secure  proper  attention  at  home, 
to  the  Tuberculosis  Dispensary,  at  508  West  Ninth 
Street.  Much  assistance  is  given  them  in  an  un- 
pretentious way. 

The  Cincinnati  Obstetrical  Society,  at  its  meeting  of 
January  9,  elected  the  following  officers:  President, 
Magnus  A.  Tate;  Vice-President,  James  W.  Rowe; 
Recording  Secretary,  John  H.  Landis^  Correspond- 
ing Secretary,  E.  S.  McKee;  Treasurer,  J.  A.  John- 


Dr.  M.  L.  Landman,  a  former  Cincinnatian,  a 
graduate  of  the  Miami  Medical  College,  class  of 
1905,  recently  passed  a  successful  examination  before 
the  Pennsylvania  State  Board.  The  examination  was 
so  rigid  that  twenty-nine  out  of  eighty-eight  appli- 
cants failed. 

Dr. ,  Otto  Juettncr  has  in  preparation  a  book  on  the 
early  history  of  medical  Cincinnati.  It  will  be  a  his- 
torical survey  of  men  and  things  beginning  with 
Drake  and  ending  with  the  last  generation.  Anyone 
having  in  his  possession  photographs'  or  letters  or 
books  which  would  assist  the  author  is  requested  to 
kindly  loan  the  same.  They  will  be  promptly  re- 
turned. 

We  wonder  how  a  woman  of  the  refinement  and 
culture  of  Miss  M.  C.  Dow  can  permit  her  name  to 
be  used  in  connection  with  the  following  advertise- 
ment: 

who  want  tn  eniOT  life,  should 
takrahozof  SKKVK  BBANS. 
Thej  cure  nervous  decline  and 
all  weaknesses,  restore  strenirth 
and  hnild  up  th«  system.  Prv  *hem.  |i  a  box  at 
DOW'>  -<I(*HT  DRUG  STORKS, Cincinnati, O. 

The  Cincinnati- Society  for  Medical  Research  will 
meet  at  the  laboratory  of  the  Cincinnati  Hospital, 
"niursday  evening,  January  23,  1908,  at  8:30.     Drs. 


H.  Frendenbeiger  and  A.  P.  Cole  will  pffescnt  a 
paper  on  the  technique  of  opsonic  work.  The  inmaU 
election  of  officers  takes  place  at  this  meeting*  Ast 
especial  effort  has  been  made  to  secure  a  full  attend- 
ance. 

The  bill  which  the  Academy  of  Meclicine  ha» 
been  anxious  to- see  enacted  into  a  law  having  for  it» 
object  the  appointment  of  a  non-partisan  Board  of 
Health  of  five  members  by  the  Mayor,  is  beia^ 
feivonibly  considered  by  the  legislature,  despite  the 
actions  of  our  honorable  City  Council.  If  passed,  it 
will  deprive  the  Board  of  Public  Service  of  another 
subject  for  disgraceful  wrangling. 

The  Seton  Hospital  is  now  in  chazge  of  the  Sisters 
of  Charity.  It  has  been  thoroughly  renovated,  and 
has  capacity  for  sixty  beds.  When  the  Bathgate  Park 
is  completed,  the  hospital  will  face  one  of  the  green 
spots  which  are  now  beginning  to  beautify  Cincin- 
nati. The  free  dispensary  conducted  in  connection 
with  the  hospital,  and  which  is  under  the  mediad 
supervision  of  the  Eclectic  Medical  College,  is  rather 
an  innovation.  The  patients  are  met  by  a  sister  and 
a  trained  nurse,  who  have  charge  of  the  drug  and 
supply  room,  and  a  personal  interest  is  manifested 
toward  the  patient.  As  a  result,  a  large  clinic  is 
being  built  up — to  say  nothing  of  the  mental  and 
moral  uplift  exerted  by  the  ladies  in  chaiige.  Any 
physician  may  send  in  a  patient,  and  he  will  have 
full  control  of  his  patient  at  all  times. 

Proaident  Dabaey's  Report. 

President  Dabney,  of  the  University  of  Cincinnati, 
submitted  his  annual  report  to  the  Board  of  Director* 
the  past  week,  in  the  course  of  which  he  said  some 
pertinent  things  about  things  medical,  which  is  of 
interest  to  every  alumnus  of  her  Medical  Department 
and  to  every  physician  in  Cincinnati.  The  following 
is  an  excerpt  from  the  report: 

"I  again  urge  the  wisdom  of  providing  in  Cincin- 
nati the  best  mstruction  in  medical  science,  in  full 
accordance  with  modem  methods.  All  medical  in- 
struction given  here  at  present  is  at  the  expense  of  the 
profession.  The  endowments  and  outside  supports  are 
insufficient,  and  have  nearly  ail  been  given  by  the 
members  of  the  profession.  This  is  no  more  reason- 
able than  if  we  were  to  require  the  present  engineers 
to  educate  their  successors  in  the  schools. 

"The  education  of  physicians  is  as  much  a  public 
duty  as  the  training  of  teachers  or  principals  for  the 
schools.  It  is  certainly  unbusiness-like,  not  to  say 
absurd,  for  the  people  of  Cincinnati  to  propose  to 
dictate  in  matters  pertaining  to  the  medical  colleges 
now  carried  on  exclusively  at  the  expense  of  their 
professors  and  students,  until  they  are  prepared  to 
provide  substantial  support. 

**What  Cincinnati  needs  is  not  more  medical 
colleges,  but  one  great,  scientific  institution  of  a 
modem  type.  It  is  plainly  apparent  that  such  an 
institution  cannot  be  built  and  supported  without 
endowments  or  some  additional  aid.** 


HEN 


In  disorders  of  speech  do  not  at  once  jump 
to  the  conclusion  that  a  paralysis  is  present 
Cleft  palate  and  loss  of  teeth  may  cause 
impairment  of  articulation. 


Emaciation  is  mostly  shown  by  deprefr- 
sions  and  ridges  in  parts  normally  pkunp. 


THE    LANCET-CLINIC. 


75 


<jfrHtc0ioAr. 


E.  s.  m'kee,  m.d. 

GTBecological  DiagnotfU. 

Medical  literature  in  the  English  langruage 
liid  not  hitherto  included  a  work  on  gyneco- 
logical diai^nosis,  until  the  appearance  of 
Mmer  Findla/s  book  recently.  There  is  a 
inook  on  this  subject  which  has  just  appeared 
foblished  by  S.  Hirzel,  of  Leipzig,  Germany, 
mA  edited  by  Prof.  G.  Winter,  with  the 
anistance  of  Prof.  C.  Runge.  The  book  is 
dedicaced  to  that  wise  old  teacher  to  whom 
to  many  of  us  owe  «o  much — Prof.  Robert 
Olshaasen.  Myoma  and  carcinoma  of  the 
«crus  have  been  given  special  attention.  The 
instoiogy,  ^which  in  the  last  few  years  has 
fcrcn  somewhat  negiectecl,  has  been  given 
facial  aicemion  by  Runge.  It  is,  indeed, 
temarkaUewhat  a  number  of  very  valuable 
hntmmental  aids  to  diagnosis  are  presented 
in  this  Work.  Of  remarkable  value  is  the 
Mm!  curves  in  myoma  and  the  representa- 
Ms  bf  tobcil  pregnancy.  We  wish  to  call 
cspedal  attention  to  the  great  worth  of  the 
cystoscdpic  illustrations  and  the  radtograms. 
A  thoroughly  modern  book  from  which  the 
best-posted  spedali^  can  learn  something. 

Ae  Um  ^  4ke  X4Uy'lo  iMlace  AboftMB. 

Itlias  b^n  wtar-known  that  tile  use  of  the 
K-Wiy  in  fyroldnged  sittings  will  induce  sterility 
hiboth  the  ms^e  and  female  by  ^ts  action  on 
tte  ovariesand  testides.  It  has  been  asserted 
ftat  this  is  "the  proper  treatment  for  osteoma- 
tda,  and  merits  a  trial  before  castration  is 
rtsorted  to.  Manfred  Fraenkel  {Zeitsehrift 
/J  Gyn.y  August  31,  1907)  reports  a  case  in 
liWch  he  made  use  of  th«  X-ray  in  obtaining 
In  -abortron  in  a  case  in  wliich,  on  account 
of  the  presence  of  tuberculosis,  it  was  can- 
tirfcred  tmd^irable  for  the  young  mother  to 
continue  her  pregnancy.  Just  here  let  us 
inquire  if  it  is  proper  to  induce  an  abortion 
iHien  it  is  considered  undesirable  for  the 
young  mother  to  continue  her  |>regnancy  on 
iccount  of  the  presence  of  tuberculosis.  We 
ftihk  not.  It  would  be  eminently  proper  for 
her  to  avoid  pregnancy  and  to  avoid  marriage 
if  she  knew  her  condition,  but  to  induce  an 
ttertion  on  these  risasons  is  wrong.  In  the 
tatee  repdited  the  X-rays  were  used  for 
twenty-fivc  Strings  of  from*  five  to  ten  minutes 
each.  Marked  bleeding  took  place  at  the 
thne  ^when  the  ^oDtaneous  abortion  took 
place,  which  lead  the  reporter  to  believe  that 
changes  in  the  circuiation  lead  >  to  loosening 
of  die  placefvca.    -In  this  paitient  as  well  as  in 


the  animals  experimented  upon  a  detioe  ao 
urinate  amounting  to  incontinence  was  in- 
duced. In  his  experiments  on  animals  the 
author  found  that  the  X-rays  in  pregnaooy 
produced  a  degenerative  process  of  the  ova- 
ries, together  with  a  change  in  the  lumen  «if 
the  blood-vessels  and  capillaries.  The  fai- 
mina  of  the  vessels  were  contracted  and 
widened.  He  thinks  the  effects  on  preg- 
nancy is  caused  by  the  degenerative  changes 
in  the  ovaries  and  glands  rather  than  its  effect 
on  the  fetus. 

M«Btel  DkesM*  m  an  Indieatioii  for  the  Intar- 
ruption  of  Pregnancy. 

We  are  often  persistently  solicited  to  inter- 
rupt pregnancy  in  cases  where  the  expectant 
mother  is  insane.  It  is  often  difficult  to  de- 
termine what  to  do  in  a  given  case.  Ak- 
sheimer  considers  carefully  the  different  forms 
of  insanity  and  nervous  diseases  which  m^ 
occur  during  pregnancy  with  relation  to  their 
etiological  relation  to  pregnancy  and  the  pos- 
sibility of  affecting  them  favorably  by  inter- 
rupting the  latter.  He  finds  that  there  :are 
no  forms  of  insanity  which  are  caused  "by 
pregnancy.  On  the  other  hand,  pregnancy 
is  not  unfavorably  affected  by  the  occurrcnee 
of  n(tental  disease.  He  therefore  very  juady 
considers  the  interruption  of  pregnancy  for 
the  relief  of  mental  diseases  as  unjustifiable. 
Neither  are  we  to  expect  any  an^ioratmi 
from  tenaination  of  pregnancy.  Theautbor 
cautions  the  physician  not  to  accede  to  the 
importunities  of  the  patient  and  her  relatives 
unless  fortified  by  the  positive  opinion  of  an 
alienist  that  benefit  will  result.  In  some 
cases  of  severe  chorea  and  edampsia  abortion 
is  juscifkible. 

Tho  Annals  of  Gynecology^  and  Pediatry. 

Grenzgebiete der  Medmn  undder  Chirurpe\& 
the  euphonious  title  of  a  German  medioal 
journal.  The  * 'border  land"  of  some  spe- 
cialties and  some  specialists  is  hard  to  deter- 
mine. We  note  in  the  November  number 
of  the  Annals  above  quoted  that  they  are  not 
sticking  to  their  text.  This  number  contains 
among  its  original  articles  one  on  the  subject, 
the  * 'Clinical  Manifestations  of  Arterial  Scle- 
rosis," another,  **  Clinical  Notes  on  the  Use 
of  a  New  Iodine  Dusting  Powder."  There 
are  several  selections  on  the  subjects  of  tuber- 
culosis and  the  Roentgen-ray.  Then  follows 
a  very  valuable  article  of  some  length  en- 
titled '  *From  Our  Druggist  Friends. ' '  Two 
specialties  which  blend  easily  into  general 
practice  are  the  diseases  of  women  and  chil- 
dren. >  It  is  doubtful  if  it  is  best  that  these 
two  departments  be  conducted  as  strict  .ape- 
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-cialdes,  for  in  each  of  them  the  specialist 
must  be  first  a  good  general  practitioner,  and 
not  only  that,  but  he  must  continue  as  such, 
and  he  cannot  so  continue  very  long  unless 
he  does  general  practice.  We  do  not  think 
the  Annals  of  Gynecology  and  Pediatry  is  so  far 
wrong,  and  aro  sure  that  its  matter  is  all  of 
value  to  its  readers. 

Mqdeni  Gjmecology  in  the  Old  Greek  Writert. 

Dr.  Constantine  Lamara,  Assistant  Pro- 
fessor of  Gynecology  in  the  University  of 
Athens,  discusses  this  subject  in  La  France 
Medicale,  The  method  of  treating  inflam- 
matory affections  of  the  uterus  and  surround- 
ing tissues  by  hot  enemas,  which  is  known  in 
Fiance  as  that  of  Reclus,  is,  we  are  told,  de- 
scribed in  detail  by  Oribasius.  Dilatation  of 
the  uterine  cervix,  which  is  first  accredited  to 
Hegar,  in  Germany,  and  to  John  Hall,  in 
America,  is  said  to  have  been  fully  described 
by  Hippocrates.  The  Father  of  Medicine 
also  used  Priessnitz's  compresses,  and  they 
are  mentioned  by  Moschion.  Oribasius  also 
mentions  medicated  vaginal  tampons.  The 
vaginal  speculum,  which  has  made  the  name 
of  Recemier  famous,  was  familiar  to  the  old 
Greek  physicians.  It  was  mentioned  by 
Soianus  of  Ephesus  and  by  Paulus  y£ginta. 
They  also  used  sounds  for  the  replacement 
of  the  uterus.  Dr.  Lamera  and  Dr.  Fous- 
tanos,  editor  of  the  Grec  Medicale^  .of  Syria, 
promise  us  a  large  number  of  rectifications  of 
history  in  a  **  Library  of  Old  Greek  Medical 
Writers,"  which  will  shortly  appear. 

Alte  Und  Neue  Gynecologte. 

"  Old  and  New  Gynecologie"  is  the^titl^ 
of  a  work  given  out  by  the  staif,  past  and 
present,  of  the  Gynecological  Policlinic  of 
the  University  of  Munich,  in  honor  of  Prof. 
Von  Winckle's  seventieth  birthday.  No 
words  of  praise  more  justly  describe  the  work 
than  to  say  that  it  is  worthy  of  the  occasion 
of  its  production.  The  work  consists  of 
two  parts,  devoted  respectively  to  the  older 
and  newer  gynecology.  Professor  Klein  con- 
tributes an  article  on  the  illustration  of  the 
female  genitalia  from  the  time  of  Andreas 
Vesalius,  which  was  in  the  sixteenth  century. 
It  contains  reproductions  of  a  number  of  old 
manuscripts  by  photograph.  The  earliest 
treatise  on  the  diseases  of  women  is  that  of 
Soranus,  A.  D.  100,  which  is  still  extant. 
The  next  is  by  Moscion,  which  is  ascribed 
to  eighth  or  ninth  century.  The  illustrations 
throughout  the  work  are  of  great  interest. 
Some  amusing  examples  of  the  controversies 
of  the  time  are  given.  Among  a  -number 
^^  interesting  papers  in  the  second  part  are 


two  of  special  merit,  one  by  H.  Elitze,  on 
the  Roentgen  rays  in  gynecology,  and  one  by 
Sakurai,  of  Nagasaki,  on  the  difference  of 
the  time  of  delivery  in  European  and  Japan- 
ese women  respectively. 

Uterine  Cancer. 

During  ten  years,  out  of  7,360  cases,  fifty- 
four  uterine  cancers  were  observed,  or  7-39 
per  cenL  The  majority  of  the  patients  were 
from  forty  to  fifty  years  old,  the  youngest 
twenty.  Among  these  were  three  women, 
aged  twenty,  with  inoperable  carcinoma  coli. 
The  menstruation  was . normal, in  all  cases. 
Miscrrriages  did  not  occur  oftener  than  usual, 
though  most  of  them  were  women  who  had 
borne  from  two  to  five  times.  It  is  probable 
that  the  disease  had  continued  in  most  cases 
from  eighteen  to  twenty-four  months  before 
the  patient  applied  to  the  gynecologist  for  re- 
lief. The  time  in  which  a  case  becomes 
inoperable  is  very  variable.  One  woman  was 
in  fifteen  days  unfit  for  an  operation,  and 
another  only  after  107  days.  Of  those 
women  who  were  beyond  operative  inler- 
ference,  one  lived  twenty-seven  months  and 
the  otters  from  four  to  sixteen  months. — 
Deutsche  Med  Zeitung,  No.  81,  1907. 

Bier*t  Hyperemia  in  Dysmenorrhea. 

A  new  treatment  for  dysmenorrhea  which 
is  harmless  and  simple  and  which  may  be 
applied  by  the  patient  herself  is  reported  by 
Oscar  Polano.  It  consists  of  the  applicadoii 
of  one  of  Bier's  suction-glasses  to  each  breast 
a  few  days  before  and  during  the  menstrual 
period.  The  air  is  exhausted  by  a  syringe  or 
rubber  bulb  and  the  application  should  last 
from  fifteen  to  thirty  minutes  and  occur  daily. 
A  marked  congestion  and  swelling  of  the 
mammary  gland  follows,  which  is  painles 
He  found  its  effect  on  dysmenorrhea  veiy 
satisfactory.  The  theory  of  its  action  is  based 
on  the  well-known  relation  of  the  breast  se- 
cretion and  the  ovarian  function. 


The  distressing  thirst  after  abdominal  op- 
erations, where  fluid  by  mouth  produces 
vomiting,  is  best  relieved  by  subcutaneous 
infusions  of  normal  salt  solutions;  or  by  the 
insertion  of  a  tube  into  the  rectum  connected 
with  a  bag  of  saline  solution  placed  just  above 
the  level  of  the  patient's  hips,  allowing  the 
injection  of  water  drop  by  drop,  and  so 
slowly  that  no  irritation  of  the  rectum  is  set 
up.  The  patient  may  in  this  manner  receive 
small  quantities  of  water  for  hours. — Amni- 
can  Journal  of  Surgery, 
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A  FEW  REASONS  FOR  SOME  UNSATISFAaORr  RESULTS,  AND  THE  REMEDY, 
IN  THE  TREATMENT  OF  AN»-REaAL  DISUSES.* 

BY   BERNARD   ASMAN,   A.M.,   M.D., 
LOUltVlLLE,   KY., 

Pnfissor  of  Proctology  and  Medical  Jurisprudence,  University  of  Louis<villey  Medical  DiparimemL 


A  correct  diagnosis  is  always  a  first 
esseiitial,  for  without  it  all  treatment  is 
th0  merest  guesswork.  While  no  one 
will  deny  the  truth  of  this  statement, 
yet  how  often  do  we  see  it  completely 
disregarded  in  exs^ninations  hastily 
nai>dc  and  treatments  begun  before  the 
ittA  character  of  the  disease  is  under- 
st«qd?  From  this,  then,  to  be  brief, 
)t'9|9»ear3  that  a  most  careful  and  rigidly 
tkcMiough  examination  must  be  made  in 
every  case,  even  though  it  at  first  ap- 
pears to  be  very  simple  and  of  minor 
iai)X)rtance.  Not  Wishing  to  appear  un- 
duly insistent,  yet  to  the  writer  it  seems 
that  the  above  holds  true  in  a  greater 
d^free,  if  possible,  in  the  practice  of 
pioctology  than  in  that  of  any  other 
dqMurtinent.  Illustrations  might  be  mul- 
tiplied to  emphasize  and  make  clearer 
this  contention;  a  few,  however,  will 
suffice. 

D)rsentery  not  unfrequently  forms  a 
stnmbling-block,  because  of  an  incor- 
rect, or  at  least  incomplete  diagnosis. 
How  easy,  after  listening  to  a  patient's 
rehearsal  of  such  symptoms  as  loose  or 
watery  and  frequent  discharges  of  fecal 
matter  from  the  bowel,  especially  if  fol- 
lowing some  irregularity  or  error  in  diet, 
to  jump  at  the  conclusion  that  the  case 
is  one  of  simple  diarrhea  and  prescribe 
accordingly,  little  thinking  at  the  time 
that  the  case  may  be  one  of  disease  dis- 
timstly  afiFccfing  the  sigmoid  and  rec- 
tuiii.  Formerly  it  wis  thought  that  dys- 
entery was  a  constitutional  disease; 
later  investigators,  however,  have  es- 
tablished conclusively  that  it  is  due  to 
a  local  infection,  and  that  the  site  of 
inftttion  is  nearly  always  found  to 
be  in  the  rectum  or  sigmoid  fiexure  of 
the  colon.    Not  to  enter  into  a  discus- 


sion of  the  subject  of  dysentery,  it  may 
not  be  amiss  to  mention  in  passing  that 
under  the  older  methods  of  treatment 
the  mortality  frequently  ranged  as  high 
as  50  per  cent.  Need  it  be  argued, 
then,  that  the  true  character  of  the  dis- 
ease be  recognized  at  the  earliest 
possible  moment  and  the  proper  treat- 
ment instituted? 

Of  all  rectal  ailments,  anal  fissure  is 
ordinarily  thought  to  be  one  of  the  sim- 
plest and  easiest  to  cure,  yet  experience 
frequently  proves  it  to  be  most  unyield- 
ing. A  possible  reason  may  be  found  in 
the  fact  that  what  may  seem  to  be  a 
simple  fissure  at  the  anal  verge  may 
prove  to  be  a  fissure  plus  a  blind  inter- 
nal fistula,  the  only  opening  of  which 
is  found  to  be  hidden  in  the  fissure  itself. 

The  accompanying  illustration  is  one 
of  a  patient  referred  to  me  some  two 
weeks  ago,  he  having  been  treated  in 
various  ways  locally  for  an  "anal  fis- 
sure," unusually  painful  and  productive 
of  a  number  of  reflex  symptoms,  cover- 
ing a  period  of  nearly  three  years.  Un- 
der persistent  treatment  by  local  appli- 
cations, continued  for  several  weeks  at 
a  time,  the  fissure  would  apparently 
heal  almost  completely,  only  to  break 
open  again  in  a  short  time  after  the 
treatment  was  discontinued,  the  reflex 
symptoms,  however,  never  disappear- 
ing. After  several  repetitions  of  this 
kind  it  was  finally  decided  by  his  physi- 
cian to  adopt  a  more  radical  procedure 
and  divulse  the  sphincter  completely 
under  chloroform  and  curette  out  the 
fissure,  confidently  hoping  that  a  com- 
plete cure  would  then  follow.  How- 
ever, it  did  not,  and  the  reason  can  now 
be  plainly  seen.  This  also  brings  out  the 
point  that  whenever  a  fissure  is  suffi- 


*  Kfiul  before  the  Mississippi  Valley  Medical  Association,  at  Columbus,  O.,  October  8-10,  1907. 
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ciently  deep  or  its  edges  sufficiently  in- 
durated to  make  necessary  an  operation 
under  anesthesia,  it  should  not  be  con- 
sidered good  surgery  simply  to  divulse 
the  sphincter  and  draw  a  knife  through 
the  base  of  the  fissure,  or  divulse  the 
sphincter  only  and  "scarify"  the  fissure, 
as  is  recommended  by  some,  but  rather 
to  divulse  and  massage  the  sphincter 
well,  and  then,  instead  of  incising,  com- 
pletely excise  the  fissure.     After  this  is 


Fic.  1. — Anal  fissure,  complicated  by  blind  internal 
fistula.     One  week  after  operation. 

done,  let  the  sides  of  the  wound  be 
spread  apart  and  the  base  carefully  ex- 
amined for  any  evidence  of  further  dis- 
ease of  tissue,  which,  if  found,  should 
likewise  be  excised.  Should  the  opening 
of  a  fistula  be  found,  the  tract,  together 
with  its  branches,  should  be  followed  up 
and  eradicated  as  would  be  done  in  any 
other  fistula.  Manifestly,  the  sooner 
such  a  condition  is  recognized  and  at- 
tended to  the  sooner  is  stopped  the  fur- 
ther destruction  of  tissue,  and,  clearly, 
no  fissure  or  irritable  ulcer  on  the 
sphincter  can  be  made  to  heal  as  long  as 
it  furnishes  the  only  outlet  to  a  fistula 
more  or  less  complicated.  In  the  case 
referred  to  a  small  fistulous  opening 
was  revealed  as  soon  as  the  diseased 
tissue  at  first  appearing  was  cut  away. 
This  tract  led  backward  almost  to  the 
tip  of  the  coccyx,  and  extending  from 
it  laterally  were  a  number  of  branches, 
'he  whole  necessitating  the  removal  of 


the  amount  of  tissue  indicated  in  the 
picture. 

We  are  in  the  habit  of  promising  per- 
fect and  permanent  cure  to  anyone  suf- 
fering from  piles;  yet  who  does  not 
know  of  cases  following  either  of  the 
recognized  operations  in  which  the  cure 
was  neither  perfect  nor  permanent,  per- 
haps no  relief  whatever  having  followed 
the  operation?  That  this  is  a  fact  no 
one  familiar  with  existing  conditions 
will  deny;  that  there  is  absolutely  no 
excuse  for  it  is  equally  true.  Upon  in- 
vestigation the  trouble  is  found  to  be, 
first,  an  incorrect  or  incomplete  (other 
complicating  rectal  diseases  not  being 
'  ecognized)  diagnosis ;  second,  lack  of 
precision  and  attention  to  details  at  the 
time  of  the  operation ;  third,  careless  or 
negfligent  post-operative  treatment. 

It  is  hardly  an  exaggeration  to  say 
that  ninety-nine  out  oit  every  one  hun- 
dred of  the  laity  assume  that  all  ano- 
rectal troubles  are  hemorrhoidal  in  char- 
acter, and  it  is  not  uncommon,  indeed, 
for  them  to  approach  the  doctor  with  a 
diagnosis  readv-made  and  to  preface  a 
description  of  the  case  in  question  with : 
"Doctor,  I  have  the  piles."  Does  the 
doctor  then  accept  the  diagnosis  with 
but  a  superficial  examination,  or  per- 
haps no  examination  at  all,  wh^t  other 
than  failure  need  he  expect?  There  are 
comparatively  few  cases  of  hemorrhoids 
pure  and  simple:  that  is,  uncomplicated 
by  other  local  disease,  of  a  different  na- 
ture, perhaps,  but  requinno:  attention  at 
the  same  time  if  a  perfect  result  is  to 
be  anticipated.  For  example,  suppose 
a  patient  with  large,  protruding  piles, 
that  are  ulcerated  and  verv  painful,  is 
operated  upon,  and  the  operation,  so 
far  as  the  piles  are  concerned,  is  done 
carefullv  and  correctlv,  but  a  co-exist- 
ing rectal  polyp  is  overlooked  and  al- 
lowed to  remain,  how  can  the  anal 
wound  heal  properly  or  the  final  result 
be  satisfactory?  A  rectal  polvp,  being 
attached  to  the  bowel  wall  usually 
much  higrher  than  internal  hemorrhoids 
are  found,  is  capable,  by  means  of  its 
long  pedicle,  of  being  pushed  about  in 
the  pouch  of  the  rectum  to  either  side, 
downward  or  upward,  and  because  of 
this  fact  may  be  overlooked  unless  spe- 
cial care  is  taken  in  each  case.  The 
pedicle  of  a  rectal  polvp,  being  drawn 
upon  and  stretched  each  time  fecal  mat- 
ter passes  through  the  rectum,  gradu- 
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ally  becomes  elongated  to  such  an  ex- 
tent that  the  hard  body  of  the  polyp 
can  be  grasped  by  the  sphincter  muscle. 
Because  of  friction  this  soon  leads  to 
ulceration,  either  of  the  hemorrhoids 
surrounding  the  polyp,  or,  more  fre- 
quently to  a  deep  ulceration  between 
two  of  the  hemorrhoids.  If  this  ulcer- 
ation, the  base  and  edges  of  which  are 
always  indurated  and  lined  by  unheal- 
thy granulation  tissue,  is  left  unattended 
to  at  the  time  of  the  operation  for  hem- 
orrhoids, difficulty  will  be  experienced 
and  a  much  longer  time  required  to 
bring  about  healing  of  the  rectal  wound. 
If  the  polyp  has  been  allowed  to  remain, 
it  is  repeatedly  grasped  by  the  sphinc- 
ter, the  wound  is  kept  from  healing,  the 
sphincter  becomes  exceedingly  irritable, 
the  patient  suffers  more  than  before, 
and,  in  a  word,  the  operation  is  not  a 
success. 

Precision  and  the  utmost  care  as  to 
details  at  the  time  of  the  ooeration  are 
of  the  greatest  importance.  Even  though 
the  diaguosis  be  complete  and  correct, 
and  the  ooeration,  in  the  main,  be  cor- 
rectly performed,  if  there  is  a  lack  of  at- 
tention to  certain  points  the  ultimate 
result  can  not  be  satisfactory.  If,  for 
instance,  the  operation  by  ligature  be 
the  one  selected,  let  it  be  taken  for 
granted  that  in  the  complete  divulsion  of 
the  sphincter,  the  first  step  in  the  opera- 
tion, it  be  gradually  and  carefully 
stretched,  not  torn,  as  is  sometimes 
done  with  a  heavy  or  improperlv  con- 
structed speculum.  This  divulsion  can, 
in  nearlv  all  cases,  be  best  and  most 
safelv  done  with  the  fingers. 

The  cut  around  the  base  of  the  hem- 
orrhoid and  the  tying  of  the  lieature 
should  be  done  in  such  a  wav  that  all 
that  is  hemorrhoi'^al  and  nothing  more 
be  removed.  Should  each  ligature  be 
tied  too  high  up  in  the  bowpl.  th"«  Tin- 
necessarily  taking  away  healthy  tissue, 
a  stricture  would  verv  probably  follow. 
On  the  o^her  h^nd.  if  the  ties  are  not 
made  sufficientiv  high  to  include  all  that 
is  hemorrhoidal,  a  portion  of  the  dis- 
eased structure  being  allowed  to  remain, 
the  result  is  incomplete,  and,  in  the 
course  of  time,  the  disease  will  recur  to 
its  full  extent. 

The  cuts  through  the  inteefument  and 
underlying  srtuctures  at  the  base  of 
the  hemorrhoids  should  be  made  in  such 
a  way  that  the  resulting  scar  will  not 


be  circular  in  form,  for,  if  it  is,  the  con- 
traction that  takes  place  during  the 
healing  process  will  inevitably  produce 
a  contracetd  anus.  This  can  be  avoided 
easily  by  making  each  successive  cut 
V-shaped,  the  ba&e  being  toward  the 
bowel,  the  apex  pointing  outward.  In 
this  way  the  resulting  scars  radiate  from 
the  anus,  and  much  of  the  tendency  to- 
ward contraction  is  overcome. 

The  pain  with  which  the  employment 


Fig.  2.— Hemorrhoids  ^d  rectal  polyp.  Body  of 
polyp  is  held  by  upper  forccp;  depression  under 
small  hemorrhoid,  held  by  lower  forcep,  is  the 
ulceration  caused  by  the  polyp. 

qf  the  ligature  has  been  credited  can  be 
prevented  almost  entirely  by  making  the 
cut  around  the  base  of  the  hemorrhoid 
deeper  than  was  formerly  reco^^nnended. 
The  only  purpose  of  the  ligature  in 
the  so-called  "ligature  operat'on"  is  to 
control  the  hemorrhage.  Now,  since 
the  large  vessels  that  require  ligation 
are  always  found  just  under  the  mucous 
membrane,  it  is  obviously  unnecessary 
to  constrict  with  the  ligature  a  great 
deal  of  other  tissue,  with  its  nerves, 
as  is  done  when  simply  a  groove  th-ough 
the  skin  is  cut  around  the  base  of  the 
hemorrhoid  and  the  ligature  pl^-ed  in  it, 
drawn  tight  and  tied  within  the  bowel 
above  the  upper  surface  of  the  hemor- 
rhoid. Indeed,  very  little  more  than 
the  large  vessels  and  the  mucous  mem- 
brane need  be  included  in  the  ligature, 
and  when  the  operation  is  done  in  this 
way  there  is  very  little,  if  anv,  post 
operative  pain.     Another  essential  is  t 
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see  that  all  the  cuts  are  smooth  and 
clean.  If  any  ragged  edges  or  overlap- 
ping tags  of  skin  are  allowed  to  remain, 
they  will  become  swollen  and  painful, 
and  eventually  become  hypertrophied, 
thus  causing  the  patient  unnecessary 
annoyance  and  discomfort. 

The  work  of  the  doctor  is  not  com- 
pleted, nor  does  his  responsibility  cease, 
with  the  completion  of  the  operation. 
Much  depends  upon  the  after-treatment. 
Because  of  the  location  of  the  wound 
great  care  must  be  Uken  that  it  be  kept 
clean,  and  that  infection  be  prevented, 
for  should  the  lattet  occur,  it  would 
likely  result  in  a  deep-seated  ischio-rec- 
tal  or  pelvi-rectal  abscess,  thus  com- 
plicating and  unduly  prolonging  the  pe- 
riod necessary  for  recovery. 

In  from  ten  days  to  two  weeks  follow- 
ing the  removal  of  hemorrhoids,  an  ex- 
amination of  the  anus  should  be  made 
to  determine  whether  any  adhesion  of 
apposed  raw  surfaces  has  taken  place; 
if  such  adhesions  are  found  they  should 
be  gently  separated  in  order  that  there 
may  be  no  tendency  toward  contraction 
of  the  anus  from  that  source. 


It  is  surprising  that  many  people  of 
all  classes  seem  strangely  imbued  with 
the  idea  that  rectal  diseases  are  incura- 
ble, or,  at  most,  only  partially  curaUe. 
That  this  is  a  prevailing  idea  is  proven 
by  the  great  numbers  of  pile  ointments, 
suppositories,  etc.,  on  the  market,  and 
the  ready  sale  they  receive  at  the  hands 
of  the  public.  Probably  responsible  for 
this  belief  becoming  current  is  the  fact 
that  only  a  few  decades  ago  doctors 
almost  invariably  advised  against  radi- 
cal treatment,  urging  palliative  treat- 
ment only.  Fortunately,  this  old-time 
view  is  rapidly  being  displaced,  and 
when  the  rank  and  file  of  the  profession 
fully  realize  the  fact  that  piles  and  most 
other  ano-rectal  ailments,  not  malig- 
nant, are  curable,  "perfectly  and  perma- 
nently," and  by  a  method  of  treatment 
that  is  safe,  the  laity  will  not  be  long  in 
learning  that  they  need  not  spend  dollar 
after  dollar  for  patented  "pile  cures" 
that  do  not  cure;  also  that  the  great 
suffering  they  have  borne,  perhaps  for 
years,  need  not  be  endured,  for  it  can 
be  cured. 

(/^r  disausisu  see  /.  83, ) 


LOCAL  ANESTHESIA  VERSUS  CENERAL  IN  RECTAL  SURGERT.* 


BY   G.    B.   EVANS,   M.D. 
DAYTON,  O. 


It  being  an  unwritten  law  that  each 
member  of  this  society  possessing  a 
vertebra  prominens  shall  contribute  his 
views  as  a  result  of  experience  in  ano- 
rectal work  with  ano-rectal  anesthesia, 
I  am  unavoidably  a  victim. 

Let  it  be  distinctly  understood  that 
in  this  discussion  we  eliminated  spinal 
cocainization.  Pain  naturally  is  the 
common  dread  and  curse,  though  rela- 
tively essential,  of  the  human  family. 

Stoic  insanity  is  not  prevalent,  though 
Americana  dementia  be  of  frequent  oc- 
currence. The  law  of  self-preservation, 
when  an  individual  is  threatened  with 
pain,  is  at  once  a  law  of  resistance,  mani- 
fest by  intense  expectancy  and  defiant 
attitude.  Therefore,  the  dictum  of 
Keene  is  true,  that  the  ideal  anesthetic 
wll  not  be  one  which  will  alone  abolish 
pain,  but  also  consciousness.  Tre  shock 
incident  to  the  terror  of  pain  is  incom- 
parable to  that  which  is  likely  to  follow 
an  abbreviated  use  of  a  general  anes- 


thetic. In  consideration  of  the  evolution- 
ary plane  occupied  by  the  average  An>cr- 
ican  of  to-day,  and  the  more  r«note 
period  of  his  removal  from  the  gorilla 
peripheral  sensibility  of  the  junfflc,  we 
are  forced  to  conclude  that  he  is  more 
sensitive  and  in  need  of  greater  consid- 
eration for  the  relief  of  pain — even  mo(Fe 
sensitive  to  operative  attacks  than  when 
the  ancient  Greeks  and  Romans 
breathed  in  their  volatile  narcotics,  or 
the  Omnipotent  sleep  fell  upon  Adaxn 
for  rib  cxsection.  Because  an  operation 
may  be  done  painlessly,  it  does  not  fol- 
low that  there  will  not  be  subsequent 
suffering,  and  some,  and  perhaps  severe, 
shock,  which  occurred  in  two  of  my 
cases.  In  one  there  was  absolutely  no 
pain  at  the  time  of  the  operation,  but 
severe  shock;  in  the  other  considerable 
pain  during  operation  followed  by  sub- 
sequent pain  and  severe  shock.  But  in 
this  nerve-block  period  of  Crile  a^d  Pen- 
nington, and  tlie  Gant  period  of  dermal 


*  Read  before  the  Mississippi  Valley  Medicsd  Associaiion,  at  Columbus,  O.,  October  S-IO,  1907. 
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and  sub-dermal  distension,  we  are  told 
that  there  is  scarcely  any  use  any  more 
for  a  general  anesthetic.  Now  is  it  true? 
Do  we  not  believe  as  proctologists  that 
in  our  operative  field  sensibility  is  most 
difficult  to  abolish,  and  would  it  not  natu- 
rally appear  that  more  narcosis  is  neces- 
sary in  this  kind  of  surgical  work,  and 
as  a  sequence  more  shock?  Again, 
would  it  not  be  possible  by  the  com- 
bined use  o£  general  and  local  anes- 
thesia, that  less  shock  would  ensue  and 
more  operations  could  be  made  with 
success?  The  decided  narcosis  to  pre- 
vent pain  in  rectal  work  of  any  mag- 
nitude we  would  certainly  expect  to 
produce  more  or  less  shock.  The  use 
of  local  anesthesia  in  operations  of  any 
magnitude,  with  shock  of  dread  and 
more  or  less  imperfect  work,  is  also  un- 
desirable. 

The  ideal  operation  depends  upon 
ideal  and  uncomplicated  conditions  and 
environments.  In  all  operations  upon 
the  rectum,  with  whatever  anesthetic, 
vte  should  always  bear  in  mind  the  in- 
timate reflex  connections  of  this  organ 
with  the  pneumogastric  nerve.  Sir  Wm. 
McEwen  has  laid  great  stress  upon  this 
saying:  *'The  reflexes  arising  from  im- 
pressions on  the  peripheral  distribution 
of  the  pudic  and  associated  nerves  per- 
sist while  the  patient  is  under  the  influ- 
ence of  the  anesthetic.  All  these  reflex 
phenomena  occasioned  by  stimulation 
of  the  pudic  nerve  may  be  prevented  or 
greatly  lessened  by  local  anesthesia, 
induced  shortly  before  the  administra- 
tion of  the  general  anesthetic."  I  believe 
lieve  that  by  using  the  local  anesthetic 
preceding  the  general  anesthesia  we  les- 
sen the  amount  of  the  general  anes- 
thetic appreciably,  diminish  the  dread 
and  fear,  and  consequently  diminish 
shock  and  danger  thereby.  It  is  safer 
as  the  reflex  is  more  completely  con- 
trolled. It  is  for  these  reasons  that  we 
have  found  a  hypodermic  injection  of 
a  small  amount  of  morphia  preliminary 
to  the  administration  of  a  general  anes- 
thetic so  satisf^ictory,  especially  in  rec- 
tal surgery.  Therefore,  the  combined 
method  o£  narcosis,  requiring  much  less 
anesthetic  —  suspending  shock  incident 
to  conscious  dread,  as  well  as  anesthetic 
shock  —  rendering  more  complete  op- 
erative area  and  more  complete  and  sat- 
isfactory work. 

What  are  the  agents  and  what  is  the 


method  of  local  anesthesia,  and  in  what 
operations  is  it  alone  applicable?  The 
same  care,  if  possible,  should  be  ob- 
served as  in  general  anesthesia,  so  far  as 
cleanliness  and  an  aseptic  operative  field 
is  concerned.  No  man  seems  to  have 
tried  them  exclusively  to  their  full  effi- 
ciency as  a  rule  of  practice,  but  rather 
modifies  his  statements  by  saying  local 
anesthesia  has  its  limitations.  The 
agents  generally  used  are  cocaine,  eu- 
caine,  beta-eucaine,  and  normal  salt  solu- 
tion. My  choice  has  been  0.5  to  1  per 
cent,  solution  of  cocaine.  Take,  for  in- 
stance, a  prolapsing  hemorrhoid,  and  the 
larger  the  better.  Apply  a  little  carbolic 
acid  as  an  aseptic  precaution  to  the  pile 
at  the  point  of  insertion  of  the  needle, 
it  having  been  thoroughly  sterilized ; 
and  if  salt  solution  has  been  used,  and  a 
sufficient  quantity  of  the  solution  is 
injected  to  blanch  the  mucous  mem- 
brane, apply  cocaine  sufficient  to  pro- 
duce anesthesia,  and  then  throw  a  liga- 
ture round  it  and  cut  it  oflF.  This  seems 
simple,  enough.  But  it  is  not  so  simple 
to  go  above  the  sphincter  and  operate 
upon  piles  that  never  protrude,  yet 
cause  enough  trouble  to  demand  surgi- 
cal interference.  Again,  you  may  have 
as  a  complication  a  necklace  of  old  or- 
ganized clots  which  require  delicate 
dissection  to  remove  them  and  not  dis- 
turb the  sphincters.  Only  a  short  time 
ago  did  a  lady  present  herself  for  an 
opinion,  and  operation  if  necessary,  who 
had  had  an  operation  under  local  anes- 
thesia. The  prolapsing  hemorrhoids  had 
been  removed,  but  those  above  the 
sphincters  had  been  left,  and  she  com- 
plained of  severe  pain  just  at  the  border 
of  the  external  sphincter.  General  an- 
esthesia was  used  and  then  the  hemor- 
rhoids and  this  necklace  of  organized 
clots  were  enucleated.  Her  recovery 
was  rapid  and  uneventful,  and  she  is 
now  absolutely  comfortable.  This  ob- 
jection, coupled  with  the  fact  that  you 
often  take  out  with  the  ligature  only 
mucosa  and  submucosa,  leaving  the  dis- 
eased vein,  makes  a  strong  plea  for  gen- 
eral anesthesia,  hence  perfect  work. 

Again,  where  incisions  of  any  depth 
or  magnitude  arc  to  be  made  and  local 
anesthesia  is  to  be  employed  hypoderm- 
ically,  and  a  large  quantity  of  the  solu- 
tion is  necessary,  whether  it  be  cocaine 
or  sterile  water,  the  distension  which 
follows  disturbs  the  parts  anatomically 
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The  frequent  punctures  through  the  tis- 
sues which  can  hardly  be  sterilized,  in- 
vite infection,  and  infection  invites 
trouble  and  anxiety.  I  met  with  the 
above  misfortune  in  a  case  of  extensive 
phagadenic  ulcer  in  the  posterior  com- 
missure with  a  blind  external  fistula  as 
a  complication.  The  misfortune  caused 
me  weeks  of  work  and  anxiety  on  my 
part,  and  g:reat  suffering  for  my  patient, 
besides  the  loss  of  time  she  could  ill 
afford  to  lose.  These  numerous  punc- 
tures and  the  distension  evidently 
caused  extravasation  and  infection,  and 
so  interfered  with  the  circulation  as  to 
cause  subsequent  sloughing  of  the  peri- 
rectal tissue. 

Again,  you  can  never  measure  the 
nerve  of  your  patient.  By  suggestion, 
if  you  may  so  call  it,  he  is  led  to  believe, 
and  honestly  so,  that  he  can  stand  the 
operation.  But  in  one-half  of  my  cases 
they  begin  to  twist  and  squirm  about 
until  it  is  impossible  to  complete  the 
work  satisfactorily.  Again,  if  one  gets 
outside  the  anesthetized  area  there  is 
great  pain,  and  one  must  stop  to  do 
more  injecting,  thus  interrupting  the 
work,  and  yet  your  patient  may  suffer 
little  pain,  yet  he  is  restless — mistrusts 
you — ever  alert  to  appreciate  any  acci- 
dent or  complication  that  may  occur  or 
turn  up  during  the  operation  and  thus 
interfere  with  its  thorough  completion. 
A^ain,  both  surgeon  and  patient  are  lia- 
ble to  underestimate  the  operation,  ne- 
glect the  proper  preparation — ^the  aseptic 
technique — and  the  advantage  of  rest 
in  bed  after  all  operations  on  the  rec- 
tum. How  often  do  you  begin  an  opera- 
tion thinking  it  a  simple  one,  and  com- 
plications arise? 

You  cannot  always  determine  to  a 
nicety  the  surgrical  aid  required  in  a 
given  case.  Your  embarrassment  is 
noted  by  the  patient;  he  becomes  rest- 
less, squirms,  fear  becomes  predomi- 
nant, and  he  demands  satisfaction. 

Is  it  true  that  complete  work  is  done 
with  local  anesthesia  in  any  but  minor 
troubles?  Pfom  what  I  can  gather  from 
reading^,  observation  and  personal  work,  I 
think  not.  I  think  a  very  pertinent  ques- 
tion is:  Has  local  anesthesia  in  rectal 
work  been  developed  as  a  result  of  an 
effort  to  accommodate  patients?  Yes. 
Its  chief  advantages  are  that  it  enables 
us  to  do  work  in  our  office  that  other- 
wise would  have  to  be  done  at  home  or 


in  the  hospital.  Again,  it  wilt  be  popular 
with  those  whose  first  and  uppermost 
thought  is  a  large  and  lucrative  prac- 
tice, as  it  will  bring  a  clientele  who  are 
afraid  of  general  anesthesia  and  refuse 
surgical  interference  if  it  is  used.  These 
patients  as  a  rule  are  cowards.  These  pa- 
tients suffer  more  under  the  most  favor- 
able circumstances  and  willingly.  They 
prefer  to  suffer  thus,  and  when  the  op- 
eration is  pver  congratulate  themselves 
on  not  having  taken  ether.  There  are 
fads  and  fads,  and  they  exist  in  the 
medical  profession  as  in  all  professions, 
and  as  a  consequence  become  popular 
for  a  while  at  the  expense  of  perfect 
work,  which  we  so  much  need  at  the 
present  day. 

I  have  found  no  advantage  in  operat- 
ing by  the  ligature  in  my  office,  and 
then  sending  the  patient  hom^  and  fol- 
lowing her  in  a  short  time  and  admin- 
istering a  hypodermic  of  morphia  and 
attending  her  for  a  week  or  more,  over 
the  more  usual  custom  in  operating  at 
home  in  the  first  place.  There  are  many 
disadvantages.  Asepsis  is  a  very  prom- 
inent one.  The  injection  of  sterile  water 
or  sterile  cocaine  solution  into  the  sub- 
stance of  a  pile,  or  along  the  track  of 
a  fistula,  or  beneath  a  fissure  or  an  ab- 
scess, by  no  means  constitutes  asepsis 
in  the  subsequent  cutting.  The  mucous 
membrane  of  the  gut  is  never  absolutely 
sterile,  and  cannot  be  made  so  by  any 
practical  means,  but  this  is  no  excuse 
for  neglecting  any  precaution  to  make 
the  operative  field  as  aseptic  as  possible; 
in  fact,  it  should  be  an  incentive  to 
double  our  precaution. 

I  think  it  mav  be  fairlv  stated  that 
any  operation  for  hemorrhoids  is  t  matter 
of  some  seriousness;  that  it  is  often  at- 
tended by  some  shock;  that  it  is  often 
bloodv.  and  that  the  greatest  caution 
should  be  observed  that  asepsis  be  ob- 
tained. Whether  done  under  general 
or  local  or  combined  anesthesia,  at  the 
home,  office  or  hospital,  the  patient  is 
much  better  off  by  resting  a  few  daVs 
at  home  quietly  afterwards.  I  grant 
you  that  some  men  will  undergo  thijJ 
operation,  get  up  and  go  about  their 
business,  but  thev  are  not  the  maioritv, 
and  it  does  not  prove  good  sur^erv  that 
even  a  few  are  able  to  do  it.  It  seems 
to  me  that  the  oersonality,  so  far  ^s 
the  surgeon's  preference  as  to  where  he 
shall  operate,  should  be  eliminated,  but 
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safe  and  cautious  surgery,  so  that  no  un- 
necessary risk  be  taken,  and  the  patient 
be  made  as  comfortable  as  possible, 
substituted  therefor.  Neither  the  sur- 
gery of  the  rectum  nor  the  after-effects 
of  such  surgery  are  in  any  way  greatly 
changed  by  the  substitution  of  local  for 
general  anesthesia,  unless  the  attempt 
to  obtain  local  anesthesia  be  carried  too 
far,  and  complications  are  produced, 
and  good  surgery  sacrificed  for  a  whim. 
One  more  proposition:  Is  it  best  for 
our  patients  that  general  practitioners 
all  over  the  country  should  be  taught 
that  aseptic  precautions  at  the  time  of 
the  operation  and  rest  at  home  for  a 
few  days  are  unnecessary?  That  all  that 
is  necessary  is  to  inject  some  sort  of 
sterile  anesthetic  into  parts  affected, 
whether  it  be  hemorrhoids,  fissure,  fis- 
tula, or  abscess,  operate  and  tell  the 
patient  to  go  about  his  business,  re- 
gardless of  risk  of  pain,  hemorrhage, 
and  all  the  other  possibilities  attendant 
upbn  these  operations?  Do  we  not 
unduly  magnify  the  applicability  of  lo- 
cal anesthesia?  Will  not  accidents  fol- 
low? Are  we  not  sacrificing  perfect 
scientific  work?  Are  we  not  belittling 
our  chosen  work — a  class  of  operations 
that  are  important  and  not  free  from 
danger?  Let  us  advocate,  let  us  teach, 
perfect  scientific  work. 

Discnssioir. 

Db.  Mebbill  Ricketts,  Cincinnati:  These  pa- 
pers are  exceedingly  interesting,  especially  the 
one  presented  by  Dr.  Evans  with  reference  to 
local  anesthesia.  I  don't  think  it  was  the  in- 
tention of  the  originators  of  the  idea  that  all 
hemorrhoids  should  be  removed  by  local  an- 
esthesia, or  by  any  one  method  to  the  exclu- 
sion of  all  others.  All  hemorrhoids  should 
be  removed  at  one  operation.  I  myself  de- 
vised an  operation  known  as  the  submucous 
ligature,  which  many  of  you  are  familiar  with, 
and  the  impression  that  has  been  created  is 
that  it  was  good  for  all  hemorrhoids.  It  is 
not.  It  is  only  a  suitable  operation  for  cer- 
tain hemorrhoids  of  a  certain  character  or 
locality.  And  so  the  same  may  be  said  of 
the  injection  method  with  any  of  the  local 
anesthetics.  My  belief  is  that  we  should 
eliminate  general  surgical  anesthesia,  so  far 
as  possible,  in  our  work,  especially  now  that 
we  can  do  capital  operations  under  local  an- 
esthesia. I  hardly  know  of  any  capital  pi^era- 
tion  that  we  cannot  do  with  local  anestftesiai 
I  do  not  think  we  should  denounce  in  a  whole- 
sale manner  the  method  of  local  anesthesia 
for  hemorrhoids;  neither  do  I  believe  we 
should  recommend  it  for  all  kinds  of  hemor- 
rl^ids.  There  are  certain  kinds  of  hemorrhoids 
we  can  remove  radically  without  any  kind  of 
anesthesia.  Let  me  cite  a  case  to  Illustrate  this 


which  came  under  my  observation  quite  re- 
cently. 

A  neurotic  woman,  forty-five  years  of  age, 
had  five  large  internal  hemorrhoids.  The  mem- 
bers of  her  family  did  not  want  her  to  take 
an  anesthetic.  I  was  loth  to  give  her  a  local 
anesthetic.  I  got  her  confidence.  I  divulsed 
and  ligated  five  large  hemorrhoids.  There 
was  no  shock,  no  pain,  at  least  not  enough 
to  require  morphia  for  its  relief. 

So  it  is  not  necessary  in  some  of  these  hem- 
orrhoids to  use  any  kind  of  local  anesthetic. 
Cold  water,  or,  if  you  prefer,  warm  water, 
may  sometimes  be  injected.  Pressure  will  pro- 
duce insensibility. 

Probably  the  best  method  of  treating  hem- 
orrhoids is  by  open  incision,  as  by  so  doing 
we  have  perfect  drainage.  We  have  no  edema 
as  the  result  of  the  injection  of  any  kind  of 
fiuid.  Having  no  edema,  we  are  not  so  likely 
to  have  infection.  Where  there  is  edematous 
tissue  there  is  danger  of  infection.  In  edem- 
atous tissue,  where  the  circulation  is  poor, 
repair  cannot  take  place  rapidly,  and  the 
more  we  can  leave  the  tissues  in  a  normal 
condition,  the  more  rapidly  repair  will  take 
place,  and  the  less  the  liability  of  infection. 

I  do  not  think  the  trend  of  the  times  is 
to  put  patients  to  bed  (or  days  and  weeks, 
as  was  the*  custom  at  one  time  for  the  removal 
of  hemorrhoids,  one  or  many,  as  they  can 
be  removed  at  the  office  or  at  the  patient's 
heme  with  impunity.  It  is  our  .duty  to  rid 
the  patient  of  these  hemorrhoids  in  the  most 
radical  way,  with  as  little  loss  of  time  as  pos- 
sible, with  the  least  pain,  and  without,  if  pos- 
sible, an  anesthetic;  if  not,  with  it,  local  or 
general. 

In  conclusion,  I  wish  to  say  that  hemor- 
rhoids have  not  been  properly  classified.  I 
believe  we  can  make  seven  or  eight  classi- 
fications of  honorrhoids,  and  that  each  class 
demands  a  separate  and  distinct  treatment 
— some  with  an  anesthetic,  some  without  an 
anesthetic,  some  with  ligature,  some  without  a 
ligature,  some  with  crushing  and  some  with- 
out the  use  of  the  angiotri^,  some  with  sim- 
ple incision,  and  so  on,  depending  upon  where 
they  are  situated,  the  size,  number,  condition 
of  the  sphincter,  nervous  temperament,  loss  of 
time  and  general  environment. 

Do.  J.  Rawbon  Pennington,  Chicago,  111.: 
We  have  just  listened  to  two  very  interesting 
and  instructive  papers.  Local  anesthesia  and 
general  anesthesia  each  have  a  place  in  the 
treatment  of  hemorrhoids.  The  first  thing  for 
the  doctor  to  do  before  administering  either, 
however,  is  to  make  a  differential  diagnosis. 
If  the  patient  has  a  small  contracted  anus, 
small  and  painful  internal  and  external  hem- 
orrhoids, he  should  be  given  a  general  anes- 
thetic to  be  operated  on.  If  he  has  a  large 
patulous  anus,  and  the  hemorrhoids  ban  be 
easily  prolapsed,  then  local  anesthesia  may 
be  used.  If  there  is  hypertrophy  of  the  sphinc- 
ter to  a  degree  in  which  dilatation  and  mas- 
sage are  necessary,  then  a  general  anesthetic 
should  be  given.  If  the  patient  has  a  throm- 
botic hemorrhoid  only,  infiltration  anesthesia 
is  indicated  and  should  be  employed. 

I  was  pleased  to  hear  a  rectal  surgeon  of 
Dr.  Asman's  ability  state  that  the  ligature  op> 
eration  for  hemorrhoids  is  not  satisfactory; 
and  yet,  if  I  understood  the  essayist  rightly 
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T  was  surprised  to  hear  him  say  that  the  liga- 
ture operation  is  the  one  he  continues  to  em- 
ploy. Furthermore,  he  states  that  none 
of  the  so-called  recognized  operations  are 
ideal.  Then  why  dose  he  continue  to  employ 
them? 

I  presented  to  this  society  a  number  of  years 
ago  a  method  of  operating  on  hemorrhoids 
which  has  been  very  satisfactory  and  success- 
ful in  my  hands  as  well  as  in  those  of  many 
other  operators.  I  predict  that  as  the  method 
referred  to  becomes  more  generally  employed 
you  will  hear  less  and  less  of  the  troubles' 
mentioned  by  the  essayist  in  his  paper. 

I  am  aware  that  it  is  claimed  that  the  lig- 
ature operation,  even  though  It  is  very  pain- 
ful, and  prolongs  recovery,  is  the  safest  of 
all  operations  for  hemorrhoids — that  is,  that 
there  is  less  danger  of  hemorrhage.  With 
this  I  cannot  agree,  and  I  want  place  my- 
self on  record  as  not  conceding  that  point. 
I  claim  that  it  is  impossible  for  any  surgeon 
to  make  an  incision  into  the  base  of  a  hem- 
orrhoid and  tell  how  near  he  has  cut  to, 
or  through,  the  wall  of  a  large  blood-vessel. 
The  incision  is  made,  the  ligature  is  tied,  the 
patient  put  to  bed,  and  in  an  hour,  or  perhaps 
earlier  or  later,  the  ligature  cuts  through  the 
remaining  part  of  the  vessel  wall  and  bleed- 
ing begins.  You  are  called,  but  you  do  not 
find  bleeding  from  any  particular  point,  but 
you  do  find  blood  dripping  from  a  large  mass 
around  which  you  tied  a  ligature.  Tou  begin 
to  put  on  forceps  and  tie,  and  the  hemor- 
rhage continues  until  finally  your  patient 
bleeds  to  death  right  before  your  eyes.  Why? 
Because  you  fail  to  find  the  bleeding  point 
The  way  to  find  the  bleeding  point  in  such 
a  case  is  not  to  attempt  to  ligate  points  from 
which  blood  is  apparenutly  fiowing,  but  to  cut 
the  entire  mass  off  with  a  pair  of  scissors, 
when  the  bleeding  point  will  at  once  be  seen. 
Then  it  is  an  easy  matter  to  pick  it  up  with 
a  pair  of  forceps  and  ligate  it. 

But  why  take  this  risk?  Why  not  remove 
a  small  ellipse  from  the  pile  in  the  first  place, 
ligate  the  bleeding  vessel  and  dress  the  rec- 
tum in  extension  with  a  rubber-covered  dress^ 
ing?  This  latter  method  is  not  only  the  safest 
way  of  operating  upon  hemorrhoids,  but  it  is 
the  least  painful,  the  simplest,  easiest  and 
quickest  to  perform  and  gives  the  best  results. 
There  is  less  likelihood  of  infection  because 
there  are  fewer  conditions  favoring  it.  More- 
over, there  is  no  tissue  placed  under  stress. 
Tissue  under  stress  is  not  in  a  good  condition 
or  the  best  position  to  defend  itself  against 
the  invasion  of  microbes.  With  the  ligature 
operation  much  tissue  is  not  only  placed 
under  stress,  but  in  the  immediate  vicinity 
of  that  tissue  and  ligature,  and  with  the 
same  ligature,  is  planted  and  cultivated  a 
culture  media  for  the  development  of  various 
forms  of  bacteria.  Furthermore,  the  ligature 
operation  is  very  painful,  and  there  is  neces- 
sarily sloughing  and  prolonged  recovery,  to 
say  nothing  of  the  irregularity  of  the  anus, 
strictures,  scar  tissue,  etc.,  which  are  a  se- 
quence to  the  operation. 

Db.  H.  O.  Walkeb,  Detroit  Mich.:  There 
has  been  considerable  stress  laid  on  hemor- 
rhage following  these  operations.  I  have  done 
many  operations  upon  the  rectum  and  for  the 

•emoval  of  hemorrhoids,  and  I   have  never 


had  a  patient  who  bled  seriously  or  profusely 
from  the  rectum  after  operation.  1  have  not 
had  a  case  that  gave  me  any  great  concern 
from  the  standpoint  of  hemorrhage.  When 
we  do  an  operation  for  the  removal  of  hemor- 
rhoids, why  should  we  not  do  it  the  same  as 
we  would  any  other  operation? — cut  the  hem- 
orrhoids out,  and  if  there  should  be  a  little 
bleeding,  take  hold  of  the  bleeding  point  or 
points  with  hemostatic  forceps  and  you  can 
readily  control  the  hemorrhage.  Look  at  the 
torture  to  which  some  of  these  poor  creatures 
are  subjected  by  the  ligation  of  hemorrhoids. 
These  patients  are  for  hours  and  sometimes 
for  days  in  great  pain.  In  a  case  of  h«nor- 
rhoids  expose  the  parts,  and  treat  the  hemor- 
rhoids as  you  would  any  surgical  condition. 
If  you  make  an  incision,  sew  it  up.  Coapt 
the  surfaces,  put  in  your  plug,  and  the  pres- 
sure is  not  great  internally.  The  tying  of  a 
hemorrhoid  with  a  ligature  is  one  of  the  cru- 
elties which  some  surgeons  still  continue  to 
do.  Some  ten  years  ago,  when  I  talked  on 
this  same  subject  before  this  Association, 
some  of  the  members  jumped  on  me  for  what 
I  said,  but  I  have  often  wondered  why  proc- 
tologists and  others  doing  work  in  this  par- 
ticular line  did  not  do  here  as  they  do  else- 
where, namely,  find  out  what  they  have  got 
to  treat  or  deal  with,  and  then  treat  the  case 
rationally  as  it  should  be  treated. 

Db.  E.  B.  SMrrH,  Detroit,  Mich.:  I  do  not 
think  these  papers  should  go  by  without  a 
little  more  discussion  than  has  been  given 
them,  because  they  are  important.  The  three 
gentlemen  who  have  spoken  on  this  subject 
are  old  operators,  and  their  expressions  are 
the  result  of  their  own  experience  as  opera- 
tors. 

Dr.  Evans'  paper  is  one  that  can  be  read 
even  by  the  three  gentlemen  who  have  dis- 
cussed this  subject,  and  they  can  get  a  great 
deal  out  of  it.    It  is  a  conservative  paper. 

Within  the  last  year  it  seems  the  whole  pro- 
fession has  gone  crazy  on  local  anesthesia. 
The  purport  of  what  these  gentlemen  have 
said  is  along  the  line  Dr.  E^van8  has  been  try- 
ing to  bring  out  in  his  paper,  and  which  was 
brought  out  fully  by  the  paper  of  Dr.  Asman. 
He  almost  answered  Dr.  Evans'  paper. 

The  first  thing  is  to  make  a  thorough,  com- 
plete examination,  and  you  can  do  this  only 
by  having  the  parts  in  position  so  that  you 
can  examine  them.  You  cannot  do  it  by  local 
anesthesia  about  the  rectum.  It  cannot  be 
done.  I  have  never  been  able  to  do  it,  and  I 
have  never  seen  anybody  else  do  it  with  satis- 
faction. I  have  had  the  privilege  of  operating 
on  patients  who  had  been  operated  on  previ- 
ously under  local  anesthesia  by  men  who  are 
just  as  good  operators  as  I  am  or  expect  to  be. 
I  gave  a  general  anesthesia,  but  they  did 
not.  They  could  not  make  a  complete  exam- 
ination, hence  they  did  not  make  a  complete 
diagnosis;  and  this  reflects  on  the  profession. 

No  matter  what  you  put  into  the  tissues, 
even  though  you  may  be  positive  that  it  has 
been  sterilized,  after  it  gets  in  there  you  do 
not  know  what  harm  it  may  do.  With  these 
local  anesthetics  you  cannot  tell  in  three  or 
four  hours  what  damage  is  going  to  be  done. 
If  you  give  a  general  anesthetic,  such  as  chlo- 
roform or  ether,  and  the  patient  is  out  of  it 
in  a  few  hours,  you  are  satisfied  that  the  pa- 
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tient  Is  safe  unless  kidney  or  a  pulmonary 
complication  occurs. 

The  flrat  thing  we  want,  it  seems  to  me,  is 
a  relaxed  sphincter.  Hemorrhoids  in  many 
cases  lie  on  the  edge  of  a  relaxed  sphincter 
and  are  hard  to  take  care  of,  and  it  makes  a 
g<KHj[  deal  of  difference  to  the  patient  and  to 
the  operator  whether  we  put  the  ligature 
around  a  lot  of  tissue,  around  a  nerve  or 
around  a  blood-vessel,  because  when  nerve 
tissue  is  involved  the  operator  is  called  upon 
later  to  give  a  local  anestheUc  in  the  shape  of 
morphine,  and  his  patient  is  a  long  time  in 
convalescing. 

As  to  these  fissures,  I  would  like  to  call  at- 
tention to  their  occurrence  in  babies.  In  the 
last  few  years  I  have  had  a  number  of  these 
cases  in  my  practice  in  children,  the  children 
getting  thinner  and  thinner,  having  frequent 
defecation,  and  all  the  symptoms  of  a  colitis. 
But  on  examining  them  cartf ully  I  have  found 
small  fissures,  which  shows  that  this  subject 
of  ano-recUl  diseases  Is  of  interest  to  the  med- 
ical man  as  well  as  to  the  surgeon. 

Dr.  Evans  (closing  the  discussion  on  his 
part):  I  am  glad  so  much  interest  has  been 
Uken  In  this  subject.  I  do  not  wish  to  be 
anderstpod  as  saying  that  I  would  not  operate 
under  local  anesthesia,  for  I  am  going  to  do 
an  operation  on  a  patient  under  local  anes- 
thesia as  soon  as  I  return  home.  There  are 
too  many  complications  in  rectal  work  to  do 
all  operations  under  local  anesthesia.  Many 
patients  I  operate  on  have  come  from  general 
surgeons  who  used  local  anesthesia  and  failed. 
When  I  get  through  operating  on  a  man's 
rectum  I  do  not  expect  him  to  go  anywhere 
else.  I  try  to  make  a  complete  and  perfect 
operation  in  his  case,  but  in  so  doing  I  am 


compelled  to  use  a  general  anesthetic.  Local 
anesthesia  means  imperfect  work;  general  an- 
esthesia, perfect  work  in  the  large  majority 
of  cases. 

Db.  Asman  (closing  the  discussion) :  I  de* 
sire  to  say  only  a  few  words  in  closing.  I 
agree  wita  Dr.  Evans  in  the  position  he  taiLCs 
regarding  the  value  of  local  anesthesia.  Un- 
doubtedly many  minor  rectal  operations  can 
be  done  successfully  under  local  anesthesia, 
but  except  in  minor  work  and  in  certain  other 
selected  cases  the  general  anesthetic  will  be 
found  much  more  satisfactory. 

Dr.  Pennington  strikes  the  keynote  when 
he  says  that  the  presence  of  a  tight  or  irri- 
table sphincter  contraindicates  the  use  of  a 
local  anesthetic.  If  the  sphincter  relaxes  eas- 
ily, or  it  there  is  a  patulous  condition  of  the 
parts,  and  the  operation  is  one  in  which  com- 
plete divulslon  of  the  sphincter  is  not  neces- 
sary, local  anesthesia  usually  proves  quite 
sufficient. 

Certain  parts  of  my  paper  were  evidently 
misconstrued  by  Dr.  Pennington.  Far  from 
advocating  the  so-called  "ligature  operation**' 
to  the  exclusion  of  others,  I  merely  mentioned 
it  as  being  one  of  the  recognized  operations, 
to  call  attention  to  certain  points  which,  if 
neglected,  would  result  in  failure.  The  ob- 
ject of  my  paper  was  not  to  exploit  any  par- 
ticular operation  or  method  of  treatment,  but 
to  bring  out  the  importance  of  a  more  rigid 
examination  of  the  patient  and  the  necessity 
of  a  correct  diagnosis,  as  well  as  precision 
and  carefulness  regarding  all  surgical  work, 
no  matter  what  operation  is  done.  Unless 
these  operations  are  done  carefully  and  prop- 
erly success  cannot  be  expected. 


RHEUMATISM. 


T.    C.   CRAWFORD,   M.D. 
DUNKINSVILLE,   O. 

The  term  rheumatism  was  first  em- 
ployed to  describe  morbid  conditions 
characterized  by  mucous  defluxions,  con- 
ditions to  which  we  now  apply  the  term 
catarrh.  The  disease  which  we  now  call 
rheumatism  was  originally  confounded 
with  gout,  and  the  two  were  described 
together  as  arthritis.  Sydenham  was 
the  first  to  distinguish  between  the  two 
maladies  and  to  give  anything  like  an 
accurate  description  of  rheumatism 
properly  so  called. 

The  disease  is  generally  described  as 
occurring  in  three  forms — ^the  acute,  the 
sub-acute  and  the  chonic.    Of  the  latter 


ually,  usually  without  any  initial  rigor; 
fewer  joints  aflFected;  the  inflammation, 
pain  and  swelling  less,  though  distinct; 
the  same  tendency  to  shift,  the  same 
acid  perspiration,  the  same  affections  of 
heart,  though  milder  and  not  so  fre- 
quent; the  temperature  less,  ranging 
from  99  to  101  degrees;  the  treatment 
the  same  in  both,  as  will  be  given  later. 
Acute  rheumatism,  or  rheumatic  fe- 
ver, commences  with  a  feeling  ot  cold, 
occasionally  with  a  distinct  rigor,  suc- 
ceeded by  a  sense  of  weakness  and  gen- 
eral malaise,  accompanied  by  aching 
pains  in  different  parts  of  the  body,  es- 


1  have  not  to  deal,  my  subject  being  pecially  in  the  limbs.  These  increase 
acute  rheumatism.  What  I  will  say  of  quickly  in  severity,  and  are  seated  chief- 
acute  rheumatism  applies  also  to  sub-  ly  in  the  larger  joints,  which  become 
acute,  it  being  a  milder  form,  present-  swollen  and  very  tender.  The  tempera- 
»ng  the  same  symptoms  and  features  in  ture  rises  and  the  skin  is  covered  with 
a  minor  degree ;  coming  on  more  grad-  perspiration  having  a  sour,  disagreeable 
•  Read  before  the  First  Councilor  Dirtrict  Medical  Society,  Cincinnati,  December  12,  1907. 
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odor.  Acute  pain  is  the  dominating  fea- 
ture, and  inflammation  of  affected  joints 
the  most  characteristic  lesion  of  the 
fully  developed  disease.  As  a  rule  it  is 
confined  to  the  knee,  ankle,  wrist,  elbow, 
shoulder  and  hip,  with  frequency  in 
order  as  named.  The  knuckles  are  most 
apt  to  be  involved  of  the  smaller  joints. 

The  local  symptoms  are  pain,  swell- 
ing, and  great  tenderness,  occasionally 
rfedness  of  surface,  this  latter  being  less 
marked  and  less  common  than  in  gout. 

The  inflammation  shifts  from  joint  to 
joint,  and  alternations  of  pain  and  free- 
dom from  pain  may  be  experienced 
more  than  once  during  an  attack  of 
acute  rheuumatism.  The  invasion  of 
fresh  joints  is  not  always  followed  by 
freedom  of  joints  already  affected,  but 
ocasionally  so. 

The  febrile  symptoms  are  marked, 
the  temperature  varying  from  101  to  104 
degrees  (occasionally  in  rheumatic  hy- 
perpyrexia to  106,  108  or  even  to  110 
degrees),  the  general  course  being  irreg- 
ular and  patient  at  no  time  during  an  at- 
tack being  free  from  pain  or  fever,  both 
being  up  and  down  before  the  ailment 
comes  to  an  end. 

The  skin,  as  I  have  said,  is  very  ac- 
tive, the  perspiration  having  a  sour  odor 
and  acid  reaction.  The  saliva  is  also 
acid.  The  urine  is  hyperacid,  scanty, 
high-colored,  and  contains  a  vast  amourrt 
of  urates.  Its  specific  gravity  is  high. 
Bowels  constipated,  tongue  coated  with 
thick  white  fur,  appetite  gone,  and  con- 
siderable thirst. 

The  patient's  condition  in  a  severe 
case  is  pitiable  in  the  extreme.  He  lies 
on  his  back,  unable  to  move,  tke  least 
effort  to  do  so  causing  intense  pain.  He 
cannot  raise  his  hand  to  wipe  away  the 
perspiration.  The  weight  of  his  bed- 
clothing  cannot  be  borne.  He  dreads 
the  approach  of  his  friends,  and  screams 
with  agony  at  the  least  touch  of  person 
or  jar  of  bed.  His  expression  is  that  of 
intense  suffering  and  helplessness.  He 
gets  no  rest,  has  but  one  desire,  and  that 
is  relief  from  pain. 

The  disease  varies  in  duration;  when 
uninfluenced  by  treatment  the  acute 
symptoms  last  from  a  few  days  to  weeks, 
but  the  fully  developed  disease  as  here 
described  is  rarely  seen  nowadays,  so 
efficacious  is  the  treatment. 

There  is  marked  tendency  to  inflam- 
tion  of  the  structures  of  the  heart. 


This  constitutes  the  chief  danger,  for 
the  heart  when  once  affected  is  apt 
to  be  permanently  damaged,  and  may 
prove  directly  fatal  in  the  acute  stage. 

Though  some  diflference  of  opinion  is 
found  among  old  authors  as  to  the  ex- 
act scat  of  the  disease — ^for  instance  otic 
regarding  the  lymphatics,  another  the 
muscles,  as  being  specially  involved — 
the  maladay  is  nowadays  generally  be- 
lieved to  have  its  seat  chiefly  in  the 
fibrous  and  serous  tissues;  not  fibrous 
tissue  in  general,  but  such  fibrous  tissue 
as  is  habitually  engaged  in  controlling 
and  regulating  movement;  not  serous 
tissue  in  general,  but  such  as  is  habitu- 
ally engaged  in  facilitating  free  and  ac- 
tive movement.  In  other  words,  rheu- 
matism is  essentially  a  disease  of  the 
motor  apparatus,  and  the  chief  seats  of 
the  morbid  process  are  the  fibrous  and 
serous  structures  of  that  apparatus. 

The  nature  of  the  change  which  takes 
place  as  the  result  of  the  action  of  the 
rheumatic  poison  has  been  the  matter 
of  some  difference  of  opinion.  The  one 
point  on  which  all  agree  is  that  it  is 
inflammatory.  The  point  on  which 
opinions  differ  is  as  to  the  nature  of 
the  inflammation,  some  regarding  it  as 
differing  from  an  ordinary  inflammation 
in  the  peculiarity  of  its  seat,  others  as 
specific  in  its  nature;  the  former  is  the 
view  taken  by  those  who  regard  rheu- 
matism as  the  direct  result  of  exposure 
to  cold  and  damp,  the  latter  the  view 
taken  by  those  who  believe  the  ailment 
due  to  an  internal  and  constitutional 
cause,  and  not  to  an  external  and  local 
cause. 

There  are  different  theories  as  to  the 
cause  of  rheumatism,  the  principal  ones 
being  (1)  "the  lactic  acid,"  (2)  the  neu- 
rotic, and  (3)  the  miasmatic.  As  to 
the  neurotic  theory,  we  will  dismiss 
it,  rejecting  the  view  that  the  disease  is 
due  to  a  disturbance  originating  inde- 
pendently of  a  special  poison,  and  by 
rejecting  the  view  that  the  poison  is 
generated  within  the  system  we  also 
dispose  of  the  lactic  acid  theory.  This 
leaves  us  with  one  alternative — ^that  is, 
that  the  poison  enters  the  system  from 
without.  Of  such  poisons  there  are  two 
kinds,  the  contagia  and  the  miasmata. 
The  contagia  give  rise  to  such  diseases 
as  are  communicable.  They  have  a  fixed 
period  of  duration^  one  attack,  as  a  rule, 
conferring    immunity    from    a    second. 
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But  rhenmatic  fever  is  not  communi- 
cable from  sick  to  well;  it  has  no  fixed 
period  of  duration,  nor  does  one  attack 
confer  immunity ;  therefore  it  cannot  be 
regarded  as  due  to  a  contagion,  and  must 
be  an  inflammation  of  the  fibrous  and 
serous  tissues  of  the  motor  apparatus, 
its  poison  a  miasmatic  organism  which 
is  propagated  in  the  system  and  finds 
the  nidus  requisite  to  the  propagation 
in  those  tissues  whose  inflammation 
constitutes  the  special  lesion  of  the  dis- 
ease. 

The  diseases  for  which  acl^te  rheu- 
matism are  most  apt  to  be  mistaken  are 
acute  gout,  acute  rheumatoid  arthritis, 
pyemia  and  gonorrheal  rheumatism.  As 
a  rule  the  differential  diagnosis  pre- 
sents no  difficulty. 

The  great  majority  of  cases  of  acute 
rheumatism  recover,  therefore  the  prog- 
nosis is  favorable. 

If  the  pathology  of  rheumatism  has 
been  unsatisfactory,  its  treatment  has 
been  more  so.  There  is  no  disease  in 
which  so  many  different  modes  of  treat- 
ment have  been  tried,  and  none  in  which 
treatment,  until  recent  times,  more  com- 
pletely failed.  It  is  useless  to  enumerate 
the  different  modes  of  treatment,  as  they 
depended  on  the  views  held  regarding 
the  nature  and  mode  of  production  of 
the  disease. 

In  1874  the  miasmatic  theory  of  rheu- 
matism was  advanced,  and  salicin  was 
tried  as  a  remedy,  which  exceeded  all 
expectations,  and  in  1876  the  results  of 
this  treatment  were  given  to  the  profes- 
sion. 

At  about  the  same  time  a  method  of 
manufacturing  salicylic  acid  trom  car- 
bolic acid  was  discovered ;  this;  too,  was 
tried  for  rheumatism  with  good  results, 
the  dose  as  then  used  being  small. 


The  experience  acquired  since  then  has 
confirmed  the  conclusions  drawn  by  the 
observers  of  those  times,  and  salicin  and 
salicylic  acid  are  now  regarded  as  the 
remedies  for  acute  rheumatism.  To  get 
the  full  benefit  the  drug  should  be  given 
in  full  and  frequent  doses,  twenty  or 
more  grains  every  hour  until  tempera- 
ture falls  and  pain  is  relieved.  To  give 
five  or  ten  grains  every  four  hours  is  to 
do  injustice  both  to  patient  and  drug. 
Salicin  and  salicylic  acid  are  rapidly 
eliminated  from  the  system,  and  only 
by  giving  in  full  and  frequent  dose  can 
action  be  kept  up. 

After  all  pain  has  ceased  and  temper- 
ature returned  to  normal  (which  will  be 
in. from  ten  to  twenty-four  hours),  the 
interval  between  doses  may  be  length- 
ened ;  but  to  guard  against  a  recurrence 
of  the  symptoms  it  should  be  given  in 
twenty  grain  doses  three  or  four  times 
each  day  for  two  weeks.  It  takes  about 
one  ounce  of  the  drug  to  allay  the  acute 
symptoms,  the  sooner  administered  the 
better. 

The  cure  will  be  so  rapid  you  may 
have  difficultv  in  keeping  your  patient 
in  bed  more  than  one  or  two  days ;  how- 
ever, he  should  not  be  allowed  to  get  up 
for  at  least  one  week,  as  the  structures 
do  not  at  once  resume  their  normal  tone 
on  the  decline  of  the  inflammation. 

Give  salicin  or  salicylic  acid  in  good 
and  sufficient  doses;  it  will  relieve  and 
cure  your  patient.  Should  your  patient 
live  in  the  country,  where  at  most  you 
can  see  him  but  once  each  day,  it  will 
also  relieve  vou  of  making  more  than 
the  second  visit.  This,  should  your  pa- 
tient be  one  who  pays  his  doctor,  is  the 
obiectionable  feature  to  the  use  of  the 
salicyates. 


TREATMENT  OF  THE  STUMP  IN  APPENDECTOMIES/ 


BY  F.  C.   MERIWETHER,   M.D. 
ASHEVILLE,  N.  C. 


The  only  mortality  we  should  have  in 
appendectomy,  from  the  operation  itself, 
is  from  sepsis  and  hemorrhage. 

Sepsis — that  is,  as  pertaining  to  an  op- 
eration infection — may  be  eliminated, 
leaving  only  hemorrhage. 

For  this  reason  a  great  deal  attaches 

*  lUifiWtitk  before  the  MinuatppiVaUer  Medical 


itself  to  the  handling  and  disposition  of 
the  stump  of  the  appendix. 

I  think  it  is  wrong  to  remove  the  ap- 
pendix with  a  small  section  of  the  ce- 
cum, for  not  only  does  this  mean  a 
rather  ttiore  difficult  operation — that  is, 
of  closing  the  opening  in  the  cecum — 
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but  it  also  means  the  interference  with 
the  blood  supply  of  the  cecum  and  also 
the  danger  of  secondary  hemorrhage 
from  a  small  twig. 

The  blood  supply  of  the  appendix  is 
very  variable,  but  the  usual  source  is 
from  one  main  artery,  derived  either 
from  the  posterior  ilio-cecal,  the  ilio- 
colic,  or  from  a  branch  in  the  mesen- 
tery of  the  ilium.  In  these  cases  a  siw?- 
pie  ligation  of  the  mesentery  will  obvi^ 
ate  any  danger  of  a  secondary  hemor- 
rhage. 

A  second  source  of  the  supply  is  when 
there  is  more  than  one  appendiceal  ar- 
tery, a  proximal  branch  sending  twigs 
to  the  cecum. 

A  third  class  is  of  those  in  which  a 
large  portion  of  the  cecum  is  supplied 
from  one  or  more  branches  of  the  ap- 
pendiceal arteries. 

A  fourth  class  is  of  those  in  which  the 
arteries  form  loops  like  the  arteries  of 
the  mesentery. 

According  to  Kelly,  in  about  5  per 
cent,  of  the  cases  the  cecal  artery  sup- 
plies the  proximal  portion  of  the  ap- 
pendix. 

In  these  cases  it  is  obvious  that  the 
usual  ligation  of  the  meso-appendix,  am- 
putation of  the  appendix  and  a  purse- 
string  suture,  with  or  without  crushing, 
unless  very  thoroughly  done,  will  not 
prevent  some  bleeding. 

It  is  not  uncommon  to  see  quite  a 
large  stem  from  the  anterior  ilio-cec'al 
run  along  just  under  the  peritoneal  coat 
of  the  appendix  from  its  junction  with 
the  cecum  for  an  inch  or  more.  I  am 
sure  I  have  seen  nine  of  such  iases 
where  nothing  but  a  ligature,  either 
around  the  little  artery  or  around  the 
entire  stump,  would  stop  the  bleeding. 

I  usually  crush  the  stump  of  the  ap- 
pendix with  a  strong  hemostat,  but  it 
is  very  common  to  see  the  clot  washed 
out  of  the  little  artery  upon  handling 
it  rather  roughly. 

Of  course,  familiarity  with  any  one 
method  will  give  the  operator  confidence 
in  that  method  and  make  one  feel 
that  it  is  the  only  safe  one,  but  there 
must  be  some  method  which  is  the  best, 
at  least  in  the  so-called  clean  cases. 

Based  upon  an  experience  of  over  SSO 
cases  of  all  kinds,  of  which  about  two- 
thirds  were  clean,  I  have  seen  no  case 
of  secondarv  hemorrhage,  or  at  least 
have  recognized  none;  nor  have  I. felt 


that  my  technique  was  at  fault  in  any 
way — that  is,  in  so  far  as  the  handling 
of  the  5tump  was  concerned. 

In  pus  cases,  both  local  and  .circum- 
scribed and  those  with  more  or  less  gen- 
eral peritonitis,  I  have  disposed  of  the 
stump  in  various  ways,  depending  upon 
the  exigencies  of  the  case,  though  as  a 
rule  I  attempt  to  follow  upon  nature's 
lines,  and  interfere  as  little  as  possible 
with  the  barriers  which  she  throws 
around  in  the  shape  of  adhesions,  leav- 
ing the  sloughing  appendix  alone  in 
most  cases.  And  this  I  do  not  regret, 
never  having  lost  a  patient  in  which 
nature  had  assisted  in  walling  off,  even 
in  parts,  the  pus. 

But  it  is  of  the  clean  cases  I  wish  to 
speak,  cases  in  which  there  is  no  pus 
outside  of  the  appendix. 
^  I  know  that  some  of  our  best  men  con- 
ciemn  the  inversion  or  burying  of  the 
stump,  but  I  am  sure  I  have  had  no 
trouble  from  this  method. 

I  tie  off  the  mesentery,  separate  it  from 
the  appendix,  place  two  strong  hemo- 
stats  on  the  appendix  close  to  the  cecum, 
and  tie  the  appendix  off  just  proximal  to 
the  proximal  hemostat,  with  fine  silk, 
rutting:  the  appendix  off  between  the 
hemostats. 

This  crushing  does  not  kill  the  tissues 
in  the  little  stump  left,  and  squeezes 
anything  that  may  have  been  in  the  cal- 
ibre of  the  appendix  into  the  cecum, 
but  still,  as  I  have  noticed,  may  admit 
to  a  little  arterial  point  bleeding. 

After  wiping  the  stump  rather  rough- 
ly with  gauze,  to  develop  any  bleeding 
points,  if  any,  with  the  usual  purse- 
string  stfture  I  bury  it  within  the  gut, 
using  a  fine  pair  of  hemostats  to  invert 
it. 

If  possible,  I  bring  the  raw  surface 
of  the  meso-appendix  over  this  spot, 
which  may  usually  be  done  without  un- 
due tension,  making  any  leakage  almost 
impossible  outwardly,  and  leaving  ab- 
solutely no  raw  spots  to  form  adhesions, 
though  adhesions  very  seldom  form  if 
the  raw  surfaces  are  uncovered. 

If  any  infection  should  occur,  it  would 
seem  that  it  would  surely  drain  inwardly 
into  the  calibre  of  the  gut. 

But  I  have  never  seen  a  case  in  which 
secondary  infection  occurred;  certainly 
there  have  been  no  symptoms  arising  to 
lead  me  to  suspect  such  condition. 

The  absolute  security  against  hemor- 
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rkftge  would  seem  to  justify  this  method, 
for  the  danger  of  infection  arising  would 
;«ppear  to  be  very  remote. 

A  large  majority  of  the  operations 
done  by  casual  surgeons  are  treated  by 
simple  ligature  of  the  stump  and  drop- 
ping within  the  abdomen,  and  yet  very 
few  of  these  cases  show  infection  or 
even  adhesion. 

Still  I  feel  it  is  safer  to  bury  the 
taw  stnmp  or  cover  it  in  some  way, 
and  that  is  done  so  easily  and  effectively 
by  the  purse-string  suture,  and  as  it 
takes  but  a  short  time,  I  always  do  it. 
Cwtainly  my  experience  woul^  justify 
me  in  continuing  this  method. 

The  time  of  the  operation,  as  so  done, 
varies  in  my  hands  from  seven  to 
twenty-five  minutes  and  has  uniformly 
given  me  success. 

Time-saving  is  so  important  in  all  ab- 
dominal operations,  and  as  this  method 
is  certainly  the  most  rapid,  and  it  seems 
ti>  prevent  hemorrhage,  I  should,  per- 
sonally, consider  it  by  far  the  best. 


Im  PttbKc 

In  a  paper  read  before  the  Mecklenburg 
Ownty  (N.  C.)  Medical  Society  (Cart/ina 
MaScai  Journal  for  January),  Dr.  B.  K. 
Hayes  cave  expression  to  some  pertinent 
tk>B8:hts  on  the  duty  of  the  physician  to 
cfccaie  the  public.  His  conclusions  were  as 
foBows: 

'The  remedy  is  then  for  the  regular 
■ndical  profession  to  take  the  public  into  its 
confidence.  Tell  the  people  of  the  things 
ne  know  and  tell  them  of  the  things  we 
ion't  know — and  why  we  don't.  Let  our 
societies  appoint  capable  and  well-informed 
medical  men  to  deliver  lectures  on  matters 
of  medical  and  general  interest  under  the 
au^Hces  of  the  societj'.  Let  medical  men 
wiite  for  the  lay  press,  or  better  still,  have  a 
committee  in  each  society  whose  duty  shall 
^  to  take  up  and  refute  all  dangerous  or 
aburd  claims  advanced  by  the  advertising 
qiack  or  the  misinformed  lay  writer.  And 
tbriH  uid  then  only,  we  will  be  in  a  position 
to  be  understood  by  the  public. ' ' 


Al  the  meeting  of  the  House  of  Delegates  of  the 
(^StaU  Medical  Society  at  Columbus,  January  21, 
l^S,  it  was  decided  to  stand  by  the  resolotion  passed 
at  itie  Ctdtf  Pbint  meeting,  expressing  disapproval 
<i*  Senator  Foraker.  Further  action  was  deemed  un- 
i^^cattary,  as  the  Seaalor  is  now  deemed  a  negligible 
quantity  poKticaUy. 


Correspondence. 


WANTED  -  ST ATISTICS. 

Boston,  Mass.,  January  3,  1908. 
Editor  Lancet-Clinic: 

The  writer  desires  information  regarding: 
any  aUcged  recoveries  or  cures  of  inoperable 
or  recurrent  carcinoma  of  the  mammary 
gland. 

If  any  case  or  cases  are  known  to  anyone 
who  reads  this  circular,  and  can  be  authenti- 
cdXtA  by  facts  as  to  the  hiecory  and  condition 
prior  to  recovery,  and  the  length  of  time 
which  has  elapsed  since  recovery,  such  in* 
formation  will  be  much  appreciated  and  duly 
acknowledged. 

Any  well-authenticated  reports  of  recov- 
eries from  carcinoma  located  in  other  parts 
than  the  mammary  gland  will  be  welcomed. 

Cancer  paste  cures.  X-ray  cnreS)  radiiim 
ewes,  or  cures  as  result  of  surgical  opeia- 
tion  are  not  wanted. 

Hearsay  cases  are  not  wanted  unless  ac- 
companied by  name  and  address  of  person 
who  may  give  knowledge  first  hand. 

Horace  Packard, 
No.  479  CommonwealtK  Avenue. 


LA  GRIPPE. 


Bronx,  N.  Y.,  January,  1908. 
Editor  Lancet-Clinic: 

There  is  at  present  in  this  neighborhood  a 
pronounced  epidemic  of  influenza  (I  think  in- 
fluenza a  better  name  than  **  la  grippe"),  but 
with  a  low  fatality.  It  is  interesting,  JFrom 
the  point  of  view  of  epidemiology,  to  ascer- 
^in  if  this  be  generally  diffused.  From  the 
historical  point  of  view  it  is  a  fact  that  a 
widespread  mild  influenza  epidemic  has  nearly 
always,  perhaps  always,  been  the  precursor 
of  a  more  malignant  epidemic  of  some  form 
in  the  following  fall.  I  do  not  connect  them 
as  cause  and  effect,  but  if  the  fact  is  universal 
they  point  to  some  common  cause. 

Will  you  invite  the  profession  to  report  to 

you  their  experience  as  to  the  prevalence  of 

influenza.^    Any  communications  thereon  to 

the  undersigned  will  be  highly  appreciated. 

Yours,  very  respectfully, 

M.  R.  Leverson,  M.D., 

927  Grant  Avenue. 


Dre.  Geo.  W.  Crile,  Cleveland,  and  Aithvr  Dean 
Bevan,  Chicago,  delivered  the  orations  at  the  stnrri- 
aaniMil  meeting  of  tke  Tri-State  Medica]  Asfodaikm, 
held  at  Toledo,  O.  This  association  comprises  the 
States  of  Ohio,  Michigan  and  Indiana. 
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SodetF  Reports. 

THE  ACADEMY  OF  MEDICINE  OF 
CINCINNATI. 

OFFICIAL  REPORT. 

Meeting  of  December  23,  1908, 

The  President,  F.  W.  Lancdon,  MJ>.,  in  the 
Chair. 

Mary  K.  Isham,  M.D.,  Secretary. 
Common  Duct  Stone. 

Dr.  W.  D.  Haines:  This  stone  was 
removed  from  the  common  duct  of  a  woman 
sixty-seven  years  old,  who  had  suffered  from 
"stomach  cramps"  in  varying  degree  in 
severity  and  frequency  for  six  years  prior  to 
the  operation. 

The  symptoms  were  mild  during  the  early 
stages  of  the  disease^  and  consisted  of  attacks 
of  pain  and  vomiting,  which  rarely  required 
medication  for  their  relief.  After  the  first 
year  the  symptoms  did  not  recur  so  often, 
but  were  more  severe  in  character  and  lasted 
longer,  usually  requiring  morphine  for  their 
relief. 

Some  time  during  the  second  year  she 
became  jaundiced,  the  stool  was  clay-colored, 
and  the  stomach  functions  became  seriously 
impaired  \  so  irritable,  indeed,  was  the  stonv 
ach  that  no  solids  and  little  liquid  nourishment 
could  be  retained  for  weeks  after  one  of 
these  severe  attacks  of  colic.  Recovciy 
became  less  prompt  with  each  suceeeding 
attack,  the  general  health  began  to  fail,  and 
she  was  reduced  to  a  state  of  invalidism.       i 

Her  weight,  which  had  been  189  pounds, 
was  reduced  to  97  pounds.     1  he  skin  was 
lemon-colored,  but  contained,  as  did  the  mu-- 
cous  surfaces,  numerous  hemorrhagic  spots. 

Ihe  liver  dullness  extended  three  inches 
in  the  direction  of  the  median  line  from  the 
costal  margin,  and  presented  a  hard,  well- 
defined  outline.  I'he  pulse-rate  was  rrpid 
and  the  temperature  was  slightly  elevated,  the 
hemoglobin  was  about  JO  per  cent,  of  what 
it  should  be,  and  the  patient's  chances  for 
recovery  were  very  unpromising  from  a  stand- 
point of  immediate  operation.  There  was 
blood  in  the  feces  and  albumin  and  granular 
casts  in  the  urine. 

Calcium  chloride  in  2-gm.  doses  was  given 
four  times  daily  for  one  week  prior  to 
the  operation.  The  liver  was  very  dark  and 
hard,  its  capsule  tightly  drawn,  and  there 
were  numerous  indentations  in  the  free  mar- 
gin of  the  right  lobe,  giving  it  a  saw-like 
appearance.  The  distended  gall-bladder  was 
aspirated,  then  freely  incised  and  a  large  stone 
~as  removed.     The  hepatic  and   common 


ducts  were  examined,  but  owing  to  the  pres* 
ence  of  adhesions  and  inflammatory  exudate 
from  repeated  attacks  of  inflammation  in  the 
region  of  the  gastro-hepatic  ligament,  the 
examination  was  not  very  satisfactory;  a 
probe,  however,  passed  readily  through  the 
cystic  and  common  ducts.  Drainage  of  the 
gall-bladder  was  instituted  and  the  abdomen 
closed.  The  patient  made  an  uneventful 
recovery,  her  appetite  returned,  she  enjoyed 
her  food  and  took  on  flesh,  but  the  fistula 
following  drainage  did  not  close. 

She  was  operated  upon  again  six  months 
later,  and  this  stone  was  removed  from  the 
common  duct  one-half  inch  from  the  ampulla. 
She  weighed  at  the  time  of  the  second  opera- 
tion 156  pounds,  and  the  liver  was  normal 
in  size  and  appearance.  The  fistula  healed 
promptly  and  the  patient's  condition  has  been 
satisfactory  since. 

DT8CUBSION. 

DR.  J.  E.  GRBIWE:  I  was  very  mnch  in- 
terested in  the  roport  of  I  >r.  Haines*  cape  Some 
years  ago  I  had  a  pimilar  case  in  a  young  woman 
who  hal  saflfered  from  typh'^id  fever.  She  had 
also  had  an  attack  of  arnte  indigestion.  At  the 
time  [  saw  her  she  showed  intense  janndioe  and 
loss  of  weight,  and  she  oontinned  to  lose  weight 
for  a  period  of  five  weeks.  During  a  part  of  the 
time  the  janndioe  cleared  up.  .  Although  both 
jaundice  and  urine  cleared  up,  she  began  to  be 
enlarged  below  the  right  hypochondrium.  The 
enlargement  extended  upward  as  far  as  the  um- 
bilicus. Five  of  us  who  were  attending  the  case 
concluded  that  it  was  an  enlargement  of  the 
gall-bladder.  She  had  a  chill  every  day  a(  S 
o'clock  in  the  afternoon,  followed  by  a  fever  of 
102O.  108O,  or  104o.  We  advised  operation.  The 
ftunily  consented.  At  the  time  of  the  operation, 
instead  of  finding  an  enlargement  of  the  gall- 
bladder we  found  a  pear-shaped  enlaigement  of 
the  right  lobe  of  the  liver,  atrophy  of  the  gall- 
bladder, and  a  stone  the  size  and  shape  of  the 
one  just  exhibited  and  just  at  the  opening  of 
the  duct  into  the  duodenum,  From  tlie  mo- 
ment the  stone  was  removed  the  temperature 
dropped  to  normal.  The  leucocyte  count  came 
down  to  normal  within  one  week. 

The  liver  had  the  appearance  described  by 
Dr.  Hniiies.  It  had  a  decidedly  roughened  edge, 
irregular  in  outline,  and  was  granulated.  So  it 
wa«<  unquestionably  a  cirrhotic  liver,  a  biliary 
cirrhaci^  from  a  damming  back  of  the  bUe.  No 
focus  of  pus  could  be  found  anywhere. 

In  comiection  wi  h  this  subject,  a  number  of 
year^  ago  I  reported  a  case  of  the  passage  of  a 
stone  as  large  as  a  hen's  egg.  One  wonders  how 
so  large  a  stone  could  get  into  the  bowel — 
whether  the  stone  was  deposited  in  the  bowel 
by  gradually  working  through  the  common  duct 
opening,  or  whether  the  stone  ulcerated  through 
the  gall-bladder  and  then  into  the  bowel.  It  is 
probably  the  former.  The  diagnosis  of  this  con- 
dition is  not  always  easy. 

I  recently  saw  a  case  oi)erated  OBt  by  Dr.  W — . 
There  was  no  stone,  but  a  pulpy  mass  which  bad 
to  be  gotten  out  with  a  scoop.  Obstruction^,  in- 
complete, are,  in  my  judgment,  responsible  for 
many  of  the  cases  of  hypOTtrophic  curhoeis. 
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Surgery. 


W.  D.  HAINES,  M.D. 
T^  Prostate. 

The  attention  is  not  infrequently  directed 
to  the  prostate  in  cases  of  intractable  stomach 
trouble,  lumbago  or  tic  in  elderly  men,  and 
prcHnpt  relief  sametimes  follows  removal  of 
the  gland.  In  malignant  disease  of  the  pros- 
tate the  secondary  manifestations,  inguinal  or 
axillary  glandular  involvement,  are  usually 
the  first  clinical  features  demanding  explana- 
tion. 

An  interesting  paper  was  presented  by 
Starr,  of  Toronto,  to  the  Cauadian  Medical 
Association  {^Journal  of  Surgery,  December) 
on  the  symptomatology  and  diagnosis  of  hy- 
pertrophy of  the  prostate,  in  which  many  good 
points  are  presented.  When  a  man  of  prostatic 
age,  which  Starr  places  at  fifty-five  years,  but 
which  age  the  reviewer  would  place  at  forty, 
presents  for  examination  complaining  of  fre- 
quency, difficulty  or  dribbling,  the  prostate  will 
be  suspected  and  found  to  be  the  cause. 

Nocturnal  frequency  indicates  prostatic  in- 
volvement, but  bladder-stone,  like  kidney- 
stone  symptoms,  are  more  troublesome  during 
the  period  of  activity — daytime. 

Pain  is  not  an  early  symptom,  but  a  drag- 
ging sensation  referred  to  the  perineum  or 
pressure  within  the  rectum  is  pretty  constantly 
associated  with  the  early .  History  of  prostatic 
hypertrophy. 

The  stream  in  stricture  cases  may  be  in- 
creased by  voluntary  effort  on  the  part  of  the 
patient,  whereas  straining  during  the  act  of 
urination  in  a  prostatic  is  followed  hy  no  in- 
crease in  the  size  or  force  of  the  urinary 
stream. 

Residual  urine  is  an  important  diagnostic 
point;  the  amount  remaining  in  the  bladder 
after  the  patient  has  urinated  may  vary  from 
30  to  1,000  C.C.,  and  care  should  be  exer- 
cised in  demonstrating  this,  as  a  sudden  with- 
drawal of  a  large  quantity  of  residual  urine 
may  be  followed  by  fatal  syncope. 

Much  information  may  be  gained,  accord- 
ing to  the  author,  concerning  unusual  urethral 
curves,  stricture,  lateral  enlargement,  but  the 
reviewer  regards  this  as  dangerous  practice, 
and  would  limit  urethral  instrumentation  in 
prostatics  to  the  sole  use  of  the  soft  catheter, 
depending  upon  rectal  examination  to  reveal 
the  extent  and  location  of  prostatic  hyper- 
trophy. 

Retention  is  one  of  the  latter  symptoms, 
and  ranges  all  the  way  from  dribbling  through 
complete  to  the  paradoxical  retention  or  over- 
flow, in  which,  although  the  bladder  is  greatly 


distended,  the  patient  suffers  of  incontinence. 

The  formation  of  the  post-prostatic  blad- 
der pouch  is  one  of  the  most  important  links 
in  the  pathology  of  prostatism'  it  is  due 
largely  to  fissure  from  retained  urine,  and 
aside  from  infection,  is  the  most  prominent 
factor  in  the  distressing  symptom  of  frequent 
urination. 

Cystitis  is  a  painful  and  grave  complication, 
in  persons  suffering  of  enlarged  prostate;  the 
process  of  infection  sometimes  forms  a  nu- 
cleus for  stone,  so  frequently  found  further 
complicating  these  cases  when  they  come  to 
operation. 

Hernia,  hemorrhoids  and  prolapsus  ani 
have  followed  attempts  at  emptying  the 
bladder. 

Hematuria  may  be  due  to  an  over-dis- 
tended prostatic  plexus,  but  malignant  disease 
will  be  suggested  to  the  mind  of  most  men 
when  confronted  by  this  symptom. 

The  condition  of  the  kidney  is  all-impor- 
tant in  the  prognosis. 

The  diagnosis  is  almost  wholly  established 
by  rectal  examination,  preferably  with  the 
patient  on  his  back  and  a  bladder  full  of 
urine— that  is  to  say,  the  bimanual  exami- 
nation and  position  of  the  gynecologist.  In 
this  way  the  outline,  size,  consistency  and 
sensitiveness  may  be  readily  determined. 

The  gland  becomes  more  or  less  fixed 
very  early  in  malignant  disease,  and  later  it  is 
immovable ;  the  sulcus  is  obliterated  and  pain 
is  elicited  by  pressure.  The  pain  is  not  so 
acute  as  in  abscess  of  the  gland,  which  will 
be  recognized  by  the  sense  of  fluctuation  im- 
parted to  the  finger  of  the  examiner. 

'  We  must  again  take  issue  with  the  author 
in  his  recommendation  of  the  use  of  the 
short-beaked  searcher  and  cystoscope  in  diag- 
nosticating the  cases.  Their  use  is  not  essen- 
tial for  diagnostic  purposes,  but  is  contraindi- 
cated  by  the  physical  conditions  present,  and 
may  be  followed  by  shock,  collapse,  suppres- 
sion of  urine  and  death. 

The  most  frequent  pathological  changes 
found  in  the  gland  are  carcinoma,  adenoma 
and  fibroma;  the  last  is  found  in  the  very 
large  so-called  succulent  variety  of  enlarge- 
ment, which,  if  confined  to  the  lateral  lobes, 
will  do  little  harm  and  should  not  be  re- 
moved. 

Anemia  is  the  bane  of  the  post-operative 
history  of  these  cases. 

Starr  roundly  condemns  the  man  who 
makes  his  diagnosis  during  the  operation, 
claiming  that  'the  true  surgeon  makes  his 
diagnosis  first,  and  only  operates  when  he 
has  reached  a  conclusion,  and  with  apologies 
to  Tennyson — *  It  is  better  to  have  diagnosed 
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anA  been  mistaken  than  nevcrto  have  dtar- 
iioMdatall.'" 

Amite  PancreatitU, 

Untit  qake  recentlyr  but  littie  was  definitdr 
ktt^wn  of  the  physiology,  less  of  the  path- 
oh$BgT>  and  practically  nothingf  of  the  symp.* 
tomatology  of  the  various  morbid  proceMes 
afcctingf  the  pancreas. 

The  sMdies  of  Serm,  Fkz,  Robson  and 
otlMrrs  ha^e  ^iven  us  a  working  basis  that  is 
tdnlay  hearing  fmil,  and  giv^eshope  for  greater 
aebievemeaflB  in  diagaom  and  treatment  of 
diseases  of  this,  organ  in  the  future. 

Dr.  Walter  A.  Jayne  (Janals  of  Surgery 
fdp  December)  contributea  a  timely  artkle 
and  the  records  of  two  cases  of  acute  pan- 
creattdB.  One  case  came  to  operation,  the 
cdter  treated  symtomatically,  both  recoreringi^ 

The  few  trustworthy  clinical  data  and  the 
obscure  position  of  the  organ  render  diag- 
noais  aad  pa^ation  extremely  difficult  We 
turn  in  vain  to  chemical  pathology  for  con- 
ficmadoA  of  the  tentative  diagnosis,  and  finally 
rest  the  case  after  excluding  gall-stones,  duo- 
denal or  stomach  ulcers  with  perforation. 

The  first  case  reported  by  Jayne  was  Aat 
of  a  woman,  thirty-three  years  old,  who  had 
bc«n  in  good  health  until  two  months  pre- 
vious to  her  attack.  She  had  a  slight  '*intes- 
tinal  indigestion,"  consisting  of  sufficient  dis- 
cirnif oct  after  taking  food  to  cause  her  to  con- 
sult her  physician.  The  patient  was  feeling 
particuhriy  well  on  the  morning  of  the  attack 
until  she  was  seized  with  sharp,  smarting, 
agonizing  pain  in  the  epigastrium,  followed 
by  nausea,  vomiting  and  collapse.  The  face 
was  discolored,  pulse  82,  temperature  98^, 
and  the  abdomen  was  slightly  distended  and 
tender.  In  a  few  hours  the  pulse-rate  in- 
creased to  120,  the  temperature  rose  to  100'', 
and  the  tenderness  and  distention  were  greatly 
increased.  These  symptoms  continued  with 
no  amelioration  until  the  sbcty-third  hour 
after  the  beginning  of  the  attack  had  been 
reached,  at  which  time  Jayne  thought  he 
could  distinguish  a  deep-seated  mass  in  the 
hypochondriiim,  and  concluded  that  he  was 
dealing  with  one  of  four  conditions — ob- 
stmction,  duodenal  or  stomach  ulcer  with 
perforation,  or  acute  pancreatitis. 

The  presence  of  a  beginning  peritonitis 
WIS  apparent,  and  preparations  for  opening 
the  abdomen  were  made  when  the  patient 
expeHed  a  large. amount  of  ashen-gray,  foul- 
smelling  feces— free,  however,  of  fat  or  un- 
digested food.  Relief  was  so  marked  that 
operation  was  now  deemed  inadvisable,  al- 
though the  patient  was  greatly  exhausted, 
^d  no  inclination  for  food,  and  complained 


of  discomfort  in  the  epigmtrium  for  the  fol- 
lowing ten  days. 

The  temperature  and  pulse  ranged  slightly 
above  normal  for  the  next  two  weeks.  The 
abdomen  became  soft,  and  a  mass  the  size  of 
an  orange  could  be  fek  in  the  region  of  the 
head  of  the  pancreasi.  On  the  twenty-fifd> 
day  a  severe  chill  was  followed  by  vomitioe 
and  a  sharp  rise  in  temperature;  the  maai 
was  increasing  in  size,  becomiag  more  sensih 
tive  and  extending  toward  the  right  side.  A 
blood  count  showed  a  leucocytosis  of  11,000» 
15,000  and  30,000,  on  the  twelfth,  twenty^ 
second  and  twenty-seventh  days  respectively. 

Foot  weeks  fron»  the  inception  of  the  dis- 
ease the  abdomen  was  opened  aad  300  cc 
of  grayish  pus  evacuated  from  the  paocreasL 
A  large  drainage-tube  was  introduced  and 
the  abdominal  wound  closed  throughout  the 
upper  two-thirds.  Pus  drained  freely  for  fouf 
days,  and  at  the  end  of  one  week  clear  pancre- 
atic juice  which  proved  very  irritating  to  the 
skin,  began  discharging  and  continued  thfte 
weeks,  at  which  time  the  sinus  closed  and 
has  remained  closed.  The  pus  contained  a 
pure  culture  of  the  colon  bacillus. 

The  patient  has  had  two  light  attacks  since 
the  operation,  which  were  relieved  by  hypo- 
dermics and  free  purgation. 

The  second  case  recovered  without  oper- 
ation. 


The  Cleveland  (O.)  Academy  of  Medidiie  pco- 
poses  to  reform  the  ambulance  service  of  that  city 
and  has  outlined  a  plaa  for  action  by  the  city  council. 
The  object  sought  by  the  academy  is  praisewortiw 
and  the  proposed  enactment  appears  to  provide  the 
relief  sought.  Here  is  an  outline  of  the  measure  the 
academy  asks  the  council  to  place  among  the  ofdi- 
nances: 

1.  Each  ambulance  opciator  should  be  licenced 
and  before  securing  the  license  the  estabUshment 
must  be  proved  fully  equipped  with  all  the  aecessitiec 
for  the  proper  conduct  of  its  work. 

2.  The  ambulance  driver  or  attendant  should  be 
required  to  prove  to  the  Board  ol  Hcahh  that  he  has 
a  sufficient  knowledge  of  the  principles  of  fint  aid  to 
the  injured. 

3.  All  ambulance  calls  should  be  sent  to  the  police 
central  exchange.  The  attendant  here  should  des- 
patch that  amlnilance  nearest  the  scene  of  aeddent, 
and  in  case  that  one  is  not  available,  the  next  Dfeaieat 
one  should  be  sent. 

4.  Each  ambulance  should  be  assigned  a  certain 
territory. 

5.  The  patient  should  positively  be  comrejFed  to 
the  nearest  hoepttal,  except  when  he  exprmes  a  de- 
sire to  be  taken  elsewhere. 

The  ambulances  are  privately  owned,  and  a  gptit 
deal  of  confusion  exists  becauae  of  efforts  to  get  busi- 
ness. Each  owner  of  ambulaoces  favon  a  oettain 
hospital,  and  needlessly  long  runa  are  made  wttiioat 
regard  to  the  condition  of  patient. 
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HEALTH  CERTIFICATE  AND  THE 
MAIUUAGE  UCEN3E. 

In  Indiana,  Michigan  and  several  other 
^S^es,  as  a  result  of  a(ntatMn»by;sociaI  purists, 
laws  have  been  enacted  and  are  being  enforced 
making  it  compukory  for  the  male  applicant 
for  a  marriage  license  to  present  a  certificate 
of  freedom  from  venereal  disease.  It  is  a 
wise  and  just  provision,  and  one  worthy  of 
enactment  and  enforcement  in  all  the  States. 
Just  why  the  man  only  should  submit  to  this 
exaction  is  not  clear.  Syphilis  and  gonorrhea 
•ft  eantracted  in  other  ways  than  by  venery, 
at  has  been  abundantly  proven.  Or  the  ir- 
leftded  bride  may  not  be  a  virgin,  and  have 
veaereal  disease.  In  either  case,  the  man  is 
entided  to  as  much  protection  as  the  "^Woman. 
k  if  tirue,  they  take  each  other  for  '^  better 
or  iN^rse,"  but  society  has  a  right  to  protect 
its  interests,  and  the  encouragement  and 
enhancement  of  domestic  happiness  is  one 
of  societ/s  prime  duties. 

And  why  stop  at  venereal  disease?  Tuber> 
culosis  in  all  its  varied  manifestations,  chronic 
alcoholism  and  drug  addiction,  chronic  ne- 
phritis, diabetes,  grave  forms  of  cardiac  dis- 
ease, exophthalmic  goitre,  the  results  in  the 
female  of  osteconalacia  and  rickets,  and  many 
other  conditions,  are  a  bar  to  normal  and 
hedtby  married  estate,  and  the  procreation 
and  rearing  of  desirable  oflFspring.  Just  how 
far  advanced  tuberculosis  should  be  and  what 
cfintcd  symptoms  should    be  considered   as 


-sufficient  for  official  interference  would  Irare 
to  be  detnmined  by  mature  deliberation. "  Cer- 
tatniy  no  person  should  be  permitted  to  mcrty 
during  the  active  stage  with  pyrexia.  Dmg^ 
addictions  are  now  being  classed  as  diseased 
eonditions.  Pelvic  malformations  as  a  resitlt 
of  -osteomalacia  and  rickets  in  femaks,  with 
the  consequent  difficult  accouchement,  are 
too  well  known  to  need  enumeration.  The 
danger  of  coitus  in  grave  heart  disease  and 
exophthalmic  goitre  need  but  be  aOuded  «0; 
ft  is  true,  the  sexwd  in^ndse  is  genenly 
4e«l9X>yed  in  these  diseases,  but  iMempts  to 
gratify  the  mate  may  occur.  And  «o  the 
entire  list  of  diseased  conditions  may  be  tr^tte 
Aroitffh. 

Insanity  is  a  bar  to  marriage,  as  no  one  of 
unsound  mind  can  enter  into  any  form  of 
contract.  But  Ihere  are  many  forms  of 
psychoses  and  neuroses  that  border  closely 
upofHinsami^,  An  which,  while  the  individuld  is 
responsible,  he  or  she  isceitainly  not  normiM. 
Here  again  a  rather  fine  distinction  may  have 
to  be  drawn  as  to  just  wtiere  the  State  should 
interfere.  The  more  gross  lesions,  as  grand 
mal,  chorea,  locomotor  ataxia,  aggravaied 
cases  of  hysteria,  neurasthenia  and  psychaa- 
thenia,  advanced  cases  of  paranoia,  and  odier 
allied  conditions,  should  be  well  within  the 
province  of  interference. 

The  State,  however,  should  never  prohibit 
marriage,  no  matter  what  the  mental  or 
physical  condition  may  be,  excepting  always 
insamrty  and  consanguinity.  A  law  which 
would  prohibit  marriage  would  have  one  of 
two  effects.  Either  it  would  become  a  **  dead 
letter,"  as  no  law  can  be  enforced  which  is 
not  sanctioned  by  public  opinion;  or,  if  it 
could  be  rigidly  enforced,  illegitimacy  would 
be  the  order  of  the  day.  The  social  vices 
would  be  fostered  thereby,  and  the  last  con- 
dition would  be  worse  than  the  first. 

The  following  plan  could  be  adopted :  A 
commission  of  three  physicians  should  be  ap- 
pointed by  the  probate  courts  in  every  county. 
Every  applicant  for  marriage  license  must 
present  credentials  of  health  signed  by  the 
members  of  this  commission  before  the  pro- 
bate court  will  issue  such  license.  TTie  appli- 
cants appear  separately  before  the  commis- 
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sion,  and  if  upon  examination  he  or  she  is 
found  not  up  to  the  standard  adopted,  the  appli- 
cant is  so  informed.  If  the  disease  is  curable 
or  amenable  to  treatment,  the  applicant  is  so 
advised  and  instructed  when  in  better  physical 
condition  to  return.  If  incurable  and  the 
applicant  still  persists  in  marrying,  the  other 
party  is  called  in  and  informed  of  the  true 
state  of  affairs.  If,  after  full  knowledge 
of  the  infirmity  of  the  intended  marital  part- 
ner, they  both  persist,  a  credential  should  be 
issued,  but  thereon  shall  be  written  the  disease 

,  found  and  record  kept  by  the  commission. 

.  No  divorce  shall  ever  be  granted  on  the 
grounds  of  the  infirmity  of  either  party  which 
existed  at  the  time  of  application  for  marriage 
license,  as  the  marriage  was  contracted  with 
full  knowledge  of  such  condition. 

The  far-reaching  value  of  such  a  course 
is  almost  incalculable.  The  educational  value 
alone  would  be  full  recompense  for  the  efforts 
expended.  Eugenics  would  soon  be  more 
than  an  abstract  proposition.  This  matter  is 
of  great  importance,  not  only  medically,  but 
socially  and  economically.  It  needs  but  be 
mentioned  to  appeal  forcibly  to  the  medical 
profession.  Physicians,  more  than  any  other 
persons,  daily  see  the  foUy  of  permitting 
diseased  and  infirm  men  and  women  to  marry 
without  even  a  warning.  And  who  shall  give 
this  warning  but  the  physician.^  c.  s. 


NIGHT  VS.  DAY  SCHOOLS. 

In  discussing  the  Chicago  medical  night 
schools  in  the  Wisconsin  Medical  Recorder^  Dr. 
W.  F.  Waugh  expresses  the  conviction  that 
**the  young  men  and  women  who  work  for 
their  living  during  the  day,  and,  instead  of 
going  to  the  theatre  or  amusing  themselves 
in  other  ways  in  the  evenings,  put  in  the 
evenings  at  hard  study  in  a  night  medical 
school,  are  fully  up  to  the  standard  of  others. ' ' 
That,  after  all,  is  not  the  question.  Medi- 
cine is  so  vast  a  field  for  research  and  study, 
calling  for  every  iota  of  energy  and  force  of 
which  one  is  capable,  that  it  seems  too  much 
to  expect  that  anyone  can  become  properly 
conversant  with  medicine  by  following  it  as 
'^  side   line.      Spasmodic   as   the    student's 


efforts  must  be  who  devotes  a  few  hours 
only  to  study,  lacking  that  continuity  of 
thought  so  imperative  in  the  acquisition  of 
any  great  science,  little  true  progress  can  be 
expected.  Besides,  in  the  furious  compe- 
tition which  modern  industrial  activity  en- 
tails, little  energy  can  remain  for  proper 
attention  to  the  niceties  of  diagnosis  or  tech- 
nique. True,  it  matters  not  where  the  knowl- 
edge is  obtained  that  properly  fits  one  for  the 
exacting  duties  of  a  physician's  career;  yet 
it  is  far  more  likely  to  be  more  solid  and  de- 
pendable when  the  conditions  are  propitious. 
These  are  certainly  more  in  evidence,  in  the 
modern  colleges.  Hospital  and  laboratory 
facilities  are  there,  and  the  best  teachers. 
This  cannot  be  said  of  the  night,  schools. 


EDITORIAL  NOTES. 


The  progressive  physician  should  take 
every  opportunity  to  inculcate  upon  the  minds 
of  his  patients  the  truth  that  mere  drug-taking 
will  not  cure  disease.  The  faith  of  the  laity 
in  drugs  as  a  panacea  for  all  the  ills  to  which 
human  flesh  is  heir  is  childish.  Teach  the 
people  that  drugs  have  a  recognized  place  in 
medicine,  but  that  they  are  subordinate  to 
other  measures  only. 

The  Medical  Record  observes  tritely  that 
the  position  of  the  medical  man  everywhere 
is  not  improving,  judged  from  the  pecuniary 
standpoint.  Competition,  close  and  ever  in- 
creasing, may  be  a  factor,  but,  after  all,  it  is 
the  enlarged  field  of  preventive  medicine 
which  is  causing  this  condition.  Prophylaxis 
is  the  watchword  of  the  century,  and  will 
continue  to  increase  in  importance.  The 
medical  man  in  the  very  nature  of  the  case 
must  labor  to  prevent  disease,  while  cogni- 
zant that  he  is  curtailing  his  own  income. 
But,  as  the  Record  says,  ''he  must  adapt  him- 
self to  the  new  conditions  and  can  only  ask 
for  more  fair  play  than  is  accorded  him  at 
the  present  time. " 

Sexual  neurasthenia  is  seemingly  more  in 
evidence  to-day  than  ever  before.  Whether 
it  is  due  to  an  abuse  of  the  sexual  function, 
or  whether  it  is  merely  an  expression  of  the 
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loss  of  the  general  nerve  tone  incident  to  the 
hig:h  tension  to  which  the  average  man  is 
subject  in  this  mad  era  of  money-getting:,  is  a 
mooted  point.  It  is  a  generally  conceded 
fact,  however,  that  the  condition  is  respons- 
ible for  much  marital  infelicity.  The  divorce 
courts  tell  the  tale,  the  case  records  of  every 
physician  substantiate  it.  Every  lover  of  his 
kind  must  view  with  apprehension  an  increase 
in  this  form  of  neurasthenia. 

The  Columbus  Medical  Journal^  from  the 
editonal  management  of  which  Dr.  Barnhill 
resigned  last  month,  has  secured  the  services 
of  C.  L.  Carr,  M.D.,  former  editor  of 
Medical  Talk^  as  the  man  to  guide  its  desti- 
nies. It  is  to  be  regretted  that  it  will  be 
quasi-scientific  in  the  future.  It  is  now 
designed  **for  the  home."  No  one  objects 
to  this,  if  the  intention  to  elucidate  many 
vexed  points  which  the  general  public  does 
not  understand  is  carried  out  without  circum- 
locution and  evasion.  But  the  temptation  to 
give  words  instead  of  truths,  to  foster  a  self- 
satisfied  ignorance  which  deems  itself  wise, 
to  again  exemplify  the  poet's  dictum  that  '*a 
little  knowledge  is  a  dangerous  thing" — this 
temptation  is  usually  too  strong  to  resist  in 
publications  of  this  kind.  The  Lancet-Clinic 
will  watch  the  paper's  further  course  with 
interest. 

To  SHOW  how  rapidly  the  world  of  science 
moves,  it  is  only  necessary  to  draw  attention 
to  a  book  recently  issued  on  **  The  Conquest 
of  Cancer,"  by  C.  W.  Saleeby,  since  it 
enthusiastically  commends  trypsin  as  possess- 
ing a  specific  destructive  action  on  cancerous 
tissues.  Trjrpsin  is  now  being  exploited  in 
the  daily  press  and  in  pseudo-scientific  works 
as  a  wonderful  ferment,  **  injuring  only  the 
tissues  that  are  injuring  the  patient."  In- 
vestigators in  the  foremost  hospitals  and 
laboratories  do  not  coincide  with  these  sensa- 
tional authorities,  however. 

A  SIMPLE  exposition  of  the  fallacies  of 
Christian  Science  is  made  in  a  book  recently 
issued  by  the  dean  of  the  Moody  Bible  Insti- 
tute. He  convicts  the  cult  of  the  most  patent 
inconsistency.  According  to  Christian  Sci- 
ence, the   material   world    is   non-existent, 


mind  is  the  only  thing  real.  As  matter  is 
merely  a  meaningless  term,  as  therefore  there 
can  be  no  physical  being  there  can  be  no 
disease.  Yet  the  followers  of  the  **  science" 
constantly  speak  of  curing  disease.  The  dean 
convicts  the  sage  who  originated  Christian 
Science  of  other  blunders.  The  book  is 
worthy  of  careful  perusal. 


NEWS  NOTES. 


The  Health  Officer  at  Alexandria,  Ind.,  resigned 
recently.  He  had  been  receiving  the  munificent  sum 
of  $8.33  per  month  for  his  services. 

Dr.  C.  C.  Williams,  of  Niles,  O.,  was  brought  be- 
fore the  Warren  authorities  and  fined  for  breaking 
the  jules  of  the  Board  of  Health  of  that  city  in  not 
ttH^inf  report  of  the  death  of  a  patient  whom  he  at- 
tended at  the  Warren  City  Hospital. 

The  physicians  of  Virginia  are  demanding  that  the 
license  tax  on  physicians  shall  be  repealed.  There 
are  some  2.700  doctors  in  the  State  and  they  pay 
something:  like  $10  each.  They  contend  that  no 
other  State  exacts  a  tax  from  physicians  and  that 
they  shonid  not  be  required  to  pay  the  tax. 

In  Cleveland,  O.,  the  old  Board  of  Health  has  re- 
signed, and  the  Board  of  Public  Service  will  act  as  a 
health  board.  This  is  reversing:  matters  as  they 
exist  in  Cincinnati  and  Toledo.  In  both  these  eities 
the  Board  of  Public  Service  is  acting  as  health 
board,  and  every  effort  is  being  made  to  create  a 
^separate  board. 

Dr.  J.  A.  Dickson,  of  Youngstown,  O.,  was  bru- 
tally assaulted  at  a  lonely  crossing,  by  three  men, 
while  making  a  professional  call.  Dr.  Dickson  wore 
a  valuable  watch  and  chain  and  a  diamond  stud,  and 
^s>  the  men  made  no  effort  to  steal  these,  it  is  not 
thought  by  the  police  that  they  were  robbers.  The 
belief  is  that  they  were  waiting  for  an  enemy  and 
got  the  wrong  man. 

The  Board  of  Medical  Registration  and  Examina- 
tion of  Ohio  at  its  recent  meeting  elected  the  follow- 
ing officers:  President,  A.  Ravogli,  Cincinnati; 
Vice-President,  S.  M.  Sherman,  Columbus;  Treas- 
urer, E.  J.  Wilson,  Columbus;  Secretary,  George 
H.  Matson,  re-appointed.  Twenty -three  out  of 
twenty  -  seven  applicants  passed  the  examination  for 
regular  practice,  and  one  in  three  of  Osteopaths  failed 
to  pass. 

Unless  the  Eclectic  Medical  College  of  Indianap- 
olis, Ind.,  improves  its  equipment  and  conforms  to 
standards  adopted  by  the  State  Board  of  Medical 
Examination  and  Registration,  its  graduates  will  not 
be  examined  by  the  board.  This  decision  was  ar- 
rived at  following  a  visit  to  that  institution.  The 
equipment  of  the  institution  is  not  what  it  should  be, 
according  to  the  board.  The  board  voted  to  recog- 
nize the  present  graduating  class,  but  not  to  re- 
cognize future  classes  unless  the  institution  conforms 
to  its  requirements.  Dr.  F.  M.Wright,  head  of  the 
institution,  contends  that  not  so  much  equipment  is 
needed  there,  because  the  classes  are  small,  there 
being  only  five  in  this  year's  graduating  class.  The 
total  enrollment  is  nine.  If  the  action  of  the  State 
Board  is  final  the  only  recourse  the  institution  has,  it 
is  said,  is  in  the  courts. 
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LOCAL  ITEMS. 

TTie  new  home  for  nurses,  adjoining  Christ  Hos- 
pital, was  dedicated  January  23. 

The  evening  of  January  27  will  be  devoted  to  case 
reports  at  the  Academy  of  Medicine. 

Dr.  C.  R.  Holmes  is  much^in  demand  for  lectures 
on  the  polar  reg:ions,  which  he  visited  with  a  party  of 
Cincinnatians  two  years  9go. 

last  Friday  afternoon  the  School  Principals'  Asso- 
ciation discussed  "Defectives**  at  their  meeting  in 
the  Board  of  Education  rooms. 

Dr.  Eric  £.  Sattler  has  returned  from  a  leisurely 
tour  of  Europe,  Asia,  and  parts  of  Africa.  He  thinks 
the  Germans  lead  the  world  in  medicine. 

Dr.  L.  T.  A.  Hottcndorff,  of  the  cbss  of  1906, 
Medical  College  of  Ohio,  has  been  appointed  resi- 
dent physiciaa  %o  Orace  Ho^ital,  Detroit. 

Books  treating  of  scientific  subjects  are  not  moch 
In  demand  by  the  patrons  of  the  MercantSe  Libr^») 
aecordiftg  to  the  annual  report  of  Librarian  W.  1S^. 
Taylor. 

Hie  dnly  way  by  which  physicians  can  secure 
money  is  to  find  it.  Honest  Dr.  Williim  C.  Her- 
man, of  West  Seventh  Street,  picked  up  a  check 
for  92, 7M  from  the  sidewalk  the  other  dty,  and 
returned  it  to  its  owner. 

A  most  necessary  innovation  in  the  prophylaxis  of 
diteaae  wiU  be  the  system  soon  to  be  inauguiated  by 
the  Health  DcparcmtAt,  to  follow  up  eaises  reconi- 
mended  for  treatment  by  the  medical  in^Mctors  of 
fchooh.  A  numrber  of  trained  nurses  will  be  em-^ 
floyed  for  the  purpose. 

The  American  l&temationAl  Congt^t  on  Taber^ 
culoaU  and  die  New  York  Medfco-Legad  So- 


These  two  societies  will  meet  in  joint  annual  ses- 
sion at  Chicago,  June  1,  2  and  3,  1908.  The  que»A' 
tiens  under  discutfsibn  in  the  Tuberculdsts  Congress 
will  be:  (1)  Preventive  legislation;  (2)  hum^tteod 
bovine  tuberculosis;  (3)  pathology  and  bacteriology 
of  tuberculosis;  (4)  National,  State  and  munici^ 
sanatoria.  Dr.  E.  S.  McKce,  of  Cincinnati,  is  Vidb* 
President  for  Ohio  and  Secretary  for  the  Standing 
Committee  on  Preventive  Legislation.  He  has  also 
been  named  as  member  of  the  Local  Committee  of 
Arrangements  for  Chicago  to  take  the  place  of  the 
late  lamented  Dr.  Nicholas  Senn.  The  office  for  the 
Congress  on  Tuberculosis  and  the  Medico-Legal 
Society  is  39  Broadway,  New  York. 


THE  TUBERCULOSIS  CRUSADE. 

Great  progress  in  prison  sanitation  has  been  made, 
but  nevertheless  there  remains  one  disease  which  as 
as  a  rule  much  more  prevalent  in  jails  than  outside. 
That  disease  is  tuberculosis,  which  is  especially  hard 
to  fight  because  the  very  conditions  of  prison  life 
hinder  the  free  enjoyment  of  the  unlimited  supplies 
of  fresh  air  which  all  persons  showing  tendencies  to- 
ward tuberculosis  so  much  need.  In  Continental 
prisons  the  mortality  from  tuberculosis,  figured  in 
terms  of  the  average  daily  prison  population,  ranges 
from  2.7  per  thousand  in  Belgium  to  19.1  in  Hungary. 
In  Austria  it  is  16,  in  France  12  and  in  Bavaria  10 
per  thousand.  In  all  these  countries  the  prison  popu- 
lation suffers  very  much  more  from  the  disease  than 
the  free  population.  In  England,  on  the  contrary, 
fhe  deaths  from  this  disease  in  the  prisons  are  actually 


fewer  than  in  the  population  as  a  whole.  For  the  ikst 
five  years  the  average  death  rate  has  been  only  1.17 
per  thousand,  according  to  a  report  of  the  medical 
inspector  of  prisons  which  has  just  been  published. 
If  it  were  not  that  the  prison  population  is  too  small, 
averaging  less  than  3,000,  to  justify  sweeping  conclu- 
sions, there  would  be  temptation  to  think  that  tlie 
criminals  of  Enj^kind  were  recruited  from  the  healthiest 
classes  of  the  population  rather  than  from  the  weak- 
tings.  More  important  is  the  fact  that  this  \tm 
death  rate  has  actually  been  decreased  of  late.  The 
figure  of  1.17  per  thousand  for  the  last  five  years  is^ 
a  decrease  of  40  per  cent,  from  the  figure  of  1  per 
thousand  in  the  preceding  five  years.  This  decrease 
is  coincident  with  the  adoption  of  a  series  of  measures 
specially  designed  to  check  the  spread  of  tuberculo- 
sis in  the  prisons,  and  one  of  these  mearares,  a 
change  in  the  prison  dietary,  increastng  the  iAttf^ 
elements  which  previously  had  been  deficient,  was 
imade  just  at  the  elose  ol  the  first  of  tKe  two  fi^e*^ 
year  periods  that  have  been  compared.  The  British 
prison  administration  from  the  sanitary  standpoint  is^ 
certainly  worthy  of  more  study  than  our  ewB  admin- 
istrators, have  yet  given  it. 

The  plan  of  battle  against  tuberculosis  has  been 
deariy  outlined  in  Chicago  and  it  is  br«ad  in  seo^. 
Six  of  the  best  dispensaries  of  the  city  are  to  be  used 
in  the  work.  In  these  dispensaries  volunteer  physi- 
eieuis  will  be  m  attendance  at  various  hpnrs  U>a4vse 
with  the  afflicted  and  ^ve  the  necessary  treatment. 
The  preliminary  work  is  to  be  folfewed  by  the  serv- 
ices of  trained  nurses,  who  will  visit  h#m€s  and  make 
suggestions  relative  to  the  care  of  patients,  k  is 
planned  to  care  for  those  already  suffering  and  at  the 
same  rime  to  urge  preventive  measures  among  those- 
^^  arc  not  y^  afflicted,  but  who  are  in  danger. 
Indeed,  the  plan  is  as  excellent  as  it  is  comprehensive 
in  scope.  It  wifl  be  observed  with  much  itMercst 
and  is  likely  to  prove  of  unusual  benefit  to  e^Wer 
cities  and  communities.  As  a  result  many  similar 
plans  may  be  inaugurated  elsewhere. 

Maintenance  of  county  hospitals  for  indigent  pet- 
sons  afflicted  with  tuberculosis  will  be  made  com- 
pulsory in  Ohio  if  a  bill  to  be  introduced  in  the  leg- 
islature becomes  a  law.  The  measure  has  been 
prepared  by  Dr.  C.  O.  Probst,  Secretary  of  the  State 
Board  of  health,  In  some  counties  the  expense  of 
such  a  hospital  would  be  too  heav>'  to  be  borne  in 
justice  to  the  taxpayers,  and  to  avoid  this  injustice 
the  bill  provides  that  where  a  county  cannot,  or 
does  not,  establish  a  hospital  of  its  own,  its  tubercu- 
lar indigent  patients  shall  be  sent  to  the  hospital 
in  some  adjoining  or  nearby  county,  thfcre  to  be 
cared  for  at  a  fixed  weekly  payment.  In  any  event, 
the  segregation  of  paupers,  or  persons  unable  ta 
meet  the  expense  of  hospital  treatment,  will  be  made 
compulsory  and  skilled  care  and  treatment  for  such 
sufferers  will  be  assured. 

An  interesting  question  has  been  raised  by  a  citiseii 
of  a  Pennsylvania  town  who  has  filed  suit  because  his 
child,  an  admitted  consumptive,  has  been  denied  by 
the  Board  of  Education  the  right  to  attend  the  dwly 
sessions  of  school.  It  is  apparently  a  question  which 
has  not  been  passed  on  by  the  courts,  although  the 
possibilities  of  its  arising  are  manifestly  numerous  in 
any  average  American  community. 

The  Department  of  Agriculture,  at  Washington, 
D.D.J  has  started  upon  a  crusade  against  the  **Un- 
suspected  but  Dangerous  Tuberculous  Cow."  The 
department  has  been  able  to  study  the  tuberculous 
dairy  cow  at  close  range,  owing  to  the  tremendous 
fight  which  has  recently  been  made  in  Washington 
to  rid  the  herds  in  Virginia  and  Maryland  which 
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supply  the  national  capital  with  milk  from  all  tuber- 
culous cows.  As  the  result  of  a  campaign  for  safe 
milk  the  work  of  killing  infected  cows  was  actually 
begun,  but  the  program  gave  promise  of  such  an  ap- 
liaHing  slaughter  and  such  a  tremendous  loss,  to  say 
nothing  of  a  serious  milk  famine,  that  a  halt  was 
<:^ed.  The  department's  recent  discussion  of  this 
subject  is  based  largely  upon  the  experiences  that 
entered  into  the  Washington  safe  milk  campaign. 
Forty  per  cent,  of  all  cows  subjected  to  the  tuber- 
culin test  have  reacted. 

The  medical  authorities  at  Frankfort,  Germany, 
liave  made  an  examination  of  the  lung  and  other  organs 
■of  the  late  Prof.  Schmidt- Metzler,  sin  authority  on 
consumption,  and  for  years  physician  in  ordinary  to  a 
hig  consamptive  hospital.  This  was  the  Professor's 
Ismt  request.  He  desired  to  have  it  ascertained 
vrtiether  his  constant  contact  with  sufferers  of  cbn- 
tvm^ion  did,  or  did  not,  affect  his  own  lungs.  The 
lungs  were  found  to  be  intact. 


BiographF- 


DEATH  RECORD. 


Dr.  A.  B.  Mathews,  Elbcrton,  Ga.,  pneumonia. 

Dr.  Edward  B.  Goelet,  Saluda,  Ga.,  aged  fifty 
years. 

Dr.  M.  L.  Banks,  Columbia,  Miss. ,  aged  seventy- 
>ix  yean. 

Dr.  William  Berry,  Brookvillc,  Ind.,  aged  sixty 
eight  years. 

Dr.  George  L.^Stone,  Rishmond,  Va.,  aged  sixty- 
ihree  years,  cardiac  disease. 

Dr.  Frederich  S.  Thomas,  Charleston,  W.  Va., 
;iged  fifty-seven  years,  pneumonia. 

Dr.  J.  A.  Griffin,  Friendship,  Crockett  County, 
Tenn.,  2igcd  sixty-five  years,  pneumonia. 

Dr.  R.  T.  Trimble,  New  Vienna,  O.,  agedsixty- 
Mnc  years,  Medical  College  of  Ohio,  1866. 

Dr.  Henry  Karshner,  Indianapolis,  Ind.,  aged 
thirty-four  years,  fell  dead  in  his  office  from  car^c 
disease. 

Dr.  Charles  H.  Taylor,  South  Bend,  Ind.,  aged 
thirty-nine  years,  pneumonia,  Rush  Medical  College 
alumnus. 

Dr.  C.  Ogier  Hudson,  Charleston,  S.  C,  aged 
Thirty-three  years,  contract  army  surgeon,  killed  by 
falling  from  a  train  near  Macon,  Ga. 

Dr.  John  A.  Comingore,  Davenport,  la. ,  formerly 
«>f  Indianapolis,  Ind.,  apoplexy,  one  of  the  first 
professors  of  the  Indiana  Medical  College,  now 
affiliated  with  the  Purdue  University. 


Dr.  S.  M.  Stedman  was  elected  President  and  Dr. 
J.  W.  Crenshaw  Secretary  of  the  Woodford  Coimty 
;  Ky. )  Medical  Society  for  the  ensuing  year. 


At  the  forty-eighth  quarterly  meeting  of  the  Ken- 
tucky Midland  Medical  Society,  held  at  Midland, 
the  following  officers  were  elected:  President,  Neville 
\I.  Garrett,  Frankfort;  Vice-President,  Josephus 
Martin,  Cynthiana;  Secretary-Treasurer,  Geo.  P. 
Sprague,  Lexington. 


THE  EXECUTIVE  COMMITTEE  OF  THE 

MISSISSIPPI  VALLEY  MEDICAL 

ASSOCIATION. 

Dr.  Duncan  Eve,  born  May  1,  1853,  in 
Augusta,  Ga.,  was  the  son  of  Dr.  Paul  F. 
Eve  and  Sarah  A.  Eve.  His  preliminary 
education  was  received  in  the  University  of 
Nashville  and  Kentucky  Military  Institute, 
and  he  graduated  in  medicine  from  the  Uni- 
versity of  Nashville  and  Bellevue  Hospital 
Medical  College  in  1874.     He  has  practiced 


Dr.  Duncan  Eve,  Ez-Preudent  (1899.) 

continuously  in  Nashville,  Tenn.,  where  he 
now  lives. 

Dr.  Eve  was  married  on  November  1, 
1876,  and  has  two  children,  Bessie  T.  and 
Duncan,  Jr. 

Among  his  contributions  to  medical  litera- 
ture are  the  following:  Contributed  the  chap- 
ters on  **  Dislocations "  to  the  American 
Reference  Hand- Book;  ''Diseases  of  Ar- 
teries, Including  Aneurysms,"  to  Park's  Sur- 
gery by  American  Authors;  and  ''Frac- 
tures," to  American  Practice  of  Surgery,  etc. 

He  is  President  of  the  Staff  and  Senior 
Surgeon  of  Nashville  City  Hospital,  proprietor 
of  Eve's  Surgical  Infirmary,  and  Chief  Sur- 
geon of  the  N.  C.  &  St.  L.  Railway.  He 
is  Professor  of  Surger>',  Medical  Department 
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of  Vandcrbilt'  UniveniQr.     His  practice  is 
limited  to  surgery. 

Dr.  Eve  is  member  and  Ex-President  of 
Nashville  and  Davidson  County  Medical 
Society, and  Tennessee  State  Medical  Society; 
member  and  Ex-First  Vice-President  of  the 
American  Medical  Association,  and  Fellow 
of  the  American  Surgical  Association,  etc. 
He  was  President  of  the  Mississippi  Valley 
Medical  Association  in  1899,  presiding  at  the 
meeting  at  Chicago,  111. 


very  rare.  In  the  caae  cited  time  w»  a  4 

flower  tumor  with  a  large  base  located  on 
the  skin.  The  patient  had  no  pigmentation 
in  the  region  affected.  After  the  operation 
there  was  a  relapse. 

Irregularity  of  the  Pupils  as  a  Sign  of 


GLEANINGS  FROM  THE  CONTINENTAL 
MEDICAL  PRESS. 

TRANSLATED  BY  T.  C.  M. 

CttpMiUs  for  Boils. 

Powdered  sulphur,  0.10  centigtammes 

Powdered  camphor,  0.2  centigrammes 

Misce.  Make  one  capsule.  Take  three  capsules 
a  day. — Lerrede. 

Mercury  by  the  Rectum. 

Dr.  Aubry  (^Journal  de  Medecint  de  Paris) 
tdls  us  the  best  manqer  in  which  to  give 
mercury  by  the  rectum.  He  first  tried  inter- 
rectal  injections  of  mercury  with  the  bichloride 
in  salt  water.  The  solution  was  7  grammes 
of  water  with  0. 01  of  sublimate.  He  injected 
15  grammes  of  this  solution  through  an 
urethral  sound.  This  was  abandoned  on 
account  of  bad  results.  He  then  employed 
an  aqueous  solution  of  biniodide  of  mercury. 
This,  too,  while  tolerated,  was  not  very 
agreeable.  He  then  used  suppositories  of 
metallic  mercury  (0.02).  These  supposi- 
tories were  well  tolerated,  and  the  presence 
of  the  mercury  noted  in  the  urine  five  days 
ofter  treatment  was  commenced. 

Piece  of  Wax  in  Bladder  RemoTed  by  Bensine. 

Lohnstein  {Berliuer  Klin,  Wochenschrifi)  re- 
lates the  case  of  a  yonug  man,  aged  twenty- 
three  years,  who  had  an  obstinate  cystitis  for 
twenty-one  weeks.  The  cystosccpe  showed 
a  foreign  body  in  the  bladder.  The  patient 
had  used  a  medicated  wax  bougie  to  allay  irri- 
tation of  the  urethra.  The  doctor  injected 
15  c.c.  of  benzine;  this  was  kept  in  the  blad- 
der for  three-fourths  of  an  hour,  then  an  in- 
jection of  25  grammes  was  used.  The  pa- 
tient showed  signs  of  intoxication,  and  soon 
a  mass  of  wax  weighing  45  grains  was  ejected. 
Next  day's  vesical  examination  showed  but 
little  vesical  hyperemia,  the  urine  was  clear 
and  patient  recovered. 

Mekmo-Sarcoma  of  the  VulTa. 

Wiener  iJrckiv  f.  Gynek. )  remarks  that 
malignant  tumors  of  the  external  organs  are 


Dr.  Mayrick  {^Journal  de  Meditine  de  Paris) 
states  that  he  has  often  observed  myoiis  and 
mydriasis  in  commencing  tuberculosis.  He 
claims  that  an  inequality  of  the  pupils,  while 
not  a  constant  sign,  is  often  a  symptom  that 
may  seVve  as  a  diagnostic  mark  in  consump- 
tion. In  twenty-two  cases  of  incipient  tu- 
bercntosis  he  noted  an  irregularity  of  the 
pupils  four  times. 

Fractures  Only  Recognised  by  the  Radiogrmph. 

Grassvier  {Deutsche  med,  Zeitnng)  notes 
cases  of  fracture  only  observed  by  the  radio- 
graph: (1)  Fracture  of  the  tuberosity  of 
the  humerus,  due  most  often  to  slight  in- 
juries; (2)  fissures  of  the  cotyloid  cavity; 
(3)  fractures  of  the  external  malleolus  of 
tibia;  (4)  separation  of  the  condyle  of  the 
femur;  (5)  detached  ligament;  (6)  fissures 
of  the  radius. 

Adrenalin  in  Obatetrics. 

Neu  iDeuUchemed.  Zeitung)  says  that  adren- 
alin has  a  decided  effect  on  the«uterine  mus- 
cles. The  writer  uses  it  in  Caesarean  oper- 
ations. After  opening  the  uterus  he  injects 
adrenalin  solution,  and  violent  contractions 
followed,with  a  most  complete  anemia.  The 
operations  are  bloodless,  ischemia  being  per- 
fect 

Fatal  Case  of  Poisoning  from  VeronaL 

Schneider  {Deutsche  ArxJe  Zeiiing)  gives  a 
fatal  case  from  the  use  of  veronal.  The  pa- 
tient was  a  woman  who  committed  suicide 
by  taking  13  grammes  of  veronal.  She  died 
of  uremic  coma. 

Ointment  for  Ptoriasb. 

Oil  of  Cade  .        80  grammes. 

Talc  .20  grammes. 

Powdered  axidc  of  zinc    .       100  grammes. 
Misce.     Mse  every  two  days  on  skin. 

— Daubs. 
For  die  Paint  of  Aortitis. 

Bromide  of  strontia        .         1  gr.  SO  cenL 
Ether  syrup  40  grammes. 

Belladonna  syrup  5  grammes. 

Misce.     Take  a  dose  twice  a  day. 

— Teissier. 

CESAREAN  section  in  competent  hands  is 
no  more  dangerous  than  a  hysterectomy. 
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Book  Reviews. 

TIm  Paacraasi  lU  Sarfory  and  PadiolMj.    By 

A.W.  Mayo  Robson,  D.  So.  (Leeds),  I\R.C.S- 
(Eng.)  of  London,  and  P.  J.  Oamkidge,  M.D. 
(BnK.)  D.  P.  H.  (Camb.)  of  London,  Octavo 
Tolame  of  546  pases,  folly  illustrated.  W.  B. 
Saauders  Company,  1907.  Cloth,  |5.00  net. 
Half  Moroooo,  $6.60  net. 

After  reading  the  modest  title  one  is  agreeably 
snrprifled  on  opening  this  volume  to  find  that 
he  has  before  him  a  r^sum^  of  practically  all 
that  is  known  oonoemiBg  the  organ. 

The  first  chapter  is  devoted  to  a  consideration 
of  the  comparative  anatomy;  then  follow  chap- 
ters on  the  descriptive  anatomy,  embryology, 
anomalies,  surgical  anatomy,  histology,  physi- 
ology and  pathology,  with  numerous  illustra- 
tions  and  cross- references.  At  the  end  of  each 
chillier  is  appended  a  list  of  monographs,  ar- 
tidf^s,  books,  etc.,  where  found  and  by  whom 
written.  High  tribute  is  paid  to  the  beneficent 
work  of  Lister,  which  has  rendered  possible 
studies  other  than  those  checked  in  the  dead- 
room  and  limited  almost  wholly  to  malignant 
diaeara,  cysts  and  caJcuK. 

It  ia  to  improved  technique,  and  safety  with 
whiob  physiological  experiments  may  be  per- 
formed that  the  pancreas  has  been  shown  to  be 
indispensable  to  metabolism  instead  of  a  mere 
acoessory  gland,  as  formerly  aupposed. 

Again,  surgery  has  thioim  a  flood  of  light 
upon  the  pancreas,  surgeons  have  become  famil 
lar  with  the  grass  appearance  of  the  organ  in 
health  and  diseaao.  and  by  a  comparison  of  the 
(ive  histaries  many  valuable  sugges- 
» been  jveamfted  to  Uie  clinician  to  be 
i  later  by  the  physiologiFt. 

Rof essor  Senn  was  one  of  the  first  investiga- 
tan  €f  the  pathology  of  the  pancreas,  and  the 
yohiKration  of  his  experimental  researches  in 
M6  noved  invaluable  to  those  who  have  fol- 
lowed him.  Knowledge  of  the  comparative 
anatomy  and  development  of  an  organ  or  system 
is  essential  to  a  clear  conception  of  the  symp- 
tomatology and  pathology,  hence  the  wisdom  of 
using  these  sut^ects  as  an  introduction  to  the 
ilndy  of  diseased  conditions  of  the  pancreas. 

Opinions  pro  and  oon  concerning  the  functions 
of  the  islands  of  Langerhaus  are  presented.  The 
anthon  believe  these  structures  are  independent, 
bat  closely  related  to  the  control  of  carbohydrate 
metabolism  which  the  pancreas  undoubtedly 
exerts 

One  eagerly  turns  to  the  chapter  devoted  to 
diemical  pathology  in  search  of  some  new  light 
on  the  causation  of  diabetes.  The  chapter,  how- 
ever, is  given  to  a  description  of  the  chemical 
findings,  urine  and  feces  found  to  accompany 
diseased  conditions  of  the  pancreas,  and  thus 
one  is  disappointed  in  his  search  for  something 
new  on  diabetes,  but  leams  that  the  authors 
distrust  even  the  pancreatic  reaction  of  the  urine ; 
and  while  the  investigations  now  in  progress 
promise  much  in  the  near  future,  to-day  we  are 
not  m  possession  of  a  single  chemical  fact  relat- 
ing to  the  urine  or  feces  which  will  enable  the 
ehnician  to  make  a  diagnosis  of  disease  of  the 
pancreas  without  further  evidence.  The  classic 
day-colared  stool  is  believed  by  these  invest! - 
gatars  to  be  due  to  pancreatic  disease 

The  diagnosis  of  pancreatic  lesions  is  conceded 
by  the  general  iirofesBion  to  be  exceedinglv  diffi- 
cult or  impossible,  but  to  him  who  reads  and 


comprehends  the  chapter  on  symptomatology 
and  diagnoses,  and  leams  that  here  as  elsewhere 
in  the  tody  no  single  sign  can  be  relied  upon  in 
making  a  diagnosis,  but  the  clinical  picture  in 
the  aggregate,  the  laboratory  findings  will  show 
some  disorder  of  the  organ  and  in  a  certain  per 
cent,  allow  of  a  definite  conclusion 

Pancreatitis  associated  with  catarrh  of  the 
duodenum  is  usually  accompanied  by  Jaundice 
of  more  or  less  perfdstence;  indeed,  this  is  given 
as  the  true  reading  of  chronic  ''catarrhal" 
jaundice. 

Despite  the  contradictory  statements  of  differ- 
ent authors  as  to  the  frequency  of  pancreatic 
lesions  in  diabetes,  one  fact  has  been  clearly 
established,  viz.,  a  small  portion  of  normal  gland 
is  capable  of  averting  the  onset  of  diabetes. 

Tlie  importance  of  earlv  recognition  and  relief 
of  duodenal  catarrh,  gall-stones  and  other  con- 
ditions w^hir>h  are  associated  as  causative  factors 
in  the  production  of  disease  of  the  pancreas 
become  apparent.  The  organ  is  a  very  delicate 
structure,  and  irreparable  damage  may  ensue 
from  the  manipulation  of  removing  a  stone  from 
the  ampulla. 

One  of  the  most  practical  points  in  the  volume 
is  the  assistance  given  in  the  differential  diag- 
nosis of  cancer  and  pancreatitis.  Many  cases 
of  the  latter  have  been  permitted  to  die  without 
an  attempt  at  relief,  under  the  supposition  that 
they  were  cases  of  inoperable  cancer  of  the 
pancrean. 

The  book  is  a  valuable  addition  to  medical 
literature,  and  should  be  in  {xxsession  of  every 
person  interested  in  the  advancement  of  scien- 
tific medicine  w.  d.  h. 

Treatise  on  DUeaMs  of  die  Skin.    For  the  use 

of  advanced  students  and  practitioners.  By 
Hekrt  W.  Stelwagon,  M.D.,  Ph.D.,  Profes- 
sor of  Dermatology  in  Jefferson  Medical  Col- 
1^B&,  Philadelphia;  Dermatologist  in  the  How- 
ard and  Philadelphia  Hospitals;  Consulting 
Dermatologist  to  the  Pennsylvania  Institution 
for  the  Deaf  and  Dumb,  to  the  Pennsylvania 
Institution  lor  Feeble-Minded  Children,  and  to 
the  Widener  Memorial  Training  School  for 
Crippled  Children ;  Member  of  the  American 
Dennatological  Association,  Associate  Mem- 
ber of  the  Society  of  Dermatology  and  Syphi- 
lography  of  France  and  of  the  Society  of  Der- 
matology and  Svphilographv  of  Italy.  Fifth 
edition,  thoroughly  revised,  with  267  illustra- 
tions in  the  text  and  84  full-page  colored  and 
half-tone  plates.  W.  B.  Saunders  &  Co.,  1907. 

Stelwagon's  ''Diseases  of  the  Skin*'  has 
long  occupied  a  foremost  place  among  Ameri- 
can text -books  on  dermatology,  and  this  new 
edition  revised  and  brought  thoroughly  up  to 
date,  without  doubt  establishes  the  position  of 
the'  boek  as  the  standard  of  work  in  English  on 
this  subject.  It  presents  not  only  the  detailed 
completeness  of  a  treatise,  but  also  is  one  of 
very  practical  usefulness.  The  descriptions  are 
so  clear  and  po  complete,  the  illustrations  are  so 
well  chosen  and  so  well  reproduced  as  to  give  as 
definite  a  conception  of  diseases  of  the  skin 
as  can  possibly  be  obtained  from  a  text-book 
alone. 

All  that  is  new  in  either  dermatologic  theory 
or  practice  is  dealt  with  in  a  sane  and  conserva- 
tive manner,  and  it  is  particularly  free  from  a 
veiy  noticeable  objection  on  the  part  of  many 
writings  on  this  subject — that  is,  a  tendency  to 
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expand  and  diversify  dermatologic  nomenclature 
by  seeing  new  diseases  in  memy  variant  symp- 
toms. 

The  list  of  references  farmshes  a  guide  to 
practically  the  whole  field  of  dermatologic  litera- 
ture. 

On  the  whole,  the  book  certainly  justifies  the 
claim  that  it  is  intended  for  specialists,  general 
practitioners  and  students.  a.  j.  m. 

State  CommUsion  in  Lunacy.  State  of  New 
York.  Eighteenth  Annual  Report,  October  1, 
1905-September  80,  1906. 

This  very  comprehensive  document  of  1,281 
pages  gives  a  report  of  the  labors  of  the  State 
(>ommi^ion,  and  of  the  work  conducted  in  the 
various  institutions  under  its  charge  The  system 
<if  inspection  of  the  State  hospitiQs  and  licensed 
institutions  is  described ;  it  contains  a  report  of 
the  State  Board  of  Alienists;  describes  the 
'  xftedical  inspection  of  immigrants,  and  includes 
a  detailed  report  of  the  work  of  the  patholo^^pal 
institute.  The  detailed  clinical  histories*  of 
patients  in  the  various  hospitals  form  an  inter- 
esting and  valuable  contribution  to  the  literature 
of  insanity.  Any  one  who  wishes  to  be  informed 
mpon  any  topic  within  the  scope  of  the  com- 
mission's work,  will  find  abundant  informatioi^, 
itetistics,  etc.,  in  this  report. 

Handbook  of  Cutaneous  Therapy.     By  W.  A. 

Hardaway,  M.D.,  LL.D.,  and  Joseph  Grin- 
don,  Ph,D.,  M.D.  Pp.  595.  Lea  Bf others  & 
Philaeelphia  and  London. 

The  title  to  this  book  is  a  misnomer;  it  is 


what  the  author  claims,  a  revision  of  his  manual, 
which  was  published  in  1898,  with  this  differ- 
ence—they  have  omitted  much  of  the  patholofT, 
simplified  the  etiology  and  elaborated  upon  the 
therapy.  The  advantage  of  this  work  over  tbe 
previous  one  is  in  the  thorough  description  of 
the  therapeutic  application  of  the  various  phar- 
maceutical preparations.  The  f ormul»  9ie  good 
and  carefuUy  selected  for  individual  diseases, 
and  the  student  and  practitioner  should  have  no 
trouble  in  making  a  proper  selection.  The  chap- 
ters devoted  to  liffht  and  electricity  are  ve^ 
comprehensive,  and  would  do  justice  toawttk 
of  a  much  wider  ecape.        Edw.  H.  SHi]Eii>8. 


For  Tapeworm. 

Pulv.  kamala,       .        .        .15  gnuxunes 
Ext.  male  fcm,  10  grammes 

Syrup  orange, 
Syrup  acacia,  aa,  q.s. 

Misce.     Make  cachets.     Two  grammes  of  kamih 
is  sufHcient  for  children. — Moreti, 

For  Acute  Conrza. 

Sulphate  of  atropine,  1  milligramme 

Powdered  anemone,  .         20  centignunmes 

Aspirine, 

Chlorhydrate  of  quinine, 

Sugar  of  milk,  aa, 

Misce.     Twelve  capsules. 
Tujjau, 


2  grammes 
Take  three  a  day.- 
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A  New  and  Useful  Booklet  FREE. 

We  Lave  jint  inued  a  new  Booklet  foe  plqra^ 
aans*  use  entitled  "  FonnuUs  for  Infant  Feeaing." 

In  it  are  given  a  number  of  foraiuUs  formoififjr- 
ing  milk  to  suit  the  vaipring  requiiements  ol  mfuft 
feeding  from  birth  to  sb  mootfas  of  age  and  oUo. 
The  analysis  for  each  formula  k  given;  also 
short  chwtan  on  How  to  Prepare  Top     y 
Milks  of  Different  Fat  Pevcentages  from     /^ 
Whole  Milks  of  CKilerent    Fat  Per- 
centages; How  to  Prepare  Whey; 
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A  PLEA  FOR  EARLY  DIAGNOSIS  AND  REMOVAL  OF  UTERINE 

FIBROIDS.* 

BY    A.    D.   WILLMOTH,   A.M.,    M.  D. , 
LOUISVILLE,  KY. 


In  taking  a  retrospective  view  of  the 
treatment  of  female' disorders  down  to 
tke  present  time,  it  is  startling  to  find 
lb  tium&er  of  years  that  passed  with 
the  world  full  of  sufferers  before  the 
jtfofession  really  knew  or  tried  to  know 
^ything  in  a'  scientific  way  bearing 
ii^n  the  pathology  and  treatment  of 
the  many  conditions  from  which  this 
class  of  God^s  noblest  creation  suffered. 

Uariy  of  us  can  look  back  to  our 
school  days  when'  the  chair  of  women's 
<Gseases'(if  the  college  had  one)  was 
filled  by  the  oldest  member  of  the  fac- 
ulty, who  in  a  fatherly  way  talked  to  us 
about  tlie  now  simpler  conditions  that 
<pT  mothers  suffered  from,  and  little  or 
nothing '  was  said  about  the  pathology 
€*en  of  these,  and  the  siifgical  cbnsid- 
cfatioh  of  abdominal  troubles  (which 
comprises  the  largest  percentage  of  sur- 
gical work)  was  Uttle  discussed,  and, 
8  at  all,  what  was  then  and  there  taught 
us  we  have'  long  since  had  to  forget  and 
learn  anpw. 

There' was,  of  course,  good  reasons 
for  this  lack  of  knowledge,  which,  thanks 
to  asepsis  for  Listerism),  has  been  over- 
come, and'  in  the  consideration  of  the 
subject  before  us  many  eminent  sur- 
geons have  recognized  some  time  ago 
that  the  old  classical  teaching  of  allow- 
ing Nature  to*  care  for  many  of  these 
ttiifortunates,  was  not  only  bad  practice, 
but  in  most  cases  was  hazardous  in  the 
extreme. 

As  surgical  technique  became  more 
and  more  perfect,  and  abdominal  sec- 
tions were  followed  by  lower  and  lower 
mbrtaHty,  these  conditions  could  be 
studied  from  an  earlier  date,  and  sur- 
geon^ began  to  awaketo  the  many  com- 
plications that  arose  to  endanger  the 


patient's  life.  As  early  as  1893  Dr. 
Gordon,  of  Maine,  in  a  paper  read  before 
the  American  Gynecologfcal  Society  on 
the  dangers  and  complicatigns  of  uterine 
fibroids;  advqcated  their  early  removal 
in'  cases  that  produced  symptoms.  This 
was  followed  by  a  paper  by  Dr.  Noble, 
of  Philadelphia,  in  1884,  advocating  the 
same,  until  to-day  medical  literature  is 
teeming  with  articles  from  prominent 
men  both  in  this  country  and  in  Eiirope 
advocating  the  principles  that  were  laid 
down  in  those  early  ^ays  by  men  who 
little  knew  how  virell  they  were  building. 

Surgeons  who  are  progressive  mould 
their  opinions  by  the  "following  factors : 
First,  his  piersonal  experience;  '  second, 
the  influence  made  upon  his  mind  by 
keeping  in  close  touch  with  the' litera- 
ture of  the  subject.  The  first  ol  these 
should  be  based  upon  a  careful  clinical 
and  pathological  investigation,  a'nd  not 
upon  any  particular  symptom  which 
may  be  present  at  the  time  the  patient 
comes  under  observation. 

These  facts  being  true,  in  order  to 
arrive  at  a  logical  conclusion  and  advise 
the  proper  treatment  of  the  subject  un- 
der discussion,  it  is  necssary  that  we 
first  turn  our  attention  to  the  pathology 
of  the  trouble,  and  this  in  turn  will  di- 
,rect  us  to  the  many  complications  and 
degenerations  that  arise  later,  and  usu- 
ally cost  the  patient  her  life  unless  re- 
moved. While  we  fully  agree  with 
the  general  consensus  of  opinion  that 
uterine  fibroids  viewed  from  a  patholog- 
ical standpoint  are  benign,  we  are  also 
fully  in  accord  with  Martin  and  others 
when  they  say  that  these  tumors,  clin- 
ically sneakingr.  are  sufficiently  danger- 
ous to  be  considered  malignant. 

The  indication  for  the  removal  does 


Read  before  the  Mississippi  Valley  Medical  Association,  at  Columbus,  O.,  October  8-10,  1907. 


102 


THE    LANCET-CLINIC. 


not  depend  upon  the  size  of  the  growth, 
but  upon  the  alterations  of  the  general 
health  of  the  patient,  for  in  my  judg- 
ment— and,  I  believe,  in  the  experience 
of  others — statistics  generally  will  bear 
me  out  when  I  say  that  all  fibro-myo- 
mas  give  trouble  sooner  or  later.  Many 
women  tolerate  these  conditioijs,  fearing 
to  consult  a  physician,  until  life  is  ended 
by  some  other  trouble. 

Many  of  these  cases  are  in  the  group 
held  up  before  us  by  our  conservative 
brethren  as  cases  which  give  no  trouble 
and  should  be  left  alone.  I  try  to  be 
conservative  in  my  work  in  a  true  sense. 
The  object  of  all  surgery  is  to  save  life, 
to  restore  function,  and  relieve  suffer- 
ing. No  surgeon  should  do  an  injustice 
to  his  patient  by  removing  from  her  an 
organ  when  he  is  assured  that  health 
can  be  restored  by  conservative  treat- 
ment. It  is  equally  unjust  to  the  pa- 
tient to  try  to  save  an  organ  which  is 
either  a  menace  to  her  life  or  a  source  of 
invalidism. 

The  degenerations  may  be  classed,  for 
the  sake  of  study,  under  three  heads: 
First,  those  that  would  lead  to  a  fatal 
result;  second,  those  that  would  threat- 
en the  life  of  the  patient;  third,  those 
that  involve  more  of  less  invalidism. 

,  In  a  study  of  those  under  the  first 
head,  Dr.  Charles  P.  Noble,  of  Philadel- 
phia, has  collected  138  cases  of  carcino- 
ma out  of  4,880  cases  of  uterine  fibroids, 
or  a  percentage  of  2.8,  and  this  does  not 
include  the  cases  that  were  operated  on 
for  cancer  primarily.  Thus  the  ratio 
shown  by  the  table  is  less  than  is  actu- 
ally true.  While  in  the  same  statistics, 
arid  in  those  reported  by  Cullen,  sar- 
coma was  found  to  be  present  in  2  per 
cent,  of  the  cases,  Winter,  in  1,743 
cases,  found  sarcoma,  after  a  diligent 
search,  to  be  present  in  4,3  per  cent,, 
whereas  in  looking  for  them  in  the  ordi- 
nary way  they  were  found  in  3^  per 
cent.  In  the  submucous  variety  they 
were  found  to  be  present  in  9  per  cent. 
{Progressive  Medicine^  June,  1907). 

An  accurate  percentage  of  frequency 
of  sarcomatous  degeneration  cannot  be 
exactly  determined  at  the  present  tim^. 
since  it  would  require  that  every  case  of 
myoma  be  exposed  to  operation  and 
every  specimen  submitted  to  the  most 
painstaking  macroscopical  examination. 
This  examination  would  have  to  include 
not     only     microscopically-    suspicious 


areas,  but  would  have  to  include  all 
parts  in  which  there  was  any  gross  vari- 
ation from  the  normal  appearance. 

They  may  be  accounted  for  in  the;se 
cases  in  two  way.s — the  degeneration  of 
the  fibro-myoma,  and  by  the  irritation 
which  the  presence  of  the  tumor  causes 
to  the  mucosa — and  it  has  been  sug- 
gested by  others  that  the  inflammatory 
changes  in  uterine  fibroids  predispose 
them  to  sarcomatous  degeneration. 

l-nder  the  second  head  rn.ay  be  classed 
one  of  the  most  common  of  all  compli- 
cations, viz.,  that  of  necrosis.  In  the 
large  submucous  variety  it  is  not  at  all 
uncommon,  one  case  of  such  having  re- 
cently been  observed  by  me  within  the 
past  month,  with  another  earlier  in  the 
year. 

Necrotic  changes  in  such  cases  easily 
attract  attention,  for  the  possessors  of 
such  varieties  of  fibroids  usually  are 
under  the  observation  of  the  faiiiily 
physician,  who  acquaints  them  with  the 
conditions  present  and  directs  them  to 
the  proper  channels  for  relief. 

There  is  also  another  class  of  cases  in 
which  necrosis  takes  place,  -where  the 
life  of  the  patient  is  more  in  danger 
than  in  the  class  above  mentioned.  I 
refer  to  those  cases  that  are  compli- 
cated by  pregnancy,  where,  as  the  result 
of  the  irritation  to  which  the  gfrowtfi 
of  lowered  vitality  is  subjected  by  the 
prolonged  labor,  the  bruising  which 
must  occur  during  the  instrumental  and 
manual  delivery,  with  a  rapidly  reduced 
nutrition  which  is  associated  with  invo- 
lution, all  favoring  necrotic  processes 
and  thereby  endangering  the  life  of  the 
mother. 

As  Dr.  Montgomery,  of  Phliadelphia. 
has  well  said,  the  possibilities  of  such 
disasters  to  married  women,  the  victims 
of  myoma,  should  justify  a  prophylac- 
tic operation  to  avoid  their  appearance. 

Necrotic  changes  are  found  in  from  6 
to  8  per  cent,  of  all  uterine  fibroids.  Un- 
der this  head  may  be  mentioned,  also, 
thrombosis,  embolism,  and  phlebitis. 
These  three  complications  are  met  with 
more  often  in  connection  with  fibroid 
tumors  than  any  other  condition.  Es- 
pecially is  this  true  following  operative 
procedures. 

Attention  is  called  to  this  by  Baldy  in 
a  paper  published  in  the  American  Jour- 
nal  of  Obstetrics,  1905.  X^'ol.  3,  page  370)^ 
in    which    he    reports    nineteen    sudden 
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deaths,  thirteen  of  which  were  in  cases 
of  fibroid  tumors,  and  to  this  number  I 
desire  to  add  one  that  occurred  in  my 
ovjm  practice  within  the  past  six  months 
and  two  that  occurred  in  the  practice  of  a 
colleague  within  the  past  year  (private 
communication),  showing  that  the  con- 
dition i^  by  no  means  a  rare  one,  and 
can  possibly  be  accounted  for  by  the 
anemia,  increase  in  the  white  blood  cells, 
in  blood  plaques,  and  changes  in  the 
relations  of  the  chemical  constituents  of 
the  blood,  slowing  of  the  stream,  abnor- 
mal changes  in  the  walls  of  the  veins, 
and  to  this  is  added  the  traumatism  of 
removal. 

Another  condition  that  may  be  classed 
under  either  of  the  above  heads  is  that 
of  fibro-cyst.  These  increase  in  size  and 
fluid  contents  rapidly,  and  cause  a  fatal 
result  in  the  same  manner  as  ovarian 
cyst,  and  are  to  be  expected  in  from  3 
to  5  per  cent,  of  all  cases. 

Under  the  last  head  is  to  be  consid- 
ered that  number  of  associated  condi- 
tions the  result  of  fibroid  tumors  which 
cause  invalidism  and  possibly  death  in 
a  certain  percentage.  The  most  common 
of  these,  anemia,  being  brought  about 
by  the  hemorrhage  that  is  present  in 
about  two-thirds  of  all  cases. 

This  anemia  may  vary  in  degree  from 
the  mild  to  the  most  profound,  fatal 
hemorrhages  being  rare.  The  usual  ter- 
mination of  the  subjects  of  severe  hem- 
orrhage is  that  they  finally  come  to  op- 
eration as  a  dernier  ressort,  and  their  un- 
favorable condition  swells  the  mortal- 
ity list.  On  the  other  hand,  those  sub- 
ject to  less  hemorrhage  run  over  a  long- 
er period,  and  are  the  ones  that  suffer 
with  degeneration  of  the  heart  and  kid- 
neys, a  condition  that  is  well  recognized 
at  the  present  time. 

The  secondary  results  of  fibroid  tu- 
mors lead  to  a  fatal  termination  in  a 
definite  percentage  of  cases  not  ope- 
rated on,  and  the  same  conditions  plus 
the  changes  in  the  circulation  due  to  the 
pressure  of  the  tumor  are  the  chief  un- 
derlying causes  of  thrombosis  and  em- 
bolism in  late  operations,  all  of  which 
could  be  avoided  in  an  early  removal. 

We  spoke  of  pressure  of  the  tumor. 
Let  us  see,  further,  what  complication 
will  be  brought  about  by  pressure  alone. 
In  a  considerable  number  of  women 
carrying  fibroids  symptoms  referable  to 
the  bladder  will  be  found  in  many  of 


them.  This  symptom  alone  may  lead  to 
their  consulting  a  physician,  and  there 
is  no  doubt  that  the  disturbances  in  the 
circulation,  and  thereby  inviting  infec- 
tion, may  be  the  cause  of  a  severe  cys- 
titis. 

Not  every  case,  however,  that  presents 
herself  with  a  fibroid  tumor  and  having 
a  frequent  desire  .to  urinate,  with  more 
or  less  pain  accompanying  it,  is  suffer- 
ing from  cystitis,  for  it  is  a  well-known 
fact  that  an  irritation  near  the  lower  end 
of  the  ureter  causes  an  intense  desire 
to  urinate.  We  can  go  still  further 
than  this  in  the  study  of  pressure  symp- 
toms, for  there  is  np  doubt  in  the  minds 
of  modern  thinkcrsi  but  that  degenera- 
tive changes  in  the  kidneys  may  be  caused 
by  pressure  on  the  ureters. 

In  a  study  of  renal  complications  Web- 
ster found  one  or  more  of  the  following 
renal  involvements  in  30  per  cent,  of  his 
cases:  Deficient  amount  of  urine  or 
urea,  albumin,  casts  and  edema  of  the 
feet  ("A  Consideration  of  Fibroid  Tu- 
mors of  the  Uterus/*  American  Medicine, 
1905,  page  401).  The  same  author  be- 
lieves that  the  factors  concerned  in  the 
renal  disturbances  are  possibly  identi- 
cal with  those  causing  cardiac  changes. 

We  have  also  left  for  consideration 
those  cases  where  pressure  causes  dila- 
tation of  the  ureters  and  hydronephro- 
sis, and  suspension  of  the  functions  of 
the  kidney  if  the  ureter  be  entirely 
blocked. 

The  next  complication  to  be  con- 
sidered is  the  changes  that  take  place 
in  the  cardio-vascullar  system,  but  just 
what  relation  exists  between  a  fibro- 
myoma  and  these  changes  is  a  problem 
which  is  not  definitely  settled.  Even 
the  cardiac  changes  themselves  are  not 
well  understood.  The  occurrence  of 
brown  atrophy  and  fatty  degeneration 
of  the  heart,  of  fibroid  changes  in 
the  arterioles  —  in  fact,  all  the  changes 
in  the  circulation,  blood-vessels  and 
blood  leading  up  to  thombosis  and  em- 
bolism— have  all  been  ascribed  to  the 
presence  of  fibroids. 

The  cardiac  complications  usually 
manifest  themselves  clinically  as  a  rela- 
tive insufficiency.  They  cannot  be  said 
to  be  identical  with  myocarditis,  al- 
though it  resembles  it  more  than  any 
other  condition.  Kessler  reports  a 
case  resmbling  myo-fibrosis-cardis.  These 
cardiac  changes  may  show  themselves  in 
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the  gravest  form  in  cases  presenting  the 
smallest  tumors. 

Fleck  (Archives  of  Gynecology^ 
1904)  has  collected  325  cases  of  myoma 
in  which  an  examin&tfon '  of  the  lieart 
was  noted,  and  found  that  in  133  of 
these,  or  40.9  per  cent.,  there  was  some 
pathological  change.  His  figures  agree 
remarkably  with  Strassman  and  Leh- 
man, who  found  this  to  be  true  in  40.8 
per  cent. 

•Fleck  suggests  that  these  changes 
are  the  result  of  some  poison  affecting 
both  the  heart  and  the  uterus  at  the 
same  time,  producing  ill  one  degenera- 
tion and  in  the  other  myoma.  HSs 
xeasoning  seems  to  be  along  the  same 
line  as  the  deductions  that  have  been 
<irawh  in  exophthalmic  goitre  with  its 
cardiac  symptoms,  viz.,'  perverted  se- 
cretion of  the  ovary  that  causes  the 
ihyoma  to  be  only  part  of  a  general 
systemic  disturbance;  in  other  words, 
the  fibroid  changes  are  due  to,  and 
were  only  some  of  the  many  changes 
that  arc  ^oing  on  in  the  body  the  result 
of  some  toxid  pro€iyQt  that  he  does  not 
attempt  to  describe.  The  heart  weak- 
liess  in  myomas  is  certainly  the  result 
of  several  causes,  viiz.,  anemia,  acc.um\i- 
lation  of  fat,  and  di^tyrbances  of  circu- 
lation. 

There  are  exceptions  to  all  of  these 
i  am  quite  ?ure,  anld  it  is  to  be  h9ped 
that  some  one  in  the  year  future  'will 
$five  us  the  exact  cause,  but  w^hether 
that  is  ever  found  or  not,  it  does  not  de- 
tract from  the  fact  tfis^t  these  changes 
aire  common,  and,  furthermore,  are  seri- 
ous. 

From  my  own  rather  limited  experi- 
ence I  regard  the  mjrocardial  changes  as 
among  the  most  serious  "changes  that  can 
arise,  and  one  of  tjie' ch^ef  reasons  why 
uterine  fibroids  shoul^  be  attacked  early. 
'In  my  judgment,*  those  cases  present- 
ing themselves  with' a  amall  fibroid,  on 
^hom  an  immedi?ite  operation  is  not  ad- 
vised, should  be  ke^t  'under  as  close  ob- 
servation as  those  case;s  where  malig- 
nancy 'is  suspected,  for  many  of  them 
win  suffer  frorn  myocardial  changes  only 
and  by  close  watching  and  by  early  re- 
TTioval  alone  can  these  serious  results  be 
avoided. 

From  the  degeneration  and  complica- 
tions above  referred  to  it  does  seem  that 
the  most  skeptical  would  see  at  a  glance 
that  a  fibro-myoma  is  not  innocent,  as  we 


once  thought,  and  without  danger;  but, 
on  the  other  hand,  the  patiehfs  life^is 
fraught  with  danger  from  many  sources, 
and  to  my  mind  the  only  reasons  left*  as 
a  basis  of  argument  for  the  conservative 
school  is  the  influence  of  tradition  "and 
the  force  and  habit  of  fashion. 

We  are  still  told  that  if  we  let  these 
patients  alone  until  they  pass  the  crifical 
age  (meaning  the  menopause),  Nature 
will  remove  the  tumor  for  them;  natu- 
rally, the  patient  leans  to  this  advice,  arid 
by  so  doing  allows  herself  to  fall  a  vic- 
tim to  one  or  more  of  the  serious  com- 
plications referred  to. 

Personally,  I  do  not  believe  that  a  sin- 
gle case  can  be  proven  where  Nature 
tared  far  these  patholpgicai  conditions 
further  than  to  possibly  diminish  the  size 
qf  the  growth  in  a  very  small  percentage, 
while,  on  the  other  hand,  case  after  case 
is  recalled  where  they  became  elements 
of  danger  at  this  time. 

Atid  those  who  advise  us  not  to  operate 
on  fibroids  for  what  may  happen,  violate 
their  supposed  principles  arid  fail  to  prac- 
tiqe  what  they  preach,  when  they  remove 
an  appendix  between  the  attacks,  or  do 
an  early  ovariotomy.  They  have  failed 
to  recognize  that  the  same  principles 
should  he  applied  to  ^the  condition  under 
consideration,  and  by  givirig  this  advice 
to  the  patients  they  cause  them  to  put  off 
operative  work  until  they  become  ad- 
vanced in  years,  and  it  is  only  necessary 
to  contrast  the  operation  on  a  yoiing 
woman  of  good  general  b'ealtn,  with  none 
of  the  effects  of  a  smallg^rowth  of  short 
standing,  with  the  resuhs  to  be  expected 
from  a  similar  operation  on  a  patient 
the  subject  of  malnntrition,  anemia, 'sec- 
ondary cardiac  arid  renal  compHcatipns 
arising  from  the  growth  of  long  stand- 
ing, to  appreciate  the  ma^riy  advantages 
to  be  gained  by  early  reriioyal.* 

In  estimating  the  mortsflity  of  opera- 
tions for  fibroid  tumors  of  the  uterus,  Dr. 
Charles  P.  Noble,' of  Philadelphia;  has 
found  a  general  average  pf  2.26  per  cent. 
In  estimating  the  coriiparative  risk  of  fi- 
broids allowed  to  pursue  their  natural 
course,  there  is  on  one  hand  a  mortality 
of  from  15  to  20  per'  cent,  from  degen- 
erations and  complications  in  the  tumor 
and  uterus;  adding  to  this  the  prospec- 
tive mortality  of  1 1  per  cent,  from  coriipli- 
cations  outside  the  tumor  and  uterus,  we 
have  a  total  of  30  per  cent,  to  compare 
with  the  operative  mortality  of  2^26  per 
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cent.,  and  this  could  be  lowered  to  1  per 
cent,  or  less  if  all  cases  were  subjected 
to  early  operation. 

In  studying  the  above  statistics  as  com- 
piled by  Dr.  Noble,  many  would  say  that 
the  30  per  cent,  represented  the  class  to 
be  operated  on  and  the  remaining  70  per 
cent,  could  be  treated  on  the  expectant 
plan.  This  has  been  so  well  answered  by 
the  author  above  referred  to  that  I  can 
do  no  better  than  to  again  quote  him 
when  he  says  that  when  a  woman  is  told 
that  if  she  allows  the  tumor  to  remain 
that  her  chances  of  dying  from  a  cancer 
of  the  body  of  the  uterus  would  be  2  per 
cent.,  of  the  neck  of  the  uterus  1  per 
cent.,  of  sarcoma  1.5  per  cent.,  of  necro- 
sis of  the  tumor  itself  5  per  cent.,  of  cystic 
degeneration  2.5  per  cent.,  to  say  nothing 
of  the  less  frequent  and  fatal  complica- 
tions, and  that  the  dangers  of  an  opera- 

[For  discttssion 


tion  were  not  over  2.25  per  cent,  and 
that  she  could  at  the  same  time  escape 
months  and  years  of  semi-invalidism, 
that  she  could  fulfill  the  duties  which  de- 
volve upon  her,  instead  of  having  to  limit 
her  activity  to  redtacc  her  suflFering,  that 
no  woman  of  sound  mind  would  hesitate 
as  to  the  course  she  would  pursue. 

To  summarize,  I  desire  to  state  that 
my  opnnion  at  the  present  time,  based 
upon  the  statistics  at  hand  and  my  per- 
sonal experience,  is  that  it  is  our  duty  to 
remove  uterine  fibroids  so  soon  as  they 
are  diagnosed  unless  some  constitutional 
disease  or  diseases  exist  that  make  op- 
erative procedures  inadvisable  because  of 
the  risk  involved,  or  where  we  have  to 
deal  with  a  young  and  childless  woman 
where  a  child  is  desired,  or  in  those  in 
which  the  tumor  is  subperitoneal,  small, 
and  giving  no  trouble. 

seep.  215.1 


POST-PERITONEAL  FIBROID  TUMORS  OF  THE  UTERUS.* 


BY  RUFUS  B.    HALL,    M.  D. 
CINCINNATL 


Retro-peritoneal  uterine  fibro-myo- 
mata  are  comparatively  rare,  yet  they 
are  met  with  frequently  enough  by  the 
abdominal  surgeon  to  make  this  condi- 
tion one  of  more  than  ordinary  interest. 
The  operative  measures  necessary  for 
the  removal  of  these  tumors  and  the 
difficulties  to  be  overcome  vary  very 
greatly  in  different  cases,  and  this  fact 
makes  it  all  the  more  important  to  be- 
come acquainted  with  all  of  the  difficul- 
ties and  dangers  to  be  encountered  in 
their  successful  removal. 

It  has  been  the  writer's  good  fortune 
to  have  had  a  large  number  of  post- 
peritoneal  tumors  to  remove.  Some  of 
the  operations  have  been  very  compli- 
cated while  others  have  been  compara- 
tively simple.  The  writer  has  no  inten- 
tion of  taking  up  the  subject  in  detail, 
discussing  each  complication  individu- 
ally, but  will  speak  of  them  only  in  gen- 
eral terms.  There  is  no  more  interest- 
ing or  important  subject  in  the  domains 
of  abdominal  and  pelvic  surgery  than 
that  of  extra-peritoneal  tumors,  and,  as 
fibro-myomata  of  the  uterus  are  by  far 
the  most  frequent  of  these  growths,  he 
will  discuss  this  condition  only.  Some 
of  thefee  tumors  are  easily  enucleated 
*«  Mad  bel^re  \h^  H\fvk\mp^\  VsUley  Modioal 


even  when  of  large  dimensions.  Simply 
by  following  the  line  of  cleavage  one  is 
usually  able  tg  enucleate  them  without 
much  difficulty.  In  others  it  often  re- 
quires great  courage  and  skill  to  suc- 
cessfully remove  them.  Some  are  so 
firmly  attached  to  the  blood-vessels  and 
ureters,  that  to  successfully  remove 
them  is  practically  impossible,  as  is  well 
illustrated  by  the  case  reported  by  that 
distinguished  surgeon.  Stone,  of  Wash- 
ington, at  the  Southern  Surgical  and 
Gynecological  Association  in  1905,  in 
which  he  had  the  misfortune  to  lose  his 
patient  from  hemorrhage  before  he  was 
able  to  enucleate  the  tumor. 

While  this  is  a  misfortune  greatly  to 
be  regretted,  and  one  that  does  not  come 
to  all  operators,  nevertheless,  it  is  one 
that  must  always  be  kept  before  the 
surgeon's  mind  whenever  he  prepares 
for  the  enucleation  of  one  of  these  large 
tumors,  especially  where  the  tumor  en- 
tirely fills  the  pelvic  cavity,  which  may 
also  be  large  enough  to  fill  half  or  more 
of  the  abdominal  cavity.  The  danger 
of  injuring  the  vessels  and  the  ureters 
is  very  much  greater  where  the  tumor 
is  a  very  large  one,  than  it  is  in  a  tumor 
of  smaller  size.  With  a  tumor  of  smaller 
Attodation  at  Columbus,  O.,  October  10,  1W7. 
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size  there  is  more  working  room,  and 
one  can  use  the  sense  of  sight  in  addi- 
tion to  that  of  touch  to  a  greater  extent. 
The  injury  to  the  vessels  and  ureters, 
nearly  all,  or  all  of  them,  occurs  in 
those  cases  where  the  tumor  is  so  very 
large  and  so  firmly  attached  that  enu- 
cleation must  be  carried  on  in  the  pelvis 
by  the  sense  of  touch  alone.  During 
the  manipulation,  if  one  is  unfortunate 
enough  to  tear  across  a  large  size 
vein  or  artery,  the  bleeding  is  so  very 
rapid  that  he  is  compelled  to  finish  the 
operation  in  great  haste,  so  as  to  get  the 
tumor  out  of  the  may,  that  he  may  be 
able  to  secure  the  bleeding  point  and 
thus  gain  control  of  the  hemorrhage. 
In  this  hurried  part  of  the  operation, 
after  he  has  started  the  hemorrhage,  is 
where  the  great  danger  lies  of  injury 
to  the  ureter  and  other  pelvic  struc- 
tures. He  has  no  choice  in  the  matter 
of  enucleation  of  one  of  these  tumors 
in  the  pelvis  if  he  by  accident  starts  a 
hemorrhage.  He  must  then  enucleate 
the  tumor  at  once  so  as  to  be  able  to 
get  at  the  vessels  and  control  the  hem- 
orrhage. If  he  does  not  do  so,  his  pa- 
tient will  die  from  hemorrhage  upon  the 
table. 

In  many  of  these  patients  one  com- 
mences the  operation  under  the  impres- 
sion that  he  is  operating  on  a  fibro-my- 
oma  of  the  uterus.  The  tumor  may  be 
the  size  of  an  adult  head,  filling  the  pelvis 
full  and  extending  somewhat  into  the 
abdomen,  or  it  may  be  very  much  larger. 
Even  after  the  abdomen  is  opened  and 
the  tumor  examined,  it  is  not  possible 
from  the  condition  present  to  make  a 
positive  diagnosis  between  post-peri- 
toneal fibro-myoma  and  sarcoma.  In 
appearance  and  consistency  the  two 
conditions  are  so  much  alike  that  it  is 
quite  imoossible  to  say  which  it  is. 
The  peritoneal  covering  over  the  tumor 
presenting  may  be  loose  and  easily  de- 
tached from  the  whole  anterior  part  of 
the  tumor.  In  fact,  it  can  be  stripped 
oflF  in  a  minute  or  so  without  any  loss 
of  blood ;  but  if  the  tumor  proves  to  be 
a  sarcoma,  as  soon  as  he  enters  the  pel- 
vic cavity  proper  he  will  find  the  at- 
tachment to  the  pelvic  floor  and  to  the 
vessels  very  firm  and  quite  difficult  to 
separate — very  much  more  difficult  than 
they  would  be  in  a  case  of  fibro-myoma 
of  the  uterus. 

On  a  number  of  occasions  the  writer 


has  made  the  mistake  to  beg^n  the  enu- 
cleation of  the  tumor,  believing  he  had 
a  fibro-myoma  of  the  uterus  when  it 
really  proved  to  be  a  sarcoma.  It  is  in 
such  cases  as  stated  above  that  one 
meets  the  real  difficulties  and  the  dan- 
gers more  frequently  than  he  does  in 
the  true  fibroids.  Sometimes  the  ureter 
will  be  found  passing  over  the  top  or 
the  side  of  the  tumor,  just  under  the 
peritoneum ;  the  danger  to  the  ureter  in 
this  condition  is  very  much  less  than  it 
is  if  it  is  behind  or  underneath  the  tu- 
mor. In  the  first  instance  you  can  lo- 
cate it  and  are  aware  of  its  exact  posi- 
tion. In  the  second  instance  you  cannot 
locate  it,  and  by  the  sense  of  touch  you 
cannot  always  avoid  injuring  it.  The 
iliac  vein  may  be  torn  across  and  yet 
the  patient  be  saved  by  a  successful  re- 
pair of  the  injury  to  the  vein  by  suture 
at  the  time  of  the  operation.  A  ureter 
may  be  divided  and  the  operator  not 
be  conscious  of  the  fact,  until  later  he 
finds  the  urine  coming  through  the 
drainage-tube  on  to  the  dressings.  This 
accident  does  not  mean  the  loss  of  the 
patient,  but  usually  in  this  operation 
the  injury  to  the  ureter  is  so  great  that 
it  means  the  loss  of  the  kidney  to  cure 
the  urinary  fistula. 

As  stated  before,  post-peritoneal  tu- 
mors differ  greatly  so  far  as  ease  or  dif- 
ficulties in  removing  them  are  con- 
cerned. The  writer  has  found  that  oc- 
casionally small  tumors,  just  large 
enough  to  fill  the  pelvic  cavity,  are  more 
difficult  to  remove.  He  has  recently 
had  two  cases  that  were  so  different 
from  the  other  operations  of  this  nature 
that  he  had  made  that  he  presents  them 
here  on  that  account.  Also  a  third  spec- 
imen differing  from  these. 

The  first  specimen  presented  was  re- 
moved from  Miss  W.,  aged  forty-seven 
years.  When  the  patient  was  first  re- 
ferred for  examinaion,  May  8,  1907,  by 
Dr.  Richards,  of  Dayton,  Ky.,  she  had 
been  conscious  of  the  presence  of  a  tu- 
mor for  two  months.  Her  attention 
was  first  attracted  to  it  on  account  of  a 
frequent  desire  to  empty  the  bladder. 
She  could  rarely  go  longer  than  two 
hours  without  doing  so.  Upon  exami- 
nation the  tumor  was  found  to  fill  the 
true  pelvis  full  and  extended  a  couple 
of  inches  beyond  the  pubic  arch.  It 
appeared 'as  large  as  a  cocoanut.  The 
cervix  could  not  be  located.    The  tumor 
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presented  at  the  vulva  like  a  child's 
head  pressing  against  the  perineum. 
The  tumor  could  not  be  moved.  The 
patient  complained  greatly  of  her  ina- 
bility to  empty  the  bowels  unless  she 
took  a  physic  to  liquefy  the  contents. 
An  early  operation  was  advised,  and  she 
entered  the  Speers  Memorial  Hospital 
on  May  20  for  the  operation,  which  was 
made  on  May  22.  When  the  abdomen 
was  opened,  on  the  top  of  the  tumor 
rested  the  normal-sized  uterus,  as  you 
will  observe  by  the  specimen  here  pre- 
sented, and  the  entire  tumor  was  sub- 
peritoneal. The  tumor  developed  from 
the  anterior  lower  segment  of  the  ute- 
rus, developing  between  the  bladder 
and  the  anterior  wall  of  the  vagina  in 
its  growth,  lifting  up  the  peritoneum 
with  it,  so  that  the  whole  tumor  ex- 
cepting the  fundus  of  the  uterus  had  to 
be  dissected  out  from  beneath  the  peri- 
toneum. The  ureter  on  one  side  I  was 
able  tor  locate  and  push  out  of  the  way 
during  the  operation;  the  other  ureter 
I  was  unable  to  locate,  and,  of  course,  I 
felt  very  uneasy  as  to  its  safety.  The 
operation  was  made  in  the  usual  way  of 
drainage-tube.  Fortunately,  neither  ure- 
ter was  injured,  and  the  patient  made 
an  easy  and  raipd  recovery. 

The  second  case,  Mrs.  P.,  aged  forty- 
nine  years,  mother  of  three  children,  the 
last  nineteen  years  of  age,  menstruated 
regularly  until  eight  months  ago.  Since 
that  time  she  has  bled  profusely  at  her 
menstrual  periods,  and  for  eight  weeks 
she  had  bled  constantly.  She  was  re- 
ferred to  me  by  Dr.  King,  of  Lockland, 
0.,  on  May  20,  1907.  Examination  re- 
vealed that  the  pelvis  was  filled  full,  the 
tumor  pressing  against  the  perineum. 
The  tumor  extended  a  couple  of  inches 
above  the  pubic  arch,  and  on  the  top  of 
the  tumor  could  be  outlined  a  small  nod- 
ule like  the  preceding  case.  The  cervix 
could  not  be  found.  The  patient  com- 
plained of  a  frequent  desire  to  empty 
the  bladder.  She  could  rarely  go  two 
hours  without  doing  so.  She  was  very 
anemic  from  .the  los  of  blood. 

An  immediate  operation  was  advised. 
She  entered  the  hospital  on  the  21st, 
was  operated  the  25th,  and  the  tumor 
here  presented  removed.  The  tumor  is 
about  the  size  of  a  cocoanut,  with  the 
uterus  resting  on  the  top  of  it.  It  was 
almost  an  exact  counterpart  of  the  pre- 
ceding tumor.     The   tumor  developed 


in  the  lower  part  of  the  uterus.  It  occu- 
pied the  space  between  the  bladder  and 
the  anterior  wall  of  the  vagina.  The 
whole  tumor,  excepting  the  fundus  of 
the  uterus,  had  to  be  enucleated  from 
the  post-peritoneal  cavity.  I  was  for- 
tunate enough  to  locate  both  ureters 
and  avoid  injuring  them.  The  patient 
made  an  uninterrupted  recovery. 

The  third  case,  Mrs.  R.,  aged  forty- 
three,  mother  of  one  child,  aged  fourteen 
years.  Menstruation  regular  but  pro- 
fuse for  the  past  two  years.  Has  been 
conscious  of  the  presence  of  a  tumor 
for  eight  months.  Had  retention  of 
urine  three  months  ago,  and  again  one 
month  ago.  She  was  referred  to  me 
by  Dr.  Rice,  of  Tuscola,  111.,  September 
26,  for  examination.  At  that  time  the 
pelvic  cavity  was  filled  full  by  the  tu- 
mor, which  extended  some  three  or  four 
inches  into  the  abdomen.  By  vaginal 
examination  the  cervix  could  not  be  lo- 
cated, but  it  was  to  the  right  half  of 
the  pelvis.  The  tumor  could  not  be 
pushed  out  of  the  pelvic  cavity.  An 
early  operation  was  advised  and  she  en- 
tered the  hospital  the  same  day.  The 
operation  was  made  September  28, 
1907.  When  the  abdomen  was  opened 
the  fundus  of  the  uterus  represented  the 
top  of  the  tumor.  The  whole  tumor, 
which  was  about  the  size  of  an  adult 
head,  was  post-peritoneal.  The  bladder 
reached  to  the  top  of  the  tumor.  The 
tumor  was  soft  and  had  much  the  ap- 
pearance of  a  sarcoma.  I  was  in  so  much 
doubt  as  to  the  nature  of  the  tumor  that 
I  at  once  proceeded  to  make  a  total  ex- 
tirpation. You  will  observe  by  the  spec- 
imen that  there  is  no  peritoneum  on 
the  tumor  excepting  that  covering  the 
fundus  of  the  uterus.  The  ureters  were 
both  located  and  were  easily  avoided. 
The  operation  was  completed  without 
the  least  difficulty,  quite  in  contrast 
with  the  two  preceding  cases.  The  pa- 
tient had  a  smooth  and  easy  convales- 
cence. 

The  report  of  the  first  two  cases  and 
specimens  are  presented  on  account  of 
their  peculiar  location.  I  have  never 
seen  a  tumor  of  the  size  of  these  located 
as  they  were.  I  have  frequently  seen 
a  tumor  located  at  one  side,  but  I  have 
not  seen  them  located  as  these  were, 
and  I  believe  the  location  of  the  tumors 
in  this  position  must  be  rare.  The  sec- 
ond case  was  reported  to  show  the  dif- 
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size  there  is  more  working  room,  and 
one  can  use  the  sense  of  sight  in  addi- 
tion to  that  of  touch  to  a  greater  extent. 
The  injury  to  the  vessels  and  ureters, 
nearly  all,  or  all  of  them,  occurs  in 
those  cases  where  the  tumor  is  so  very 
large  and  so  firmly  attached  that  enu- 
cleation must  be  carried  on  in  the  pelvis 
by  the  sense  of  touch  alone.  During 
the  manipulation,  if  one  is  unfortunate 
enough  to  tear  across  a  large  size 
vein  or  artery,  the  bleeding  is  so  very 
rapid  that  he  is  compelled  to  finish  the 
operation  in  great  haste,  so  as  to  get  the 
tumor  out  of  the  may,  that  he  may  be 
able  to  secure  the  bleeding  point  and 
thus  gain  control  of  the  hemorrhage. 
In  this  hurried  part  of  the  operation, 
after  he  has  started  the  hemorrhage,  is 
where  the  great  danger  lies  of  injury 
to  the  ureter  and  other  pelvic  struc- 
tures. He  has  no  choice  in  the  matter 
of  enucleation  of  one  of  these  tumors 
in  the  pelvis  if  he  by  accident  starts  a 
hemorrhage.  He  must  then  enucleate 
the  tumor  at  once  so  as  to  be  able  to 
get  at  the  vessels  and  control  the  hem- 
orrhage. If  he  does  not  do  so,  his  pa- 
tient will  die  from  hemorrhage  upon  the 
table. 

In  many  of  these  patients  one  com- 
mences the  operation  under  the  impres- 
sion that  he  is  operating  on  a  fibro-my- 
oma  of  the  uterus.  The  tumor  may  be 
the  size  of  an  adult  head,  filling  the  pelvis 
full  and  extending  somewhat  into  the 
abdomen,  or  it  may  be  very  much  larger. 
Even  after  the  abdomen  is  opened  and 
the  tumor  examined,  it  is  not  possible 
from  the  condition  present  to  make  a 
positive  diagnosis  between  post-peri- 
toneal fibro-myoma  and  sarcoma.  In 
appearance  and  consistency  the  two 
conditions  are  so  much  alike  that  it  is 
quite  imoossible  to  say  which  it  is. 
The  peritoneal  covering  over  the  tumor 
presenting  may  be  loose  and  easily  de- 
tached from  the  whole  anterior  part  of 
the  tumor.  In  fact,  it  can  be  stripped 
off  in  a  minute  or  so  without  any  loss 
of  blood ;  but  if  the  tumor  proves  to  be 
a  sarcoma,  as  soon  as  he  enters  the  pel- 
vic cavity  proper  he  will  find  the  at- 
tachment to  the  pelvic  floor  and  to  the 
vessels  very  firm  and  quite  difficult  to 
separate — very  much  more  difficult  than 
they  would  be  in  a  case  of  fibro-myoma 
of  the  uterus. 

On  a  number  of  occasions  the  writer 


has  made  the  mistake  to  begin  the  enu- 
cleation of  the  tumor,  believing  he  had 
a  fibro-myoma  of  the  uterus  when  it 
really  proved  to  be  a  sarcoma.  It  is  in 
such  cases  as  stated  above  that  one 
meets  the  real  difficulties  and  the  dan- 
gers more  frequently  than  he  does  in 
the  true  fibroids.  Sometimes  the  ureter 
will  be  found  passing  over  the  top  or 
the  side  of  the  tumor,  just  under  the 
peritoneum ;  the  danger  to  the  ureter  in 
this  condition  is  very  much  less  than  it 
is  if  it  is  behind  or  underneath  the  tu- 
mor. In  the  first  instance  you  can  lo- 
cate it  and  are  aware  of  its  exact  posi- 
tion. In  the  second  instance  you  cannot 
locate  it,  and  by  the  sense  of  touch  you 
cannot  always  avoid  injuring  it.  The 
iliac  vein  may  be  torn  across  and  yet 
the  patient  be  saved  by  a  successful  re- 
pair of  the  injury  to  the  vein  by  suture 
at  the  time  of  the  operation.  A  ureter 
may  be  divided  and  the  operator  not 
be  conscious  of  the  fact,  until  later  he 
finds  the  urine  coming  through  the 
drainage-tube  on  to  the  dressings.  This 
accident  does  not  mean  the  loss  of  the 
patient,  but  usually  in  this  operation 
the  injury  to  the  ureter  is  so  great  that 
it  means  the  loss  of  the  kidney  to  cure 
the  urinary  fistula. 

As  stated  before,  post-peritoneal  tu- 
mors diflFer  greatly  so  far  as  ease  or  dif- 
ficulties in  removing  them  are  con- 
cerned. The  writer  has  found  that  oc- 
casionally small  tumors,  just  large 
enough  to  fill  the  pelvic  cavity,  are  more 
difficult  to  remove.  He  has  recently 
had  two  cases  that  were  so  different 
from  the  other  operations  of  this  nature 
that  he  had  made  that  he  presents  them 
here  on  that  account.  Also  a  third  spec- 
imen differing  from  these. 

The  first  specimen  presented  was  re- 
moved from  Miss  W.,  aged  forty-seven 
years.  When  the  patient  was  first  re- 
ferred for  examinaion,  May  8,  1907,  by 
Dr.  Richards,  of  Dayton,  Ky..  she  had 
been  conscious  of  the  presence  of  a  tu- 
mor for  two  months.  Her  attention 
was  first  attracted  to  it  on  account  of  a 
frequent  desire  to  empty  the  bladder. 
She  could  rarely  go  longer  than  two 
hours  without  doing  so.  Upon  exami- 
nation the  tumor  was  found  to  fill  the 
true  pelvis  full  and  extended  a  couple 
of  inches  beyond  the  pubic  arch.  It 
appeared*  as  large  as  a  cocoanut.  The 
cervix  could  not  be  located.    The  tumor 
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presented  at  the  vulva  like  a  child's 
head  pressing  against  the  perineum. 
The  tumor  could  not  be  moved.  The 
patient  complained  greatly  of  her  ina- 
bility to  empty  the  bowels  unless  she 
took  a  physic  to  liquefy  the  contents. 
An  early  operation  was  advised,  and  she 
entered  the  Speers  Memorial  Hospital 
on  May  20  for  the  operation,  which  was 
made  on  May  22.  When  the  abdomen 
was  opened,  on  the  top  of  the  tumor 
rested  the  normal-sized  uterus,  as  you 
will  observe  by  the  specimen  here  pre- 
sented, and  the-  entire  tumor  was  sub- 
peritoneal. The  tumor  developed  from 
the  anterior  lower  segment  of  the  ute- 
rus, developing  between  the  bladder 
and  the  anterior  wall  of  the  vagina  in 
its  growth,  lifting  up  the  peritoneum 
with  it,  so  that  the  whole  tumor  ex- 
cepting the  fundus  of  the  uterus  had  to 
be  dissected  out  from  beneath  the  peri- 
toneum. The  ureter  on  one  side  I  was 
able  tor  locate  and  push  out  of  the  way 
during  the  operation;  the  other  ureter 
I  was  unable  to  locate,  and,  of  course,  I 
felt  very  uneasy  as  to  its  safety.  The 
operation  was  made  in  the  usual  way  of 
drainage-tube.  Fortunately,  neither  ure- 
ter was  injured,  and  the  patient  made 
an  easy  and  raipd  recovery. 

The  second  case,  Mrs.  P.,  aged  forty- 
nine  years,  mother  of  three  children,  the 
last  nineteen  years  of  age,  menstruated 
regularly  until  eight  months  ago.  Since 
that  time  she  has  bled  profusely  at  her 
menstrual  periods,  and  for  eight  weeks 
she  had  bled  constantly.  She  was  re- 
ferred to  me  by  Dr.  King,  of  Lockland, 
O.,  on  May  20,  1907.  Examination  re- 
vealed that  the  pelvis  was  filled  full,  the 
tumor  pressing  against  the  perineum. 
The  tumor  extended  a  couple  of  inches 
above  the  pubic  arch,  and  on  the  top  of 
the  tumor  could  be  outlined  a  small  nod- 
ule like  the  preceding  case.  The  cervix 
could  not  be  found.  The  patient  com- 
plained of  a  frequent  desire  to  empty 
the  bladder.  She  could  rarely  go  two 
hours  without  doing  so.  She  was  very 
anemic  from  .the  los  of  blood. 

An  immediate  operation  was  advised. 
She  entered  the  hospital  on  the  21st, 
was  operated  the  25th,  and  the  tumor 
here  presented  removed.  The  tumor  is 
about  the  size  of  a  cocoanut,  with  the 
uterus  resting  on  the  top  of  it.  It  was 
almost  an  exact  counterpart  of  the  pre- 
ceding tumor.     The   tumor  developed 


in  the  lower  part  of  the  uterus.  It  occu- 
pied the  space  between  the  bladder  and 
the  anterior  wall  of  the  vagina.  The 
whole  tumor,  excepting  the  fundus  of 
the  uterus,  had  to  be  enucleated  from 
the  post-peritoneal  cavity.  I  was  for- 
tunate enough  to  locate  both  ureters 
and  avoid  injuring  them.  The  patient 
made  an  uninterrupted  recovery. 

The  third  case,  Mrs.  R.,  aged  forty- 
three,  mother  of  one  child,  aged  fourteen 
years.  Menstruation  regular  but  pro- 
fuse for  the  past  two  years.  Has  been 
conscious  of  the  presence  of  a  tumor 
for  eight  months.  Had  retention  of 
urine  three  months  ago,  and  again  one 
month  ago.  She  was  referred  to  me 
by  Dr.  Rice,  of  Tuscola,  111.,  September 
26,  for  examination.  At  that  time  the 
pelvic  cavity  was  filled  full  by  the  tu- 
mor, which  extended  some  three  or  four 
inches  into  the  abdomen.  By  vaginal 
examination  the  cervix  could  not  be  lo- 
cated, but  it  was  to  the  right  half  of 
the  pelvis.  The  tumor  could  not  be 
pushed  out  of  the  pelvic  cavity.  An 
early  operation  was  advised  and  she  en- 
tered the  hospital  the  same  day.  The 
operation  was  made  September  28, 
1907.  When  the  abdomen  was  opened 
the  fundus  of  the  uterus  represented  the 
top  of  the  tumor.  The  whole  tumor, 
which  was  about  the  size  of  an  adult 
head,  was  post-peritoneal.  The  bladder 
reached  to  the  top  of  the  tumor.  The 
tumor  was  soft  and  had  much  the  ap- 
pearance of  a  sarcoma.  I  was  in  so  much 
doubt  as  to  the  nature  of  the  tumor  that 
I  at  once  proceeded  to  make  a  total  ex- 
tirpation. You  will  observe  by  the  spec- 
imen that  there  is  no  peritoneum  on 
the  tumor  excepting  that  covering  the 
fundus  of  the  uterus.  The  ureters  were 
both  located  and  were  easily  avoided. 
The  operation  was  completed  without 
the  least  difficulty,  quite  in  contrast 
with  the  two  preceding  cases.  The  pa- 
tient had  a  smooth  and  easy  convales- 
cence. 

The  report  of  the  first  two  cases  and 
specimens  are  presented  on  account  of 
their  peculiar  location.  I  have  never 
seen  a  tumor  of  the  size  of  these  located 
as  they  were.  I  have  frequently  seen 
a  tumor  located  at  one  side,  but  I  have 
not  seen  them  located  as  these  were, 
and  I  believe  the  location  of  the  tumors 
in  this  position  must  be  rare.  The  sec- 
ond case  was  reported  to  show  the  dif 
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fereiice  in  the  cases  and  ease  of  opera- 
tion even  in  a  large  tumor. 

DISCUSSION. 

Db.  D.  Tod  Gilliam,  Columbus,  O.:  I  want 
to  say  a  word  of  commendation  in  reference 
to  the  first  paper,  which  is  one  of  the  strong- 
est and  best  I  have  ever  heard  on  this  sub- 
ject. I  have  alwa/s  been  considered  con- 
servative in  these  matters,  and  while  I  am 
always  willing  to  operate  on  fibroid  tumors 
of  the  uterus,  with  symptoms,  the  idea  of 
operating  on  these  tumors  in  cases  in  which 
there  are  no  symptoms  cannot  be  very  well 
sustained,  and  yet  if  there  could  be  anything 
In  the  world  to  convince  me  that  we  ought 
to  operate  on  every  such  tumor,  it  would 
be  some  such  papers  as  I  have  listened  to. 

With  reference  to  Dr.  Hall's  paper  and  the 
exhibition  of  tumors  he  has  given.  It  is  an 
interesting  subject,  and  those  of  us  who  are 
abdominal  surgeons  will  come  across  such 
eases  once  in  a  while.  I  have  had  somewhat 
the  same  experience  as  Dr.  Hall.  There  is 
one  tumor  which  I  can  remember  now  rep- 
re-sented  in  my  text-book,  and  which  Dr. 
Hall  doubtless  recalls,  about  the  size  ot  the 
adult  head,  with  the  uterus  perched  on  top 
of  it  This  case  presented  no  particular  dif- 
ficulty in  operating.  But  there  is  one  I  re- 
member now  rather  indefinitely  that  pre- 
sented the  greatest  difficulties,  not  only  in  the 
way  of  avoiding  the  vessels  and  ureter,  but 
in  order  to  unlock  it  from  the  pelvis  it  was 
absolutely  impossible  to  dislodge  it  from  the 
pelvis  until  I  had  bisected  the  upper  portion 
of  the  tumor  and  then  cut  across  to  the 
vessels  on  either  side,  ligated  them  and  re- 
moved the  segments;  then  I  was  able  to 
unlock  it.  After  it  was  out,  it  was  easy  to 
see  that  it  would  have  been  an  absolute  im- 
possibility to  have  delivered  it  without  this 
technique  of  bisecting  the  uterus,  cutting 
across  and  securing  the  vessels,  and  taking 
the  tumor  out  in  piecemeal  fashion. 

Tumors  that  are  situated  between  the  blad- 
der and  the  peritoneum  I  have  not  encoun- 
tered BO  frequently  as  those  situated  in  the 
broad  ligament  or  the  retro-peritoneal 
growths.  I  think  it  is  always  safer  when 
practicable,  where  the  ureters  are  displaced 
or  overlapped  by  the  tumor,  to  split  the  tu- 
mor and  deliver  each  half  separately  and 
In  such  a  way  as  not  to  do  violence  to  the 
ureters— that  is,  to  lift  it  away  from  the 
ureter  and  toward  the  median  line. 

Da.  J.  Henbt  Cabstens,  Detroit,  Mich.: 
The  paper  of  Dr.  Hall  supplements  the  first 
paper.  The  gentleman  from  Louisville  called 
attention  to  the  complications  and  the  dan- 
gers of  secondary  involvement  of  the  heart 
and  other  organs.  Dr.  Hall  called  attention 
to  the  great  severity  of  these  fibroid  tu- 
mors when  they  are  allowed  to  burrow  under 
the  peritoneum,  around  the  rectum  and  up 
the  ureter,  and  pointed  out  how  dangerous 
and  difficult  the  operation  is.  If  there  is 
any  argument  to  support  the  first  essayist, 
it  is  the  paper  of  Dr.  Hall.  He  shows  the 
necessity  of  taking  out  a  fibroid  or  any  other 
tumor  as  soon  as  possible.  It  is  this  pro- 
crastination of  saying,  "This  is  all  right; 
the  woman  will  get  along;  and  when  she 
reaches  the  change  of  life  the  tumor   will 


probably   disappear,'*   that   Is   so   dangeroua. 
It  is  true,  such  a  tumor  does  disappear  occa- 
sionally,  but   we   have   seen   a  great   many 
cases  in  which  such  tumors  only  appeared 
at  the  time  of  the  menopause  and  developed 
and    grew    when    the   menopause   had   been 
established.    If  a  woman  has  a  small  fibroid, 
it  is  unnecessary  to  operate  on  her  imme- 
diately.    Tou   can   select   your   time.     It   is 
not  like  a  case  of  appendicitis,  where   the 
patient  may  be  dead  to-morrow;   it  has  got 
to  be  operated  on  to-day.     But  in  case  of  a 
fibroid  tumor  you  can  wait  until  next  week 
or  a  month;   you  can  select  the  time  that 
is  propitious  for  taking  the  tumor  out    Tou 
need  not  be  in  a  great  hurry  about  it.    Tbeae 
cases  ought  to  be  watched,  and  the  tumors 
taken  out  at  the  earliest  possible  moment, 
if  they  give  trouble.     A  woman  should  not 
be  allowed  to  go  around  year  in  and  year  out 
with  a  fibroid  tumor  that  is  causing  trouble. 
The  tumor  should  be  taken  out    While  the 
woman  is  carrying  such  a  tumor  she  leads  a 
miserable  life;  but  when  it  is  out  she  is  re- 
lieved. When  she  has  a  tumor  she  is  conscious 
of  it  all  the  time.    The  mental  worry  or  anxi- 
ety is  great.    The  fact  that  she  has  a  tumor 
produces  a  depressing  effect;   it  lowers  her 
vitality  and  powers  of  resistance,  and  if  such 
a  woman  should  have  a  microbic  infection 
of  any  kind,  as,  for  instance,  a  pneumonia, 
she   will   have   very   little   power   of   resist- 
ance, and  will  very  likely  die  of  pneumonia, 
which  will  get  the  credit  for  causing  death; 
whereas,  if  the  fibroid  tumor  had  been  re- 
moved early,  her  powers  of  resistance  would 
have  been  greater,  and  she  would  not  have 
died   of   pneumonia.     All  things   considered, 
I  should  say  that  the  sooner  fibroid  tumors 
are  removed,  the  better.     Again,  we  cannot 
always  tell  whether  they  are  fibroids  or  not. 
The  tumor  may  be  a  sarcoma,  and  if  we  are 
reasonably    sure   that   we   have    a    sarcoma 
to  deal  with,  we  cannot  get  it  out  too  rap- 
idly.   Fully  98  per  cent,  of  these  women  will 
make  permanent  recoveries  if  the  tumors  are 
removed  early,  and  since  we  do  not  know 
the   nature   of  these   tumors,   I   think   it   is 
better  to  take  hem  out. 

Db.  Chablcb  Stoltz,  9outh  Bend,  Ij$d.:  I 
should  lurge  the  immediate  removal  of  a 
fibroid  tumor  of  the  uterus  before  even  the 
moon  changes,  not  only  for  the  reasons 
given  by  Dr.  Carstens,  but  to  protect  the  pa- 
tient from  the  fellow  who  advises  her  to  wait 
and  do  as  she  pleases. 

I  have  at  the  present  time  three  patients 
who  come  to  me  occasionally,  who  harass 
me  with  uterine  fibroids.  They  have  ves- 
ical irritation,  and  I  feel  that  they  are  goi:ag 
to  be  bad  patients  to  operate  on.  They 
should  have  been  operated  on  long  before 
this,  in  order  not  to  give  them  a  chance 
for  somebody  else  to  harass  tliem  or  to 
wait  until  the  change  of  life  takes  place. 
These  patients  should  be  advised  to  undergo 
an  operation  for  the  removal  of  these  fibroids 
as  soon  as  they  are  diagnosed.  Patients 
who  come  to  us  -with  uterine  fibroids  do 
so  because  they  are  sick.  These  fibroids 
are  causing  trouble,  and  it  is  our  duty  to 
advise  them  to  be  relieved  of  these  tumors. 
If  we  do  not  look  out,  we  will  have  the  pa- 
tient in  a  worse  condition,  and  she  is  just 
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as  vitaily  loterested  in  tha  relief  ol  her  cou* 
dition  as  she  would  be  if  she  had  an  appen- 
dix that  was  bothering  her. 

Six  wceKs  ago  I  removed  a  uterine  flbroid 
as  large  as  one's  head.  The  woman  had 
been  previously  told  that  all  she  had  to  do 
was  to  wait  until  the  change  of  life,  and  then 
the  tumor  would  probably  disappear.  She 
was  already  three  years  past  the  change  ol 
life.  She  had  a  bad  myocarditis.  One  Sun- 
day afternoon  she  developed  a  temperature, 
with  obstruction  of  the  bowel,  and  was  ope- 
rated on  at  ten  o'clock.  The  following  Sun- 
day she  developed  thrombosis  of  the  axil- 
lary artery,  and  for  a  while  I  thought  we 
would  have  to  take  off  the  arm:  but  the  cir- 
culation has  so  re-established  itself  that  the 
loss  of  a  thumb  will  be  all  that  is  necessary. 
A  fibroid  is  not  a  safe  thing  to  leave  in  any 
woman's  abdomen. 

Db.  Ea«l  Harlax»  Cincinnati:  I  wish  to 
cite  a  ease  that  occurred  in  my  practice  a 
few  years  ago.  The  patient  had  passed  the 
menopause,  and  suddenly  presented  a  con- 
dition which  was  four  years  in  developing. 
During  this  time  she  underwent  examina- 
tions with  treatment  at  the  hands  of  vari- 
ous gyne-oologists,  having  been  treated  prin- 
cipally for  hysteria.  Primarily,  the  trouble 
was  pronounced  hysteria.  She  drifted  from 
the  hands  of  gynecologists  into  the  hands 
of  internists  and  gastroenterologists.  She 
developed  severe  constipation,  and  a  gastro- 
enterologist  pronounced  her  case  one  of  ul- 
cerative enteritis,  and  treated  her  about  one 
year  for  this  condition,  with  the  suggestion 
that  she  was  possibly  developing  cancer  of 
the  bowel. 

She  eame  to  me  and  I  made  a  vaginal  ex< 
amination.  She  had  been  having  hemor- 
ihages  from  the  uterus  within  the  last  two 
years  before,  she  came  to  me  for  examina- 
tion, while  she  was  being  treated  by  an  in- 
ternist. These  hemorrhages  became  aggra- 
vated, and  worse,  and  at  the  time  she  came 
to  me  she  was  considerably  reduced  in  vital- 
ity. Her  general  strength  was  very  low. 
She  had  lost  a  great  deal  in  weight;  these 
hemorrhages  would  sometimes  extend  over 
two  weeks. 

Vaginal  examination  disclosed  the  uterus 
to  be  very  smooth,  hard,  resisting,  and  im- 
imrted  a  glased  sensation  to  the  finger.  1 
sent  the  patient  home  and  instructed  her  to 
come  back  at  the  end  of  two  days.  At  this 
time  I  palpated  the  uterus  again  through  the 
TBgina  and  rectum.  I  examined  that  woman 
three  time-s  before  I  finally  concluded  that 
there  was  something  in  the  uterus  which 
ought  to  be  taken  out.  There  was  no  evi- 
dence of  anything  except  a  symmetrical  en- 
largement of  the  uterus.  It  was  about  twice 
the  normal  size  of  the  organ,  perfectly  hard 
and  glazed.  At  any  rate,  that  was  the  feel- 
ing Imparted  to  the  finger  on  examination. 
I  diagnosed  interstitial  fibrosis.  A  prominent 
young  surgeon  in  Cincinnati  assisted  me  in 
the  operation,  and  at  the  time  I  opened  the 
abdomen  he  disagreed  with  my  diagnosis 
and  advised  against  removal  of  the  uterus. 
I  took  the  uterus  out,  the  patient  made  an 
uninterrupted  recovery,  gaining  in  weight 
from  79  pounds  to  188  pounds.  It  was  sim- 
ply an  interstitial  fibrosis,  the  fibroid  cells 


being    deposited    evenly    and    symmetrically 
throughout   the   uterine   tissue. 

Da.  Fbank  D.  Smythe,  Memphis,  Tenn.:  I 
rise  for  the  purpose  of  approving  what  Dr. 
Gilliam  has  said  in  reference  to  this  most 
admirable  paper  on  the  subject  of  fibroid 
tumors  of  the  uterus,  and  also  to  highly 
commend  the  admirable  paper  of  Dr.  Hall. 

I  desire  to  say  that  in  my  Judgment  and 
in  my  practice  the  indication  for  operation 
in  cases  of  fibroid  tumor  of  the  uterus  is 
simply  the  existence  of  the  tumor  independ- 
ent of  any  symptoms  complained  of  by  the 
patient,  because  of  the  serious  dangers  to 
which  the  patient  is  constantly  suDjected 
as  the  result  of  degenerations  and  complica- 
tions. There  is  practically  no  mortality  at- 
tending the  operation  of  supravaginal  hyster- 
ectomy in  the  treatment  of  fibroid  tumors 
of  the  uterus,  except  in  late  cases,  where 
the  patient  is  suffering  from  some  serious 
organic  change,  such  as  fatty  degeneratlcm 
of  the  heart,  the  liver,  or  nephritis.  These 
are  the  conditions  that  produce  /t  mortality 
of  3  or  4  per  cent.,  sometimes  10  per  cant. 
We  see  fibroid  tumors  weighing  forty  or 
fifty  pounds  more  frequently  in  negro  women 
in  the  South  than  you  do  in  this  part  of  the 
country. 

The  point  I  want  to  make  is  that  there  is 
no  occasion  for  death  from  a  fibroid  tumor 
that  is  operated  on  except  in  neglected  cases, 
unless  there  are  cardio-vascular  changes  be- 
fore the  woman  develops  the  fibroid.  These 
cardio-vascular  changes  are  subsequent  to 
the  development  of  the  fibroid  rather  than 
the  causes  of  it;  hence  operation  at  the 
proper  time  would  in  many  cases  obviate 
the  development  of  those  changes  that  some- 
times cause  death  in  the  hands  of  the  most 
experienced  surgeons.  Only  two  weeks  ago 
a  patient  upon  whom  I  operated  for  the  re- 
moval of  a  large  fibroid  tumor  of  the  uterus 
died  about  ten  days  after  the  operation.  She 
called  the  nurse  about  six  o'clock  in  the 
morning,  arose  to  take  a  glass  of  water,  and 
fell  back  dead.  She  had  been  perfectly  well, 
so  far  as  the  operation  was  concerned.  I 
mention  this  case  to  show  the  necessity  in 
all  cases  of  long-standing  and  serious  fibroids, 
regardless  of  how  the  patient  is  doing,  of 
not  permitting  them  to  get  up  under  three 
or  four  weeks'  time.  I  will  not  take  occa- 
sion at  this  time  to  pay  my  respects  to  those 
men  who  allow  their  patients  to  get  up  a 
day  or  .two  alter  serious  operations;  but  in 
fibroid  tumors,  where  fatty  degeneration 
likely  exists,  it  seems  to  me  the  patient 
should  be  kept  quiet  as  long  as  possible. 
We  should  operate  in  all  cases  as  soon  as 
the  diagnosis  is  made,  because  of  the  dangers 
and  degenerations  that  take  place,  and  not 
because  ^pf  symptoms  present. 

Db.  Emil  Ries,  Chicago,  111.:  This  kind  of 
hooray  surgery  should  not  go  without  a 
little  comment.  That  every  fibroid  tumor 
of  the  uterus,  as  soon  as  it  Is  discovered, 
should  be  taken  out,  seems  to  be  the  trend 
of  opinion.  The  pendulum  has  swung  far  to 
one  side,  and  it  will  surely  swing  back  in  a 
hurry.  As  long  as  the  gentlemen  cannot  as- 
sure me  that  the  mortality  of  these  opera- 
tions will  never  be  less  than  two  per  cent., 
I  shall  hesitate.    If  two  per  cent,  of  the  cases 
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of  fibroid  tumors  die  in  consequence  of  car- 
cinoma, and  ten  per  cent,  die  in  consequence  of 
operation,  where  is  the  advantage?  They  are 
eight  per  cent,  better  off  if  let  alone.  Two  per 
cent,  will  die  if  you  do  not  operate,  and  ten 
per  cent,  may  die  if  you  operate.  If  surgeons 
say  that  every  woman  who  has  a  fibroid  tu- 
mor of  the  uterus  shall  have  her  abdomen 
opened  and  the  tumor  removed,  in  my  judg- 
ment they  would  be  doing  all  kinds  of  unnec- 
essary surgery.  There  are  hundreds  of  women 
In  this  city  (Columbus),  and  there  are  thou- 
sands all  over  the  country  who  are  carrying 
fibroid  tumors  from  their  twentieth  or  thir- 
tieth to  the  fiftieth  or  seventieUi  year,  and 
have  never  known  much  about  them.  Is  it 
right  to  subject  all  patients  to  operation  be- 
cause others  may  develop  carcinoma?  These 
patients  do  not  develop  retroperitoneal 
growths  as  described  by  Dr.  Hall,  without 
ever  having  symptoms  of  them.  They  do 
not  have  interference  with  the  ureters  and 
bladder  without  symptoms.  It  is  all  right 
to  say  that  as  soon  as  a  fibroid  produces 
trouble  or  causes  symptoms,  or  as  soon  as 
It  endangers  life  it  should  be  removed.  But 
when  you  say  that  every  fibroid  should  be 
removed  as  soon  as  it  is  discovered,  that 
means  every  case.  It  means,  furthermore, 
that  a  great  many  women  have  to  be  de- 
prived of  their  sexual  organs  who  carry  these 
tumors  comfortably  without  any  or  with 
very  little  disturbance.  Again  if  they  sub- 
mit to  operation,  all  of  them,  some  of  them 
may  either  lose  their  lives  or  organs  long 
before  their  usefulness  is  gone.  I  should 
dislike  very  much  to  have  it  go  out  as  the 
uncontradicted  opinion  of  this  Association 
that  every  fibroid  tumor  should  be  operated 
on. 

The  spc-cimens  exhibited  by  Dr.  Hall  are 
typical  of  cervical  fibroids,  such  as  are  de- 
scribed and  are  well-known  in  the  pathology 
of  fibroids. 

I  would  like  to  have  Dr.  Hall  tell  us  why 
he  did  not  enucleate  those  two  fibroids  which 
wore  hanging  down  into  the  vagina,  where 
the  uterus  was  practically  separated  from 
the  fibroids,  where  the  fibroids  could  be  re- 
moved easily,  and  without  removing  the  ute- 
rus, tubes  and  ovaries.  In  one  case  the  Doc- 
tor stated  the  patient  was  forty-seven  years 
old  and  a  virgin.  Of  course,  in  that  case  a 
vaginal  operation  would  have  had  to  be  car- 
ried out  with  lateral  vaginal  incisions,  which 
would  have  made  the  operation  easy;  but 
probably  in  her  case  there  was  no  particular 
reason  to  save  the  uterus  in  a  woman  forty- 
seven  years  of  age,  and  it  might  have  been 
removed.  The  other  case,  I  understand,  was 
forty-nine  years  of  age,  and  married.  In  her 
case  the  uterus  was  of  no  value.  In  younger 
patients  I  have  always  followed  the  practice 
of  removing  these  fibroids  without  removing 
the  uterus.  In  the  third  case,  in  which  the 
cervix  was  completely  involved  by  the  fibroid, 
the  cervix  apparently  running  clear  through 
the  tumor,  and  the  fibroid  surrounding  the 
cervix,  nothing  but  a  hysterectomy  would 
have  been   indicated. 

Db.  Willmoth  (closing  the  discussion):  I 
wish  to  thank  you  for  the  interest  you  have 
taken  in  my  paper.     I  am  glad  to  see  so 


many  surgeons  have  taken  the  same  view  of 
the  subject  that  I  have. 

With  reference  to  the  remarks  of  the  last 
speaker  (Dr.  Ries)  in  regard  to  operation  for 
uterine  fibroids.  I  am  fully  in  accord  with 
him  when  he  says  that  if  every  fibroid  tumor 
was  operated  on,  the  operations  would  neces- 
sarily have  to  be  done  by  inexperienced 
men,  which  would  Increase  the  mortality 
materially,  and  in  answer  to  that  I  can  say 
that  it  is  unfortunate  that  men  will  attempt 
to  do  surgery  who  are  not  trained  properly, 
who  have  not  been  willing  to  serve  a  reason- 
able length  of  time  as  an  apprentice  under 
someone  who  will  train  them  properly  for  the 
removal  of  such  tumors.  It  Is  imfortunate, 
indeed,  that  some  men  will  attempt  major 
surgical  work  when  they  are  not  adequately 
prepared  to  cope  with  it.  However,  that  does 
not  change  the  question  of  mortality  at  all, 
because  of  the  fact  that  if  we  have  a  cer- 
tain mortality  rate,  say,  which  is  nearly 
thirty  per  cent. — twenty  per  cent,  from  the 
complications  and  degenerations  attending 
the  presence  of  these  tumors,  and  the  tu- 
mors themselves,  with  ten  per  cent  outside 
of  pie  tumors,  making  a  total  mortality  of 
thirty  per  cent.— this  Is  a  fact  we  cannot 
get  around.  While  It  Is  true  that  untrained 
operators  would  raise  the  mortality  rate, 
it  is  likewise  true,  on  the  other  hand,  that 
we  would  be  far  beyond  the  death  rate  If 
these  patients  were  allowed  to  go  on  without 
operation,  both  from  the  complications  In 
and  outside  of  the  growth  itself. 

One  of  the  gentlemen  (Dr.  Carstens)  spoke 
of  the  low  resisting  power  of  the  patient  and 
the  changes  that  take  place  In  the  blood- 
vessels. I  for  one  believe  that  the  changes 
in  the  blood-vessels  in  the  heart,  the  cardio- 
vascular system  generally,  come  as  a  sec- 
ondary consideration  of  the  tumor,  or,  rather, 
as  a  complication.  I  believe  the  tumor  Is 
first  in  appearance;  then  the  changes  In  th^ 
blood-vessels  occur.  However,  as  I  tried  to 
make  plain  in  my  paper,  there  is  at  present 
Dr.  Fleck's  theory  of  perverted  ovarian  secre- 
tion, which  may  make  both  of  them  go  hand 
in  hand.  Those  patients  who  present  them- 
selves with  cardiac  and  vascular  changes 
are  the  ones  in  whom  the  tumors  have  re- 
mained long  enough  to  make  an  Impression. 
These  tumors  may  be  small,  but  may  grow 
and  attain  considerable  size.  There  are 
some  who  believe  that  the  changes  in  the 
heart  and  vascular  system  generally  go  on 
without  any  symptoms  from  the  uterus  It- 
self. It  is  these  cases  that  present  practic- 
ally no  symptoms.  Take  the  number  of 
women  who  present  themselves  with  an  In- 
creased flow  at  the  menstrual  period,  who 
have  beginning  fibroid  change.  They  are 
the  ones  who  are  often  told  by  the  general 
practitioner  and  by  some  surgeons  at  the 
present  time,  particularly  those  who  are  ex- 
tremely conservative,  to  let  the  tumor  alone 
until  it  gives  symptoms.  How  many  such 
patients  are  kept  under  careful  observation? 
These  women  do  not  come  back  to  our  of- 
fices every  month  for  the  purpose  of  exam- 
ination as  if  they  had  a  small  growth  In  the 
breast.  We  do  not  ask  them  to  return  at 
stated  intervals,  but  they  are  told  by  the 
general  practitioner  to  go  home  and  forget 
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all  about  It,  and  that  possibly  local  treat- 
ment may  afford  some  relief.  These  are  the 
patients  who  present  themselves  later  to  the 
surgeon  or  to  the  general  practitioner  with 
heart  trouble,  but  the  general  practitioner 
does  not  suspect  them  of  having  something 
which  underlies  the  heart  trouble  or  which  is 
really  the  cause  of  the  myocardial  change. 
These  patients  are  prescribed  for  by  the 
general  practitioner  as  cases  of  myocarditis, 
while  the  tumor  Is  entirely  overlooked  unUl 
later  on  it  gives  symptoms  of  either  malig- 
nancy, degeneration,  or  complications.  Then 
they  are  told  to  consult  a  surgeon,  and  they 
are  the  patients  Dr.  Carstens  spoke  of  who 
come  to  us  In  such  a  condition  that  they  are 
almost  certain  to  die  if  operation  is  under- 
taken. 

I  remember  one  case  I  had  similar  to  that 
narrated  by  the  doctor  from  Memphis  (Dr. 
Smythe.  The  woman  did  well  for  a  number 
of  days.  What  was  her  condition  to  start 
with?  It  was  one  in  which  there  were  car- 
diac complications,  so  that  the  anesthetist 
was  nearly  scared  to  death,  and  the  result 
was  like  in  Dr.  Smythe's  case,  the  woman  did 
beautifully  for  a  few  days,  then  turned  over 
In  bed,  and  was  dead  in  a  second.  All  of  these 
cases  if  operated  on  early  would  not  have 
these  complications,  and  I  am  forced  to  stick 
to  the  text  of  my  paper,  that  fibroids  should 
be  operated  on  as  soon  as  the  diagnosis  is 
made,  unless  you  are  so  situated  that  some 
of  these  patients  can  be  kept  under  observa- 
tion, and  are  going  to  remain  with  you  or 
with  some  other  competent  man  who  can 
watch  them  carefully.  If  they  resist  opera- 
tion, or  are  opposed  to  it,  immediately,  on 
the  slightest  complication,  they  should  be 
operated  on  and  relieved  of  their  condition; 
or,  in  a  young  woman,  where  the  tumor  Is 
small,  giving  no  symptoms,  there  may  not 
be  any  great  risk  in  allowing  her  to  go 
through  pregnancy.  While  I  tried  to  make 
plain  in  my  paper  the  danger  of  fibroids  com- 
plicating pregnancy,  yet  in  a  young  woman, 
where  there  is  a  special  desire  for  one  child 
or  an  heir  to  an  estate,  if  she  can  be  watched 
by  a  conservative  man,  she  can  be  carried 
through  pregnancy,  and  later  on  operated 
upon. 

Da.  Hall  (closing):  I  wish  to  say  a  few 
words,  first,  in  referenoe  to  Dr.  Willmoth's 
paper.  Like  Dr.  Ries,  I  would  like  to  pro- 
test against  the  dictum  that  every  woman 
with  a  fibroid  tumor  of  the  uterus  must  be 
subjc-ctc-d  forthwith  to  operation.  That  is 
tad  doctrine  to  preach  and  still  worse  to 
practice.  Every  practitioner  here,  every  ope- 
rator here,  knows  that  there  are  many  cases 
that  have  gone  on  for  years  with  small 
fibroids  without  causing  much,  if  any,  incon* 
vcnience,  and  when  a  man  says  that  every 
fibroid  should  be  removed,  it  means  all 
fibroids,  both  the  little  ones  and  large  ones. 
Many  women  go  on  for  years  and  years 
absolutely  unconscious  of  the  presence  of  a 
fibroid  tumor  unless  they  are  told  by  their 
phjrsicians.  I  believe  we  can  safely  advocate 
earlier  operations  than  are  generally  prac- 
tice-d  now,  I  believe  the  time  to  operate  on 
these  cases  is  when  the  tumors  cause  dis- 
turbance, but  not  the  very  minute  the  doctor 
discovers  a  tumor  In  many  cases. 


Dr.  Cabstens:  Do  these  women  come  to 
you  before  they  have  any  disturbance? 

Dr.  Hall:  I  have  seen  many  women  with 
fibroid  tumors  which  I  have  discovered  by 
examination. 

Db.  Carstens:  What  did  they  come  to  you 
for? 

Dr.  Hall:  They  came  to  me  for  something 
else. 

Dr.  Carstens:   That  Is  all  right. 

Dr.  Smythe:  How  did  you  find  the  women 
had  fibroids  in  the  first  place? 

Dr.  Hall:  I  found  they  had  symptoms 
referable  to  the  pelvis. 

Dr.  Smythe:   Due  to  the  fibroid? 

Dr.  Hall:  Not  necessarily.  If  a  woman 
has  a  fibroid  tumor  the  size  of  an  egg,  for 
instance,  and  only  has  a  little  rectal  tenes- 
mus or  vesical  tenesmus,  I  would  not  advise 
the  removal  or  enucleation  of  that  tumor, 
and  I  do  not  think  it  is  good  surgery  for  any 
of  you  to  remove  it.  (Applause.)  You  can- 
not convince  a  man  against  his  will,  espec- 
ially when  he  thinks  he  is  right. 

In  reference  to  the  suggestion  made  by  Dr. 
Walker,  to  catheterlze  the  ureters  in  some 
of  these  tumors,  particularly  the  first  two  I 
presented,  it  would  be  utterly  out  of  the 
question.  The  tumors  occupied  the  pelvis; 
they  could  not  be  moved;  they  were  as  thor- 
oughly fixed  as  a  child's  head  when  you  apply 
forceps.  The  ureters  could  not  be  catheter- 
izcd  in  these  cases. 

Hemorrhage  occurs  in  post-peritoneal  tu- 
mors in  enucleation.  When  you  have  a  tumor 
post-peritoneal  that  is  filling  the  pelvic  cav- 
ity, and  you  enucleate  it  by  the  sense  of 
touch,  you  cannot  clamp  the  vessel  until  you 
have  torn  across  it. 

Dr.  Smythe:  But  do  it  before.  Doctor. 

Dr.  Hall:  I  do  not  think  you  or  any  other 
man  can  do  it.  Let  us  take  a  post-peritoneal 
tumor  weighing  ten  or  fifteen  pounds,  ex- 
tending well  into  the  abdomen  and  blocking 
the  pelvis  completely  in  trying  to  control  hem- 
orrhage in  connection  with  the  removal  of  the 
fibroid,  you  may  lose  your  patient.  One  of  the 
speakers  spoke  of  having  lost  a  patient,  and 
I  have  come  so  near  losing  some  of  these 
patients  that  I  thought  they  were  dead  on  the 
table.  I  have  torn  off  the  ureters  more  than 
once  in  removing  these  tumors,  and  expect 
to  do  so  again  if  I  remove  this  class  of  tu- 
mors. The  danger  of  hemorrhage  in  these 
cases  is  great,  but  the  danger  to  the  ureters 
is  greater. 

As  to  the  criticism  by  Dr.  Rles,  that  these 
first  two  tumors  might  have  been  removed 
through  the  vagina,  I  will  say  that  each  man 
has  his  own  ideas  of  doing  operations.  The 
first  patient  was  an  unmarried  woman,  forty- 
seven  years  of  age.  The  uterus  was  not  eas- 
ily located  and  diagnosed  before  the  abdo- 
men was  opened.  I  could  not  find  the  cervix; 
I  could  not  push  the  tumor  out  of  the  pelvis 
in  a  case  of  that  kind,  and  a  man  would 
have  a  very  poor  surgical  judgment  to  tackle 
such  a  tumor  through  the  vagina.  The  sec- 
ond case  was  a  married  woman,  forty-nine 
years  of  age.  That  would  be  a  worse  case 
to  tackle  than  the  other  one  through  the 
vagina.  That  is  my  answer  to  Dr.  Ries.  It  is 
easy  to  ligate  the  vessels  and  remove  these 
tumors  after  the  abdomen  has  been  opened. 


Ill 
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There  Is  nothing  gained.  In  my  judgment,  by 
saving  the  uterus  in  such  a  case.    I  believe 


it  is  safer  and   easier  and   less   mutilating 
to  do  a  hysterectomy  through  the  abdomen. 


THE  CALMEHE  SERUM  REACTION  IN  OPHTHALMOLOGY. 


BY  D.   T.   VAIL,    M.D., 
CINCTNNATI. 


Sidney  Stephenson,  in  The  Ophthalmoscope^ 
December,  1907,  and  also  in  the  American 
Journal  of  Ophthalmology y  November,  1907, 
reports  his  results  in  the  use  of  a  1  per  cent, 
solution  of  dried  tuberculin  dropped  in  the 
eye  as  a  diagnostic  measure  in  various  in- 
flammatory affections  of  the  eye.  This,  the 
latest  discovery  in  ophthalmology,  bids  fair  to 
cast  a  new  light  not  only  in  the  pathogenesis 
of  many  hitherto  obscure  ocular  maladies, 
but  likewise  on  many  unrecognized  and  un- 
recognizable systemic  disorders  of  a  tubercular 
nature.  The  method  is  so  simple  that  it 
will  appeal  to  the  profession  at  large,  and,  if 
the  early  reports  are  to  be  believed,  it  is  des- 
tined to  supplant  the  somewhat  objectionable 
method  of  hypodermic  injection  of  tuberculin 
for  diagnostic  purposes. 

Prof.  A.  Calmette,  Director  of  the  Pasteur 
Institute  at  Lille,  France,  announced  in  Im 
Presse  Medicale,  June  19,  1907,  page  338, 
that  tuberculosis,  active  or  dormant,  in  any 
part  of  the  body,  may  be  diagnosed  by  placing 
a  single  drop  of  a  1  per  cent,  aqueous  solu- 
tion of  dried  tuberculin  in  the  eye  of  the 
subject.  If  the  patient  possesses  no  tubercu- 
losis taint,  no  reaction  whatever  follows  the 
application;  but  if  tuberculosis  is  present  in 
any  form  there  will  appear  in  from  three  to 
six  hours  a  characteristic  inflammation  or 
congestion  of  the  caruncle,  semilunar  fold, 
and  later  on  the  conjunctiva,  giving  the  eye 
the  familiar  picture  of  catarrhal  conjuncti- 
vitis. Chemosis  is  not  induced.  The  reac- 
tion attains  its  height  in  from  six  to  ten  hours, 
and  disappears  without  treatment  in  from 
eighteen  to  thirty-six  hours.  The  discomfort 
produced  by  the  test  is  trifling.  The  general 
condition  of  the  patient  is  not  impaired. 
The  severity  of  the  reaction  is  no  criterion  of 
the  intensity  of  the  tuberculous  process  pres- 
ent in  the  body. 

The  first  American  article  that  we  have 
noticed  on  the  subject  is  by  Baldwin,  of 
Saranac  Lake,  New  York,  and  is  published 
in  the  Journal  of  the  American  Medical  Asso- 
ciation,  December  14,  1907.  The  test  is 
known  as  the  "Calmette  Serum  Reaction 
Test,'*  or  the  **Ophthalmo-Tuberculin  Di- 
agnostic Test.'* 

Koch's  old  tuberculin  must  never  be  em- 
ployed, since  it  contains  glycerine,  which  is 


apt  to  irritate  the  eye  and  thus  cause  redness 
in  a  non-tuberculous  subject,  making  it  abso- 
lutely unreliable.  One  part  of  dry  tuberculin, 
precipitated  by  alcohol,  is  dissolved  in  one 
hundred  parts  of  sterilized  and  distilled  water, 
and  of  this  solution  one  or  two  drops  are 
placed  in  the  eye.  The  eye  is  not  covered 
with  any  dressing.  Dry  tuberculin  is  put  up 
by  the  Pasteur  Institute  at  Lille  in  tiny  glass 
phials. 

Baldwin  Hoc.  cit.)  recommends  that  the 
first  test  should  be  made  with  a  i  or  i  per 
cent,  solution,  and  that  if  no  reaction  results 
a  1  per  cent,  is  safe  to  use.  Sealed  glass 
tubes  containing  three  or  four  drops  of  the 
solution  are  recommended  to  be  used,  and 
these  are  immersed  in  water  and  boiled  to 
render  them  absolutely  sterile.  The  tip  of 
the  tube  is  easily  broken  or  filled  and  the  solu- 
tion used  by  withdrawing  same  from  the  tube 
by  means  of  a  sterilized  medicine-dropper. 
The  solution  should  be  warmed  before  usinp. 

Baldwin  and  his  associates  tested  137  cases, 
some  of  whom  had  positive  physical  signs  of 
tuberculosis  and  some  were  apparently  healthy. 
His  report  is  interesting,  and  confirms  the 
reports  of  foreign  observers,  viz.,  almost  in- 
variably the  reaction  was  positive  in  tubercu- 
lous cases,  even  in  those  apparently  cured, 
while  in  apparently  healthy  subjects  present- 
ing no  history,  or  signs  of  tuberculosis,  the 
reaction  was  nearly  always  absent. 

The  consensus  of  opinion  of  a  score  of 
critical  observers  in  Europe  and  America  is 
that  the  test  is  to  be  relied  on  as  a  diagnostic 
measure.  When  the  eye  gets  red  in  three  to 
six  hours  after  the  test  is  properly  applied  and 
the  solution  reliable,  tuberculosis  is  present  in 
the  body.  Post-mortem  examinations  have 
confirmed  the  correctness  of  the  test  in  scores 
of  instances. 

The  value  of  this  simple  test  is  far-reaching. 
It  is  the  crowning  achievement  growing  out 
of  the  work  of  Prof.  Koch,  and  wiU,  we 
predict,  rapidly  take  a  place  in  the  routine 
practice  of  physicians  and  surgeons  through- 
out the  world. 

Stephenson  {loc,  cit.)  gives  a  critical  review 
of  the  work  of  the  discoverers  and  others,  and 
adduces  his  own  experience  with  the  test. 
He  made  the  test  in  almost  fifty  subjects,  and 
noticed  no  untoward  aft6r-results,  a!thoug:h  a 
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Iqw  grade  of  follicular  conjunaivitis  persisted 
for  several  weeks  In  a  few  cases.  Lym- 
pB^iigiectasis  was  incited  in  one  case,  lasting 
&ve'ral  weeks.  In  almost  every  case  the  re- 
action was  expressed  in  the  lower  lid  con- 
lunctiva  and  the  lower  conjunctiva  of  the 
^cBain  "Speaking  generally,  a  positive  fe- 
ictjon  was  obtained  in  every  eye  case  wh^erc 
ftcre'  existed  crinical  evidence  of  tubercle, 
fjcaminabon  subsequent  to  the  ophthalmb- 
ricsurtioh 'dbclosed  tuberculous  foci  in  some 
instances,  where  the  latter  had  hitherto  lain 
xmsuspected.  In  another  group  of  cases 
gjTcM  examination  failed  to  reveal  any  tuber- 
CTou'ii'lesrohs,  akfaougb  the  Calmette  reaction 
mis' obtained.  Lastly,  in  msmy  cases  where 
tterc  were  no  grounds  for  oelieVing  that 
tuVercle  existed,  th^  Calmette  reaction  was 
negative.*''  " 

Xn'ocMlar  cases  he  used  the  test  to  clear  up 
doubt  regarding  the  cause  qf  sclereritis,  Irido- 
cy:cl^s  and  choroiditis.*  Hp  cites  cases  of 
h^fifT  oi  these  three  'diseases  in  which  the 
6phthalmo-tuberc.ulih  reaction  was  positive, 
jKdTn  every  cases  the  apices  of  the  lungs  or 
oKu^r  locations  of  the  body  were  found  to  be 
jfectpd  with  tuberculosis. 
'  lli<y:c  arc  many  ocular  maladies  that  hith- 
cfto  ha^ve  baffled  the  n\osX  skillful  diagnosti- 
(jans'tn  determining  a  cause,  such,  for  in- 
£an'ce,  as  the  very  cases  cited.  '  It  has  been 
£e  custom  to  charge  it  up  to  syphilis  on  gen- 
enir  principles,  and  the  p^Oent  is  put  through 
i^n^i  course  of  K.  I.  and  Hg,'  in  spite  of 
Ac  negative  history.  If  latent  or  active 
tf^rculosis  is  by  this  test  found  to  be  the  real 
cauSs  mrii,  the  test  will  have  achieved  a  tri- 
o^pli  for  us  and  the  treatmejut  will  \>e  intelli- 
{crit  and  not  empirical. 


Correspondency. 


Want  «f  liccnte  Mutt  be  Shown. 

The  Supreme  Court  of  Montana  has  held 
djgt  the  want  of  a  licence  must  be  shown. 
fte'  plaintiff,  a  doctor,  brought  suit  against 
<^Q(.endant  for  medical  services  and  got  judg- 
iT^cat'  for  ope  hundred  dollars.'  Defendant 
a^ked  for  a  new  trial  on  the  ground  that  it 
n^  not  been  shown  that  the  doctor  had  a 
UEepsje  to  practice  medicine  in  Montana, 
i^e  court  ruled  that  the  law  presumed  th^t 
^e  doctor  had  a  license,  and  it  was  the  duty 
(9 '  the  defendant  to  prove  that  he  had  not  if 
th^  was  the  ground  of  defense.  The  judg- 
i^ei^t  of  the  lower  court  was  ajQirmed. 

0r.  J.  W.  Barnhill  was  elected  president  ard  Dr. 
W.'B.  Carpenter  historian  of  the  Benjamin  Franklin 
Qapter  Sons  of  the  American  Revolution,  of  Colum- 


OSLER'S  VIEWS  CRITICISED. 

HiLLsBORO,  III.,  Jan.  15,  1908. 
Editor  Lancet-Cunic: 

Dr.*  Osier's  advice  to  his  class  of  medical 
students  with  regard  to  the  administration^  of 
niedicine  as  an  assistance  to  nature  in  curing 
disease,  or  rather  re-establishing  the  health 
equilibrium,  may  "be  proper,  but,  to  an  "old- 
timer,"  it  seems  out  of  place.  His  whole- 
sale denunciation  of  the  list  of  remedies 
contained  in  the  pharmacopeia  is  unwarranted 
unless  lie  has  given  those  remedies  a  trial 
akid  found  them  to  be  of  no  value  for  the 
purpose  therein  recommended,  otherwise  It 
is  merely  jumping  at  a  conclusion  and  stat- 
ing it  as  a  fact.  Huxley  truly  said:  **An 
opinion  which  outstrips  evidence^  is  not  only  a 
blunder,  but  a  crime."  Perhaps  it  would  be 
well  for  all  of  iis  to  keep  always  in  ihio4 
what  Confucius  said :  **To  kpow  what  you 
do  know,  and  not  to  know  what  you  do  not 
knowj  is  true  wisdom."  The  surgeon 
makes  use  of  the  instruments  which  he  pre- 
fers,' but  wh^it  opinion  would  we  liold  of  him 
if  he  condemned  all  the  inventions,  or  modi- 
ftcations,  ihvented  for  the  sanie  purpose, 
although  he  had  never  given  them  a  trial. 
'  Such  statements  produce  a  feeling  in  me 
akin  to  that  expressed  By  Josh  Billings  when 
he  said:  'Td  rather  talk  to  a  person  that 
.  did  not  know  anythipg,  than  to  one  wfco 
knew  so  miich  there  wasn't  any  truth  in." 

It  is  a  well  founded  fact  tliat  the  greatest 
observers  often  found  false  generalizadons 
from  a  few  selected^  facts;  and  here  isone 
of  the  modem  medical  lights  doing  the  same 
thing.  What  we  need  in  such  cases  are 
facts\  not  fancies;  truths  not  twaddle.  Osier 
must  certainly  be  a  Christian  Scientist  in  dis- 
guise, and  if  so,  ''should  be  taken  out  and 
chloroformed."  Amos  Sawyer. 


PROMPT  JffiFFCT  OF  A  ^RI^JF  CORRE- 
SFlbNPENCE. 

CiNCiNNA-rt,  January  25,  1908. 
Editor  Lancet-Clinic: 

I  want  to  congratulate  you  on  the  prompt 
effect  of  a  recent  brief  correspondence  m 
The  Lancet-Clinic.  Medical  news  from 
this  very  important  corner  of  the  State  is 
much  more  numerous  in  the  Ohio  State  Medical 
Journal,  and  news  from  the  great  State  of 
Ohio  occupies  greater  space  and  appears 
more  frequently  in  the  Journal  of  the  American 
Medical  Association.  Yours  very  truly, 
A  Cincinnatus  Buckeye,  M.D. 
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Medico^LegoL 

E.   S.    m'KEE,   M.D. 
An  Experimciil  in  CItic  Medicuie. 

St.  Louis  has  an  insane  comaiission  in 
connection  with  her  city  jail  which  merits 
'  some  consideration  from  the  outside  world. 
The  main  purpose  underlying  this  commis- 
sion is  the  cultivation  of  a  better  standard  of 
medical  expert  testimony  with  respect  to 
mental  questions  in  the  criminal  courts  of 
St.  Louis.  In  the  training 'of  a  group  of 
medical  experts  the  central  idea  is  that  the 
expert  should  have  nothing  whatever  to  do 
with  either  side  of  the  case.  The  expert 
exists  for  the  sole  purpose  of  informing  the 
court  upon  questions  where  expert  knowledge 
is  necessary.  This  commission  consists  of 
the  jail  physician,  ex-cfficio^  and  three  experts 
appointed  by  the  courts.  Tliese  three  mem- 
bers shall  be  specialists  on  nervous  and  men- 
tal diseases,  with  knowledge  and  training  suf- 
ficient to  enable  them  to  speak  with  authority 
on  these  subjects.  One  member  is  to  be 
appointed  chairman,  whose  duty  it  shall  be 
to  apportion  the  work  to  be  done  by  the 
other  members  and  to  represent  the  body 
where  that  is  necessary.  Whenever,  in 
the  opinion  of  the  circuit  attorney,  these  is 
a  prisoner  who  needs  observation  as  to  his 
mental  condition,  this  board  observes  and 
studies  him  separately  or  collectively,  as  the 
case  demands,  for  the  purpose  of  determin- 
ing his  responsibility,  his  irresponsibility,  or 
degree  of  irresponsibility,  and  his  final  dis- 
pofid  if  his  irresponsibility  is  established. 
The  decision  of  this  commission  is  to  be 
submitted  to  the  judge  before  whom  the 
prisoner  is  to  be  tried.  If  the  decision  is  not 
unanimous  a  dissenting  opinion  may  be  sub- 
mitted. This  body  is  to  assist  the  court  in 
any  way  within  its  power  to  arrive  at  a  just 
conclusion.  It  is  allowable  for  the  court  or 
the  jail  physician  to  add  to  this  body  at  any 
time  such  persons  as  ir  may  deem  necesssary 
to  arrive  at  the  facts  in  the  case.  A  room  is 
to  be  set  apart  in  the  jail  in  which  prisoners 
may  be  studied  under  the  best  possible  con- 
ditions. The  records  of  this  body  are  to  be 
kept  with  great  care.  Each  member  of  this 
commission  is  to  agree  to  serve  without  com- 
pensation. The  commission  has  no  legal  or 
official  position,  and  exists  merely  as  an  arm 
of  the  court,  a  convenience  in  the  elucida- 
tion of  questions  pertaining  to  the  mental 
condition  of  prisoners  coming  up  for  trial. 
The  advantages  over  the  old  system  are  that 
the  findings  of  the  commission  have  been  ar- 
rived   at    from  an    absolutely   unprejudiced 


standpoint,  and  are  based  upon  clinical  evi- 
dence uninfluenced  by  any  legal  phase  of  the 
case.  The  commission  has  examined  a 
number  of  cases  and  in  no  instance  has  its 
report  been  rejected.  In  those  cases  where 
the  defense  refused  to  accept  the  report  o£ 
the  commission  and  the  case  was  brought  to 
trial  the  opinion  of  the  commission  ha&. 
finally  prevailed.  The  commission  has  im- 
pressed upon  the  judge  and  jury  the  fact  of 
its  absolute  impartiality. 

Syphilis  ancl  Marriafe. 

We  have  this  subject  most  interestingly 
discussed  by  Dr.  A.  Ravogli,  in  his  new 
book,  just  out.  "Syphilis  in  its  Medical, 
Medico -Legal  and  Sociological  Aspects," 
Grafton  press.  New  York.  The  doctor  says 
that  it  is  a  mistaken  idea  that  syphilis  cannot 
be  cured,  and  equally  wrong  is  the  claim  that 
a  man  who  has  been  once  infected  must 
never  be  married.  He  believes  that  syphilis 
is  not  only  curable,  but  permanently  so.  In 
a  rather  long  practice  he  has  treated  many 
young  men  for  syphilis  who  after  a  period 
of  some  years  have  married  and  neither 
they  nor  their  wives  or  children  have  shown 
signs  of  the  disease.  Fournier  ("Syphilis  et 
Marriage,"  Paris,  1890)  reproaches  his  col- 
leagues who  entertain  such  gloomy  ideas  with 
reference  to  the  marriage  of  syphilitic  persons 
as  to  absolutely  forbid  them  to  marry,  under 
the  assertion  that  "when  a  man  has  unfor- 
tunately contracted  syphilis  he  must  keep  it 
to  himself,  and  never  expose  his  wife  and 
children  to  the  danger  of  this  disease." 
The  doctor  agrees  with  Fournier,  that  "  when 
a  man  has  syphilis  he  must  strive  to  get  well, 
and  when  through  a  continuous  treatment 
the  disease  has  been  rendered  harmless  for 
himself  and  others,  then  he  can  re-enter  the 
ordinary  condition  of  life  and  he  can  a^ire 
to  marriage." 

Syphilis,  according  to  Dr.  Ravogli,  does 
not  constitute  a  permanent  impediment  to 
marriage,  but  it  entails  only  a  temporary 
interdiction.  After  a  certain  period  of  treat- 
ment the  disease  gradually  dies  out,  the  man 
returns  to  his  normal  condition  of  health, 
and  he  can,  without  fear,  have  a  wife  and 
children.  However,  the  man  who  has  syph- 
ilis and  wishes  to  marry  has  many  conditions 
to  fulfill  before  he  can  obtain  a  clean  patent 
to  enter  the  married  state.  It  is  not  a  ques- 
tton  of  time  alone,  but  the  undergoing  of 
strong  and  heroic  treatment.  Without  these 
two  essentials  of  a  certain  period  of  time 
having  elapsed  from  the  infection,  and  of  a 
regular  specific  treatment,  the  man  who  has 
had  syphilis,  on  entering  married  life  becomes 
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a  danger  to  his  wife,  to  his  children  and  the 
community. 

Fournier  reports  ei8:hty-seven  young  men 
who  contracted  syphilis,  received  rational 
treatment  for  the  prescribed  time,  and  married, 
none  of  their  wives  nor  their  156  children 
showing  any  symptoms  of  syphilis. 

A  Drucgist  Held  Not  Liable  for  UnUwfulSale 
olPooioii. 

An  unregistered  pharmacist  in  Lexington, 
Nebraska,  sold  a  boy  eighteen  years  old  a 
bottle  of  croton  oil  The  bottle  was  not 
labeled  poison,  neither  was  an  entry  made  of 
the  sale  as  required  by  law.  The  boy,  in 
order  to  have  some  fun  with  other  boys,  put 
some  of  this  croton  oil  on  a  piece  of  pie  and 
gave  it  them  to  eat.  One  boy  suffered  great 
pain,  distress  and  sickness.  The  injured 
bojr's  father  brought  action  against  the  drug- 
gist for  the  loss  of  the  services  of  his  son. 
The  action  was  disniissed  on  the  ground  that 
the  unlawful  action  of  the  clerk  in  selling  the 
poison  was  not  the  proximate  cause  of  the 
injury.  The  idaintiff  i^pealed  to  the  Su- 
preme Court,  which  said  that  if  the  boy  had 
called  for  some  harmless  article  and  the 
poison  had  been  given  him  by  mistake  there 
would  be  no  doubt  as  to  the  defendant' s 
liability.  The  court  found  that  there  was  an 
intervening  independent  cause  of  the  injury 
and  the  druggist  was  not  to  blame.  The 
court  said  that  the  defendant  may  have  been 
guilty  of  negligence  in  permitting^  ^^s^by  un- 
registered pharmacist  and  in  making  a  sale  of 
poisonous  medicine  to  a  minor,  yet  it  can 
not  be  said  that  the  injury  to  the  plaintiffs 
son  was  reasonably  to  be  expected  from  such 
a  sale. 

LoagttTitj  in  RaUtioii  to  Ucofal  Work. 

The  Hon.  Clark  Bell,  President  of  the 
New  York  Medico-Legal  Society  and  editor 
of  the  New  York  Medtco-Ligal  Journal,  com- 
bats, in  his  journal  for  September,  1907,  the 
ideas  improperly  attributed  to  Osier,  of  the 
inefficiency  of  the  aged.  He  reasons  that  an 
animal  grows  as  long  as  its  bones  are  not 
united  to  their  epiphyses.  The  duration  of 
life  is  five  times  that  of  this  growth.  In  man 
this  growth  ends  at  twenty.  The  normal 
duration  of  the  life  of  man  should  reach 
one  hundred  years.  He  cites  a  long  list  of 
animals  whose  union  of  their  bones  to  their 
epiphyses  and  the  length  of  their  lives  proves 
this  theory. 

Rudolph  Virchow  is  prominent  in  a  long 
list  of  great  old  men  mentioned  by  Mr.  Bell. 
In  political  life  he  was  * 'The  Grand  Old 
Man    of     r»ermanv         To    srienre   he   ever 


Stood  on  the  highest  Alps  of  intellect,  not 
alone  for  Germany,  but  for  the  world." 
Mr.  Bell  says  that  Virchow  will  be  known 
longer  by  the  world  outside  of  Germany  for 
his  contributions  to  science  than  for  his  work 
in  the  Prussian  Chamber.  His  greatest  work 
was  long  after  sixty  and  probably  after  seventy. 

The  revolutionists  of  1848  in  Germany 
took  for  their  motto,  * 'German  Republic, 
Material  Welfare,  Culture  and  Freedom  for 
All."  And  Virchow  was  brave  enough  to 
take  this  for  his  motto  in  his  speeches  and 
writings.  He  was  for  a  time  banished  from 
Prussia.  Virchow  so  bitterly  opposed  Bis- 
marck in  the  great  Constitutional  conflict 
that  the  Chancellor  challenged  the  Professor 
to  a  duel,  and  informed  him  that  the  Minis- 
ter of  War  would  be  one  of  his  seconds. 
Virchow,  without  retracting  his  starements, 
declined  the  challenge,  saying  that  his  life 
was  too  valuable  to  mankind  to  be  put  to  the 
chance  of  a  duel  with  a  politician.  He  was 
no  coward,  for  he  did  not  hesitate  to  expose 
it  five  years  later  in  the  war  with  France.  In 
the  great  "Kulturkampf  Virchow  took  a 
leading  part,  and,  in  fact,  the  word  was 
coined  by  him.  Virchow  was  not  only  great 
in  politics  and  medicine,  but  in  many  de- 
partments of  science. 

Among  many  other  examples  of  the  ability 
of  the  aged  our  essayist  failed,  from  diffi- 
dence, to  mention  one  marked  example. 
The  Hon.  Clark  Bell  is  past  seventy-five. 

Tko  Righto  of  a  Physician  to  Restrict  His  Pre- 
scription. 

Tlie  physician  has  the  same  rights  to  place 
restrictions  on  his  prescription  when  he  trans- 
fers it  to  his  patient  as  the  owner  of  real 
estate  has  when  he  deeds  away  his  property. 
If  a  deed  is  given  on  condition  that  no  liquor 
ever  be  sold  on  the  premises,  such  restric- 
tion must  be  obeyed.  The  physician  can  do 
likewise  when  diagnosing  and  prescribing  for 
his  patient.  The  physician  is  the  only  person 
who  can  legally  place  limitations  on  his  pre- 
scription. No  difference  how  much  a  phar- 
macist may  wish  to  control  a  prescription,  it 
impossible  for  him  to  do  so  without  running 
many  risks  legally.  The  physician  had  better 
have  printed  on  the  back  of  his  prescription- 
blanks  something  similar  to  the  following: 
**This  prescription  is  intended  for  the  present 
medications  only,  and  is  not  to  be  renewed 
without  the  written  consent  of  the  phy- 
sician. ' '  The  druggist  should  place  the  fol- 
lowing sticker  on  all  prescriptions  having  a 
restriction  on  them:  ** Your  physician  directs 
that  this  prescription  is  not  to  be  renewed 
without  his  consent/'      This  nlaces  the   re- 
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sponsibility  of  the  restriction  where  it  justly 
(^lo/igfs,  and  has  a  restraining:  influence  over 
the  patients.  We  realize  the  injustice  done 
{o.the  honest  pharmacist  by  air  such  notices, 
for  they  do  the  proper  thing  without  warn- 
tngj'but  there  afe  pharmacists  who  are  not 
hohest.  Let  me  cite  an  instance  of  the  re- 
newal of  prescriptions  related  in  the  BulleUn 
$f  Pharmacy: 

"  **A  reg:ular  prescription  was  written  for  a 
legitimate  emmenagogue  pill  for  legitimate 
plirposes  with  favorable  results.  This  was 
Several  years  ago.  Recently  the  physician 
was  in  the  store  where  the  prescription  was 
filled  an^  noticed  the  woman  having  it  re- 
filled. '  Upon  interrogating  her  he  found  that 
she  jvas  having  it  renewed  repeatedly,  paying 
forty 'cents  for  it;  and'  after  placing  the  pills 
Sn  ^lain  boxes  was  selling  it  to  her  friends  for 
t)VO  dolfars  a  box.  He  had  given  her  the 
m^ans  ot  carrying  on  this  traffic  by  means  of 
a  merpenary-rainded  pharniacist,  for  which 
Je'had  received  a  fee  of  fifty  cents.  He  dis- 
penses almost  exclusively  in  his  office  now, 
|arjgely  as  a  result  pf  this  incident." 

F««s  mud  Dignity  in  Cermany. 

The  High  Court  of  Germany  has  taken 
the  highly  moral' stand  that  it  is  illegal  for  the 
Dhysicians  of  any  locality  to  band  themselves 
together  and  establish  a  definite  code  of  fees 
for  professional  services-^e  highly  compli- 
mentary'but  enjinently  impractical  ground 
that  physicians  should 'be  actuated  by  a  desire 
g)  render  benefit  to  their  fellows  and  were 
not  to  expect  to  receive  fulf  value  for  their 
services.  They  stood  above  the  level  of  men 
m  the  ordinary  business  pursuits  and  the  estab- 
lishment of  a  fixed  fee  for  their  services 
would  lower  their  dignity.  It  is  sad  that  the 
high  court  of  Germany  and  other  high  courts 
cannot  persuade  landlords  that  it  is  beneath 
'their  dignity  and  illegal  to  charge  doctors  a 
'fixed  fee  for  offices  and  residences;  also  a 
few  others,  as  butchers,  grocers,  servants,  etc. 

The  Supreme  Court  has  held  that  an  un- 
licensed physician  may  not  prescribe  his  own 
medicine.  It  says  there  is  a  difference  in 
selling  one's  owh  medicine  of  which  one  is 
the  patentee  and  prescribing  the  same  for  the 
sick. 

Ulegnl  Practitioners  in  California. 

The  prosecution  of  illegal  practitioners  in 
California  has  been  brisk  under  the  new  law. 
ft  was  thought  that  the  evidence  against  the 
Chinese  herb  doctors  was  conclusive,  and 
action  was  brought  against  them.  The  at- 
torney foir  the  defense,  by  asking  the  simple 
Question  whether  the  venireman  would  give 


as  much  credence  to  a  Chinaman's  tesdmony 
as  to  a  white  man's,  drew  the  case  out 
through  twenty  full  days,  and  371  veniremen 
were  examined  before  twelve  juiymen  were 
found  who  were  able  to  take  fheir  places  in 
the  box  on  this  account.  We  are  grateM 
to  relate,  however,  that  this  jury  found  the 
Chinaman  guilty  without  leaving  their  seats 
and  the  judge  fined  him  two  hundred  an^ 
fifty  dollars.  Besides  this,  the  Chinaman 
was  put  to  an  expense  of  more  than  a  thou- 
sand dollars,  and  the  next  Chinese  hert> 
doctor  so   prosecuted  was  glad  to   enter  a 

E'  lea  of  guilty  and  get  off  With  a  fine  of  one 
undrod  dolhxs. 

Professional  BlisconducL 

Professional  misconduct,  was  in  the  con- 
tract between  two  medical  men  as  partners, 
sufficient  cause  for  the  termination  of 'the 
partnership.  One  wsw  found,  by  the  gen- 
feral  medical  council,  **  guilty  of  condfuct 
which  is  infamous  or  disgraceful  m  a  profes- 
sional respect."  The  judge  ruled  that  ^is 
was  indifferent  in  its  meaning;  that  niisccfn- 
duct  in  the  exercise  of  his  profession  would 
have  been  the  proper  wording. 

Doctor  Bilk  in  Detroit 

Tliere  is  a  law  in  Michigan  that  hiUs 
against  an  estate  of  a  deceased  person  which 
do  not  exceed  twenty  dollars,  if  disallowed 
by  the  commissioners,  cannot  be  appealeH. 
A  Detroit  doctor  recently  presented  a  biD 
against  an  estate  for  ten  dollars,  which  the 
commissioner  disallowed  and  it  could  not  be 
appealed.  The  duty  of  Detroit  'doctors  Is 
obvious.  They  should  liot  render  a  bifl 
against  a  Michigan  estate  for  less  than  twenty 
dollars. 

"To  vaccinate  or  not  to  vaccinate,  that  is  the 
question.**  ''In  this  enlightened  age  the  man  ifiio 
contracts  smallpox  because  he  Is  too  nej^ig^t  to 
protect  himself  by  submitting  to  vaccination  is  guilty 
of  a  crime  and  should  be  dealt  with  as  a  crimihal,** 
declared  Dr.  W.  T.  Oppenheimer,  president  of  the 
Board  of  Health  Commissioners  of  Richmond,  Va., 
addressing  the  members  of  the  Virginia  League  of 
Municipalities.  Dr.  Oppenheimer  would  treat  such 
a  patient  and  cure  him,  ^but  would  afterwards  prose- 
cute him  under  a  Sufficient  law'  and  impose  ai  htivj 
fine  upon  him.  

Of  seventeen  cases  of  ^smallpox  in  Mansfield,  O., 
only  one  had  been  vaccinated  and  that  one  twenty 
years  ago. 

Cleveland,  O. ,  is  to  have  no  more  of  vaccination 
if  the  plans  of  the  CleveUnd  Physicaal  Coltule' So- 
ciety meet  with  success.  *  The  proHnotm'  of  the 
movement  will  attempt  to  fogcce  the  CleveUod  health 
board  to  abandbn*  vaccination.  Dr.  W.  I.  Gordon 
is  president  of  the  society. 
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CERTIFIED  Milk. 

When,  fourteen  years  ago,  Dr.  Henry  L. 
Coit,  of  Newark,  N,  J.,  conceived  a  plan 
for  the  production  of  a  pure  milk  for  clinical 
purposes,  he  little  knew  what  a  boon  to 
humanity  would  in  after  years  result  from 
this  first  venture.  With  the  assistance  of  a 
scientific  dairyman,  Mr.  Stephen  Francisco, 
a  milk  was  produced  under  certain  ree:ulations 
adopted  by  a  committee  of  physicians,  entirely 
disinterested  financially,  which  was  afterwards 
called  "Certified  Milk."  Mr.  Francisco  and 
Dr.  Coit  afterward  obtained  a  patent  upon 
the  term  *'  Certified  Milk  "  in  order  to  pre- 
vent its  use  by  irresponsible  persons  for  com- 
mercial reasons.  They  have,  however,  very 
generously  permitted  the  use  of  the  term  by 
any  cooimission  of  physicians  appointed  by  a 
reguliu'ly  organized  medical  society. 

Very  briefly,  this  milk  can  be  described  as 
a  dean,  cold  milk.  It  is  produced  from  a 
healthy  herd  of  cows  which  have  been  tuber- 
culin tested  and  pronounced  free  from  tuber- 
culosis. The  milk  is  produced  under  cleanly 
methods  after  grooming  and  cleaning  the 
cows  by  milkers  in  washable  suits,  with  clean 
hands,  in  clean  stables.  The  milk  is  aerated, 
cooled  and  bottled  immediately  after  milking 
in  a  house  remote  from  the  barn,  and  bottles 
are  shipped  on  ice  and  its  temperature  main- 
tained until  delivered  to  the  consumer. 

The  bacterial  content  of  the  milk  must 
remain  below  ten  thousand  to  the  cubic  cen- 


timetre and  the  chemical  standards  must  he 
kept  within  certain  limits  prescribed  by  At 
rules  of  the  commission.  The  advantages 
of  this  milk  for  clinical  purposes,  especially 
for  modification  for  infant  feeding,  are  appa- 
rent. At  the  proper  temperature,  certified 
milk  will  keep  sweet  indefinitely,  the  writer 
having  tasted  a  sample  of  "certified  milk*' 
kept  in  an  ordinary  refrigerator  at  the  end 
of  thirty  days  without  the  least  suspicion  of 
lactic-acid  fermentation. 

Louisville  has  recently  passed  through  a 
milk  crusade  which  has  resulted  in  great 
good  as  far  as  the  market  milk  is  concerned. 
Through  the  assistance  of  the  State  Pure 
Food  Commission,  under  the  direction  of 
Mr.  R.  M.  Allen,  its  Secretary,  an  investi- 
gation was  made  of  every  source  of  the  city's 
milk  supply,  both  in  the  city  and  the  adjoin- 
ing counties.  A  most  deplorable  state  of 
affairs  was  revealed.  Hundreds  of  barrels  of 
distillery  slop  were  fed  to  cattle  for  the  pur- 
pose of  fattening  them,  and  the  milk  which 
was  produced  in  the  foulest  and  most  unhy- 
gienic stables  was  sold  as  a  by-product.  The 
investigation  completed,  warrants  were  issued 
against  the  swill-feeders  under  that  section 
of  the  State  Pure  Food  Law  which  prohibits 
the  production  of  an  article  of  food  in  unhy- 
gienic surroundings.  Convictions  were  had, 
fines  imposed,  with  one  jail  sentence,  and  as 
a  result  the  practice  of  swill-feeding  was 
broken  up.  There  have  been  one  or  two 
relapses  since  this  time,  but  threat  of  prose- 
cution usually  is  sufficient  to  stop  the  practice. 
The  condition  of  swill- fed  dairies  beggars 
description.  They  are  filthy  in  the  extreme, 
the  cows  covered  with  filth,  the  whole  floor 
covered  with  fecal  matter,  and  in  these  sur- 
roundings milk  is  produced,  which  usually  Is 
highly  acid  in  character,  containing  quantities 
of  dirt  and  swarming  with  bacteria. 

Eighteen  months  ago  the  Milk  Commis- 
sion of  the  Jefferson  County  Medical  Society 
was  organized,  and  two  months  afterward 
certified  to  the  product  of  the  first  dairy. 
The  output  from  this  dairy  was  thirty  gallons 
a  day,  and  so  great  has  been  the  demand  for 
a  milk  which  can  be  guaranteed,  the  Com- 
mission now  certifies  to  the  product  of  fou 
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dairies,  one  of  which  supplies  only  cream  and 
one  other  dair/  which  furnishes  an  inspected 
milk.  Thb  daily  output  of  all  the  dairies  is 
practically  two  hundred  gallons  a  day.  The 
only  difference  between  "certified"  and 
** inspected"  milk  is  that  the  latter  is  sent 
to  the  city  in  two-gallon  cans  instead  of  being 
bottled  at  the  dairy,  and  the  limit  of  the  bac- 
terial content  is  fixed  at  50,000  per  cubic 
centimeter.  The  advantages  of  this  latter 
milk  for  institution  purposes  is  apparent,  and 
in  Louisville  this  is  being  delivered  to  several 
hospitals  whose  milk  supply  previously  has 
been  the  ordinary  market  milk,  produced  in 
the  manner  described  above. 

During  the  meeting  of  the  American 
Medical  Association  a{  Atlantic  City  last 
June  a  National  Association  of  Medical 
Milk  Commissions  was  formed,  with  Dr. 
Henry  L.  Coit  as  its  first  President.  It  was 
an  inspiring  sight,  the  twenty-four  commis- 
sions personally  represented  by  (in  the  neigh- 
borhood of)  one  hundred  interested  mem-* 
bers,  whose  whole  thought  and  discussion 
was  the  production  of  a  pure  milk  supply, 
primarily  for  the  use  of  infants  and  invalids, 
but  whose  hope  was  to  influence,  for  the 
better,  the  general  supply  of  the  cities.  Com- 
missions were  represented  from  Boston  to 
Los  Angeles,  and  the  greatest  interest  was 
manifested  in  the  work.  The  ^ next  meeting 
of  the  Association  will  be  held  in  Chicago 
the  day  preceding  the  next  meeting  of  the 
American  Medical  Association.  The  Na- 
tbaal  Association,  through  its  Secretary,  Dr. 
Otto  P.  Geier,  Cincinnati,  O.,  stands  ready 
to  aid  in  the  establishment  of  similar  com- 
missions throughout  the  country,  and  it  is 
the  earnest  wish  of  all  that  a  much  larger 
membership  will  be  had  at  the  Chicago 
meeting.  Henry  Enos  Tuley. 


GONORRHEA  IN  THE  MALE. 

The  Medical  Standard^  in  publishing  a 
symposium  on  ''Gonorrhea  in  the  Male," 
emphasizes  the  fact  that  there  is  no  serious 
difference  of  opinion  in  the  diagnostic  or 
etiologic  features  of  the  disease,  hence  con- 
fines the  discussion  to  treatment  and  sequelae. 


The  interdiction  of  highly  seasoned  articles, 
the  ingestion  of  milk  and  alkaline  waters, 
the  absolute  prohibition  of  alcoholism  seems 
to  be  suggested  generally.  Generally  speak- 
ing, the  treatment  advocated  is  not  in  advance 
of  the  usual  text4>ook  advice.  If  patients 
could  be  prevailed  upon  to  remain  at  home 
or  in  a  hospital  under  constant  supervision 
the  disease  would  be  more  amenable  to 
treatment.  The  laity,  however,  is  beginning 
to  realize  the  extreme  gravity  of  the  disease, 
and  its  far-reaching  consequences.  Still, 
there  are  many  persons  still  who  consult  the 
druggist  and  receive  some  quack  ' 'sure-cure" 
preparation. 

Among  the^  common^  sipquelae  are  men- 
tioned cowperitis,  prostatitis,  epididymitis, 
vesiculitis,  and  septic  arthritis,  which  latter  b 
still  ignorantly  termed  * 'gonorrheal  rheunu- 
tism." 

In  reference  to  the  medico-legal  point  in- 
volved as  to  the  danger  of  infecting  the 
female,  one  contributor  orders  **the  intro- 
duction of  a  vaginal  suppository,  boro-glyce- 
ride  with  ichthyol,  immediately  following 
coitus. ' ' 

Several  agree  that  the  presence  or  absence 
of  shreds  is  an  unreliable  method  to  judge  of 
the  progress  of  treatment,  the  microscope 
being  the  only  means  for  judging  this. 


EDITORIAL  NOTES. 


Strange,  indeed,  is  the  habit  of  some  phy- 
sicians to  yield  to  the  demands  of  patients  to 
furnish  an  itemized  account  for  services  ren- 
dered. This  usually  implies  a  fixed  rate 
regardless  of  the  time  or  trouble  involved  or 
the  special  ability  required.  The  injustice 
which  this  entails  to  the  physician  is  apparent 
to  every  one.  There  should  be  no  settled, 
immutable  fee  for  professional  advice  or  for 
surgical  interference. 

The  editor  of  the  Eclectic  Mtdlcal  JowmaU 
it  must  be  admitted,  has  sufficient  evidence 
on  his  side  to  properly  criticise  in  the  cur- 
rent issue  of  his  journal  the  really  ludicrous 
polypharmacy  practiced  by  many  members 
of  the  dominant  school.  The  conglomerates 
foisted  upon  the  profession  by  manufacturers. 
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and  the  policy  pursued  of  indiscriminately 
multiplying  ingredients  by  those  writing  pre- 
scriptions, would  be  amusing  were  the  results 
not  so  serious.  The  one  weak  point  in  our 
medical  schools  is  the  chair  of  therapeutics. 
Let  us  be  honest  with  ourselves. 

We  invite  a  discussion  of  the  war  that  has 
again  broken  out  between  the  line  and  staff 
in  the  United  States  Navy.  Why  is  a  sur- 
geon considered  merely  from  the  technical 
standpoint,  and  believed  to  be  minus  everv 
iota  of  knowledge  appertaining  to  executive 
matters?  Is  this  attitude  of  mind'  which  is 
habitual  with  both  officers  and  enlisted  men 
the  result  of  atavism?  In  barbarian  times  the 
man  of  brawn  far  outclassed  the  man  of 
brain.  Prowess  was  the  great  manly  desid- 
eratum. Are  we  still  suffering  from  a  sur- 
vival of  this  ancient  belief? 

The  Australasian  Medical  Gaz£tU  very  pro- 
perly criticizes  the  lay  press  for  giving  space 
to  cancer  **cure''  advertisements,  which 
"cures"  have  been  thoroughly  and  scientfi- 
cally  investigated  and  have  been  found  want- 
ing. The  general  public  is  too  prone  to  try 
every  quack  remedy  which  a  glib  advertiser 
has  to  offer.  The  valuable  time  lost  and  the 
previous  lives  wasted  in  this  dilletlnte  method 
of  treating  so  formidable  a  malady  is  most 
lamentable.  Surgical  interference  is  the  only 
cure,  and  then  only  if  employed  at  the  earliest 
inception. 

The  extent  to  which  the  monthly  literary 
periodicals  have  developed  is  nothing  short 
o(  manelous  when  compared  to  the  old 
magazines  of  a  generation  ago.  For  instance, 
Harper  s  and  Scribner  s^  in  the  old  days,  were 
considered  fairly  representative  of  the  best 
thought  obtaining  at  that  time.  The  letter- 
press was  not  particularly  conspicuous  of  suc- 
cess in  the  *  *art  preservative  of  all  arts,  * '  but 
people  asked  for  merely  fair  typographical  ap- 
pearance. To-day  the  better  monthlies  are  filled 
with  the  most  solid  and  erudite  literary  pro- 
ductions, elegantly  presented.  The  ephem- 
eral in  value  is  seldom  seen.  It  marks  an 
advance  in  the  taste  of  the  average  reader. 
Of  course,  there  are  nrany  nondescript  pub- 


lications' that  eke  out  a  questionable  existence 
in  ways  beyond  comprehension,  but  the 
better  periodicals  are  filled  with  excellent 
produaions.  That  the  taste  of  the  great 
medical  public  has  also  advanced  can  be  best 
shown  by  a  comparison  of  our  better  joumak 
of  to-day  with  those  of  a  third  of  a  century 
ago.  Judging  by  what  is  recorded  in  our 
medical  periodicals  the  ephemeral  in  value 
is  conspicuous  by  its  absence.  There  has 
been  a  general  advance  in  the  demands  of 
the  public;  and,  as  in  the  case  of  the  literary 
periodicals,  these  demands  have  been  met 
admirably. 

The  time-honored  method  of  treating  the 
chancroidal  bubo  is  vigorously  opposed  by 
Morton  in  the  current  Mescal  Record,  The 
bubo  is  the  result  of  the  absorption  of  Du- 
creyi s  bacillus  into  the  lymphatics  connecting 
with  the  organ  of  copulation.  Nitrate  of 
silver  to  abort  the  bubo  does  not  reach  all  the 
germs,  and  by  forming  a  so-called  crust, 
really  favors  suppuration  by  retaining  them. 
Fomentation  with  warm  solution  of  acetate 
of  ammonia  the  author  finds  most  efficacious. 
When  pus  has  formed,  a  small  incision,  and 
the  injection  of  a  10  per  cent,  iodoform 
glycerine  solution,  is  the  method  employed. 


THE  DEATH  RECORD. 

Dr.  E.  L.  Eskcw,  Lapel,  Ind. 

Dr.  Mary  Wood  .^Icn,  of  Washington,  D.  C. 

Dr.  Charles  W.  Russnll,  Riley,  Ind.,  aged  64 
years. 

Dr.  S.  P.  Drayer,  West  Alexandria,  O.,  cardiac 
disease. 

Dr.  Howell  T.  Eskcw,  Noblesvillc,  Ind.,  aged 
65  years. 

Dr.  Herbert  M.  Camp,  Washington,  D.  C, 
aged  47  years. 

Dr.  J.  D.  Collins ,  Covington,  Ky.,  aged  74 
years,  rheumatism. 

Dr.  Charles  C.  Ogg,  Hillsboro,  Va.,  aged  30 
years,  typhoid  fever. 

Dr.  C.  M.  Duncan,  Madi-sonvillc,  Tenn.,  aged 
61  years,  cardiacdisease. 

Dr.  James  C.  Hudson,  Lafayette,  Ind.,  aged  72 
years,  chronic  gastritis. 

Dr.  William  O.  Eversfield,  College  Piu-k,  Md., 
aged  67  years,  gastritis. 

Dr.  George  C.  Cochrane,  formerly  of  Ix>uisviUe, 
Ky.,  died  in  Minneapolis,  Minn. 
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NEWS  NOTES. 

Dr.  Franklin  W.  Hays,  of  Indianapolis,  Ind.,  has 
gone  to  Arizona  and  New  Mexico,  to  recuperate 
after  a  prolonged  siege  of  grippe. 

Mr.  H.  E.  Tuley  delivered  an  address  on  **Milk 
as  a  Cause  of  Consumtion,"  at  the  American  Tuber- 
culosis Exhibit  being  held  at  Louisville,  Ky. 

The  Wayne  County  (O.)  Medical  Society  met 
at  Wooster  City  Hospital  January  14  and  elected  offi- 
cers for  the  ensuing  year:  President,  Dr.  N.  B.  Daw- 
son.  Sterling;  vice-president,  T.  A.  Elder,  Wooster; 
secretary,  J.  W.  Irvine,  Creston;  treasurer.  H. 
Blanhenhom,  Orville.  There  was  a  banquet'  in  the 
evening  at  the  Archy  House.  Dr.  Park  L.  Myres, 
of  Toledo,  delivered  a  fine  address  after  the  banquet, 
the  subject  being  * 'Medical  Pseudo-Orthodoxy." 

Members  of  the  allopathic  and  homeopathic 
schools  of  medicine  had  an  argument  recently  before 
the  House  Committee  on  Interstate  and  Foreign 
Commerce.  It  was  during  a  hearing  on  the  Dalzell 
bill  to  so  amend  the  pure  food  law  that  the  homeo- 
pathic pharmacopoeia  will  be  recognized  in  the  man>- 
ulacture  of  drugs  on  a  par  with  the. United  States 
pharmacopoeia,  which  is  the  standard  of  the  allopaths. 
The  committee  has  never  been  instructed  as  to  the 
meaning  of  ** United  States  Pharmacopoeia." 

At  the  last  regular  meeting  of  the  Tulane  Board 
of  Administrators  the  board  decided  to  have  plans 
and  specifications  made  at  once  for  the  Tulane- 
Richardson  Chemical  Institute.  This  addition  will 
cost  $50,000.  The  present  chemical  building  cost 
$35,000,  so  the  two  together  will  represent  $85,000. 
This  will  probably  be  the  best  chemical  department 
in  the  South,  when  the  contemplated  addition  is 
finished.  A  dormitory  to  cost  $35,000,  which  will 
accommodate  forty-eight  medical  students,  will  also 
be  erected. 

The  good  old  student  days!  The  following  will 
remind  you  of  them:  At  the  Starling  Ohio  Medical 
College,  Columbus,  O. ,  there  was  a  class  clash.  The 
junior  class  was  scheduled  for  a  quiz  in  Dr.  Okey's 
room  between  10:30  and  11:30  o'clock  Saturday 
morning,  and  the  seniors  decided  that  Dr.  Okey 
should  preside  over  their  class  at  that  hour.  They 
therefore  descended  on  the  class  room  and  before 
the  juniors  realized  what  was  being  done  they  were 
fairly  in  the  room.  Then  the  fun  began.  A  lively 
skirmish  followed  and  it  was  some  time  before  the 
seniors  were  ejected  and  the  door  was  locked.  The 
juniors  had  hardly  gotten  down  to  work  again  when 
the  windows  suddenly  flew  up  and  the  garden  hose 
began  to  sprinkle  water  over  the  occupants.  All 
thought  of  recitation  was  then  given  up  and  the 
juniors  rushed  into  the  yard.  They  corralled  the 
seniors  with  their  superior  numbers  and  taking  each 
senior  separately  held  their  heads  under  the  faucet 
until  they  had  signified  that  they  had  had  enough. 

Few,  if  any,  more  important  bills  have  been  intro- 
duced in  the  General  Assembly  of  Virginia  than  one 
recently  offered,  entitled  **A  Bill  For  The  Preven- 
tion of  Tuberculosis. "  Under  the  provisions  of  this 
bill  sheriffs,  superintendents  or  other  persons  in 
charge  of  the  jails,  almshouses  or  other  institutions 
supported  in  whole  or  in  part  out  of  public  funds  are 
required,  under  penalty,  to  have  any  and  all  persons 
under  their  care,  who  are  known  or  suspected  to  be 
suffering  from  pulmonary  or  lar>'ngeal  tuberculosis, 
promptly  examined  by  the  physician  of  the  institu- 
tion and,  if  found  so  affected,  to  report  the  fact,  to- 
gether with  details,  to  the  State  Board  of  Health 
within    twenty-four  hours    after   such    examination. 


Further,  the  officials  in  charge  of  such  institutions 
are  required  to  separate  tubercular  inmates  from 
other  inmates  within  forty-eight  hours  after  the  ex- 
amining physician  has  reported  them  so  affected.  Iii 
addition,  the  bill  provides  tliat  apartments  occupied 
by  a  consumptive  shall,  when  vacated  by  the  removal 
or  death  of  the  occupant,  be  disinfected  by  the  board 
of  health  of  the  city,  county  or  town  in  which  such 
apartments  are  located,  and  makes  it  a  misdemeanor 
for  any  person  to  rent  out  or  permit  any  one  to  oc- 
cupy such  apartments  until  the  above  requirement  has 
been  complied  with. 

About  150  of  the  State,  city  and  county  health 
officers  and  county  officials,  representing  eighty-one 
counties,  met  in  Louisville,  Ky.,  and  organized  the 
Association  of  State,  City  and  County  Health  Offi- 
cials of  Kentucky-  The  object  of  the  association  u 
to  make  war  on  all  diseases  that  are  preventable, 
such  as  consumption,  typhoid  fever,  diphtheria  ^nd 
kindred  germ  diseases.  The  Stale  will  be  asked 
lo  increase  its  annuni  appropriation  for  health  from 
$5,000  to  a  sum  adequate  to  carry  on  the  work  of  th^ 
association,  which  will  be  in  conjunction  with  the 
State  Board  of  Health.  The  meeting  was  on  the 
order  of  an  institute,  and  the  leaders  in  the  move; 
ment,  who  are  Dr.  J.  N.  McCormack  and  other 
members  of  the  State  Board  of  Health,  intend  tha\ 
similar  meetings  shall  be  held  from  time  to  time  ip 
each  county  in  the  Stale.  The  aim  is  to  calry  on 
the  work  in  conjunction  with  the  P'armers'  Institute 
work.  Physicians  will  be  on  hand  at  the  in.<litute& 
with  everything  necessary  to  give  a  practicable  and 
demonstrative  lecture  on  consumption  and  other 
preventable  diseases.  A  bill  has  already  been  intro- 
duced in  the  Legislature  asking  that  the  fiscal  courts 
of  the  counties  be  given  the  power  to  appropriate 
money  to  pay  the  expenses  of  health  officers  when 
they  attend  the  State  meetings  and  are  conducting 
work  at  the  county  Institutes. 


LOCAL  NOTES. 

Typhoid  fever  is  practically  non-existent. 

Dr.  Charles  H.  Castle  spoke  on  the  "Economy  of 
Happiness"  before  the  Economic  Club  at  the  Vine 
Street  Church,  Thursday  evening. 

Police  Surgeon  Thos.  C  Minor  had  a  particulafly 
strenuous  time  the  past  week  examining:  applicants 
for  positions  on  the  police  force. 

Vaccination  will  be  strictly  enforced  by  the  Health 
Department  on  all  children  attending  the  pnblic 
schools  who  have  not  yet  submitted  to  that  necessary 
precaution. 

On  February  3  Dr.  Oscar  Berghausen  will  read  a 
paper  on  *  *  Bacterio-Therapy,  with  Reference  to 
Principles  and  Indications,'*  before  the  Academy  of 
Medicine. 

Dr.  E.  Ciustav  Zinke,  President  of  the  American 
Association  of  Obstetricians  and  Gynt-cologists,  wa^ 
the  guest  of  the  Wayne  County,  Mich.,  Medical 
Society  January  20. 

The  Board  of  Health  is  directing  attention  to  the 
large  number  of  cases  of  variola  developing  the  past 
week.  Twenty-seven  have  been  reported,  some  of 
them,  it  must  be  admitted,  rather  tardily. 

A  subject  to  which  not  sufficient  attention  is  paid 
by  the  average  physician  is  the  one  dealing  with  the 
various  factors  in  the  estimation  of  blood-pressure. 
Dr.  Joseph  Eichberg  presented  a  paper  on  the  above 
subject  before  the  Cincinnati  Cha|>ter  Miami  Medi- 
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cad  CoUejjre  Alumni  Association  on  the  evening  of 
January  31.  The  discussion  was  animated.  The 
meeting  was  hel4  at  the  office  of  Dr.  Walter 
Oriess. 

Dr.  Carroll  Price,  of  Harrodsburg,  Ky. ,  a  gradu- 
ate of  the  Medical  College  of  Ohio,  1903,  has  been 
visiting  the  various  hospitals  of  the  city  the  past 
week. 

The  Central  Hon>e  for  Nurses  of  Christ  Hospital 
^iniifers  so  much  to  the  ease  and  comfort  of  the 
fair  occupants  that  *tis  whispered  very  few  of  them 
would  seriously  consider  leaving  on  a  matrimonal 
venture. 

Dre.  Kent  O.  Foltz,  R.  L.  Thomas  and  Charles 
G.  Smith  will  be  the  local  representatives  on  the 
programme  of  the  Ohio  State  Eclectic  Medical  As- 
sociation meeting  to  be  held  at  Dayton,  O.,  May  5, 
6  and  7,  1908. 

Dr.  W.  E.  A.  Wyman,  Covington  health  officer, 
fs  very  naturally  asking  for  an  assistant  to  inspect  the 
meat  supply  of  that  city.  Besides  his  regular  duties 
as  guardon  of  health  he  inspects  both  the  dairies  and 
the  various  meat  shops. 

The  Ohio  Valley  Druggists*  Association  gave  its 
usual  delightful  annual  ball  at  the  Auditorium  on  the 
evening  of  January  30.  This  same  association  has 
arrayed  itself  against  the  Valentine  anti-trust  law 
before  the  Ohio  Legislature. 

"The  Limitation  of  the  Laboratory  in  Medical 
Colleges,"  will  be  the  subject  to  be  presented  by 
Dr.  C.  F.  Hegner  before  the  West  End  Medical 
Society  February  4.  The  society  meets  at  the 
Dayton  Street  Branch  Library. 

Dr.  Wm.  H.  Knoemoeller  has  sold  his  drug- store 
at  Fourth  and  Central  Avenue,  and  has  returned  to 
the  practice  of  dentistry  which  he  was  obliged  to 
leave  some  three  years  ago  on  account  of  an  injury 
to  his  arm  in  extracting — no,  in  a  traction  car  ac- 
rident. 

The  Carolina  Medical  Journal^  in  its  January 
issue,  publishes  an  article  from  Dr.  E.  S.  McKee, 
of  Cincinnati,  on  * 'Division  of  the  Fees.'*  The  in- 
telligent compositor  makes  it  read,  **Divisionof  the 
Feed.**  The  intelligent  compositor  is  not  far  wrong 
after  all,  and  is  a  very  much  maligned  individual. 

Drs.  C.  A.  L.  Reed  and  E.  O.  Smith,  reprcent- 
ing  respectively  the  Smoke  Abatement  Leagues  and 
the  Business  Men*s  Club,  were  before  the  Commit- 
tee on  Municipality  of  the  Ohio  Legislature,  at  Co- 
lumbus, on  last  Tuesday,  in  the  interest  of  a  law  to 
abrogate  the  smoke  nuisance.  Dr.  Otto  Geier  was 
there  also  in  the  interest  of  public  parks. 

Dr.  W.  R.  Dabney,  of  Marietta,  O. ,  a  leading 
Ear,  Nose  and  Throat  specialist  of  north-eastern 
Ohio,  spent  the  past  week  in  Cincinnati  renewing  old 
friendships.  Last  Friday  morning,  through  the  cour- 
tesy of  Dr.  J.  W.  Murphy,  he  conducted  a  clinic  at 
the  City  Hospital,  demonstrating  his  instrume;its  and 
operations  for  removing  tonsils  and  adenoids.  He 
operated  on  three  cases,  a  number  of  specialists,  in 
addition  to  the  students,  being  present. 


Biograpliy. 


THE  EXECUTIVE  COMMITTEE  OF  THE 

MISSISSIPPI  VALLEY  MEDICAL 

ASSOCIATION. 

Samuel  Posey  Collings  was  born  in  Rock- 
ville,  Indiana,  on  February  4,  1845,  his  par- 
ents being  Spatsard  and  Rebecca  S.  Collings. 
He  received  his  preliminary  education  in  the 
public  school  of  the  county  and  graduated 
in  medicine  from  the  Jefferson  Medical  Col- 
lege, Philadelphia,  Pa.,  in  1870.  He  has 
practiced  in   Philadelphia,  Pa.,  Indianapolis, 


j 

lb 

^••- 

BR'  ^ 

V 

'^^^Bl 

1 

^^^^v^vJK^ 

.   Ik^ 

■E 

m 

The  Warren  County  Medical  Society  met  at 
Bowling  Green,  Ky.,  and  elected  the  following 
oflBcera  for  the  ensuing  year:  Dr.  T.  W.  Stone, 
President;  W.  C.  Keen,  Vice-President,  and  Lillian 
South,  Secretary  and  Treasurer. 


Dr. Samuel  Posey  Collings,  Ex-President  (1902).* 

Ind.,  and  Hot  Sprinirs,  Ark.,  where  he  now 
resides. 

On  June  2,  1875,  he  married  Miss  Sarah 
E.  Landon,  of  Indianapolis,  Ind. 

His  contributions  to  medical  literature  are 
the  following:  papers:  **Syphilitic  Formative 
Osteitis*' ;  **Chronic  Seminal  Vesiculitis,  with 
Hemorrhage'*;  **The  Relationship  Lues 
Bears  to  the  Body  Politic";  and  **The  Hy- 
podermic Use  of  Mercury  in  Syphilis,**  etc. 

Dr.  Collings  was  formerly  visiting  surgeon 
to  Indianapolis  City  Hospital,  former  Dem- 
onstrator of  Anatomy,  Indiana  Medical  Col- 
lege, Demonstrator  of  Anatomy  and  Lecturer 
on  Venereal  Diseases,  College  of  Physicians 
and  Surgeons  of  Indianapolis. 

He  is  a  member  of  the  Garland  County 
Hot  Springs  Medical  Society,  Arkansas  Med- 
ical Society,  American  Medical  Association 
and  American  Urological  Association,  and  is 

*  The  illustration  was  kiiidlv  loaned  by  the  Medical 
Herald,  St.  JosepI).  M<». 
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jcxaminer    for  a   nuniber   of   life    insurance 
companies. 

He  was  President  of  the  Mississippi  Valley 
Medical  Association  in  1902,  and  presided  at 
the  Kansas  City  meeting. 


Surgery. 

W.  D.  HAINES,  M.D. 

Epidieliotna  of  the  Penis. 

The  frequency  with  which  malignant  dis- 
ease is  diagnosticated  as  indicated  by  the 
number  of  deaths  attributed  to  this  cause  in 
our  weekly  health  reports,  and  the  numerous 
journal  articles  on  this  topic,  show  how 
keenly  awake' the  profession  of  to-day  is  to 
the  importance  of  cancer;  also  how  earnestly 
all  arc  seeking  more  light  on  the  causation  of 
this  death-dealing  scourge. 

Barney,  of  Boston,  presents  in  the  Decem- 
ber Annals  of  Surgery  an  analysis  of  one 
hundred  unselected  cases  of  epithelioma  of 
the  penis,  including  a  detailed  account  of 
clinical  features  and  end  results. 

By  correspondence  and  personal  interview 
90  per  cent,  of  the  series  have  been  traced ; 
50  per  cent,  of  the  cases  were  operated  on 
fifteen  years  or  more  ago,  and  25  per  cent. 
were  twenty-five  years  or  more  ago. 

Histories  of  ninety-three  of  these  cases  are 
to  be  found  in  the  records  of  the  Massachu- 
setts General  Hospital,  and  cover  a  period  of 
thirty-three  years*  experience.  The  number 
of  cases  vary  but  litde  in  each  cycle;  thus 
there  were  twenty-one,  twenty-nine  and 
thirty  cases  presenting  in  each  decade  re- 
spectively, beginning  in  1872  and  ending  in 
1902,  and  thirteen  cases  from  1902  to  1905. 

Many  surgeons  of  large  experience  have 
no  cases  of  primary  epithelioma  of  the  penis 
to  report.  The  U.  S.  Marine  Hospital  re- 
ports for  ^ve  years  ending  June,  1891,  in- 
cludes but  seven  cases  out  of  a  total  of 
70,826  surgical  patients.  Paget  places  the 
per  cent,  of  frequency  at  1  per  cent,  and 
Billroth  put  it  at  3  per  cent,  of  all  cases  of 
malignancy. 

The  time  in  life  at  which  the  disease  appears 
varies  somewhat  from  that  in  other  organs, 
and  while  twenty-five  of  the  cases  occurred 
in  the  cancer  period,  there  were  twenty  in 
the  following  decade,  twenty-four  from 
sixty  to  seventy,  from  twenty  to  thirty 
years  one  case,  thirty  to  forty  years  fourteen 
cases,  eighty  to  ninety  years  three  cases. 

Eighty-five  of  the  cases  had  been  married, 
eleven  were  single  and  four  were  unrecorded. 
There  is  no  suggestion  of  contact  implanta- 


tion in  any  of  the  series,  but  reference  is 
made  to  a  case  reported  by  Bruce  of  a  tiBm, 
fifty-eight  years  old,  who  suffered  of  primuy 
epithelioma  of  the  penis  which  appeared  one 
year  after  the  death  of  his  wife,  she  having 
succumbed  to  a  long-standing  cancer  of  the 
uterus. 

Occupation  plays  little  or  no  part  in  tlie 
determination  of  the  disease;  nationality, 
however,  seemingly  has  *  a  very  important 
bearing.  In  the  one  hundred  cases  reported, 
fifty-three  were  Americans,  twenty-five  Irish,  • 
sixteen  English,  three  Germafis,  one  Italian 
and  two  unknown.  The  Israelitish  race  is 
not  represented  in  this  list,  and  as  this  race 
contributes  to  the  records  in  American  llbs- 
pitals  of  almost  every  other  disease,  Barney 
is  led  to  ask  if  this  is  a  mere  i:omcidence  or 
due  to  the  protection  afforded  by  the  ritual- 
istic rite  of  circumcision. 

Barney,  attaches  littU  or  no  importance  to 
heredity  as  an  etiological  factor  in  this  or 
cancer  occurring  elsewhere  in  the  body.  But 
a  single  case  gave  a  family  history  of  malig- 
nant disease,  and,  curiously  enough,  this 
man's  father  was  also  afflicted  with  cancer 
of  the  penis. 

Apology  is  made  for  the  somewhat  am- 
bitious term  * 'immediate"  cause.  Some  in- 
teresting data,  however,  are  presented  under 
the  caption  of  phimosis,  venereal  disease  and 
trauma,  which  are  placed  ia  the  .category  of 
immediate  causative  factors.  The  records 
contain  reference  to  forty-two  cases  only  on 
this  point,  85  per  cent,  of  which  were  con- 
genitally  phimotic.  Thus  it  would  seem  that 
a  chronic  balanitis  would  favor  the  develop- 
ment of  epithelioma  of  the  glans,  and  Bame>' 
uses  this  as  a  strong  argument  in  favor  of  cir- 
cumcision as  a  preventative  measure. 

But  little  information  is  presented  relative 
to  venereal  infection.  Two  cases  are  re- 
corded wherein  the  neoplasm  developed  in 
the  cicatrix  of  an  Hunterian  chancre.  In 
these  cases  ulceration  recurred  at  the  site  of 
the  original  sore  for  a  period  of  twenty-five 
years,  lasting  a  few  days  and  not  amenable  to 
anti-syphilitic  treatment  at  the  time  of  making 
the  record.  Cripps,  Martin,  Sibly  and  De- 
marquay  have  reported  similar  cases.  No 
case  following  chancroid  has  been  recorded. 

Three  cases  gave  a  history  of  direct 
trauma,  and  in  six  cases  the  growth  began  in 
the  scar  left  after  circumcision;  hence  con- 
siderable value  is  attached  to  traumatism  and 
syphilis  in  the  production  of  primary  epithe- 
lioma of  the  penis. 

Of  the  two  types,  cauliflower  and  ulcerat- 
ing, with  indurated  edges,  the  former  is  the 
more   frequent.     A   foul-smelling  sanguine- 
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pamlent  discharge  is  usaally  present,  and  an 
occasional  hemorrhage  of  alarming  propor- 
tioii8  supervenes. 

According:  to  Barney,  the  glans  is  the  most 
fre^ent  site.  Kauffman  dissents,  and  says 
tlistf  out  of  thirty-three  cases  the  growth  began 
in  the  prepuce  twenty  times  and  thirteen 
times  in  the  glans. 

Urinary  disturbances,  comprising  retention, 
snaall  stream,  frequency,  and  incontinence, 
arc  pretty  constantly  associated  with  the  later 
stages  of  the  disease.  The  tight  prepuce  and 
painless  onset  of  the  disease  make  it  almost 
impossible  to  determine  the  exact  length  of 
time  the  disease  has  existed  in  this  series,  and 
Ac  neoplasm  had  been  present  from  one  to 
five  years  before  the  patient  presented  himself 
for  treatment. 

Lymph  involvement  was  present  in  fifty 
of  the  sixty-six  cases  examined  for  this  infor- 
mation, but  as  the  inguinal  glands  are  so  fre- 
quently enlarged  in  the  absence  of  cancer  of 
the  penis  one  should  be  very  guarded  in 
ascribing  these  cases  to  metastases.  On  the 
other  hand,  the  absence  of  enlarged  inguinal 
glands  does  not  preclude  the  possibility  of 
metastases,  as  only  the  superficial  lymph- 
spaces  of  the  penis  anastomose  with  the 
ingvitial,  whereas  the  deep  chains  follow  the 
course  of  the  blood-vessels  and  anastomose 
witlh  the  pelvic  glands.  This  is  an  important 
point  with  reference  to  prognosis,  and  should 
not  be  overlooked  in  rendering  an  opinion. 
In  cases  dead  of  epithelioma  of  the  penis 
autopsy  has  shown  metastases  in  the  central 
nervous  system,  lungs,  heart,  liver  and 
stomach. 

One  case  of  direct  implantation,  from  the 
glands  to  the  scrotum  is  mentioned. 

In  twenty-nine  out  of  thirty-three  cases 
reported  by  Kauffman  the  growth  began  as  a 
simple  wart.  It  may  begin  as  a  pimple, 
excoriation,  or  more  rarely  as  a  true  ulcer. 

A  pre-cancerous  condition  is  described  in 
which  the  surface  layers  are  shed  and  leuco- 
cyte infiltration  of  thej  deeper  layers  exists, 
together  with  greatly  increased  connective 
tissue  vascularity.  More  frequently  there  is 
a  marked  thickening  of  the  epidermis,  with 
small  cell  infiltration  of  the  sub-epithelial 
connective  tissue.  The  overgrowth  of  the 
epithelium  may  be  uniform,  papillary,  or 
present  branched  filiform  processes.  These 
pre-cancerous  changes  have  been  described 
under  the  name  of    *  psoriasis  preputialis. ' ' 

For  practical  purpose  it  may  be  said  that 
epkhclionia  is  the  only  form  of  malignancy 
attacking  the  penis,  although  * 'medullary" 
and  melanotic  growths  have  been  removed 
from  the  organ. 


Extension  takes  place  through  ti»  lymph 
spaces,  but  the  fibrous  sheaths  of  the  corpora 
cavernosa  are  highly  resistant  to  invasion, 
thus  protecting  the  erectile  tissues  until  very 
late  in  Che  history  of  the  disease. 

Early  high  amputation  of  the  penis,  Widi 
thorough  removal  of  the  inguinal  glands^  is 
the  operation  which  promises  definite  nesohs. 

The  operative  mortality  is  1  per  cent,  and 
the  gross  mortality  is  32  per  cent.  * 'Recur- 
rence takes  place  up  to  one  yeur  after  opera- 
tion in  over  39  per  cent,  of  cases,  up  to  two 
years  in  over  19  per  ceat. ,  up  to  three  years 
in  over  16  per  cent. ,  up  to  four  years  in  over 
6  per  cent.,  and,  most  notable  of  all,  it 
occurs  over  five  years  after  operation  in  over 
1 2  per  cent,  of  cases. ' ' 

McBuraey's  Point  and  Anoditer  Point  in  Appen- 
ilix  Diagnosis. 

Dr.  Robert  T.  Morris  {American  Journal 
of  Surgeryy  January  25,  1908)  describes  a 
new  diagnostic  feature  in  appendicitis,  and 
regards  it  only  second  in  importance  to  the 
sensitive  McBurney's  point.  The  site  of 
tenderness  in  this  new  point  is  over  the  right 
lumbar  ganglia,  or  one  and  one-half  inches 
without  the  umbilicus,  in  line  with  the  ante- 
rior spine. 

After  warning  one  that  the  statements  must 
be  taken  as  general.  Dr.  Morris  summarizes 
his  findings  as  follows: 

*  '1.  In  the  early  stages  of  an  acute  infective 
process  of  the  appendix  the  right  lumbar 
ganglia  are  tender  and  the  left  lumbar  ganglia 
are  not  tender.  Under  these  circumstances 
the  poim  here  described  is  of  secondary  im- 
portance, while  McBurney' s  point  is  of  prime 
consequence. 

2.  {a)  When  an  acute  inflammatory  pro- 
cess of  the  appendix  has  subsided,  leaving  a 
mucous  inclusion  or  scar  tissue,  there  may  be 
no  tenderness  on  pressure  at  McBurney's 
point,  but  there  is  tenderness  at  the  point 
here  described  and  no  tenderness  at  the  point 
of  the  left  lumbar  ganglia. 

(^)  When  the  appendix  is  undergoing  a 
normal  involution  process  with  replacement 
of  its  lymphoid  coats  by  connective  tissue, 
digestive  disturbances  and  various  local  neu- 
ralgias may  be  due  to  irritation  of  nerve  fila- 
ments entrapped  in  the  new  connective  tissue 
and  there  may  be  no  tenderness  at  McBur- 
ney'  s  point,  but  there  is  persistent  tenderness 
at  the  point  here  described,  and  there  is  no 
tenderness  at  the  point  of  the  left  lumbar 
ganglia. 

(r)  **When  the  appendix  is  congested,  with- 
out the  presence  of  infection,  as  in  many  cases 
of  loose   kidney,  there  may  be   little   or  no 
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tenderness  at  McBurney's  point,  but  there  is 
persistent  tenderness  at  the  point  here  de- 
scribed. There  is  no  tenderness  at  the  point 
of  the  left  lumbar  g:anglia. 

*^To  recapitulate:  A  patient  comes  in 
with  the  appendix  in  the  form  of  a  question 
mark.  Right  lumbar  ganglia  tender  alone- 
appendix  trouble.  Right  and  left  lumbar  ganglia 
tender  together — pelvic  trouble.  Neither  right 
nor  left  lumbar  ganglia  tender — trouble  some- 
where cephalad  from  pelvis  and  appendix." 

Coming  as  this  does  from  the  pen  of  a 
man  of  large  clinical  experience,  keen  pow- 
ers of  observation  and  broad  collateral  knowl- 
edge, this  point  is  well  worthy  of  remem- 
brance in  the  differential  diagnosis  of  appen- 
dicitis. 

Hygiene. 

ROBERTO.   MADDOX,  M.D. 
Assistant  to  the  Chair  of  Hygiene^  Medical  College  of 
Ohioy  College  of  Mediciney  Utti<versityofCindnnatt. 

New  View  Points  in  Sanitary  Science. 

At  the  anunal  meeting  of  the  Brown  •Cliapter 
of  the  Sigma  Xi  Society  Dr.  Ohapingave  a  short 
talk  on  **Some  New  View  Points  in  Sanitary 
Science."  Attention  was  called  to  the  modem 
origin  of  this  science,  for  pre v ions  to  the  devel- 
opment of  bacteriology  the  practice  of  sanitation 
was  based  chiefly  on  theories  which  had  little 
real  scientific  basis  and  which  have  since  been 
shown  to  be  largely  erroneous.  It  is  only  within 
the  last  fifteen  years  or  so  that  t-uflflfient  data 
hare  accumulated  to  warrant  more  definite  con- 
clusions. The  first  of  these  emphasized  by  the 
speaker  is  tliat  the  contagious  diseases  are  x^ara- 
sitic,  that  they  are  due  to  minute  animal  or  vege- 
table parasites,  protozoa  or  bacteria,  and  wliat  is 
of  the  greatest  importance,  these  organitms 
rarely,  and  in  the  case  of  those  of  many  of  our 
oommon  diseast^s  never,  except  in  the  laboratory, 
grow  out«ide  of  the  bodies  of  human  beings  or 
other  animals.  Pathogenic  organisms  do  not 
increase  in  number  outside  of  the  body,  but  they 
rapidly  perish,  many  of  them  in  a  few  hours. 
Undue  emphasis  has  been  laid  on  the  fact  that 
occasionally  under  especially  favorable  circum- 
KtanceB  they  may  be  preserved  for  months. 
Ordinarily  contagious  diseases  extend  by  the 
transference  of  quite  fresh  infective  material, 
secretions  which  have  not  become  fully  dried. 
This  leads  to  a  8ecx)nd  conception  wliich  is  daily 
gaining  ground  that  "contact  infection"  is  the 
most  common  mode  of  iufection.  Surgeons 
have  long  since  considered  contact  the  chief  fac- 
tor in  wound  infection.  They  now  consider 
that  there  is  comparatively  little  danger  in  the 
air  and  evidence  is  rapidly  accumulating  tliat 
aerial  infection  is  a  very  minor  factor  in  the 
causation  of  the  ordinary  contagion**  diseases. 
Lastly,  one  ef  the  most  revolutionary  discoveries 
in  this  field  is  that  pathogenic  organisms  may 
invade  the  human  body  and  long  maintain  there 
a  parasitic  existence  and  yet  produce  few  or  no 
symptoms.  Hence  the  frequency  of  mild  and 
atypical  types  of  disetises  of  the  so-called  ** car- 
rier cases,"  «'.«.,  infected  well  persons  and  the 


Insistence  of  infection  long  after  recovery, 
sometimes  for  years.  Preventive  measoreB  have 
not  as  yet  been  adjusted  to  the  new  knowledge, 
but  such  an  adjustment  is  bound  to  take  place 
in  the  near  ixxxjoe.— Providence  Medieai  Jcwnud. 

In  the  past,  terminal  disinfection  has  been 
regarded  as  a  most  efficient  measure  for  limit- 
ing the  spread  of  many  communicable  dis- 
eases, and  has  received  equal,  if  not  greater 
consideration  than  isolation.  Oftimes  the 
technique  was  so  faulty  that  the  only  resuk 
was  the  production  of  a  disagreeable  odor, 
worthless  in  itself  and  engendering  a  sense  oJF 
false  security,  though  of  indirect  benefit  inas- 
mudh  as  it  necessitated  a  thorough. airing  of 
the  infected  apartment.  This  is  still  true  in 
some  instances,  but  in  recent  years,  much 
has  been  done  to  perfect  the  technique  of 
disinfection,  and  it  is  more  exact  and  of 
greater  value  than  ever  before.  However,  as 
the  above  editorial  states,  "preventive  meas- 
ures are  not  yet  adjusted  to  the  new  knowl- 
edge. ' '  When  they  are,  terminal  disinfection 
will  be  just  as  important  as  it  is  to-day,  but  in 
comparison  with  it,  proper  isolation  will  re- 
ceive ten-fold  its  present  consideration. 

Preventioii  of  Colds. 

In  the  department  of  therapeutics  of  the 
Jouma/  of  the  American  Medical  AssociaUtn 
appears  a  very  timely  article  entitled  "The 
Prevention  of  Colds,"  the  causes  of  which 
are  stated  to  be  (1)  unsuitable  clothing, 
(2)  dust,  (3)  to  dry  atmosphere  in  houses, 
(4)  impure  air,  crowd  poisoning,  (5)  infec- 
tion, polluted  air,  (6)  obstruction  of  the 
upper  air  passages  (mouth  breathing),  (7) 
family  or  individual  tendency  to  colds. 
These  are  undoubtedly  factors  of  more  or 
less  importance  in  the  consideration  of  colds, 
as  the  most  important — the  predisposing  con- 
ditions of  exposure  and  the  individual  resist- 
ance to  infection — are  ever  latent  possibili- 
ties, and  as  unknown  and  constantly  varying 
factors  are  only  to  be  even  approximately 
estimated  when  the  limit  of  resistance  is 
reached  and  the  individual  succumbs  to  dis- 
ease. It  would  be  more  correct,  perhaps, 
to  consider  the  above-mentioned  causes 
rather  as  predisposing  conditions,  other  than 
those  of  actual  exposure,  as  the  communica- 
bility  of  colds  under  certain  circumstances  is 
beyond  question. 


The  Clark  County  (O.)  Medical  Society  held  its 
annual  banquet  at  Sprin^eld,  O.  Dr.  Charles  L. 
Bonifield  was  the  guest  of  the  evening,  and  spoke 
happily  on  the  subject  of  organization.  ''  Reminii- 
ences  of  a  Country  Doctor,'*  by  Dr.  l>avid  E. 
Spahr,  of  Clifton,  O.,  was  received  with  generous 
applause,  the  address  being  confined  to  humorous 
phases  of  the  life  of  a  country  physician. 
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THE  MECHANISM  OF  SPONTANEOUS  VERSION.* 

BY    WILLIAM    GILLESPIE,    M.D., 
CINCINNATI. 


The  Student  of  the  mechanism  of  la- 
bor will  often  derive  much  profit  from 
an  examination  of  mechanical  factors 
outside  the  limits  of  his  own  experi- 
ence. I  suppose  it  may  safely  be 
assumed  that  no  member  of  this  society 
has  ever  witnessed  spontaneous  version 
in  the  case  of  a  living,  well-developed 
child,  and  when  in  the  literature  we  find 
the  subject  mentioned,  it  is  always  to 
the  writings  of  Denman  that  the  authors 
refer.  But  if  nature  does  possess  the 
power,  unaided,  of  converting  a  shoul- 
der presentation  into  a  breech  in  even  a 
fractional  percentage  of  cases,  it  is  in- 
cumbent upon  us  to  recognize  the  fact 
and  study  her  methods,  not  with  the 
object  of  leaving  to  her  the  task,  but  of 
obtaining  a  clearer  knowledge  of  the 
forces  with  which  we  constantly  deal.  I 
believe  it  may  be  clearly  shown  that  a 
knowledge  thus  gained  may  be  utilized 
in  practical  bedside  work. 

We  are  compelled  to  return  to  the 
writings  of  Denman  himself  for  a  de- 
scription of  this  condition,  for  modern 
writers  have  none  of  them  felt  justified 
in  following  methods  which  would  per- 
mit of  the  occurrence  of  spontaneous 
version  in  shoulder  presentations.  But 
before  examining  the  subject  itself  it 
it  will  be  wise  to  take  a  glance  at  the 
rules  of  practice  which  caused  such  evo- 
lution of  the  fetus.  He  lays  .down  the 
following  rules: 

1.  The  attendant  should  do  podalic 
version  without  delay.  "When  the  os 
uteri  is  fully  dilated,  and  the  membranes 
unbroken,  a  superior  extremity  is  felt 
through  them;  or  immediately  upon  the 
rupture  of  the  membranes  and  discharge 
of  the  waters,  before  there  is  any  re- 
turn of  pain,  or  any  important  contrac- 
tion of  the  uterus  round  the  body  of  the 


child."  Thus  in  cases  of  very  rare  oc- 
currence— because  it  is  seldom  that  full 
dilatation  of  the  os  uteri  will  occur  in 
shoulder  presentation  before  rupture  of 
the  membranes — his  rule  of  practice  is 
similar  to  our  own. 

His  other  classes  are:  (2)  Those  in 
which  the  membranes  rupture  before 
the  cervix  is  dilated  to  any  considerable 
extent;  (3)  those  in  which  the  os  is 
dilated,  membranes  broken  and  uterus 
firmly  contracted  around  the  child, 
which  is  strictly  fixed  at  the  superior 
aperture  of  the  pelvis;  and  (4)  where 
there  is  great  disproportion  between 
child  and  pelvis. 

In  the  second  class,  with  os  undi- 
lated,  he  advises  against  the  practice  of 
those  who  sit  down  and  secure  the  dila- 
tation of  the  OS  with  the  hand,  and 
thinks  it  advisable  to  await  the  dilata- 
tion, adding  that  every  effort  to  dilate 
by  art  should  be  made  with  great  cau- 
tion, and  only  in  the  intervals  between 
pains.  Thus  does  this  admirer  of  nature 
fail  to  recognize  the  fact  that  when 
sh€  dilates  the  os  it  is  during  uterine 
contraction  that  the  w^ork  is  accom- 
])lished.  As  the  slightest  attempt  to 
stretch  the  uterine  orifice  will  immedi- 
ately precipitate  a  uterine  contraction, 
it  is  evident  that  the  sphere  of  activity 
assigned  to  the  attendant  is  very  lim- 
ited. **It  will  be  proper  to  establish  it 
as  a  general  rule,  never  to  attempt  the 
operation  of  turning  the  child  while  the 
patient  has  very  strong  pains.''  He  ad- 
vises waiting  till  the  uterine  pains  sub- 
side, and  gives  opium  in  two  or  three 
times  the  ordinary  dose  in  the  hope  of 
hastening  this  condition.  *'If  the  opiate 
should  fail  to  quiet  the  pains  and  to 
compose  the  patient,  we  must  wait  till 
the  uterus  is  wearied,  or  ceases  to  act 


*  Read  before  the  Cincinnati  Obstetrical  Society,  November  14,  1907. 
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of  its  own  nccord,  or  acts  with  less  vio- 
lence." 

When  such  principles  are  followed,*  it 
is  not  strange  that  he  finds  version 
frequently  complicated  by  irregular 
contractions  of  the  uterus,  sometimes 
as  if  a  strong  cord  had  been  drawn 
around  the  uterus  near  its  center,  some- 
times longitudinal  or  in  any  direction. 
Nor  is  it  surprising  that  in  following 
such  rules  he  frequently  finds  appar- 
ent disproportion,  and  "the  shoulder  is 
jammed  at  the  superior  aperture  of  the 
pelvis  so  that  the  hand  cannot  be  intro- 
duced nor  the  presenting  part  pushed 
up  bv  the  exercise  of  any  pendant 
force. 

I  think  it  evident  that  it  is  only  in  the 
practice  of  one  who  represents  conserva- 
tism gone  to  seed,  that  any  considerable 
number  of  cases  of  spontaneous  version  of 
the   full-term   child   will  occur. 

"la  presentations  of  the  superior  extremi- 
Um,  when  the  waters  have  lon«  been  dis- 
charged, and  the  shoulder  of  the  child  Is 
jlimm^d  at  the  superior  aperture  of  the  pel- 
vis, it  was  said  to  be  expedient  and  necessary 
lo  pass  the  finger  and  thumb,  in  the  form 
oi  a  catch,  into  the  armpit  of  the  chiSd,  in  or- 
der to  raise  the  body  toward  the  head  and 
toward  the  fundus  of  the  uterus,  till  it  was 
sufficiently  moved  out  of  our  way  to  ajlow  the 
iatix>duction  of  tho  hand  into  the  uterus.  But 
to  some  cas^s,  when  we  are  first  called,  the 
shoulder  is  so  far  advanced  iato  the  pelvis, 
4nd  <he  action  of  the  uterus  is  at  the  9am3 
time  so  strong,  that  it  is  impossible  to  raise 
or  move  the  child,  which  is  so  forcibly  im- 
pelled by  the  pains  as  to  overcome  aH  ^e 
power  we  are  able  to  «^ert.  This  impossi- 
bility of  turning  the  child  had.  to  the  appre- 
hension of  writers  and  practitioners,  left  the 
woman  without  any  hope  of  relief.  But  in  a 
osee  of  this  Hind  which  occurred  to  me  about 
iwanty  years  ago,  I  was  so  fortunate  as  to 
observe,  though  it  was  not  in  my  power  to 
pass  my  hand  into  the  uterus  to  turn  the 
child,  that,  by  the  mere  effect  of  the  action 
of  the  uterus,  an  evolution  took  place  and 
the  chUd  was  expelled  by  the  breech. 

"Of  the  first  testimonies  that  prove  the 
possibility  of  this  evolution^  whicAi  I  have 
called  spontaneous,  the  public  has  long  been 
in  possession.  The  cases  in  which  this  has 
lutppened  are  now  become  so  numerous,  and 
supported  not  by  many  examples  in  my  own 
practice,  but  established  by  such  unexcep- 
tionable authority  in  the  practice  of  others, 
that  there  is  no  longer  any  room  to  doubt  of 
the  possibility  of  its  happening,  more  than 
there  is  of  the  most  acknowledged  fact  in 
midwifery.  As  to  the  manner  in  which  this 
evolution  takes  place.  I  presume  that,  after 
the  long-continued  action  of  the  uterus,  the 
body  of  the  child  is  brought  Into  such  a  com- 
pacted state  as  to  receive  the  full  force  of 
every  returning  action.  The  body,  in  its 
doubled  state,  being  too  large  to  pass  through 


Vm  pelvis,  a|i4  the  uterus  prssstng  iipon  Its  In- 
ferior ertremittee,  which  are  the  only  parte  ca- 
paole  of  being  moved,  they  are  forced  gradv- 
ally  lower,  making  room,  as  they  are  pressed 
down,  for  the  reception  of  some  other  pait 
into  the  cavity  of  the  uterus  which  they  havs 
evacuated,  till  the  body,  turning  as  it  vws 
upon  its  own  axis,  the  breech  of  th9  <^4  is 
expelled  as  in  an  original  preseataiieii  0f 
that  part.  Nor  has  there  been  anything  on- 
common  in  the  size  or  form  of  the  pelvis  of 
these  women  to  whom  this  has  happened, 
nor  have  the  children  been  small,  or  soft- 
euwa  .^y  putrefaction,  because  one  or  more 
children  have  in  this  way  been  bom  alive." 

This  reasoning  fjtils  to  carry  ^jeat 
weight,  because  the  two  children  bora  aiivc 
were  not  of  the  numerous  cases  seen  by 
the  author,  nor  is  anything  said  abeol 
their  weiRfht  in  the  reports. 

"I  hslievB^  oa  the  comtxary,  thai  a  chlM  ftf 
the  common  size,  living  or  but  lately  deaf. 
In  puch  a  state  as  to  possess  some  degree  «* 
resmatlen,  is  the  best  calculated  for  expslslfip 
in  this  manner.  Premature  or  verjr  sn#V 
children  have  very  often  been  expelled  in  tye 
doubled  state,  whatever  might  have  been  He 
presentation.  •  •  •  •  But  this  caee  te  «- 
ferent  from  the  one  we  are  describing." 

It  seems  to  h^vo  bew  cojitenoed  4y 
others  diat  the  cases  described  by  Dcwd^ 
were  m  reality  cases  of  <loJiWing  of  thr 
child;  that  the  shoulder  remaining  fia^fid 
against  the  sid^  of  the  l>rim,  the  thorm. 
abdomen,  and  finally  tlie  breech  of  tbc 
child,  were  crowded  past  and  exteacial  ^p- 
f  ore  the  head.  An  abundance  of  room  <96 
well  as  w^U  an  abnormal  flexibility  of  Ae 
child  would  seem  to  be  self-evideriiJy  n^- 
essary  to  the  accomplishment  of  su^  a 
mechanism.  Denman's  explanatioi^  c^n 
hardly  be  entitled  to  the  designatiott  of 
mechanism^  so  v?igue  and  indefinite  arc  his 
descriptive  teims;  but  spontaneous  vi- 
sion is  not  an  exceedingly  unoominon 
thing  in  abortion,  and  even  in  one  ^ase  of 
labor  near  full  term,  where  the  child  w^s 
small  and  flexible,  I  have  known  it  U) 
occur. 

Any  mechanism  of  labor,  it  rriatters  fipt 
what  position  the  child  may  assinne,  is  Ibe 
resuH  of  the  forces  of  propulsion  and  re- 
sistance. If  we  could  determine  with  ^• 
curacy  the  angle  of  incidence  of  our  fcMtae. 
the  angle  of  reflection  could  be  ascer- 
tained with  mathematical  precision.  But 
in  actual  bedside  work  we  do  not  know  the 
exact  angle  the  uterine  axis  makes  with  l^be 
plane  of  the  .brim,  nor  just  how  much  .the 
axis  of  the  child  differs  from  that  of  the 
uterus.  We  are  equally  ignorant  as  to  the 
exact  degree  of  flexibility  of  our  fetus,  and 
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therefore  how  much  of  our  force  will  be 
(fi^i|psted  upon  uterine  surfaces  before 
At  chief  resi^anee  is  encountered.  Nor 
i>  thete  6ne  point  of  resistance,  but  many, 
atlrf  UpGtl  diflP^rent  surfaces  of  the  head, 
^^  iSiiit  anything  like  mathematical  cer- 
isdtity  is  impossible.  We  must  ignore, 
therefore,  all  the  minor  factors,  and  try 
ta  arrive  at  general  results  which  approach 
more  or  less  nearly  to  a  correct  interpre- 
tation of  the  phenomena  observed.  In 
of  cfer  to  do  so  we  must  examine  many  con- 
cfitions  which  have  never,  so  far  as  I  am 
arware,  been  considered  in  connection  with 
tfte  subject,  but  which  it  would  seem  rep- 
r<?serrt  only  different  stages  and  degrees 
at  the  same  mechanism.  For  the  first  step 
ill  tftis  mechanism  we  will  return  to  a 
'H.otatiop  from  Denniu. 

*'Kstvtng  been  cAHed  to  women  In  the  be^ 
tfanteg  of  labor,  and  finding  by  an  ex&mlna- 
tloH  that  the  head  of  the  child  presented, 
t  have  left  theni  for  several  hours,  till  the 
drat  changes  were  naturally  made.  When  I 
lufv^  eifamined  them  on  my  return  I  have 
ftMrnd-  the  arm  Of  the  dhild  presenting,  the 
liead  being  departed  out  of  my  reach.  I  do 
not  know  that  any  practical  advantage  is  to 
IM  obtained  by  knowledge  of  those  cases,  but 
it  i&  remarkable  that  the  accident  has  al- 
wws  happened  to  women  who  were  deformed. 
Snoh  cases,  however,  should  be  recorded,  and 
it  Is  possible  that  sometime  or  other  the 
knowledge  of  them  may  be  of  use.  It  may 
lead  to  an  explanation  of  the  cause  at  least 
of  preternatural  labor. 

The  abstract  fact  that  in  cases  of  con- 
tracted pelvis  a  vertex  presentation  might 
become  converted  into  one  of  the  shoulder, 
has  come  down  to  us  in  the  literature  from 
that  time,  but  most  writers  are  content  to 
record  the  observations  of  others  without 
reasoning  as  to  the  causes  of  the  phenom- 
enon. Since  the  paper  of  Goodell  on  ver- 
sion in  contracted  pelves  it  has  been  gen- 
eralTy  recognized  that  the  head,  in  endeav- 
oring to  pass  through  a  contracted^ conju- 
gate, tended  to  gradually  approach  that 
side  of  the  brim  toward  which  the  occi- 
put pointed.  The  explanation  that  this 
was  in  order  to  bring  the  nar- 
rower bi-temporal  diameter  into  the 
conjugate  is  not  sufficient  unless  the 
child  or  uterus  can  be  supposed  to  be 
possessed  of  mechanical  intelligence.  The 
true  mechanical  explanation  seems  to  be 
that  either  from  the  lateral  obliquity  of 
the  uterus,  or  of  the  child  within  it,  the 
propulsive  force  tends  in  that  direction. 
This-  being  true,  it  is  apoarent  that  unless 
the  disproportion  is  sufficiently  slight  to 


permit  of  final  engagement,  liie  head  witt 
be  deflected  upon  the  flare  of  the  ilium. 
The  farther  the  head  advances  toward  the 
side  of  the  pelvis  the  lower  will  the  breech 
descend  upon  the  opposite  side  and  the 
greater  will  the  obliquity  become.  Thus 
we  have  a  mechanical  condition  which,  so 
long  as  the  membranes  remain  unrup- 
tured, tends  towards  a  presentation  of  the 
shoulder,  and  upon  their  rupture  and  the 
escape  of  the  waters  the  uterus  will  retract 
down  upon  it  and  confirm  such  a. presenta- 
tion. If  the  malposition  remains  uncor- 
rected, the  continued  action  of  the  uterus 
will  tend  to  force  down  still  further  the 
brcch  of  the  child,  and  if  the  attendant  is 
actuated  in  his  management  of  the  case 
by  the  dilatory  principles  enunciated  by 
Dcnman,  the  shoulder  is  crowded  lower 
until  ultimately  the  breech  and  head  of  the 
child  may  be  at  an  equal  height  above  the 
brim. 

Up  to  this  point  the  mechanical  action 
of  the  forces  involved  is  so  simple  that 
any  boy  should  understand  it,  but  when  the 
breech  and  head  are  upon  the  same  level 
it  would  at  first  glance  appear  that  all  the 
efforts  of  the  uterus  to  expel  the  child 
would  prove  futile  unless  it  could  be  ex- 
tended doubled  upon  itself.  That  we  may 
the  more  easily  comprehend  the  mechanism 
called  into  play,  let  us  examine  briefly 
other  conditions  necessitating  a  comph- 
cated  mechanism. 

in  cases  of  twin  pregnancy  we  have  a 
mechanical  condition  present  which  resem- 
bles somewhat  the  one  we  are  consider- 
ing. The  first  child  will  descend  without 
difficulty  until  the  head  is  within  the  pel- 
vis, but  will  frequently  have  become  sta- 
tionary. The  reason  for  delay  is  found  in 
tlie  fact  til  at  the  superior  pole  of  the  sec- 
ond child  is  UDon  a  higher  level  and  re- 
lower  pole,  resting  upon  the  flare  of  the 
lower  pole,  resting  UDon  the  plane  of  the 
false  pelvis,  cannot  descend,  and  delay 
results.  But  if  the  labor  is  left  to  the  nat- 
ural forces,  the  suoerior  pole  of  the  second 
child  will  be  crowded  toward  the  breech 
of  the  first  until  it  overlaps  it  and  serves  as 
a  medium  for  the  transmission  of  the 
force  of  the  uterus.  This  subject  was  dis- 
cusses by  Dr.  W.  D.  Porter  some  years 
aeo,  and  there  can  be  no  doubt  that  this 
mechanism  is  an  almost  constant  one  in 
twin  labors  which  are  left  to  the  natural 
powers; 

In  cases  of  conjoined  twins,  where  the 
fusion  of  the  children  is  at  the  sacral  re- 
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gion  or  near  it,  a  similar  mechanism  results 
if  the 'head  of  the  first  child  presents,  l^'or 
the  mechanical  facts  which  we  present  in 
regard  to  this  condition  wc  are  indebted 
to  the  paper  by  Dr.  Playfair  in  the  eighth 
volume  of  the  Transactions  of  the  I^ondon 
Obstetrical  Society.  The  head  of  the  first 
child  is  born,  followed  by  the  body  as  far 
as  the  loins.  After  some  delay  the  breech 
and  legs  of  the  first  child  arc  extended, 
followed  immediately  by  the  breecli  of  the 
seconcU  .the  whole  <lonl)lc  body  executing! 
a  turning  movement  arouiul  tlie  symphy- 
sis. If  nature  can  effect  the  expulsion  of  a 
double  monster  by  transmitting  her  forces 
through  the  breech  of  a  second  child  to 
that  of  the  first,  how  much  more  readily 
may  this  \)c  done  where  the  body  of  the 
second  fetus  is  free  to  overlap  the  first 
and  transmit  the  expulsive  force  without 
retarding  progress  by  adhesions  to  it? 

These  facts  are  sufficient  to  show  that 
when  nature  finds  herself  foiled  in  her  at- 
tempts to  effect  down  progress  by  short- 
ening the  uterus,  she  Avill  persist  in  her' 
efforts  by  reducing  the  transverse  diam- 
eter of  the  organ.  With  the  child  resting 
transversely  across  the  brim,  with  the 
head  and  breech  upon  the  same  plane,  it 
will  readily  be  seen  that  it  will  be  the  end 
which  is  possessed  of  the  greater  lateral 
mobility  which  must  eventually  overlap 
the  other.  An  examinaion  of  the  child  in 
the  attitude  it  assumes  in  utero  will  leave 
little  room  to  doubt  which  fetal  pole  is 
most  capable  of  lateral   flexion. 

Version  by  the  unaided  powers  of  nature 
is.  so  common  in  abortion  and  premature 
labor  that  most  men  of  experience  must 
have  observed  it.  I  have  on  several  occa- 
sions watched  it  with  sufficient  care  to  get : 
a  pretty  clear  notion  of  its  mechanism. 
The  spinal  column  is  possessed  of  several 
curves  whose  function,  at  least  in  part, 
is  to  dissipate  force  and  prevent  undue 
jarring  of  the  head  from  impact  of  the 
feet  or  pelvis.  In  the  child  in  utero,  how- 
ever, the  attitude  is  such  that  these  nor- 
mal curves  are  abolished,  the  whole  spinal 
column  having  a  gradual  curve  from  sa- 
crum to  occiput.  If  this  curve  is  of  mod- 
erate degree,  and  the  spine  has  sufficient 
stiffness  to  prevent  an  accentuation  of 
the  curve  under  uterine  action,  it  fur- 
nishes a  good  medium  for  transmission  of 
force  to  the  head.  The  stability  of  the 
spinal  curve  is  increased  by  the  splint-like 
action  of  the  arms  and  legs,  folded  as  they 
are  upon  the  anterior  surface  of  the  child. 


Anything  which  lessens  the  stability  of 
this  curve  of  the  spinal  column,  as  con- 
genital absence  of  arms  and  legs,  or  pre- 
ternatural flexibility  of  the  spine  itself. 
will  lessen  its  conduction  of  force  by 
permitting  its  dissipation  before  the 
head  is  reached. 

I  received  two  or  three  years  ago  a  re- 
ix)rt  from  Dr.  John  Elfers,  of  Rising  Sun. 
Ind.,  which  gave  quite  clearly  the  difficulty 
arising  from  congenital  absence  of  the 
fetal  limbs.  The  mother  was  a  vigorous 
multipara,  with  roonYy*  i)e1vis  and  lax,  soft 
parts,  who  had  always  had  rapid  labors, 
and  yet  the  lack  of  the  splint-like  action  of 
the  extremities  resulted  in  the  balling  up 
of  the  child's  body  and  necessitated  arti- 
ficial delivery.  If  a  chikl  is  premature, 
or  unduly  flexible  from  lack  of  firm  osse- 
ous development,  or  has  been  for  some 
time  dead,  it  will,  under  the  influence  of 
uterine  contractions,  flex  unduly,  and  this 
excessive  flexion  will  not  only  cause  the 
dissipation  of  uterine  force  against  the 
sides  of  the  uterus  before  it  can  be  trans- 
mitted to  the  head,  but  will  cause  the  body 
to  Ix!  broader  than  the  head  itself,  and  thus 
augment  the  force  required  to  effect  deliv- 
ery through  the  cervix.  The  pelvic  ex- 
tremity of  the  child  is  the  least  flexible 
|K>rtion.  not  only  from  the  character  of 
the  osseous  framework,  but  because  of  the 
snlint-like  action  of  the  lower  extremities. 
The  neck  is  the  most  flexible  portion,  and 
when  flexion  has  advanced  to  the  point  of 
contact  of  chin  and  sternum,  a  slight  twist 
of  the  neck  will  permit  of  still  further  flex- 
ion. In  addition  to  this  the  neck  will  per- 
mit of  the  head  being  laterally  flexed,  so 
that  this  portion  of  the  fetal  ovoid  is  by  far 
the  most  flexible  part  of  the  fetus  in  utero. 

I  have  in  another  paper  mentioned  a 
case  seen  some  years  ago  in  consultation 
with  Dr.  E.  W.  Mitchell,  but  as  it  was  un- 
doubtedly a  case  of  version  as  a  result  of 
the  natural  forces,  it  will  bear  repetition 
here.  Dr.  Mitchell  asked  me  to  see  the 
case  l)ecause  the  patient  had  been  a  long 
time  in  labor  without  making  material 
progress.  There  was  ample  room  in  the 
pelvis  for  a  head  of  the  size  we  had  to 
deal  with,  and  there  were  no  anatomical 
changes  in  the  cervix  to  account  for  its 
failure  to  dilate.  It  was  agreed  that  I 
should  manualy  dilate  the  cervix  under 
chloroform  anesthesia.  No  great  resist- 
ance was  encountered,  and  the  cervix  wa5 
in  a  few  minutes  dilated  to  probablv  half 
its  ca]^acity.  when  she  was  given  a  dose  of 
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morphine  and  it  was  agreed  to  allow  her 
to  go  two  or  three  hours.  At  the  expira- 
tion of  that  time  we  would  use  forceps  if 
satisfactory  progress  had  not  been  made. 
I  expressed  the  opinion  that  the  diffi- 
culty was  due  to  lack  of  firmness  on  the 
part  of  the  fetal  skeleton,  which  permit- 
ted it  to  roll  up  into  a  ball  in- 
stead of  the  head  being  propelled 
downward.  This  opinion  was  based 
apon  the  absence  of  any  other  as- 
certainable cause  for  delay  than  the 
small  size  of  the  head  and  the  soft 
and  mobile  state  of  tbe^cranial  bones. 
When  the  patient  was  returned  to  her 
ordinary  position  in  bed,  I  again  ex- 
amined her  and  found  the  head  settled 
into  the  opening  of  the  os  and  in  good 
position.  Dr.  Mitchell  examined  her 
two  hours  later  and  found  the  child  pre- 
senting by  the  breech,  and  it  was  shortly 
afterward  delivered  in  this  way. 

As  the  w-aters  were  thoroughly 
drained  away  and  the  head  had  been 
not  only  distinctly  felt  by  both  of  us, 
but  had  been  grasped  by  my  hand, 
there  can  be  no  doubt  that  this  was  a 
case  of  version  by  the  natural  forces  of 
labor.  Dr.  Mitchell  reported  the  child 
to  be  small  and  so  flexible  that  its 
face  and  breech  could  be  easily  brought 
together.  Such  a  child  will,  whgn  the 
spine  fails  to. transmit  the  uterine  force 
to  the  head,  undergo  marked  flexion. 
The  neck  being  the  most  flexible  part, 
the  shoulders  will  gradually  be  forced 
downward  until  they  are  upon  the  same 
level  as  the  occiput.  As  the  force  of  the 
uterus  is  imparted  to  the  breech,  it  will 
be  forced  constantly  to  a  lower  level, 
and  the  excessive  curve  of  the  spinal 
column  will  result  in  the  forcing  up- 
ward of  the  head  upon  the  opposite 
side.  When  the  two  fetal  poles  arrive 
upon  the  same  level  the  lateral  pressure 
of  the  uterus  will  tend  to  shorten  the 
long  diameter  of  the  fetus,  which  lies 
across  its  axis,  and  as  the  cephalic  ex- 
tremity of  the  child  is  the  more  flexible, 
it  will  gradually  tend  to  overlap  the 
breech  and  serve  as  a  medium  for  the 
transmission  of  the  uterine  force  to  it. 
When  the  buttocks  of  the  child  arrive 
at  the  brim  the  breech  will  descend, 
and  as  more  and  more  of  the  child  be- 
comes splinted  by  the  pelvic  walls  de- 
livery of  the  breech  will  consist  largely 
of  a  reversal  of  the  process  of  flexion 
we  have  described. 


Such  a  mechanism  is  not  at  all  un- 
common in  abortions  between  five  and 
six  months,  and  in  such  cases  I  am  ac- 
customed to  utilize  these  mechanical  facts 
in  hastening  the  process.  As  soon  as 
the  cervix  is  sufficiently  dilated  to  ad- 
mit two  fingers  you  can,  by  alternately 
pressing  down  the  head  and  breech  by 
e:3jternal  pressure,  drive  it  back  and 
forth  past  the  internal  fingers  like  a 
shuttlecock  until  a  leg  comes  within 
reach. 

From  the  fact's  above  presented  it 
would  appear  to  be  easy  to  formulate 
a  clearer  explanation  of  spontaneous 
version  in  shoulder  presentation  than 
that  offered  by  Denman.  The  lack  of 
information  which  comes  from  syste- 
matic palpation  caused  Denman  to  as- 
sume the  breech  to  descend  as  a  result 
of  the  lower  extremities  receiving  the 
force  of  the  uterus.  If  the  lower  limbs 
of  the  child  could  be  assumed  to  be  ex- 
tended, this  would  simplify  greatly  the. 
explanation  of  the  process,  but  a  more 
thorough  understanding  of  the  attitude 
of  the  child  in  utero  precludes  us  from 
adopting  it. 

The  fact  that  Denman  is  compelled  to 
call  upon  one  or  two  doubtful  reports 
of  living  children  which  fail  to  give  evi- 
dence as  to  the  si^e  or  physical  charac- 
teristics of  the  child,  would  seem  to  rob 
his  statement  that  "a  child  of  common 
size,  living  or  but  recently  dead,  and 
possessed  of  some  degree  of  resiliation, 
is  the  most  favorable  for  expulsion  in 
this  manner."  The  fact  has  been  long 
recognized  that  dead  or  premature  chil- 
dren are  much  more  apt  to  be  delivered 
by  the  breech,  and  one  who  has  followed 
the  controversy  of  Matthews  Duncan 
and  his  opponents  on  this  point  must 
admit,  it  seems  to  me,  that  this  fact  docs 
not  justify  the  assumption  that  the 
breech  was  primarily  the  presenting  part. 

At  the  beginning  of  labor  in  shoulder 
presentation  the  child  is  obliquely 
placed  with  reference  to  the  brim.  In 
the  majority  of  instances  the  head  rests 
upon  the  flare  of  the  ilium,  and  it  can- 
not strictly  be  called  a  shoulder  presen- 
tation until  the  woman  has  been  in 
labor  for  some  time.  This  is  usually 
true  in  cases  where  the  mal-presenta- 
tion  is  due  to  a  contraction  of  the  brim. 
As  labor  progresses  the  child's  body  is 
driven  down,  and  the  shoulder  sinks 
more    deeply   into    the    pelvis,    but    the 
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hcjad  remains  fixed  upon  the  flare  of  the 
false  pelvis  or  is  pushed  a  little  higher. 
This  settling  of  the  shoulder  is  acconi- 
panied  in  all  cases  by  a  lateral  flexion 
d  the  child's  body.  The  degree  and 
promptness  of  the  flexion  will  depend 
iai  large  measure  upon  the  flexibility  of 
the  spinal  column.  It  is  therefore  evi- 
dent that  a  firm,  vigorous  living  child 
would  require  a  long  time  to  attain  this 
lateral  curvature  to  a  marked  degree. 
This  driving  down  of  the  shoulder  until 
the  child  is  indeed  in  a  transverse  posi- 
tion is  necessarily  accompanied  by  an 
enormous  expansion  of  the  lower  ute- 
rine segment.  When  head  and  breech 
are  upon  the  same  level,  the  downward 
pressure  exerted  by  the  fundus  may 
be  assumed  to  be  equal  upon  each, 
hut  the  lateral  pressure  exerted  by  the 
uterine  contractions,  which  tend  to  roll 
the  child  into  a  compact  ball,  will  influ- 
ence chiefly  the  end  of  the  child  most 
capable  of  lateral  flexion.  Hence  the 
head  will  ultimately  overlap  the  breech 
and  will  then  serve  as  a  medium  for  the 
transmission   of  downward  force  to  it. 

Robert  Barnes  has  given  us  the  best  de- 
scription of  the  mechanical  forces  involved 
in  spontaneous  version,  but  his  explanation 
does  not  carry  conviction  after  the  point 
is  arrived  at  when  the  two  fetal  poles 
are  upon  the  same  level.  The  spon- 
taneous version  of  premature  or  unduly 
flexible  children  is,  in  my  opinion,  due 
to  excessive  flexibility  of  the  cervical 
and  upper  dorsal  vertebrae.  The  child 
under  these  circumstances  passes 
through  the  complete  process  of  turning 
without  presenting  a  shoulder  at  the 
superior  strait,  because  the  fetal  limbs 
are  folded  within  the  circle  formed 
by  the  excessively  flexed  child,  and  the 
"back  presents  to  the  uterine  surface 
during  the  complete  evolution.  I  have 
never  seen  this  form  of  version  de- 
scribed, but  have  seen  it  frequently  in 
7a te  abortions,  and  have  been  accus- 
tomed to  utilize  the  mechanical  facts 
thus  gained  in  hastening  the  termina- 
tion of  such  cases.  Barnes  comes  very 
near  the  truth,  but  is  prevented  from 
solving  the  problem  by  his  preconceived 
notions  of  the  mechanical  elements  en- 
tering into  the  problem.    He  says : 

"If  the  cavity  of  the  uterus  were  as 
broad  as  long — that  is,  a  flattened  sphere 
or  short  cylinder  like  a  tambourine — 
the  child's  long  axis  formed  by  the  spine 


and  head  might  preserve  its  rectilinear 
character;  and  as  the  breech  descended 
the  head  would  simply  rise  on  the  oppo- 
site side  until  it  comes  round  to-  the 
spot  abandoned  by  the  breech,  perform- 
ing, in  fact,  a  complete  version.  But 
the  uterus,  we  know,  is  narrower  from 
side  to  side  than  from  top  to  bottcwn. 
The  head  will  find  great  difficulty  in 
rising;  it  therefore  bends  upon  the 
neck." 

It  is  surprising  how  evea  the  greatest 
minds  will  be  turned  aside  by  a  little 
thing.  The  mere  fact  of  the  shape  of 
the  uterus  under  average  normal  condi- 
tions, perhaps  aided  by  his  own  xatker 
poor  illustration,  prevented  him  from 
describing  a  form  of  spontaneous  version 
much  more  common  than  the  one  he  la- 
bored so  hard  to  describe. 

King  has  recently  called  attention  to 
a  new  method  of  version  where  the  mo- 
tor power  is  furnished  by  the  pressure 
of  the  woman's  thighs  in  the  act  of 
squatting  or  kneeling.  He  intimates  that 
this  mechanism  of  version  probably  ex- 
plains many  cases  of  so-called  spontan- 
eous version,  assuming  that,  not  know- 
ing the  influence  of  thigh  pressure,  the 
attendant  would  attach  no  significance 
to  the  fact  of  the  woman  having  squat- 
ted on  a  vessel  just  before  the  version 
was  discovered.  While  recognizing  the 
great  mechanical  force  which  might  be 
exerted  by  the  thighs  in  shoulder  presen- 
tation, I  fail  to  see  how  such  forces  could 
avail  much  where  the  child  had  become 
transverse.  I  firmly  believe,  since  read- 
ing the  paper  of  Dr.  King,  that  many 
cases  tending  toward  shoulder  presen- 
tation, as  well  as  some  where  the  shoul- 
der was  in  reality  over  the  brim,  may 
have  been  unconsciously  corrected.  But 
while  his  method  will  account  admira- 
bly for  the  occurrence  of  cephalic  version, 
it  is  mechanically  inadequate  to  account 
for  the  cases  where  the  breech  is  substi- 
tuted for  the  shoulder. 

I  will  not  apologize  for  detaining^you 
with  this  long  technical  discussion,  for 
I  feel  that,  however  inadequately  the 
facts  have  been  presented,  it  is  evident 
that  spontaneous  version  is  not  a  freak 
of  nature,  but  the  result  of  easily  under- 
stood mechanical  forces  which  may  be 
utilized  in  our  bedside  work. 

:!sni        *********** 

It  is  an  interesting  fact  that  since  this 
paper  was  written  I  have  heard  of  three 
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cases  of  spontaneous  version.  I  have  no 
doubt  fhat  if  all  the  cases  which  have 
occurred  within  the  last  few  years 
within  fifty  miles  of  Cincinnati  were  ac- 
curately reported,  it  would  be  easy  to 
work  out  for  this  malposition  as  accu- 
rate a  mechanism  as  we  have  in  vertex 
or  breech  presentations. 

DISCUSSION. 

Dr.  Chauncey  D.  Palseer  said:  That  there 
U  such  a  thing  as  spontaneotis  version  admits 
of  no  donbt  to  wj  miud.  I  can  recall  seversd 
instances  of  this  kind  Almost  always  the  origi- 
nal presentation  was  a  irausverse  one;  the 
shoulder  of  the  fetns  presents  at  the  pelvic  brim, 
the  back  of  the  child  either  anterior  or  posterior. 
And,  as  either  end  of  the  fetal  ellipse  is  some- 
what lower  than  its  opposite  end,  by  the  uterine 
contractioDs,  it  descends  more,  and  consequently 
the  upper  end,  being  higher,  ascends  in  projtor- 
lion^Tintil  sooner  or  later  this  transverse  presen- 
tation is  converted  into  cither  a  head  or  breech 
case.  Then  labor  is  completed  in  the  ordinary 
way.  Of  cctorse,  tinraptnred  membranes  can 
facilitate  such  movements. 

Wonderful  as  it  may  seem,  we  can  hardly 
realize  how  nature  unaided  can  accomplish  such 
a  movement  in  such  a  circumscribed  space.  How 
far  we  ought  to  rely  upon  nature's  eflPorts  is  a 
serious  question.  Certainly,  not  as  a  rule,  hence, 
artificial  aid  is  worth  considering  and  practicing 
also  in  most  instances. 

Closely  connected  with  this  subject  is  tliat  of 
spontaneous  evolution.  The  conditions  and  the 
mechanism  nrv  entirely  different.  Dr.  Denman 
lias  drawn  tlie  attention  of  the  profession  to  it. 
In  spontaneous  evolution  the  child  becomes 
doubled  mi  itself,  in  the  pelvic  cavity  of  the 
mother,  and  finally,  after  much  time  and  long 
labor,  the  breech  of  the  child  descends,  and 
labor  is  completed  as  a  brec(^h  case.  It  is  a 
dangerous  condition  to  the  motlier;  almost 
surely  fatal  to  the  child,  and  may  demand  evis- 
ceration of  it,  should  impaction  occur.  I  can 
never  forget  the  experience  I  once  had  in  such  a 
cane.    The  mother  recovered. 

Dr,E.  W  Mitchell  :  I  have  notliing  to  say, 
except  to  confirm  the  observations  of  the  case 
which  Dr.  Gillespie  saw  with  me.  This  was 
the  case  of  u  woman  with  an  ample  j)el vie  cavity. 
She  was  near  the  end  of  the  eighth  month, 
according  to  her  own  calculation,  although  the 
child  whW  bom  was  not  more  than  a  seven 
months'  child  in  appearance.  When  first  called 
I  thought  I  had  an  easy  job,  as  the  child  was 
premature  and  small,  in  normal  presentation  in 
the  first  jX)6ition  The  patient  was  having  fairly 
good  pams.  I  left  directions  and  went  away, 
"bot  came  back  several  times  The  waters  were 
drained  off ;  the  cervix  was  dilated  a  little,  but 
not  fully.  I  was  not  able  to  make  out  any  com- 
plications, except  the  smallness  of  the  child. 
Finally,  after  many  hours,  the  labor  came  to  a 
p<>int  where  the  woman  was  becoming  exliausted, 
Dr.  Gillespie  then  saw  the  woman  and  confirmed 
the  diagnosis.  The  presentation  was  such  as 
described  in  his  paper.  The  child  lived  three  or 
fdtir  hours  after  birth.  The  explanation  of  the 
version  given  by  Dr.  Gillespie  is  certainly  very 
satisfactory.  I  had  not  previously  seen  a  case 
in  whfeh  I  had  been  so  certain  that  versioti  had 


taken  place.  I  had  ooofltoioBftUy  seMi  renioti 
take  place  in  earlier  eases  in  which  the  presto- 
tation  was  not  normal.  But  in  this  case  there 
is  no  question  that  the  presentation  wa>  at  first 
normal.  I  was  much  surprised  when  I  found 
complete  version  to  have  taken  place  in  the 
course  of  two  or  three  hours. 

Dr.  C.  L.  Bonifield:  Several  years  ago,  in 
consultation  with  Dr.  Hayes,  I  saw  a  case  of 
twin  pregnancy  of  six  or  seven  months  The 
first  child  had  been  delivered  when  I  was  sum- 
moned. It  was  in  a  poor  part  of  town,  and 
when  I  got  there  the  woman  was  uncovered  and 
I  could  see  a  hand  of  the  child  pr6truding  frdm 
the  vulva.  While  I  was  Washing  my  hainds  the 
pain?*  were  frequent  and  severe,  and  I  could  see 
the  hand  recede  into  the  vagiifa.  By  the  time 
I  was  ready  to  make  au  examination  the  breech 
was  ill  the  vagina  and  delivery  ocottrred  in  a 
few  moments  spontaneously.  This  was  a  case 
of  spontaneous  version  and  the  only  one  I  have 
ever  observed.  It  is  my  belief  that 'spontaneous 
version  is  only  possible  in  cases  where  the  cliild 
is  small  and  tiie  pelvis  roomy. 

Dr.  J.  W.  RowE  :  I  would  like  to  express  my 
appreciation  of  the  paper,  and  to  mention  two 
principles  of  which  I  am  reminded.  All  text- 
books remark  that  difficulty  of  delivery  comes 
from  a  lack  of  the  proper  relationship  between 
the  pelvis  and  the  child.  In  considering  this 
we  almost  always  think  of  the  pelvis  as  being 
too  small.  We  certainly  run  into  difflctilty  When 
the  child  is  too  large  or  the  peMs  too  small. 
But  a  large  pelvis  and  a  fllexible  fetus  is  also 
likely  to  give  trouble.  There  may  be  trouble 
also  wJieii  the  fetus  is  very  flabby  and  flexible 
for  the  reason  that  the  labor-pains,  even  though 
strong,  and  i^though  the  position  of  the  child 
is  normal,  waste  their  force  in  simply  coinpresf%- 
ing  the  fetus  and  do  not  propel  it  forward  as 
they  would  if  there  "were  the  proper  resistance 
of  fetal  tUi^e. 

Dr.  E.  W.  Mitchell  :  I  have  frequently  seen 
delay  when  there  was  a  small  child  and  a  roomy 
l)elvis.  The  labor  jirogresses  slowly  because^  the 
child  is  too  small  and  so  flexible. 

Dr.  Gillespie  :  Only  by  close  observation  of 
.  phenomena  and  careful  reasoning  will  we  arrive 
at  a  real  working  knowledge  of  the  meclianism 
of  labor  under  abnormal  conditions.  The  me- 
clianical  influence  exerted  upon  labor  by  the 
death  or  abnormality  of  the  fetus  has  not  re- 
ceived the  attention  in  the  literature  that  its 
importance  deserves.  I  remember  to  have  aston- 
ished some  of  the  members  of  the  Academy 
some  years  ago  when  I  took  the  position  that 
small,  frail  children  with  soft,  osseous  systems, 
would  not,  of  necessity,  present  easier  labors 
than  larger  ones,  and  yet  it  should  be  a  matter 
of  common  observation  with  all  of  us.  Prema- 
ture children  present  a  large  percentage  of  cmr 
protracted  labors,  but  most  observers  Imve  as- 
signed the  unpreparedness  of  the  soft  parts  as 
the  reason,  hut  the  lack  of  flrmucss  of  the  osse- 
ous framework  of  the  ehiW  is  quite  iinportant. 

This  paper  was  writtefn  at  a  time  wbni  a. great 
deal  of  other  work  was  on  hand,  and  1  had  not 
the  opportunity  to  examine  the  literature  as 
thoroughly  as  I  wished,  but  I  cannot  recall  ever 
seeing  an  attempt  to  explain  the  complete  me- 
chanism of  spontaneous  version.  The  only  case 
I  ever  heard  reported  in  a  medical  society  was 
to-day  at  Middlctown,  when  an  old  geutfeman 
described  a  case  that  bad  been  obf  erved  by  him 
The  arm  was  down,  and  while  preparing  to  do 
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versiojti  he  observed  it  going  up,  when,  placing 
his  hand  on  the  nteras,  he  felt  the  head  and 
breech  in  contact  with  each  other  I  was  glad 
to  have  this  confirmation  of  the  correctness  of 


the  reasoning  in  regard  to  the  overlapping  of 
the  fetal  extremities.  I  was  also  interested  in 
Dr.  Bonifleld's  case  detailed  to-night,  and  think 
he  should  have  reported  it  before. 


THE  FALLACY  OF  OSTEOPATHY. 

BY    DANA   O.   WEEKS,   M.D., 
MARION,  O. 


After  mature  research  and  delibera- 
tion that  has  embodied  much  time  and 
devotion,  in  which  I  have  consulted  per- 
sonally and  corresponded  with  many  of 
the  leading  physicians,  surgeons,  critics, 
and  authors  of  this  country;  observed 
carefully  the  leading  medical  journals 
published;  also  while  in  the  South  during 
the  past  winter  and  in  the  North  just 
this  summer,  have  made  the  subject  para- 
mount, I  have  gleaned  from  eminent  men 
from  eighteen  or  twenty  States  their  hon- 
est candid  opinion  on  the  subject  of  the 
*Tallacy  of  Osteopathy,''  and  feel  justi- 
fied in  writing  on  the  subject.  You  know 
that  medical  writers  and  critics  have  apt- 
ly commented  upon  and  paid  their  re- 
spects voluminously  and  without  fear  or 
intimidation  to  the  various  **pathies"  that 
have  been  inspired  or  sprung  up  in  defi- 
ance of,  and  in  comp>etition  to,  or  in  con- 
tradistinction to  the  original  school  of 
medicine  and  surgery. 

Let  us  take  a  brief  retrospective.  An- 
ton Mesmer,  a  celebrated  mystic  of  the 
eighteenth  century,  claimed  to  possess  in 
himself  an  occult  force  derived  from  the 
stars,  which  he  exerted  upon  his  patients 
by  striking  their  bodies  with  magnets. 
Gassner  was  a  wonderful  doctor,  a  kind 
of  wild  medicine  man  of  Switzerland,  in 
the  eighteenth  century.  He  effected  his 
cures  alone  and  exclusively  by  manipu- 
lation. He  was  the  original  Osteopath, 
and  it  is  said  were  he  living  could  recover 
from  Dr.  A.  T.  Still  for  infringing  upon 
his  patent  or  pirating  his  trademark.  Dr. 
Gassner  influenced  Dr.  Mesmer  to  dis- 
card his  theory  of  sidereal  magnetism, 
and  in  Paris  practiced  upon  his  patients 
with  manipulation  aided  by  dim  lighted 
rooms  and  soft,  entrancing  music.  It  is 
a  historical  fact  that  he  benefited  many 
hysterical  women  and  nervous  men. 
Upon  investiigation  by  a  committee  of 
physicians,  members  of  the  Academy  of 
Science  appointed  for  the  purpose  of  in- 
investigating  Mesmer,  his  whole  system 
of  manipulation  was  exposed  and  shown 


to  be  a  downright  system  of  charlatanry 
and  jugglery,  and  Mesmer  himself  to  be 
an  empiric  and  impostor,  and  he  was  ac- 
cordingly driven   from   France. 

From  time  immemorial  various  sects  of 
pretended  curers  of  human  disease  with- 
out the  aid  of  medicines  have  appeared 
under  as  many  various  names,  all  claim- 
ing to  have  power  of  healing  through 
some  mysterious  agency  of  their  own. 
They  operate  outside  of  the  jurisdiction 
of  science,  and  in  a  large  measure  rest 
their  claims  for  success  upon  the  credu- 
lity and  imagination  of  their  deluded  vic^ 
tims.  Experience  has  shown  that  in 
all  such  instances  they  are  quack  cur- 
ers, frauds  and  imposters.  It  is  interest- 
ing to  note  the  diversity  of  the  various 
schools  for  healing  human  disease  with- 
out the  aid  of  medicine  and  surgery,  and 
outside  the  pale  of  science,  that  at  differ- 
ent times  have  appeared  and  disappeared. 
They  are  mind-curers,  faith-curers,  pray- 
er-cures, manipulators,  mental  science  or 
metaphysical  healing.  Christian  science 
with  its  absent  treatriient,  hypnotists, 
enchanters,  diviners,  alchemists,  mystics, 
astrologers,  magicians,  soothsayers,  tele- 
paths  and  divine-healers,  all  claiming  to 
miraculuos  gifts  in  the  way  of  curing  dis- 
ease— the  secrets  of  occult  science,  a  kind 
of   mystical   knowledge — 

"Deep  truths  to  others  unrevealed, 
Mysteries  from  mankind  concealed." 

Cagliostro  was  another  wonder-doctor 
of  the  eighteenth  century,  an  arch-tran- 
scendental medical  necromancer,  who 
had  great  success  as  a  healer  and  estab- 
lished in  Paris  what  he  pleased  to  call 
the  Triumphant  School  of  Wisdom." 
He  claimed  to  commune  with  the  deni- 
zens of  the  celestial  sphere,  and  to  be 
able  to  evoke  phantoms  from  tlie  vast 
deep.  He  finally  died  in  prison  under 
an  edict  of  the  Pope. 

For  a  hundred  years  the  art  of  magic, 
which  Byron  terms  "that  accursed  witch- 
cry  of  illiterate  terms."  was  practiced  by 


*  Read  before  the  Mississippi  Valley  Medical  Association,  at  Columbus,  O.,  October  8-10,  1907. 
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pretenders  as  a  mode  of  healing  the  sick. 
Mark  Twain  has  written  an  interesting 
scientific  exposition  of  metaphysical  heal- 
ing known  as  Christian  Science.  The 
daily  papers  contain  elaborate  advertise- 
ments of  hypnotism  as  an  exalted  science, 
the  late  John  Alexander  Dowie  on  divine 
healing,  and  it  is  not  to  be  wondered  at 
that  miraculous  claims  of  charlatans  and 
empirics  in  the  art  of  healing  are  as- 
serted where  they  are  productive  of  great 
profit  to  the  possessors  of  such  systems. 

I  have  the  greatest  admiration  for 
Kentucky,  which  excludes  charlatanry, 
empiricism  and  quackery  from  her  bor- 
ders. Fittingly  have  the  medical  au- 
thors and  critics  dilated  upon  all  these 
"pathies"  but  one;  singulajrly  and 
solely  they  have  left  markedly  alone 
Osteopathy  or  manipulation — possibly 
because  the  Osteopath  claims  his  is 
a  secret  process  and  known  only  to  him- 
cslf,  or  because  it  has  always  been  a 
branch  or  asset  of  ours.  Anyway,  I  was 
asked  to  write  on  the  subject  for  the 
Association,  and  consented  to  do  so,  and 
whatever  I  shall  write  shall  be  as  unbi- 
ased and  sincere  as  the  indelible  words 
of  the  immortal  Lincoln,  who  so  aptly 
said :  **\Vith  malice  toward  none,  charity 
for  all,  but  firmness  in  the  right."  This 
paper,  then,  is  not  inspired  as  one  of 
persecution  or  prosecution,  but  rather  to 
turn  on  the  search-light  of  investigation 
and  elucidate  measurably  the  workings 
of  Osteopathy. 

I  have  been  impressed  by  Nassauer  in 
his  recent  timely  address  on  "Physicians 
and  Publicity,"  recently  delivered  at  Mu- 
nich, and  who  discussed  the  amazing  rev- 
olution that  had  taken  place  in  the  medi- 
cal profession  in  Germany.  Nassauer 
said:  "The  coming  forth  into  the  light 
of  publicity  has  proved  of  far-reaching 
importance  and  benefit.  It  was  necessary 
at  the  time,  and  is  now  more  than  ever 
necessary.  Physicians  now  stand  in  the 
full  light  of  publicity.  Their  professional 
life,  their  social  relations  and  economic 
conditions  arc  now  in  the  glare  of  public- 
ity, as  well  as  the  scientific  life  of  medi- 
cine. If  in  this  glare  of  publicity  physi- 
cians worthily  represent  their  profession, 
and  show  its  strength  and  the  power  of 
its  knowledge  and  achievements,  and 
show  no  diffidence  or  cowardice  in  at- 
tacking those  who  assail  science  or  the 
medical' profession,  then  they  will  take 
the  rank  in  the  modern  world  to  which 


as  a  profession  and  as  individuals,  they 
are  entitled." 

"The  medical  profession  must  hold  its 
scientific  and  ethical  standards  high  be- 
fore the  world  to  justify  its  claims  for 
supremacy.  The  profession  will  rise 
higher  in  public  estimation  when  the 
world  sees  that  we  are  not  merely  pre- 
venters and  curers  of  disease,  but  take 
an  active  part  in  the  affairs  of  the  State 
and  community."  One  interesting  case 
brought  to  my  attention  aided  materially 
in  deciding  on  this  subject.  Any  humani- 
tarian would  have  been  prompted  by  the 
same  impulse.  A  young  father  and  mother 
with  an  indignant  grandmother  brought  a 
dear  little  innocent  child,  eight  months  of 
age,  to  me  for  treatment,  with  the  fol- 
lowing explanation  They  had  recently 
moved  to  the  city,  and  on  inquiry  for  a 
physician  were  advised  that  the  Osteo- 
path was  their  choice,  and  the  very  best 
in  the  city.  The  mother  of  the  child  had 
never  had  a  supply  of  nurse  for  the  child, 
and  they  had  depended  on  various  arti- 
ficial foods,  until  the  child  was  suffer- 
ing from  general  marasmus  and  chronic 
indigestion,  and  as  a  result  was  delicate 
and  fretful,  and  I  shall  never  forget  the 
child's  pathetic  look.  The  parents  stated 
that  they  had  consulted  the  Osteopathic 
physician,  and  he  gave  the  child  twelve 
treatments  consisting  of  manipulation 
over  the  abdominal  area.  At  the  fourth 
treatment  the  child  could  scarcely  tole- 
rate the  manipulation  over  its  sensitive 
abdomen,  and  protested  with  screams 
and  crying,  evidently  with  pain  and  dis- 
comfort. The  torture  at  the  twelfth 
treatment  was  so  severe  that  the  parents 
absolutely  quit.  The  Osteopath  had  pre- 
scribed, in  conjunction  with  his  manipu- 
lation, condensed  milk.  It  seemed  to  me 
incredible,  and  to  verify  the  condition  I 
placed  the  child  on  my  operating  table, 
exposed  the  area  over  the  abdomen, 
and  was  in  the  act  of  placing  my  hands 
gently  over  its  stomach  when  it  promptly 
reminded  me  of  its  troubles.  The  child 
was  given  a  humane  treatment,  the  best 
artificial  food  and  some  slight  medication, 
and  in  a  reasonable  time  was  restored  to 
health. 

What  do  we  mean  by  the  fallacy  of 
Osteopathy?  Hunter  and  Morris  say  that 
"fallacy  is  an  unsound  argument;  a  mode 
of  arguing,  which,  appearing  to  be  de- 
cisive of  a  question,  is  in  reality  not  so; 
an .  argument   or  proposition   apparently 
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sQu^d  b|Ut  reaJXy  fallacious;  a  fallacioi^s 
statement  or  proposition  in  which  error 
is  not  apparent,  and  which  is  therefore 
likely  to  deceive  or  mislead;  sophistry; 
d.eceitfulness,"  Gould  says  that  "Oste- 
op^athy  is  a,  disease  of  bone." 

On«  so-called  doctor  of  Osteopathy 
says:  "Osteopathy  is  a  collection  of 
symptoms  more  or  less  constant,  not 
present  in  the  normal."  Another  says : 
"It  is  a  progressive  science,  and  is  sim- 
ply the  response  to  the  demands  of 
manJicind  for  a  therapeutic  science  emi- 
nently superior  in  points  of  rationality 
of  method,  freedom  from  injury  to  pa- 
tient, and  successful  results  as  com- 
pared with  all  other  methods  in  use." 
Another  says:  "It  is  veritably  a  com- 
mon-sense method  of  treating  diseased 
conditions  of  the  body,  either  struc- 
tural or  functional,  without  knife  or 
drugs,  by  means  of  strictly  scientific 
manipulations.  It  makes  no  demands 
upon  the  vitality  of  the  patient,  but  en- 
lists the  curative  powers  contained 
within  the  body,  which  readily  respond 
when  properly,  appealed  to.  Its  method 
is  purely  mechanical.  The  art  of  apply- 
ing its  method  is  dependent  upon  a 
thorough  knowledge  of  anatomy  and 
physiology,  and  a  proper  application  of 
the  principles  involved  therein,  as  well 
as  a  knowledge  of  the  organic  pow- 
ers of  the  body  and  the  nerve  cen- 
ters through  which  they  may  be  ex- 
cited to  action  and  regulation.  The 
Osteopath,  being  'a  student  of  force,' 
deals  with  the  body  as  a  wonderfully 
constructed  machine  composed  of  vari- 
ous organs  and  tissues,  each  perform- 
ing some  specific  function  in  the  promo- 
tion of  the  vital  economy,  under  the 
supervision  of  vital  forces,  and  when 
perfectly  adjusted  will  continue  to  ope- 
rate its  full  appointed  time,  unless  inter- 
fered with  by  accident  or  abuse." 

They  say  "Osteopathic  therapeutics 
depends  upon  the  mechanical  principle 
of  adjustment  of  structure."  It  contem- 
plates that  the  "bodily  functions  are 
maintained  by  harmonious  unrestricted 
action  of  all  parts." 

The  Journal  of  Osteopathy,  in  the 
issue  of  August  last  says:  "Osteopathy 
is  in  no  way  affiliated  with  pharmacy 
and  medicine,  except  as  the  effects  of 
these  may  be  known  to  be  avoided. 
It  runs  a  line  of  cleavage  through 
the  entire   so-called  'history   of   medi- 


cine,' and  divides  it  into  the  facts  of 
anatomy,  physiology  and  hygiene  on 
the  one  hand,  and  the  facts  of  phar- 
macy and  chemistry  on  the  other.  The 
original  practitioners  were  anatomical 
and  physiological.  The  chemical  or 
medical  practitioners  were  irregular;  so 
Osteopathy  can  show  from  history,  rea- 
son and  nature  that  the  'Doctor  of 
Medicine'  is  still  irregular,  and  that  the 
'Doctor  of  Osteopathy'  alone  is  regu- 
la,r.  The  scholarship  of  the  medical  fra- 
ternity is  challenged  to  deny  this  dis- 
tinction. Osteopathy  is  a  science,  med- 
icine is  not  and  never  has  been,  and  all 
its  'doctors'  cannot  show  that  it  is." 

Gentlemen,  any  lack  of  education  or 
fallacy  about  that?  Let  us  delve  for  a 
few  moments  into  a  book  entitled  "Os- 
teopathy Complete,"  by  Barber,  and  we 
will  confine  our  thoughts  to  treatment. 
They  are  frank  enough  to  admit  that 
they  cannot  cure  Addison's  disease,  an- 
thrax, hydrophobia,  tuberculosis,  lep- 
rosy, small-pox,  Asiatic  cholera,  actino- 
mycosis, foot  and  mouth  disease,  tri- 
chinosis, hemophilia,  tumors  and  a 
number  of  other  diseases.  They  do 
claim  to  treat  syphilis  only  in  what 
they  call  the  chronic  form,  and  certain 
other  diseases  they  greatly  benefit.  We 
will  not  consume  the  time  in  taking  up 
the  methods  of  their  treatment  for  each 
disease  they  profess  to  cure,  but  will 
quote  a  few  of  the  claims  contained  in 
the  book: 

"Typhoid  fever:  can  be  cured  by 
manipulation  in  one-half  the  time  re- 
quired by  any  other  method. 

"Cerebro-spinal  meningitis:  a  skilled 
Osteopath,  if  called  in  any  reasonable 
time,  has  never  been  known  to  lose  a 
patient." 

An  Osteopath,  in  speaking  of  the  re- 
cent epidemic  at  Castalia,  Ohio,  vouch- 
safed the  statement  that  "no  Osteopath 
treated  the  cases." 

"Inflammation  of  the  brain  or  its 
membranes:  we  are  perfectly  satisfied 
that  brain  fever,  if  treated  in  time  by 
these  never-failing  principles,  is  no  more 
to  be  dreaded  than  a  bad  cold. 

"Hiccough:  instant  cure. 

"Bright's  disease:  knead  and  manip- 
ulate carefully  but  deeply.  Treat 
twenty  minutes  each  day  until  a  cure 
is  effected. 

"Diabetes  mellitus :  placing  hand  over 
kidney    and  vibrating    with    hand    for 
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two   minutes,  acts    directly    upon    the' 
nerves,  and  will  immediately  check  ex- 
cessive flow  of  urine. 

''Ear  cases:  almost  alvyays  siicccsful, 
and  especially  so  in  cataracts. 

''Appendicitis:  first  treatment  will 
usually  give  immediate  relief." 

Then  in  lecture  twenty-seven,  Haz- 
zard,  professor  of  principles  of  Oste- 
opathy in  the  American  School  of  Os- 
teopathy, 1898-99,  says:  '^Diphtheria,  of 
course,  is  a  constitutional  trouble.  Yoh 
will  have  to  prevent  the  mewbra^ie 
forming  if  possible,  and  that  can  be 
done.  Dr.  Charley  Still's  treatment  was 
-very  largely  about  the  neck  and  throat* 
He  would  treat  there  to  keep  the  blood 
supply  open. 

"How  do  you  do  it? 

"Free  all  the  muscles  and  ligaments, 
and  especially  keep  the  anterior  muscles 
softened  and  loose,  so  that  there  can  be 
no  tension  there  or  stoppage  of  the 
blood,  allowing  an  excretion  to  grow  in 
the  throat  and  form  a  membrane. 

"When  the  membrane  does  form,  what 
do  you  do? 

"Cause  the  patient  to  vomit  is  one 
way,  in  order  to  throw  it  out,  and  there 
are  certain  drinks  that  they  use  to  loos- 
en the  membrane." 

How  about  laryngeal  diphtheria?  A 
Doctor  of  Osteopathy,  under  oath  on 
the  witness-stand,  testified  that  "he 
treated  all  diseases  by  manipulation; 
that  he  knows  nothing  of  antitoxin  or 
the  treatment  of  diphtheria  with  anti- 
toxin ;  that  he  treats  cerebro-spinal  men- 
ingitis, acute  inflammation,  rheumatism, 
peritonitis  and  appendicitis,  but  refused 
to  state  how  the  treatment  is  applied  or 
administered."  Did  you  ever  know  of 
a  reputable  physician  or  surgeon  who 
refused  to  testify  as  to  his  method  of 
application  ? 

Now  we  do  know,  as  well  as  the  in- 
telligent laity,  from  vast  experiences,  of 
the  marvelous  results  of  the  use  of  anti- 
toxin and  other  serum  therapy,  and  we 
do  know  of  the  marvelous  success  of 
surgical  interference  with  the  scalpel, 
of  materia-medica  and  therapeutics;  we 
also  know  what  massage  does  in  se- 
lected cases,  and  Osteopathy  is,  and  al- 
ways has  been,  just  as  Gould  describes 
the  term. 

Article  No.  3  of  the  American  School 
of  Osteopathy  says:  "The  object  of  this 
corporation  is  to  establish  a  college  of 


Osteopathy,  the  design  of  which  is  to 
improve  our  present  system  of  surgery, 
obstetrics,  and  treatment  of  disease  gen- 
erally, and  place  the  same  on  a  more 
rational  and  scientific  basis,  and  to  im- 
part information  to  the  medical  profes- 
sion, to  grant  and  confer  such  honors 
and  degrees  as  arc  usually  granted  and 
conferred  by  reputable  medical  col- 
leges." What  greater  source  of  re- 
search and  greater  opportunity  for  de- 
velopment can  the  Osteopath  unfold  to 
us? 

Permit  me  to  give  you  a  few  authen- 
tic illustrations  that  shall  demonstrate 
my  subject  beyond  all  pcradventure. 

No.  1. — Dr.  T.,  a  reputable  physician  and 
surgeon,  had  a  patron  who  received  an.  injary 
at  the  wrist  joint,  consisting  of  a  dislocation 
and  fracture  as  the  result  of  a  fall.  The  same 
was  properly  adjusted,  and  six  or  eight  days 
later,  to  verify  the  diagnosis,  a  skiagraph  was 
taken,  which  demonstrated  that  the  diagnosis 
was  correct.  The  patient  was  finaJly  discharged 
with  a  good  recovery.  The  patient,  however, 
was  rheumatic  and  suffered  with  neuritis.  Bhe 
caried  the  forearm  in  a  sling  for.  an  extended 
time;  naturally,  marked  stiffness  of  the  elbow 
and  shoulder-joint  resulted,  with  exaggerated 
pain  on  motion.  Subsequently,  in  visiting  a 
certain  city  in  Ohio,  the  patient  came  in  con- 
tact with  a  Doctor  of  Osteopathy,  The  Osteo- 
path diagnosed  her  case  as  a  dislocation  of 
both  the  shoulder  and  elbow  joints,  and 
promptly  proceeded  to  adjust  the  same  with- 
out anesthetic  and  without  Roentgen  ray  ex* 
amination.  He  was  sure  that  she  had  no  in- 
jury of  the  wrist  jeint  at  the  time.  There 
even  was  no  soreness,  pain  nor  swelling^  or 
any  other  symptoms  to  indicate  any  injury 
to  the  shoulder  or  elbow. 

Is  this  a  fallacy? 

No.  2. — A  young  girl  of  a  distant  city>  ap- 
parently innocent  and  without  reproach,  grad- 
ually began  to  have  enlargement  of  her  abdo- 
n^n.  An  Osteopath  was  consulted,  and  he 
begpin  promptly  his  usual  manipulations,  and 
the  more  he  manipulated  the  larger  the 
growth  became.  He  would  say  at  times  con- 
solingly, "Now  don't  you  know  that  the  tu- 
mor is  becoming  smaller?"  Finally,  the  growth 
had  assumed  such  unusually  large  propor- 
tions that  the  Osteopath,  in  despair,  gave  up 
and  said,  lamentingly  but  reassuringly  to  her 
father:  "Your  daughter  has  a  tumor,  and 
when  it  bursts  she  will  die."  When  the  nor- 
mal period  of  gestation  terminated  the  young 
girl  was  delivered  of  a  healthy  babe. 

Any  fallacy  about  that? 

No.  3. — A  most  estimable  young  lady,  edu- 
cated and  refined,  residing  several  miles  in 
the  country,  suffered  with  cancer  of  the  stom- 
ach. The  family  had  been  "dyed  in  the  wool" 
Osteopaths,  so  that  only  the  Osteopath  treated 
her  case.  Finally  a  few  of  the  indignant 
neig)i^Q£8  after  effort  succeeded  in  persuading 
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the  family  to  call  in  a  reputable  pliyslcian  to 
see  her.  Two  highly  reputable  physicians  saw 
her  and  diagnosed  her  case  as  cancer  of  the 
stomach.  The  patient  was  then  suffering  agon- 
izing pain.  The  physicians  frankly  stated 
that  all  they  could  do  was  to  relieve  the  pa- 
tinet's  suffering.  The  proffered  aid  was  re- 
fused, and  the  Osteopath  continued  the  case. 
The  patient's  cries  could  be  heard  in  the  neigh- 
borhood, and  she  died  by  Inches  in  greatest 
torture. 

Any  fallacy?  Any  need  of  higher  edu- 
cation along  these  lines?  Arc  these  days 
of  higher  civilization,  or  are  we  among 
barbarians  who  know  not  common  hu- 
pianity's  needs?  Yet  these  Osteopaths 
are  regular  graduates  of  the  best  Oste- 
opathic schools  in  the  country,  and  the 
laity  arc  a  party  defendant  to  such  un- 
warranted and  unceremonious  methods 
of  treatment.  Do  you  and  I  permit  such 
mistakes  to  occur  continually  in  our 
every-day  practice  as  physicians  and 
surgeons?  If  we  did,  the  laity  would  be 
provoked  to  greatest  anger.  " 

No.  4. — Dr.  C,  a  highly  reputable  physician 
and  surgeon,  reports  a  case  of  a  lady,  aged 
thirty-thi-ee  years,  treated  by  an  Osteopath 
for  several  days.  He  diagnosed  her  case  as 
prolapsus  uteri.  The  Osteopath  represented 
that  he  had  replaced  the  uterus  three  times. 
His  manipulations  became  so  severe  that  the 
patient  rebelled,  and  he  finally  performed  his 
manipulations  under  restraint  (having  assistr 
ants  to  hold  the  patient).  The  Osteopath  was 
finally  discharged  and  Dr.  C.  was  called.  He 
diagnosed  the  case  as  retention,  and  promptly 
catheterized  the  patient,  and  she  passed  nearly 
four  pints  of  urine.  He  also  found  the  posi- 
tion of  the  uterus  normal.  The  patient  had  a 
good  recovery.  Several  days  afterward,  in 
settling  the  account  with  the  Osteopath,  the 
Osteopath  said:  "I  knew  that  I  would  rub  the 
trouble  out  of  the  womb  into  the  bladder." 

No.  5. — Dr.  C.  also  reports  a  case  of  fibroid 
phthisis,  lady  aged  fifty  years,  last  stage  of 
disease.  The  Osteopoth  was  called  and  pro- 
ceeded to  treat  the  case.  With  the  explana- 
tion that  "her  ribs  were  too  close  together 
and  pinched  upon  nerves,"  he  would  "re- 
place the  ribs  by  rubbing  them  apart  and  re- 
lieve the  disease." 

No.  6. — Dr.  y.,  a  reputable  physician  and 
surgeon,  reports  a  case  of  locomotor  ataxia. 
The  Osteopath  had  guaranteed  a  cure.  Pa- 
tient was  compelled  to  quit  his  treatment.  Pa- 
tient collapsed,  confined  to  bed,  and  in  a  pre- 
carious condition. 

No.  7. — A  personal  friend  of  mine,  a  neu- 
rasthenic, who  has  traveled  the  world  over, 
consulted  the  best  specialists  on  nervous  dis- 
eases with  no  substantial  relief,  finally  con- 
sulted the  Osteopath,  and  his  treatment  proved 
of  no  value  after  fifteen  months'  devoted 
effort. 

Let  me  quote  what  the  pre-eminent  jur- 
ist, the  late  Justice  Field,  of  the  Supreme 
Court  at  Washington,  D.  C,  (the  high- 


est tribunal  in  this  country),  in  giving 
the  unanimous  opinion  of  the  Supreme 
Court,  said: 

"No  profession  requires  more  careful  prep- 
aration by  one  who  seeks  to  enter  it  than 
that  of  medicine.  It  has  to  deal  with  all  those 
subtle  and  mysterious  influences  upon  which 
health  and  life  depend,  and  requires  not  only 
a  knowledge  of  the  properties  of  vegetable  and 
mineral  substances,  but  of  the  human  body 
in  all  its  complicated  parts,  and  their  relations 
to  each  other,  as  well  as  their  influence  upon 
the  mind.  The  physician  must  be  able  to 
detect  readily  the  presence  of  disease,  and  pre- 
scribe appropriate  remedies  for  its  removal. 
Every  one  may  have  occasion  to  consult  him, 
but  comparatively  few  can  judge  of  the  quali- 
fications of  learning  and  skill  which  he  pos- 
sesses. Reliance  must  be  placed  upon  the  as- 
surance given  by  his  license  that  he  possesses 
the  requisite  qualifications.  Due  considera- 
tion, therefore,  for  the  protection  of  society 
may  well  induce  the  State  to  exclude  from 
practice  those  who  have  not  such  a  license  or 
who  are  found,  upon  examination,  not  to  be 
fully  qualified.  No  one  has  the  right  to  prac- 
tice medicine  without  having  the  necessary 
qualifications  of  learning  and  skill." 

Xot  only  has  the  Supreme  Court  of 
the  United  States  expressly  held 
such  State  statutes  as  the  one  under 
consideration  for  the  protection  of 
health,  limb  and  lives  of  citizens,  but 
in  almost  every  State  in  the  Union  the 
constitutionality  of  such  legislative  acts 
has  been  upheld  by  the  State  courts  of 
last  resort. 

Their  theory,  then,  is  based  upon 
the  presumption  that  there  is  some  ana- 
tomical defect  in  each  individual  who 
has  symptoms  and  disease.  They  claim 
to  be  unusually  expert  in  anatomy,  and 
are  therefore  able  to  recognize  these  de- 
formities as  the  ordinary  doctor  cannot, 
because  of  the  motions  through  which 
they  put  their  patients.  They  do  have 
a  decided  effect  upon  neurotics,  and. 
like  Christian  science  and  other  fake 
treatment,  relieve  that  class  of  people. 

The  facts  arc  that  the  great  body  of 
that  profession  are  not  well-educated 
even  in  anatomy.  There  is  evidence 
enough  of  this  in  the  experience  of  phy- 
sicians with  them,  besides,  in  their 
schools  they  do  not  study  anatomy 
more  diligently  than  in  the  ordinary 
schools  of  medicine,  and,  in  fact,  not  as 
fully.  In  many  instances  they  do  not 
dissect  a  whole  body.  The  main  objec- 
tion or  fallacy  of  the  Osteopath  is  that 
there  is  no  reason  for  his  existence. 
Frank  Billings  and  a  magnificent  cho- 
rus join   in   the   echo.     Osteopathy  of 
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itself  will  not  cure  any  known  disease. 
If  considered  as  a  part  of  physical  ther- 
apy, like  massage,  Swedish  movements, 
DelSarte,  etc.,  it  may  be  useful  in  se- 
lected cases.  There  is  no  more  reason 
to  dignify  the  physical  momements 
which  they  use  as  a  "pathy"  than  to 
dignify  the  masseur  and  others  who  use 
physical  treatment  by  some  "pathic" 
suffix.  A  vast  multitude  has  said  Oste- 
opathy should  be  eliminated,  and  with 
it  statesmen  and  politicians  who  cham- 
pion its  cause. 

Several  of  the  most  eminent  men  of 
our  profession,  after  full  and  exhaustive 
investigation,  have  testified  under  oath 
as  to  the  qualifications  of  the  Osteo- 
path to  practice,  and  their  universal 
opinion  and  belief  is  that  "Osteopathy 
is  not  a  system  for  curing  disease;  in 
fact,  it  is  dangerous  and  hurtful  in  most 
diseases,  and  especially  to  invalids,  who 
should   receive  such  treatment." 

It  is  evident  that  the  simultaneous 
flood  of  Osteopathic  bills  is  the  result 
of  a  well-planned  effort  to  secure  in 
each  State  legislation  which  will  pfivc 
the  individual  Osteopath  all  the  privi- 
leges of  a  member  of  the  medical  pro- 
fession, while  expressly  stating  that  he 
is  not  practicing  medicine.  In  addition 
to  these  bills,  they  provide  for  unlimited 
and  practically  universal  reciprocity, 
and  also  permit  the  board  to  substitute 
a  variety  of  other  qualifications  for  the 
educational  requirements,  thus  allowing 
the  licensing  of  practically  anyone 
whom  the  board  may  wish  to  license. 
The  bills  provide  for  a  separate  board 
of  Osteopathic  examiners  and  for  an 
examination  before  licensing,  but  with 
so  many  exemptions  as  to  practically 
nullify  the  examining  features. 

Again,  where  is  the  fallacy  of  Oste- 
opathy? In  the  book  of  Genesis,  second 
chapter,  verses  twenty-one  and  twenty- 
two  :  ** And  the  Lord  caused  a  deep  sleep 
to  fall  upon  Adam  and  he  slept:  and 
He  took  one  of  his  ribs  and  closed  up 
the  flesh  instead  thereof.  And  the  rib 
which  the  Lord  God  had  taken  from 
man  made  He  a  woman,  and  brought 
her  unto  the  man."  This  was  j)ossil)le. 
as  all  things  are  possible  with  the  Cre- 
ator, but  the  so-called  Osteopath  cannot 
take  a  rib  from  the  grand  old  school  of 
medicine  and  surgery  and  create  a 
.school  therefrom,  which  they  proclaim 
is   .not    only    par   excellence,    but    even 


greater  than  the  embodiment  of  the 
whole  school  of  medicine  and  surgery, 

The  Journal  of  Osteopathy  for  De- 
cember. 1906,  under  the  article  "Confes- 
sions and  Fallacies,"  says:  "While  Os- 
teopathy lacks  a  few  years  of  being  as 
old  as  scientific  medicine,  this  Rich- 
mond has  certainly  has  made  his  pres- 
ence felt  in  this  country  as  no  other 
system  of  therapy  has  hitherto.''  The 
mouthpiece  of  Osteopathy  also  says: 
"Let  us  remember  that  we  are  all  pion- 
eers in  the  profession ;  that  our  school 
is  the  modern  one  of  the  day.'* 

Another  great  fallacy  of  Osteopathy  is 
that  its  advocates  consider  that  it  is  sep- 
arate and  distinct  from  our  school  of  me:l- 
icine,  when  it  is  a  component  branch  of 
our  own.  It  differs  radically  and  entirely 
from  schools  of  medicine,  both  in  its  points 
of  view  and  in  its  method  of  treatment.  If 
we  were  to  admit  that  they  had  an  equal 
right  to  practice,  they  could  widely  over- 
step the  confines  of  their  "pathy,"  and 
actually  assume  and  prescribe  some  meth- 
ods and  usages  wholly  foreign  to  their 
bounds  and  teachings,  and  they  have  no 
moral  or  legal  right  to  do  so. 

Let  us  w'ith  voice,  pen  and  deed  dem- 
onstrate to  the  great  common  laity,  to 
the  honest,  intelligent,  reliable  states- 
men, to  the  flexible  politicians,  and  all. 
the  pitfalls  and  snares  which  they  can 
avoid. 

DISCUSSION. 

Db^  H.  W.  Whitaker,  Columbus,  O.:  I  want 
to  say  that  the  Doctor's  paper  is  timely,  be- 
cause at  this  time,  in  the  city  of  Columbus,  the 
Capital  of  the  State  of  Ohio,  there  is  a  law 
permitting  Osteopaths  to  apply  their  calling, 
even  sanctioning  their  existence  by  what 
would  seem  special  legislation.  In  the  matter 
of  treatment,  this  cult  claims  to  cure  all  and 
every  kind  of  disease  by  their  especial  art  and 
process,  which  is  said  to  be  the  only  scientific 
one,  or  an  exact  science.  There  is  something 
wrong  in  the  practice  of  medicine  to-day,  if 
this  is  true.  There  is  something  wrong  with 
the  mental  operation  of  a  large  number  of  our 
inhabitants,  who,  seemingly,  are  prone  to  ac- 
cept new  doctrines  without  questioning  or  con- 
sideration, and  demand  something  to  please 
their  subjective  minds,  when,  in  all  reality, 
there  is  nothing  to  treat  but  functional  dis- 
turbances or  a  wrong  method  of  thinking.  Such 
persons  are  self-centered:  they  are  curable  or 
regulated  by  any  physician  with  the  simplest 
method  of  suggestive  application,  provided  the 
physician  will  carefully  consider  and  minutely 
investigate  their  introspections,  their  fears  and 
foibles.  Unless  they  are  relieved  of  these  men- 
tal distresses,  and  their  sublective  attitude 
considered,  they  soon  drift  into  Osteopathy 
or  some  other  cult,  which  can,  will,  or  offers 
to  relieve  them. 
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Not  for  from  us  on  i^isatreetis  a  temple  ded- 
icated to  cult  of  another  form,  which  largely 
recruits  its  followers  from  a  certain  class  of 
people  not  materially  different  from  those  who 
-seek  Osteopathy;  this  same  class  of  people 
sought  and  followed  Dowie,  and  for  the  same 
reasons.  Both  of  these  cults  receive  recogni- 
tion from  the  State  of  Ohio.  The  State  of 
Ohio  also  wisely  protects  its  citizens  from 
spurious  practitioners  of  medicine.  If  the 
State  of  Ohio  demands  education  extending 
over  a  graded  course  of  study  and  an  exam- 
ination for  the  one,  why  not  for  all  the  same? 
Is  not  this  a  favorable  opportunity  to  inquire 
Into  this?  Let  the  medical  profession  "get 
together'*  and  see  to  this  condition,  and  if  pos- 
sible have  an  adjustment  arranged. 

Dr.  Geo.  P.  Si>bague,  Lexington,  Ky.:  I  be- 
lieve the  last  speaker  touched  the  keynote  of 
the  matter — that  it  is  the  profession  that 
should  be  blamed.  A  great  many  of  the  Osteo- 
paths are  honest,  well-meaning  people.  They 
are  ignorant  and  often  illiterate,  and  certainly 
Ignorant  of  what  they  are  claiming  and  trying 
to  do.  But  they  do  good,  and  three  epigrams 
apply  to  them  very  pertinently — one  of  Cleve- 
land's, "It  is  a  condition  and  not  a  theory  that 
confronts  us;"  another  one  of  Boss  Tweed's. 
"What  are  you  goinig  to  do  about  It?"  and  a 
third  one  of  Barnum's,  that  the  public  likes 
to  be  humbugged.  We  have  in  my  town  one 
Osteopath  who  was  a  failure  as  a  preacher 
but  a  great  financial  success  as  an  Osteopath, 
and  is  accumulating  a  very  good  property. 
To  my  knowledge  he  has  relieved  a  woman 
who  for  years  had  some  debility  at  her  men- 
strual period.  One  of  my  patients  whom  I 
had  not  very  much  success  with  went  to  him 
and  was  also  relieved.  Now  that  is  a  condi- 
tion. It  is  not  a  reproach  to  Osteopathy.  This 
man,  I  know,  killed  a  child  with  Potts' 
disease  by  his  manipulations,  but  he  did  it 
just  as  innocently  as  he  cured  my  former  pa- 
tient. We  should  blame  ourselves  for  so  treat- 
ing the  public  that  they  have  occasion  to  go  to 
the  Osteopath.  For  that  reason  I  regret  fhat 
our  medical  law  is  slowly  driving  out  the  Os- 
teopaths. Three  years  ago  the  profession  Of 
the  State  went  before  the  legislature  to  try 
to  keep  the  Osteopaths  from  practicing  in  the 
State.  We  found  we  had  an  adverse  legisla- 
ture, and  we  had  to  do  one  of  two  things-^ 
either  get  a  bill  allowing  them  to  practice  in 
the  State  as  physicians,  or  a  bill  allowing  them 
to  practice  under  a  separate  board  of  examin- 
ers. We  passed  a  bill  allowing  them  to  prac- 
tice as  physicians,  with  the  proviso  that  on 
their  particular  branches  they  should  be  exam- 
ined by  Osteopaths,  members  of  the  State 
Board,  but  that  they  should  also  pass  all  the 
essential  branches  In  regular  medicine.  They 
accepted  that  very  willingly,  but  it  has  had 
the  effect  of  keeping  out  all  new  men  since 
the  law  went  into  effect.  I  regret  that,  be- 
cause they  have  been  an  example  to  the  regu- 
lar profession  by  taking  our  patients  away 
from  us  and  curing  them  when  we  fail  through 
what  we  are  neglecting  to  do. 

Db.  Jos.  Jones,,  Columbus,  O.:  I  suppose 
there  is  not  a  physician  in  general  practice 
who  has  not  run  up  against  the  Osteopath.  I 
wish  it  was  possible  that  this  paper  could  be 
In  tife  hands  of  every  physician  in  the  State 
and  eddied  in  tke  daily  press,  that  the  peoj/le 
might  read  it.   This  I  consider  one  of  the  most 


important  papers  read  at  the  meeting:  The 
reason  we  have  them  in  Ohio  is  because  of 
the  fact  that  our  senior  United  States  Sena- 
tor dignified  it  by  his  advocacy.  Dr.  Olson, 
the  first  president  of  the  State  Board,  can  tell 
you  that  If  it  had  not  tte^n  for  our  senior 
United  States  Senator  we  would  have  had  no 
Osteopaths  in  Ohio. 

Dr.  Wm.  Barclay,  Pittsburg,  Pa.:  Without 
leaving  the  chair  I  wish  to  commend  the  paper 
read  by  Dr.  Weeks.  The  doctor  who  lives  in 
this  city  (Dr.  Whitaker)  evidently  told  us  the 
whole  truth  when  he  directed  us  to  look  to 
the  profession  of  medicine.  I  feel  that  the 
fault  lies  in  the  profession  that  we  have  so 
many  of  these  fads  and  fallacies.  We  permit 
these  things  to  grow,  believing  appjirently 
that  they  will  die  of  themselves,  but  that  is 
not  the  rule.  I  am  acquainted  with  one  Osteo- 
path in  Pittsburg,  a  cultured  gentleman.  A 
short  while  ago  he  said  his  office  expenses  and 
so  on  were  $5,000  a  year.  Many  years  ago  I 
taught  school,  and  I  am  something  of  a  mathe- 
matician, and  from  some  apartment  houses 
owned  by  the  gentleman  I  came  to  the 
conclusion  that  Osteopathy  in  Pittsljurg  was 
a  better  money-making  scheme  than  regular 
medicine,  and  I  suspect  that  is  generally  true. 
They  have  little  regard  for  the  truth,  and.  like 
the  signs  on  the  fences  .vhicU  say,  "We  work 
whlla  >ou  sleep,"  they  work  on  and  say  little. 
Where  people  say  little  nnd  go  forward,  they 
as  a  rule  succeed  in  humbugging  the  public. 
I  feel  that  the  regular  profession  should  be- 
come more  active  and  demand  from  our  legis- 
latures laws  which  are  sufficient  to  protect 
the  profession  of  medicine,  protect  society, 
and  then  a  great  many  of  these  fads  and  fal- 
lacies would  soon  disappear. 

Db.  Weeks  (closing) :  I  appreciate  the  many 
excellent  comments  made  on  the  paper.  It 
has  served  the  purpose  for  which  it  is  in- 
tended. It  has  evidently  awakened  a  deep 
interest  in  the  subject.  I  am  amazed  at  the 
little  attention  given  to  this  subject  by  the 
medical  profession  in  general,  and  yet  the 
damage  done  to  the  profession!  I  think  that 
the  line  ought  to  be  made  very  definite  in 
this  matter.  We  ought  to  be  alive  and  awake 
to  our  own  interests.  If  we  allow  Osteopaths 
to  practice  beyond  their  limitations  in  our 
midst,  we  are  measurably  responsible,  and  it  is 
time  that  we  should  awaken  to  this  fact. 

I  thank  you,  gentleman. 


The  Oil  of  Eacal^ptol. 

Dr.  Marion  Thrasher,  of  San  Francisco, 
formerly  of  Cincinnati,  uses  a  10  percent,  so- 
lution of  eucalyptol  in  pure  alcohol  in  cases 
of  diphtheria  as  a  local  application.  The 
vapor  can  be  used  by  dropping:  the  oil  in  hot 
water  or  on  cotton  in  an  inhaler,  or  the 
steam  atomizer  may  be  used.  One  part  to 
fifty  of  the  oil  in  plain  or  medicated  water 
may  be  employed  for  injections  in  gonorrhea. 
The  oil  of  eucalyptol  is  a  very  useful  adden- 
dum to  preparations  for  the  rdicf  of  chronic 
eczema.  e.  s,  m. 
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THE  DIETETIC  TlEilHENT  FOft  COHSXIPAIIOIL 

BY  F.   U   RATTERMilKN,  M.D., 

CmaNNATI, 

Memhtr  of  Staff  ki  St.  Mary's  Hospital 


Constipation,  from  con  (together),  and 
^»part  (to  press),  i&  a  condition  so  common 
in  modem  society,  especially  among  the 
women,  that  I  have  heard  a  physician  hu- 
morously describe  a  woman  as  a  complex 
ocganization  with  a  constipated  bowel  and  a 
pttin  m  the  side. 

In  discussing  the  question  of  constipation, 
let  me  state  at  the  beginning  that  only  those 
ibmis  are  to  be  considered  which,  beyond 
gastric  involvement  in  a  few  of  the  cases 
comequent  to  the  constipation,  (eel  well,  and 
only  seek  professional  aid  for  the  relief  of 
tftc  shjggish  boweh  It  is  therefore  not  the 
imemion  of  this  paper  to  refer  to  the  other 
forms  of  constipation  resulting  either  from 
diseases  of  the  heart,  lungs  or  liver,  in 
wfcich  congestion  of  the  portal  circulation 
impj^perly  oxygenates  the  intestinal  muscle 
and  produces  a  sluggish  peristaltic  action,  or 
from  poisons  circulating  through  the  system, 
as  lead  or  opium,  or  from  diseases  of  the 
brain,  as  meningitis,  tumors  or  apopleptic 
conditions,  or  from  general  psychosis,  as 
mehtncholia,  or  from  diseases  of  the  spine, 
as  myelitis  or  locomotor  ataxia,  for  in  all 
these  cases  constipation  is  the  effect,  not  the 
cause,  and  seldom  induces  the  patient  alone 
to  seek  relief.  I  believe  it  is  not  far-fetched 
in  saying  that  the  majority  of  the  cases  of 
chronic  constipation,  resuming  later  in  gas- 
tric involvement,  are  due  to  the  irritating — 
yes,  even  inflammatory  —  condition  of  the 
mucous  membrane  of  the  entire  gastro- 
intestinal tract,  from  the  quantity  and  drastic 
character  of  the  cathartics  taken.  The  ever- 
changing  drug,  both  in  kind  and  quantity, 
leaves  the  victim  generally  enthusiastic  with 
the  effect  of  the  recent  cathartic,  but  de- 
spondent presently  by  the  increase  necessary, 
or  the  change  to  a  new.  The  intestinal  re- 
fll!xes  are  greatly  decreased,  the  toxins  ab- 
soAed,  poison  the  system  and  render  less 
active  the  other  physiological  functions  of 
the  body.  Biliousness,  with  its  associate 
sign  of  icteric  sclera,  and  symptoms  of  head- 
ache, dizziness,  and  bad  taste  in  the  mouth, 
is  but  one  of  its  results;  as  is  neurasthenia, 
with  symptoms  so  much  allied  to  biliousness 
tbait  differential  diagnosis  at  times  is  by  no 
means  easy.  Nor  is  the  etiology  of  the 
neurasthenic  condition  always  evident,  since 
constipation  can  be  either  its  result  or  cause. 

The   mucous  glands  of  the  stomach  and 


intestines,  irritated  by  either  the  constant  or 
drastic  nature  of  the  cathartics,  secrete  a 
large  quantity  of  mucus,  which  sooner  or 
later  tends  to  adhere  to  the  wall  of  the 
stomach  and  intestine,  and  in  the  course  of 
time  prevent  not  only  the  proper  secretion  of 
gastric  and  intestinal  juices^  but  likewise  dis- 
turb the  function  of  absorption.  The  food 
frequently  suffers  to  the  extent  of  the  dis- 
turbed secretory  function,  as  well  as  ulti- 
mately the  function  of  motility;  fermenta- 
tion sets  in  and  belching  of  gas  and  sour 
fluid,  and  heaviness  and  bloatedness  after 
eating  occur. 

Rosenheim  considers  three  forms  of  con- 
stipation: (1)  atonic;  (2)  spastic;  and 
C3)  a  combination  of  atonic  and  spastic. 
The  latter,  or  third  form,  is  the  usual  after 
Rosenheim,  while  the  first,  or  atonic  form, 
is  considered  the  more  frequent  after  Boas. 
In  recognizing  any  of  these  forms  of  consti- 
pation, palpation  is  absolutely  necessary,  but 
even  then,  outside  of  the  lower  descending 
and  ascending  colon  and  sigmoid  flexure, 
which  can  usually  be  felt,  it  is  often  diffi- 
cult, and  •  even  impossible,  to  palpate  the 
remaining  upper  ascending,  transverse  and 
upper  descending  colons;  therefore,  leaving 
us  frequently  in  the  dark  in  regard  to  the 
contracted  or  atonic  state  of  most  of  the 
large  intestines. 

Palpation  is  best  accomplished  with  the 
patient  in  the  reclining  posture,  with  both 
legs  flexed,  and  head  resting  high  on  a  pil- 
low. The  breathing  should  be  through  the 
mouth,  and  the  examiner,  with  both  hands 
lying  flat  upon  the  abdomen,  presses  gently 
downward  during  inspiration,  thereby  bring- 
ing the  abominal  organs  immediately  un- 
derneath the  muscles  gently  against  the  pal- 
pating fingers. 

Rosenheim  believes  that  many  cases  of 
constipation  are  due  either  to  the  mechanical 
difficulty  of  the  feces  to  pass  the  hepatic 
flexure,  or  more  particularly  the  splenic 
flexure  in  women,  because  of  the  certain 
amount  of  descent  of  the  entire  intestines  in 
chronic  constipation,  excepting  the  splenic 
flexure,  which  is  supported  in  its  normal  po- 
sition by  the  strong  costo-colic  ligament 
The  resulting  mechanical  stricture  at  this 
flexure  causes  constipation  inversely  to  the 
extent  of  the  acuteness  of  the  angle,  and 
the  consequent  greatness  of  mechanical  in- 
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terference.  The  truth  of  this  observation  I 
could  seldom  verify,  because  of  the  diflicukyy 
and  at  times  impossibility,  of  paipatine  be- 
yond the  sigmoid,  or  both  lower  dcscendmg: 
and  ascending  colons  or  cecum. 

Adhesions  from  uterine,  ovarian,  or  ap- 
pendiceal diseases,  or  mehanical  interferences 
of  one  kind  or  another,  preventing  the 
physiological  rise  of  the  sigmoid  in  the 
abdomen  prior  to,  or  contemporaneous  with, 
the  fecal  discharge  from  the  sigmoid  into 
the  rectum,  is  another  occasional  cause. 

Martin,  of  Cleveland,  emphasizes  the 
frequency  of  fecal  retcrftion  in  hypertrophied ' 
and  inflamed  condition  of  Houston's  valves; 
whilst  Tuttlc,  of  New  York,  disproves  Mar- 
tin's statement  by  reporting  nineteen  cases 
of  valvotomy  for  constipation,  in  which 
seven  were  made  after  Martin's  method  and 
twelve  with  the  Pennington  clip,  in  whom 
only  four  at  the  highest  received  permanent 
benefit,  the  rest  relapsing  after  the  discon- 
tinuance of  the  local  treatment  of  douching, 
massaging  and  application  of  ointments  into 
their  old  condition.  » 

Sedentary  habits,  as  well  as  the  reverse — 
violent  physical  exercise,  as  in  athletes — 
from  the  inactivity  of  muscular  exercise  in 
the  first  and  from  the  heavy  perspiration 
during  exercise  and  the  absorption  of  water 
from  the  fecal  mass  in  the  second,  form  an- 
other large  class.  Over-excitation  of  the 
intestinal  nefves  from  too  coarseva  food,  as 
in  farmers,  or  too  well-prepared  food,  as  in 
the  well-to-do,  form  another  contingent  of 
cases.  False  modesty  and  prudery  of  some, 
in  stifling  desires  of  evacuation,  because  of 
inconvenience  in  time  or  place,  form  another 
class.  Rectal  fissures,  and  urethral  stria* 
ures,  anomolies  and  malpositions  of  the  in- 
testines, or  malformations  in  the  intestinal 
wall,  as  tumors,  or  strictures  from  syphilitic,  ' 
typhoidal  or  dysenteric  ulcerations,  or  the 
pressure  upon  the  intestines  by  tumors,  or 
descended  or  retroflexed  abdominal  organs, 
as  kidneys,  ovaries  and  uterus,  form  still 
another. 

In  every  case  of  constipation  the  abdomen 
should  be  palpated,  and  any  abnormality  of 
the  kind  above  referred  to,  which  might  be 
an  etiological  factor,  should  be  noted,  and, 
if  possible,  corrected,  before  dietetic  treat- 
ment is  instituted.  The  rectum  should  be 
examined  by  both  the  finger  and  the  specu- 
lum, preferably  using  Tuttle's  proctoscope, 
with  the  patient  placed  in  the  knee  and 
chest  position. 

If  conditions  are  normal,  then  quite  im- 
material of  the  form  of  constipation  present, 
whether   atonic  or   spastic,  diet  is  the  only 


treatment,  and  the  car  upon  which  results 
are  so  consiandy  favorable  that  comparatively 
few  are  disappointed,  if  but  one  attribute  ts 
observed  and  practiced,  namely,  patience. 
If  gastric  disturbances  consequent  to  consti- 
pation interfere  with  dietary  treatment,  then 
several  preparatory  weeks  of  rest,  combined 
with  lavaging  the  stomach  with  either  plain 
water  or  to  which  a  pinch  of  salt  has  been 
added,  rapidly  rectifies  die  gastric  symptoms, 
and  gradually  increases  the  tolerance  of  the 
stomach  to  a  surprisingly  wide  range  of  food. 
The  diet  maybe  given  as  suggested  in  the 
following  plan,  or  modified'  according  to 
tolerance,  desires  or  idiosyncrasies  of  the 
patient.  In  the  morning,  say  7  a.m.,  sev- 
eral glasses  of  either  cool  water  or  warm 
water,  to  which  a  pinch  of  salt  is  added  to 
each  glass'  full,  is  slowly  drank.  The  break- 
fast might  consist  of  oatmeal  gruel,  a  cup  of 
cocoa  or  coffee,  and  milk  sweetened  with 
plenty  of  sugar,  graham  bread,  black  bread 
or  pumpernickel,  with  a  great  deal  of  fresh 
butter  or  honey,  jams  of  various  kinds,  or 
New  Orleans  molasses.  Immediately  after 
breakfast  the  patient  should  attempt  to  defe- 
cate. For  dinner  any  kind  of  meat,  except- 
ing the  very  fatty,  as  pork,  then  salty  herring 
or  caviar,  plenty  of  vegetables,  as  peas, 
beans,  kohlrabi,  lettuce,  chicory,  spinach, 
cabbage,  graham  or  black  bread,  or  pump- 
ernickel with  a  great  deal  oj  fresh  butter, 
and  as  a  desert  fresh  or  cooked  fruits,  as 
apples,  pears,  peaches,  prunes,  plums,  figs, 
and  dates.  As  a  diluent  a  glass  or  two  of  a 
sweet  wine,  or  sweet  cider,  is  advisable. 
Also  plenty  of  water  taken  preferably  after 
and  between,  not  during,  the  meal.  Butter- 
milk, if  fresh,  is  strongly  advisable.  For 
supper  about  the  same  menu  as  at  breakfast, 
excepting  the  oatmeal.  Before  retiring  a 
fresh  apple  or  orange  is  excellent.  Many 
patients  in  the  beginning  are  not  able  to 
follow  such  a  diet  as  this,  particularly  so  if 
the  gastric  symptoms  of  heaviness  and 
bloatedness  and  belching  of  gas  and  fluid 
are  associated  with  the  constipation.  Still,  it 
is  astonishing  how  one,  by  suggestion, 
moral  influence  and  treatment  as  above  in- 
dicated is  able  to  notice  the  rapid  subsidence 
of  the  gastric  symptoms,  and  the  rapid  toler- 
ance to  food,  even  of  the  heaviest. 

Ebstein's  method  of  the  rectal  injection 
of  from  three  and  one-half  to  ten  ounces  of 
mohnol  (poppy  oil  oleum  papaveris,  P.  G. ) 
each  day  for  a  certain  period  of  time  is  ob- 
jectionable for  three  reasons :  First,  expense  j 
second,  inconvenience  to  patient;  and  third, 
frequent  relapse  after  discontinuance.  Ca- 
thartics  are  at  times  excellent  adjuvants  in 
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beginning  dietary  treatment.  At  times  cases 
present  themselves  where  diet  fails  and  ca- 
thartics become  necelssarj^  It  is  then  en- 
eouiaging  to  remember,  if  encouraging  it  be 
at  ally  that  cathartic  pills  have  been  taken  for 
years  by  individuals  without  deleterious  effect 
ui>on  the  general  system  or  necessity  to  in* 
crease  the  dose.  But  the  question  naturally- 
presents  itself  then,  is  your  patient's  case  of 
that  type?  Or  is  it  of  the  class  of  the  great 
majority,  that  find  amelioration  and  enthus- 
iasm only  in  the  new? 

Of  the'^.-cathatti£s-,  the  aromatic  fluid  ex- 
tract of  cascara  sagrada,  starting  with  five-  to 
ten-drop  doses  three  times  daily,  and  as- 
cending by  two  to  five  drops  each  day,  until 
the  desired  effect  is  attained,  acts  very  well. 
After  a  time  it  is  reduced  by  one  drop  each 
day,  until  the  original  starting  dose  is  reached,  - 
when,  after  another  lapse  of  time,  the  noon, 
then  breakfast,  and  lastly  night  dose  is  dis- 
continued. 

Bell's  cascaran  tablets  act  very  well.  Oc- 
casionally, when  cascara  has  not  acted  as  it 
should,  a  tablet  composed  of  strychnine, 
belladonna  and  aloin  will  usually  relieve  the 
difficulty.  At  times  neither  diet  nor  cathart- 
ics have  any  effect,  and  then,  surprising  to 
say»  sedatives,  as  opium,  belladonna  and 
hyoscyamus,   accomplish   wonderful  results. 

It  has  been  the  intention  of  this  article  not 
to  quote  cases,  but  the  results  of  a  case  of 
f„  ^^^fggisac  cpnstipation  a  .  few  >  months  ago,  ^ 
in  whom  the  action  of  the  regular  treat- 
ment was  disappointing,  and  who  rapidly 
responded  to  sedative  treatment,  induces  de- 
parture from  this  intention. 

Miss  C. ,  aged  twenty-five,  of  a  very  ner- 
vous temperament,  complained  of  constipa- 
tion for  four  years;  never  troubled  in  any 
other  way;  in  fact,  felt  well.  Her  consti- 
pation was  her  only  difficulty,  and  that  was 
so  intractable  that  she  ultimately  lost  heart  in 
treating  herself.  As  usual,  she  was  put  on 
a  dietary  treatment.  Cascara  and  then  aloin, 
with  strychnine  and  belladonna,  were  given 
her,  but  with  unsatisfactory  results.  Palpa- 
tion revealed  the  sigmoid  contracted  to  the 
size  of  a  finger.  After  a  month's  treatment 
opium  in  the  form  of  the  powdered  opium 
was  substituted,  and,  surprising  to  state,  the 
bowels  acted.  Warm  baths  were  advised. 
Extract  of  belladonna  and  hyoscyamus  con- 
tinued up  to  the  present  time,  and  with  most 
gratifying  results. 

Much  might  be  added  to  the  adjuvant 
treatment  of  chronic  constipation,  as  hydro- 
therapy, balneotherapy,  massage  and  electric- 
ity, all  of  which  were  purposely  overlooked, 
because  the  essayist  considered  jt  a  departure 


from  the  idea  of  the  paper,  in  that  it  would 
concern  the  disctission  of  the  general  treat- 
ment of  constipation,  instead  of  the  discussion 
primarily  of  the  dietary  treatment,  which  has 
been  so  satisfactory  in  the  majority  of  cases 
treated,  and  which  the  essayist  desires  in  this 
article  to  accentuate.  In  brief,  let  me  re* 
peat,  in  conclusion,  the  salient  points  of  this 
paper. 

1.  That  only  those  forms  of  constipation 
are  considered  in  which  the  patient,  outside 
of  the  occasional  temporary  gastric  disturb- 
ances occurring  in  the  exception^  few,  are  ^ 
enjoying  good  health.  That  iall  other  forms 
resulting  in  constipation,  as  an  effect,  and 
which  seldom  of  itself  induces  die  patient  to 
seek  relief,  as  from  diseases  of  tikc  heart, 
lungs,  kidneys,  brain  or  spinal-cord;  or  from 
circulating  poisons  in  the  system,  as  from 
opium  or  lead,  are  not  meant. 

2.  That  the  occasionally  observed  gastric 
disturbance  of  belching,  heaviness  and  bloat- 
edness  can  be  due  as  much  to  the  irritation 
of  the  gastro-intestinal  mucous,  membrane 
from  the  excess  catharsis  of  self-imposed 
medication,  as  from  the  cathartics  of  indis- 
creet physicians,  or  from  the  personal  negli- 
gence of  the  patient  to  observe  any  treatment 
whatsoever. 

3.  That  diet  of  a  mixed 'character  should 
be  given,  but  with  due  regard  to  the  desires 
and  idiosyncrasies  of  the  patient  as  to  kind, 
a;nount.and  preparation. 

4.  Cathartics  might  be  used  temporarily 
with  benefit,  but  should  be  dropped  as  soon 
as  possible.  In  those  cases  where  diet  fails 
of  cure,  or  even  improvement,  it  becomes 
necessary  to  use  a  cathartic  permanently;  in 
which  case,  then,  that  cathartic,  if  possible, 
should  be  chosen  which,  after  observation, 
acts  without  necessity  of  increase  of  dose,  or 
deleterious  effect  upon  the  general  system. 

5.  Cases  of  a  spastic  type  occasionally 
will  respond  to  no  other  treatment  but  the 
sedative,  as  opium,  belladonna  and  hyoscya- 
mus. 

4  West  Seventh  Street. 


Lotion  for  Face,  Hair  and  Hands. 

Dr.  J.  C.  McMechan,  of  Cincinnati,  re- 
commends very  highly  the  following  lotion, 
which  he  has  used  for  many  years : 

Tinct.  benzoin         .         -  -         .      lO.OO 

La  France  Rose-Jockey  Club  perfume, aa.  15.00 
Aquae distillatse,  Glycerinae  (warm),  aa.  250.00 
M.  S. — Apply  as  neccssan'- 

E.   S.   M. 

Faradic  stimulation  of  muscles  is  contra- 
indicated  in  lumbar  paralysis. 
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C.   R.    HOLMES,  M.IX 


MtttoidltSt   C«miplfe«to<l  hf   Ffttal  Ruptara  ^ 


J.  O.  McRcynolds,  Dallas  {The  Laryn- 
goscope^ August,  1907),  reports  a  case  of 
rtmstoiditis  complicated  by  fatal  rupture  of 
the  esophafirus.  The  patient  was  a  robust- 
Ibokin^  boy  snfiFering:  from  an  acute  exacer- 
bation of  a  subacute  mastoiditis  and  otitis 
media.  Vomiting  had  recurred  frequently 
for  several  days.  There  was  nothing  unusual 
about  the  operation  or  condition  of  the  mid- 
dle ear  or  mastoid.  After  operation  all  con- 
ditions improved  except  the  vomiting.  About 
twenty  hours  later  symptoms  of  a  severe  in- 
ternal hemorrhage  supervened  and  the  boy 
died*  about  two  hours  later.  The  autopsy 
showed  a  clear  mastoid  wound  and  a  normal 
brain.  On  opening  the  chest  cavity  every- 
thing on  the  right  side  was  normal,  but  a 
ikrge  quantity  of  dark,  grumous  blood  was 
found  in  the  left  pleural  cavity,  in  the  media- 
stinal space  and  in  the  stomach,  and  there* 
was  an  extensive  rupture  through  the  walls  of 
the  esophagus  about  three  inches  long  just 
above  its  entrance  into  the  stomach.  The 
esophagus  was  deeply  ulcerated  over  a  wide 
area,  the  rupture  being  due  to  the  destruction 
going  on  in  the  walls  of  the  gullet.  There 
was  no  vomiting  of  blood,  because  any  effort 
at  vomiting  would  only  empty  the  contents 
of  the  stomach  into  the  left  pleural  cavity, 
with  which  the  esophagus  now  freely  com- 
municated. The  patient  had  taken  practi- 
cally no  food  for  about  one  week,  and  had 
been  vomiting  bile-stained  mucus  frequently 
during  this  period. 

Tlie  EiMlachiaii  Tube  in  Infantt  and  Young. 

P.  D.  Kerrison,  New  York  {The  I^ryngo- 
scopey  September,  1907),  discusses  the  Eus- 
tachian tube  in  infants  and  young  children, 
their  anatomical  differences  as  compared  with 
the  adult  type,  and  the  bearing  of  this  differ- 
ence upon  tympanic  disease.  His  conclu- 
sions are  that  we  find  in  the  newly-born 
infants  a  short,  relatively  wide,  horizontal 
canal,  the  pharyngeal  orifice  of  which  lies  a 
little  behind  the  choana  and  on  a  level 
slightly  behind  that  of  the  hard  palate.  Its 
physical  peculiarities  seem,  therefore,  rather 
favorable  to  the  entrance  of  germs  either 
from  the  current  of  inspired  air  or  from  the 
nasal  secretions  draining  posteriorly  into  the 
phaFynx.  When  to  this  peculiarly  open 
pathway  there  is  added  a  mass  of  vascular 
lymphoid  tissue,  receiving   and    holding  in- 


numerable bacteria,  subject  to  variations  in 
6ulk  under  any  conditions  causing  n:l96- 
pharyngeal  congestion,  the  danger  of  f^iM*- 
panic  infection  is  greatly  increased. 

This  brings  us  to  a  mooted  point  in  (fte 
management  of  such  cases — the  question  iSt 
removing  adenoids  in  patients  suffering  A*oih 
acute  purulent  otitis  media.  Kerrison  he- 
lieves  that  when  a  pharyngeal  growth  is 
clearly  a  factor  in  acute  tympanic  disease!, 
the  removal  of  the  growth  and  the  removal 
of  the  drum  membranes  should  be  done  at 
the  same  time.  The  operation  of  adesec- 
tomy  involves  some  risk  to  healthy  ears.  It 
seems  wiser,  therefore,  to  operate  during  tile 
acute  stage  of  an  existing  otitis  media,  when 
the  ears  can  be  safeguarded  by  free  incision 
of  the  drum  membranes,  rather  than  wait 
and  incur  the  risk  of  recurrence  as  a  result 
of  a  delayed  operation.  The  free  abstraction 
of  blood  from  the  pharynx,  which  always 
occurs  during  adenectomy,  usually  relieves 
tubal  congestion  and  hastens  tympanic  res- 
olution. With  a  pharyngeal  growth  suffi- 
ciently large  to  perpetuate  naso-pharyngeal 
congestion,  recovery  from  acute  tympanic 
disease  is  apt  to  be  slow,  and  not  in  the 
final  outcome  complete.  Either  myringot- 
omy or  •  adenectomy  should  be  done  with  a 
patient  under  a  general  anesthetic.  Com- 
bining the  two  operations  obviates  the  neces- 
sity of  repeated  anesthetization. 

Otitis  Media  Purulenta. 

L.  Ostrom,  Rock  Island  {The  Laryngjh- 
scope ^  August,  1907),  reports  the  case  of  a 
seamstress,  aged  twenty-two  years,  suffering 
from  childhood  with  a  double  otitis  media 
purulenta,  who  developed  constant  headache, 
occasional  veriigo  with  nausea  and  von  iting, 
anorexia,  extreme  weakness,  mental  stupor, 
and  tenderness  in  front  of  right  ear  over  the 
xygomatic  roots  and  between  the  angle  of 
the  jaw  and  mastoid  process.  The  vertigo, 
with  eyes  open,  was  clockwise — from  left 
to  right — with  eyes  shut  anti-clockwise — 
from  right  to  left.  It  was  less  when  lying 
on  left  side.  Following  a  chill  the  tempera- 
ture rose  to  105.4^  F.  The  radical  opera- 
tion was  performed.  The  horizontal  semi- 
circular canal  was  found  necrotic.  The  loss 
of  substance  involved  about  three-sixteenths 
of  an  inch  of  the  canal  wall.  Pus  oozed 
from  each  segment  of  the  eroded  canal. 
The  niembranous  canal  was  also  destroyed. 
The  facial  nerve  was  also  exposed  by  ne- 
crosis of  its  bony  covering  for  about  three- 
eighths  of  an  inch.  When  the  patient  re- 
covered consciousness  after  the  operation 
there  was  no  facial  paralysis.     The  next  day 


THE   LANCET-CLINIC. 


143: 


there  was  a  chiB  and  tcinpcratiirc  of  105.8'' 
F.  A  diagnosis  of  sinus  thrombosis  was 
made  and  an  opecatien  done  lor  evacuation 
of  the  sinus  and  excision  of  the  jus:ular.  At 
this  time  the  xn^oid  wound  looked  clean 
and  healthy.  After  ijbi^  second  operation  aU 
car  fiymptom^  and  ipyemic  ^mptom^  sub- 
aided  firompdy.  The  facial  paralysis  W9$ 
abMkite  for  two  weeks.  The  movement  of 
AnB  lacial  muscles  was  t9ijiy  well  estihlished 
about  three  months  after  :the  operation. 
O^irom  sums  up  die  ipoints  of  interest  in  dbe 
case  as  follows: 

1.  Absence  of  mastoid  symptoais. 

2.  Alternating;  vertigo. 

3.  Great  exposure  of  f^pial  nc!rv<e. 

4.  Destruction  of  bony  fuid  membsanous 
sewQUccular  caoaL 

5.  -Groat  nuijobpr  of  c^nplicaiion^  viz.« 
cbdestefKoma  pi^isinus  sbsce^s,  necrosis  of 
hod»uital  semicircu^caaftl  adad  faci^  c^nal, 

'■VIS  xbrombosts  and  ifaciaj  paralysis, 

6.  £arly  and  complete  recovery  ef  facial 


TherapettticsL 

S.  8.  H'S3BB.  M.D. 


7.  Retentbn  of  useful  hcgrtog. 


Cal^iPftl  IntermJly— What  Becomes  of  It? 

fteoMft  discussion  in  Th€  LancetMl^i nsc 
OQ  the  disposition  of  cdomel  in  the  stomach 
aad  intestines  may  render  the  following  of 
^mai  interest: 

M-  H.  Nemser,  in  die  ChmiscJttr  Zeitmg 
tmr  19669  reports  his  obaervatioos  «s  fellows: 
CUsmdl,  in  it$  proteress  throweh  the  alim^n- 
tvy  osftal,  is  dtsscdved  in  various  proportions 
in  4ifferefit  places.  The  f astric  iuice  and 
QWiliants  showed  fhemselves  as  feast  effective 
aad  lUs  despite  the  free  acid  present  in  the 
stomach.  This  soh^eiit' action  bei:ins  stronejy 
in  the  duodenum  and  reaches  its  maximum 
in  ^cbe  iieuai.  In  the  colon  the  dissolved 
mercury  is  either  absorbed  or  the  mercury  is 
precipitated  from  it  by  the  hydrogen  sulphide 
present  in  the  colon,  so  that  no  dissolved 
mrrnjry  is  found  in  the  colon.  The  absorp- 
lioo  44  the  mercury  begins  in  the  ileum,  and 
is  QOtaplettd  most  likely  in  the  upper  portions 
fitf  die  colon.  A  considerable  portion  of  the 
jjvgested  calomel  is  retained  for  a  long;  time 
in  the  liver,  kidneys  and  colon,  a  fact  which 
is  not  without  si8:niiicance.  7*he  said  organ 
shows  a  specific  afBnity  for  calomel,  which 
affinity  is  observable  in  the  stimulation  it 
produces  to  increase  functional  actions.  The 
calomel  taken  into  the  stoniach  does  not, 
fherefone,  pass  out  completely  with  the  feces, 
hut  remains  in  the  organism,  in  part,  and  is 
the  cause  of  its  specific  action. 

E.    S.    M. 


FtNT  Inflemed  Joints  from  Mieiiiiiatbin. 

Acidi  salicylic!  -         -  -        20.  PO 

01.  ricim 40.00 

AlooboliB         -         -         .  -        ¥iM      • 

M.  S. — ^Apply  xm  inflamed  {okfts  on  coKtan-moift 
and  cover  with  oiled  silk. 

Hair  Tonic. 

The  following  is  recoimmtiided  hy  ^e 

Medical  IV^rid: 

Resorcin J.4P 

Tinct.  cantharides      -        -        -  16.00 

Glycerinae     -----     i6.D# 
Spiriti  iantendubc  corop.     -       -      -   16.  (HI 

01.  ricini 4.00 

Tinct.  cspstci    -        -        -        -  15.06 

FhiideMtraod  pHocaipi  >  IS.W 

Akobpl  4.  0.  to  add         -         -        500.00 

M.  S. — ^Apply  witk  fcads  of  liafert,  v^relliiK  A? 

scalp,  having  previously  used  salt  water,  a  teaspooa- 

iul  to  the  pioit^  pn  the  ends  of  the  fingers.    Se  am 

to  give  the  operation  sufficient  time. 

Another  Qnnd  Hair  Tonic 

Resoreinol             _        .  .        .        s.OO 

Oiiiaic  hydiK>ohkajidi        .  .        -    s.fD 

Tinot.  cantharides       -  IM 

Alcoholis  diluti       -        -  -        -    30.00 

Violet  water        -        -  30.00 
M.  S. — Apply  to  the  scalp. 

To  Prevent  the  Falling  of  Hair  After  IVphoid 
Fever. 

Editor  Earp,  of  Ae  Central  StaUs  MeJbuU 
Monitor^  recommends  the  following  pi;esa:|^ 
tion  for  the  falling  of  the  hair  after  typhoid 
fever: 

Sulphuris  precip.          -         -         -  4.0Q 

01.  verbenae          -          -          -  -    0.35 

Od.  ergotflc        ....  90.09 
M.  6.— Apply  locally. 

For  Influenza. 

Swayze,  in  Merck' s  Arcluves^  gives  his  fa- 
vorite prescrifktion  for  pains  in  the  head  4«d 
back,  soreness  of  muscles,  nerve  tension  and 
general  discomfort:  Acetanilidi,  salicini,  phe- 
nyl is  salic^atis,  sodii  salicylatis,  aa.  1.10; 
sodii  benzoads  2.60.  M.  S.^-Fiant  capsule 
No.  XV.  Take  one  capsule  every  hour  lor 
six  doses,  then  every  two  hours  until  dbtims 
abates. 

Hand  Disinfection  Simplified. 

Ekstein  iCentraltblatt  fuer  Gynekologie)  an- 
nounces that  Cologne  water  is  an  efficient 
solvent  for  corrosive  sublimate  and  other  or- 
dinary disinfectants,  while  it  answers  the  pur- 
pose of  alcohol,  and  thus  simplifies  and  im- 
proves the  technique  for  disinfection  of  the 
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hands.  After  the  hands  have  been  thoroug^hly 
scrubbed  with  soap,  the  Cologne  water  con- 
taining the  disinfectants  in  solution  can  be 
applied  to  them,  and,  as  the  alcohol  evapo- 
rates, the  disinfectants  are  left  on  the  hands 
as  in  the  ordinary  hot  water-alcohol-bichloride 
disinfection,  while  the  skin  is  not  affected  by 
the  procedure  as  by  the  latter  technique.  The 
whole  process  is  much  less  cumbersome. 

Hydrogen  Dioxide  in  Cholera  Infantum. 

A  teaspoonful  every  two  hours  of  the  fol- 
lowing mixture  is  prescribed  by  Novokon : 
Hydrogen  dioxide  6.00,  water  85.00,  simple 
syrup  15.00.     - 

Castor  Oil  Hypodermatically. 

Shoemaker  also  recommends  the  following 
hypodermatically  in  cases  of  obstinate  consti-^ 
pation:  Ol.  ricini,  ol.  amygdalae  dulce,  aa., 
30.00.  M.  S. — One  teaspoonful  to  a  table- 
spoonful  injected  under  the  skin. 

Chloral  Hydrate,  Morphine  and  Atropine  Hjrpo- 
dermatically. 

For  obstinate  vomiting,  hiccough,  Asiatic 
cholera,  cholera  nostras,  collapse,  spasmodic 
asthma,  mania,  convulsions  and  neuralgia, 
Shoemaker  recommends  the  following  ad- 
ministered hypodermatically : 

Chlorali  hydrati    -  -        -        -        8.00 
Morphia?  sulphatis     -        -        -        -    0.13 

Atropinae  siifphatis  -        _        .        0.008 
Aquae  distillata»        -  -  30.00 

M.  S. — Dose  2  c.c.  or  n\,  xxx — 0.50  chloral  hy- 
drate, 0.008  morphise  sulphate,  and  0.0005  of  atropia;' 
sulphate. 

Acute  Bronchitis  or  I,Aryngo-Trachelitis  in  Chil- 
dren. 

Dr.  Solomon  Solis  Cohen  prescribes: 

Ammoniae  carbonatis      -         -      0.50  to  1.00 
Ammonise  chloridi      -        -  1.40  to  3.00 

Fluid  extract!  eucalypti         -        -  6.00 

Syr.  acacix  and  syrup  tolutani,  aa.  -     -     15.00 
AqujB        -.----        60.00 
M.  S. — A  teaspoonful  in  milk  or  water  ever>'  two 
to  four  hours  for  a  child  two  years  of  age. 

Eye  Bleach  for  Black  Eyes. 

Oxalic  acid  1.00,  distilled  water  30.00. 
This  mixture  to  be  applied  with  a  camel*  s- 
hair  brush  every  one,  two  or  three  hours. 
Be  careful  not  to  get  it  into  the  eyes  as  it 
smarts  quite  a  good  deal.     Label  ''poison." 

To  Remove  Silver  Nitrate  Stains  from  the  Skin. 

These  may  be  whitened  and  their  removal 
much  expedited  by  the  application  of  a  solu- 
tion accoding  to  the  following  formula: 

Mercury  bichloride,  ammonium  chlorid,  aa.  0.65 

Aquae 6.00 

Apply  with  friction. 


Correspondence. 


DISTILLERY  SLOP  FOR  CATTLE. 

Cincinnati,  O.,  Feb.  \  1908. 
Editor  Lancet-Clinic: 

My  attention  has  just  been  called  to  sui 
article  on  page  51  of  your  issue  of  January  11, 
1908,  entitled  **  Dairies  Again."  While  I 
do  not  propose  to  reply  specifically  to  all  critic 
cisms  of  my  actions  or  intentions,  yet  the 
above-mentioned  paragraph  so  incorrectly  ex- 
presses my  views  that  I  feel  constrained,  in 
this  one  instance,  to  state  my  ideas  on  this 
very  important  subject. 

To  quote  your  first  sentence,  **  Health 
Officer  Brown  does  not  agree  with  his  pre- 
decessor in  his  views  that  the  sale  of  milk 
Irom  cows  fed  on  wet  distillery  refuse  should 
be  prohibited."  It  nullifies  the  rest  of  your 
criticism  when  I  say  that  I  do  not  approve  of 
the  feeding  of  wet  distillery  slop  to  catde; 
not  that  I  object  so  much  to  this  kind  of  food 
per  se  (though  the  amount  of  fluid  is  exces- 
sive, and  it  should  never  be  used  exclusively), 
as  to  the  conditions  to  which  the  animals  are 
subjected  under  the  use  of  this  article  of  diet 
Under  such  conditions  it  is  a  matter  of  the 
utmost  difficulty — nay,  impossibility — to  keep 
the  animal  even  passably  clean,  and  the  infec- 
tion, serious  infection,  of  the  milk  supply 
follows  as  a  matter  of  course.  It  is  this  in- 
fection, to  my  mind,  that  constitutes  the  great 
danger,  but  as  long  as  oiir  laws  are  what  they 
are,  we  must  at  the  present  time  direct  our 
attention  to  the  secondary  evils  of  adultera- 
tion, chemical  preservation  or  disinfection, 
and  an  endeavor  to  keep  the  sanitary  condi- 
tion of  the  stables  on  as  high  a  plan  as  pos- 
sible.    Yours  very  respectfully, 

Mark  A.  Brown,  M.D., 

Health  Officer. 


A  Convenient  Filter  for  Medicine. 

A  nice,  quick  and  convenient  way  to  filter 
medicine,  especially  for  hypodermic  use,  is 
to  boil  the  water  in  a  spoon  over  a  match  or 
other  flame,  then  place  in  the  spoon  a  bit  of 
cotton  and  draw  the  medicine  up  into  the 
syringe  through  the  cotton.  We  thus  get  a 
perfectly  clear  solution,  according  to  W.  S. 
Foster,  in  Dental  Summary. 


The  following  is  clipped  from  the  daily  press: 
Dr.  H.  Wheeler  Bond,  of  St.  Louis,  says  no  scien- 
tific practitioner  of  medicine  recognizes  such  a  disease 
as  grippe.  We  wonder  if  the  doctor  ever  had  the 
grippe,  and  if  he  did,  what  did  he  call  it? 
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SATURDAY,  FEBRUARY  8,  1908. 


TUBERCULOUS  AND  THE  HOUSING 
PROBLE.M. 

"God  lent  his  creatures  light  and  air, 

And  waters  open  to  the  skies; 
Man  locks  him  in  a  stifling  lair 

And  wonders  why  his  brother  dies. ' ' 

--Oii<ver  Wendell  Holmes. 

Man,  in  his  struggle  for  existence,  has  had 
to  contend  in  past  ages  with  the  elements, 
wild  animals  and  his  fellowmen.  This  strug- 
gle is  still  on,  to  an  extent.  The  wild  ani- 
mals that  could  be  utilized  were  domesticated 
and  the  others  destroyed.  * 'Man's  inhu- 
manity to  man"  is  still  very  evident,  but  it  is 
not  a  physical  struggle;  it  is  rather  industrial 
and  financial.  The  chief  foes  to  health  and 
longevit>'  at  present  are  the  microscopic 
forms  of  life. 

In  tracing  the  housing  problem  from  the 
earliest  times  to  the  present,  the  above  strug- 
gle for  survival  can  be  noted.  Cave-dwell- 
ing, clifF-dwelling,  life  in  tents,  mud  huts, 
hamboo  structures,  and  then  life  in  thickly- 
walled  castles,  forts  and  monasteries,  evidence 
man's  modes  of  defense  about  the  home. 
As  the  arts  of  war  were  less  employed  and  the 
arts  of  peace  began  to  flourish,  cities  grew 
up.  Their  growth,  however,  so  far  as  the 
housing  problem  is  concerned,  was  unscien- 
tific and  wasteful.  It  was  difficult  to  say,  as 
the  cities'  growth  began,  how  long  and  how 
far  that  growth  would  extend.  The  lack  of 
quick  and  convenient  modes  of  communica- 
tion and  travel  forced  the  cities  to  grow  com- 


pactly. This  is  particularly  true  of  Ameri- 
can cities,  of  which  New  York  and  Cincin- 
nati are  particular  examples.  Natural  bar- 
riers prevented  them  from  spreading  over 
large  territory,  and  in  laying  out  the  cities 
sufficient  attention  was  not  given  to  open 
spaces — to  wide  streets  and  avenues,  parks 
and  public  places,  and  houses  were  crowded 
together  rather  for  the  sake  of  utilizing 
ground  than  for  sanitary  reasons. 

Access  of  sunshine  and  open  air  did  not 
enter  into  the  problem  of  home-building.  In 
the  more  congested  tenement  districts  whole 
blocks  are  built  solidly,  three  and  four  stories 
high,  without  any  space  between  buildings. 
Growth  was  haphazard  and  without  any  at- 
tempt on  the  part  of  city  or  State  officials 
to  regulate  the  matter.  As  we  now  recog- 
nize that  the  prevention  and  cure  of  tubercu- 
losis is  primarily  a  matter  of  sufficient  fresh 
air  and  sunshine,  it  can  be  readily  understood 
why  so  little  progress  has  been  made  in  the 
control  of  this  scourge.  Nature's  laws  are 
inexorable  and  must  be  obeyed. 

Attempts  are  now  being  made  at  munici- 
pal and  State  regulation  of  tenements  and 
flat  buildings.  The  present  attempts  at  regu- 
lation, while  a  start  in  the  right  direction,  are 
extremely  inadequate  to  meet  the  situation. 
As  an  instance,  a  tenement  house  law  in 
Cincinnati  was  before  council  to  supply 
every  adult  with  400  cubic  feet  of  breathing 
space,  and  every  child  with  200  cubic  feet. 
Sanitarians  maintain  that  every  living  individ- 
ual should  have  at  least  1 ,  000  cubic  feet,  and 
yet  architects,  in  their  discussion  of  the  mat- 
ter before  the  committee,  maintained  that 
400  and  200  cubic  feet  respectively  would  so 
increase  the  rentals  as  to  make  these  regula- 
tions prohibitive.  In  European  cities  the 
requirements  are  much  higher  than  were 
here  intended,  and  it  has  been  found  that 
capital  is  attracted  to  this  form  of  investment. 

This  matter  merits  the  deep  consideration 
of  every  physician,  and  is  one  in   which  his 
voice  should  be  heard  in  no  uncertain  tones. 
G.  s. 

Dr.  E.  S.  McKee — the  indefatigable— has  been 
appointed  collaborator  for  the  First  Councilor  District 
of  Ohio  for  the  Ohio  Stale  MeJical  Journal. 
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INSTANTANEOUS  RIGOR  MORTU. 

Lieut.  Charles  Gentsch,  M.  D. ,  read  a  paper 
December  4  last,  before  the  Ohio  Comman- 
dcry  of  the  Loyal  Legion,  on  * 'Instantaneous 
Rigor  Mortis."  It  contributes  much  that  is 
interesting:  to  a  subject  which  seems  to  have 
received  but  scant  notice  from  many  other- 
wise shrewd  observers  in  hospitals.  Lieuten- 
ant Gentsch,  however,  gives  only  his  expe- 
riences on  the  battlefield,  which,  it  must  be 
admitted,  were  wide  enough  to  be  conclusive. 
He  ^owed  that  men  instantly  killed  by  bul- 
lets, usually  lodging  in  the  brain,  preserve 
for  a  time  precisely  the  expression  of  the 
moment.  The  postures  of  the  last  act  are 
preserved  so  rigidly  as  to  necessitate  the 
exercise  of  great  physical  force  by  others  to 
change  the  attitude.  Rigor  mortis  is  believed 
to  have  occurred  instantaneously  between  the 
last  moment  of  life  and  the  first  of  death. 

One  interesting  case  is  herewith  pre- 
sented : 

* 'While  a  detail  of  U.  S.  soldiers  was 
foraging  in  the  vicinity  of  Goldsboro,  N.  C. , 
fliey  suddenly  came  upon  a  party  of  Southern 
cavahy  dismounted.  The  latter  immediately 
spiang  to  thek  saddles;  a  volley  at  about  two 
imndred  yards  range  was  fired  at  them  appar- 
ently without  effect,  as  they  rode  away,  ex- 
cepting one  trooper.  He  was  left  standing 
with  one  foot  in  the  stirrup;  one  hand,  the 
left,  grasping  the  bridle  rein  and  the  mane  of 
his  horse;  the  right  hand  clenching  the 
barrel  of  his  carbine  near  the  muzzle,  the 
butt  of  the  carbine  resting  on  the  ground. 
The  man's  head  was  turned  over  his  right 
shoulder,  apparently  watching  the  approach 
of  the  attacking  party.  Some  of  the  latter 
were  about  to  fire  a  second  time,  but  were 
restrained  by  the  officer  in  charge,  who  di- 
rected them  to  advance  and  take  the  South- 
ern soldier  alive.  In  the  meantime  he  was 
called  upon  to  surrender,  without  response. 
Upon  a  near  approach  and  examination  he 
was  found  to  be  rigid  in  death,  in  the  sin- 
gttlar  attitude  above  described.  Great  diffi- 
culty was  experienced  in  forcing  the  mane 
of  the  horse  from  his  left  hand  and  the  car- 
bine from  his  right.  When  the  body  was 
laid  upon  the  ground,  the  limbs  still  retained 
the  same  position  and  the  same  inflexibility. 
The  man  had  been  struck  by  two  cylinder- 
conoidal  balls,  each  from  a  U.  S.  Springfield 
rMe.  One  entered  the  body  at  the  right  side 
of  the  spine,  and  emerging  near  the  region 


of  the  heart  dented  the  saddle  skirt  agd 
dropped  upon  the  ground.  The  other  en- 
tered at  the  right  temple  and  had  no  apparent 
exit.  The  horse  had  remained  4|uiet,  hAntg 
fastened  by  a  baker.'' 

Of  course,  instantaneous  rigor  moitis  ts^ 
not  necessarily  the  result  of  a  gun-*hot  woimd. 
Blows  upon  the  head,  severe  trauma  of  Ac 
stomach,  especially  after  a  full  meal,  nair 
both  cause  the  phenomenon  dcBcribed.  Hy- 
drocyanic acid,  taken  with  suicidal  intent, 
has  been  known  to  be  followed  by  instant 
rigor. 

Dr.  Gentsch  has  put  the  profession  under 
a  debt  for  his  luminous  study  of  the  subject. 


EDITOKIAL  NOTES. 

With  what  bland  credulity  does  the  stu- 
ent  pore  over  the  dose  table  while  the  mid- 
night oil  burneth  itself  to  the  last  greasy 
drops!  And  how  promptly  he  forgets  the 
dose  table  when  the  exigencies  of  practice 
arise!  As  the  editor  of  the  Medkal  Warld 
has  well  said:  ^^Give  enough  of  the  dnqr 
you  select  to  get  the  effects  you  want.  For- 
get the  dose  table.'' 

All  sorts  of  questions  arise  when  one 
begins  to  consider  the  purchase  of  an  auto- 
mobile, l^he  machine  has  been  so  long  on 
the  market  as  to  have  been  sufficiently  proved 
its  right  to  be  considered  as  a  rapid  means  of 
transportation.  Few  physicians  are  agreed 
on  the  requirements  of  a  motor  car,  how- 
ever. The  form  of  transmission,  chain  or 
shaft  drive;  whether  the  motor  should  be  a 
2  or  4-cylinder  affair;  what  sort  of  tires  are 
best;  should  it  be  an  air-cooled  machine? 
Many  other  mooted  points  arise.  The 
Lancet-Clinic  columns  are  open  to  corre- 
spondents for  discussion. 

When  the  Philadelphia  Mediral  Jtmmmi 
was  started  it  was  believed  that  Dr.  Geo.  M. 
Gould  had  found  his  forte,  and  would  con- 
servatively and  consistently  aim  to  edit  a 
great  weekly  medical  journal.  The-  venture 
not  paying  financially,  after  several  years  Dr. 
Gould  was  edged  out  of  his  position,  and  in 
pique  began  the  publication  of  A  mm  can  Med- 
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r,  a  really  meritorious  weekly  journal.  Its 
aims  were  high,  its  attitude  on  all  professional 
q^9;^QQS  correct,  and  the  typographical  ex- 
celience  of  the  paper  a  thing  much  com- 
mended. It  maintained  the  high  character 
iff  its  early  issues,  but  finally  was  forced,  by 
stress  of  creditors,  to  change  to  a  monthly — 
a  y^iy  readable  if  sometimes  a  trifle  erratic 
periodical.  The  January  issue  of  American 
Ale^fine  se?s  the  absence  of  Dr.  Gould's 
name.  A  new  regime  has  begun,  and  an- 
QChjcr  editor  sits  on  the  tripod.  Vicissitudes 
have  been  numerous,  but  it  is  to  be  hoped 
t^f  peyr  management  will  not  experience 
<{tbers.  The  good  old  Lancet-Clinic  is 
beginning  to  feel  like  an  old  fixture  in  medi- 
cal journalism.  It  wishes  the  new  managing 
^ditof  of  American  Medicine^  Dr.  Frank 
Clark  Lewis,  much  success. 


NEWS  NOTES. 

Dr.  J.  Boiling  Jones,  of  Petersburg,  Va.,  who 
was  operated  on  for  appendicitis,  is  improving. 

Pr.  W.  E.  Hibbett  was  elected  City  Health  Offi- 
cer to  succeed  Dr.  Larkin  Smith,  at  Nashville,Tenn. 

Dr.  Robert  JCoch,  of  Berlin,  is  to  arrive  in  New 

Xork  ip  April  and  spend  the  summer  traveling  in 
mcrica.     His  health  was  very  much  reduced  by  his 
recent  stay  in  Africa. 

Dr.  Bransford  Lewis,  of  St.  Louis,  was  recently 
the  guest  of  the  Academy  of  Medicine  of  Buffalo, 
N.  Y.,  where  he  demonstrated  hfs  several  models 
oF  cystoscopes,  and,  by  invitation,  read  a  paper  on 
** practical  Cystoscopy'*  before  the  Academy. 

ThjJ  Section  on  Urology  was  recently  or^nized  in 
connection  with  the  St.  Louis  Medical  Society,  with 
the  following  as  officers :  Dr.  Bransford  Lewis, 
Chairipan;  \>r.  E.  A.  Scharff,  Vice- Chairman;  Dr. 
Bf.  *N.  Lyon,  Secretary-Treasurer;  Dr.  O.  L.  Sug- 
gptt.  Editor.  The  meetings  of  this  Section  will  be 
held  on  the  evening  of  the  third  Tuesday  in  each 
qionth.  Visitors  of  the  profession  are  always  welcome. 

Dr.  J.  \V>  Stewart,  of  Logansport,  Ind.,  will  do 
aU  in  his  Jiumble  power  to  prevent  misalliances 
between  American  heiresses  and  foreign  nocounts. 
He  has  just  married  Miss  Mary  Chase,  an  heiress. 
This  is  th^  doctor's  third  venture  on  the  sea  of 
matrimony,  having  first  married  the  daughter  of  a 
wealthy  farmer,  then  the  daughter  of  a  State  Senator. 
l)j.  *  and  *  Mrs.  Stewart  left  immediately  after  the 
marriage  for  a  trip  around  the  world.  They  will  be 
gonp" two  or  three  years.  Dr.  Stewart  is  fifty  years 
old,'  while  his  bride  is  thirty. 

A  sixteen-story  building,  capable  of  providing 
office  room  for  400  physicians,  with  an  emergency 
hospital,  drug-store,  assembly  room  and  library,  is 
being  planned  by  a  number  of  Cleveland  (O. )  doctors. 
Already  over  fifty  doctors  and  dentists  have  signified 
their'  willingness  to  have  stock  in  the  company  and 
locate  in  the  new  building.  An  elaborate  building, 
such  as  planned,  will  cost  in  the   neighborhood  oif 


$1,000,000.  The  plan  will  bp  to  have  dojctpr?  take 
much  of  the  stock  themselves,  with  outjiid^  Wit^ 
furnishing  what  further  will  be  needed.  The  first 
three  floors  will  be  devoted  to  stores  and  allied  trades 
of  the  profession.  A  drug-store  w^iU  be  located  on 
the  ground  floor,  while  other  trades  catering  to  doqtors 
will  have  warerooms  on  the  second  and  tjtiird  floors. 

The  Indiana  State  Board  of  Health  is  preparing 
to  send  to  the  physicians  of  the  State  notice  to  the 
effect  that  they  must  be  more  explicit  in  reporting 
causes  of  deaths.  Oftentimes  deaths  have  been 
reported  as  being  due  to  **bad  colds."  The  Stote 
Board  wishes  to  know  whether  or  not  death  was  due 
to  bronchitis,  pneumonia  or  pulmonary  tuberculosis. 
The  board  will  insist  also  on  knowing  what  kind  of 
"bilious  fever  "the  patient  died  of,  and  when  death 
is  reported  as  being  due  to  ** blood-poisoning"  the 
board  must  know  what  caused  the  blood-poisoning 
which  killed  the  patient.  If  there  has  been  death 
by  "cancer, "the  board  will  insist  on  knowing  what 
organs  were  affected.  When  physicians  report  deaths 
by  "complications,"  the  board  vrarits  to  knovv  j\ist 
what  diseases  were  included  in  jhe  "complication.  ' 

In  Cleveland,  O.,  things  are  not  don^  by  halves. 
An  up-to-date,  fully  equipped  school  dispensary, 
with  a  health  physician  in  constant  attendance,  was 
opened  at  Murray  Hill  School.  |  Officials  bclifve  that 
the  event  will,  mark  an  epoch  in  the  history  of  Cleve- 
land schools.  The  dispensary  evidences  a  new  «lcter- 
mination  on  the  part  of  the  school  authorities  to  watch 
out  for  he  bodily  welfare  of  pupils,  as  well  as  their 
mental  development.  A  fuller  extension  of  the  sys- 
tem has  been  recommended  until  every  building  has 
a  dispensary  of  its  own.  Cuts  and  bruises  aiid'  even 
broken  arms  and  shoulders  are  frequently  found  among 
the  active  little  ones  who  attend  the  school.  Hence- 
forth all  these  accident  ca  es  and  many  others  which 
seem  advisable,  will  receive  immediate  attention  at 
the  dispensary.  Just  how  the  general  practitioner 
who  will  have  his  families  invaded  by  this  innovation 
will  accept  the  situation  remains  to  be  seen. 

The  Warren  bill,  to  increase  the  efficiency  of  the 
medical  department  of  the  army,  was  passed  by  the 
Senate  without  opposition.  The  bill  is  the  direct 
outgrowth  of  the  deficiencies  found  in  the  Medical 
Corps  at  the  time  of  the  war  with  Spain,  and  also  of 
the  disclosures  in  the  Russo-Japanese  war  as  to  the 
remarkably  efficient  organization  of  the  medical  de- 
partment of  the  Japanese  army.  The  Medical  Corps 
under  the  bill  is  to  consist  of  one  Surgeon-General, 
with  a  rank  of  Brigadier- General,  who  shall  be  Chief 
of  the  Medical  Department.  There  will  be  sixteen 
colonels,  twenty- four  lieutenant-colonels,  110  majors, 
and  300  captains  or  first  lieutenants,  who  shall  have 
rank,  pay,  and  allowances  of  officers  of  the^  corre- 
sponding grades  in  the  cavalry.  The  bill  is  now 
pending  before  the  House  Committee  on  Military 
Affairs.  If  Speaker  Cannon  could  be  Oslerized  now, 
this  bill  might  come  up  for  action  during  the  present 
session  of  Congress. 

A  public  hearing  was  granted  to  the  bill  recently 
introduced  for  the  licensing  of  persons  who  practice 
chiropractics  in  the  District  of  Columbia.  Repre- 
sentative Livingston,  of  Georgia,  father  of  the  bill 
now  pending  in  Congress,  was  at  the  hearing  and 
spoke  in  favor  of  enactment.  In  his  argument  he 
brought  out  that  the  practice  may  be  abused  by  the 
large  number  of  'incompetent  practitioners  who  arc 
doctors  in  name  only,  not  bona  fide  physicians  who 
have  received  diplomas  from  regularly  incorporated 
colleges  of  medicine,  and  who  are  not  capable  of 
diagnosing  a  case  as  would  a.  thoroughly  trained 
doctor.  Dr.  Louis  Mackall,  President  of  the  Medical 
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Association  of  Washington,  spoke  in  opposition  to 
the  bill,  and  remarked  that  after  a  thorough  study  of 
methods  he  saw  many  instances  where  chiropracti- 
ijoners  had  made  bold  statements  of  results  that  could 
be  accomplished  by  them  which,  from  the  nature  of 
cases,  would  be  impossible  with  the  use  of  any  manual 
manipulation.  Dr.  Mackall  went  on  to  say  he  did 
not  kke  to  speak  disparagingly  of  those  competent  to 
maJce  chiropractics  a  profession,  but  that  the  belief 
that  by  the  simple  manipulation  of  the  spine  of  a 
patient,  the  patient  could  be  cured  of  any  disease  at 
all  was  erroneous  and  illogical.  This  he  regarded  as 
cause  of  the  spread  of  the  practice.  He  saw  no 
reason  why  a  person  should  be  refused  the  privilege 
o^  practicing  medicine,  even  if  he  had  no  diploma, 
if  any  individual  was  to  be  allowed  to  practice  this 
strange  and  peculiar  treatment. 


AMONG  THE  MEDICAL  SOCIETIES. 

A  movement  has  been  started  at  a  meeting  held  at 
Dclphos,  O.,  January  21,  to  organize  a  tri-county 
organization,  to  be  composed  of  Allen,  Van  Wertr 
and  Putnam  Counties. 

The  Canton  (O.)  County  Medical  Society  held 
its  annual  banquet  at  Canton  January  23.  Dr.  Cheva- 
lier Jackson,  of  Pittsburg,  spoke  on  and  demon- 
strated by  stereopticon  views  the  subjects  of  "Bron- 
choscopy, E^ophagoscopy  and  Grastroscopy. " 

The  Butler  County  (O. )  Medical  Society  held  its 
regular  meeting  January  2S.  Quite  a  number  of 
Hamilton  and  visiting  physicians  were  present.  The 
papers  read  and  discussed  were:  "Skin  Grafting,** 
by  Dr.  Harry  Silvers.  "Treatment  of  Varicose 
Veins,"  by  Dr.  H.  E.  Twitchell. 

At  a  recent  meeting  of  the  Huntington  County 
(Ind.)  Medical  Society  the  members  freely  con- 
demned a  certain  kmd  of  advertising  in  the  newspa- 
pers. It  Dvas  the  opinion  of  the  society  that  there 
existed  an  anxiety  on  the  part  of  the  physicians  to 
have  their  names  attached  to  news  items  which  came 
through  their  practice.  This,  all  agree,  is  detri- 
mental to  the  best  interests  of  the  medical  profession 
and  should  be  stopped  at  once.  Resolutions  were 
passed  severely  criticising  this  practice. 


THE  DEATH  RECORD. 

Dr.  William  H.  Douglass,  Columbia,  Mo.,  aged 
fifty-four  years,  pneumonia. 

Dr.  E.  L.  Elrod,  Jeffersonville,  Ind.,  pneumonia. 

Dr.  W.  T.  Vamer,  Evans ville,  Ind,  uremia. 

Dr.    Z.    W.    Wj-att,    Shinuston,   W.    Va.,    aged 
sixty-three  years. 

Dr.  Union  G.  Holder,  Washington,  Ind. 

Dr.  A.  E.  Springstead,  Bluffton,  Ind.,  aged  forty - 
seven  years,  pneumonia. 

Dr.  Allen  Penn,  Terre  Haute,  Ind.,  aged  eighty- 
eight  years. 

Assistant   Surgeon   R.    S.    Blakeman,   U.   S.    N., 
Norfolk,  Va. 


LOCAL  ITEMS. 

Dr.  H.  H.  Smith,  of  Sharonvillc,  died  February  3 
of  lobar  pneumonia. 

Campbell  County,  Ky.,  is  the  scene  these  days  oi 
an  unusually  severe  epidemic  of  aieasles. 

Dr.  Ruth  Bemheim  has  returned  from  a  seven 
months*  trip  to  Germany  for  study  and  travel. 

Dr.  William  Porter  performed  a  successful  Caesa- 
rean  section  at  the  Bethesda  Hospital,  Februay  S. 

Dr.  William  Gillespie  has  been  elected  to  mem- 
bership of  the  Ohio  Commandery  of  the  Loyal 
Legion. 

Health  Officer  Brown  is  insisting  that  all  dairy- 
men compW  with  the  law  and  obtain  permits  to 
follow  their  business. 

Dr.  Alfred  Fricdbndcr  delivered  a  lecture  last 
week  to  the  Mothers*  Club  of  the  Third  Interme- 
diate School  on  "Hygiene  for  Children.  *' 

Health  Officer  George  M.  Brown — of  Kewpoit, 
remember — is  instituting  a  campaign  against  impure 
milk  and  for  closer  surveillance  of  the  meat  shipped 
into  his  city. 

Dr.  Hetury  Wald  Bettmann  suffered  a  concussion 
of  the  brain  a^-  a  result  of  a  fall  on  the  icy  pavement 
last  Wednesday.  His  many  friends  are  rejoicing  over 
his  rapid  recovery. 

Dr.  H.  W.  Wiley,  Chairman  of  the  U;  S.  Board 
of  Food  and  Drug  Inspection  at  Washington,  ad- 
dressed the  National  Convention  of  Canners  at  the 
Sinton  Tuesday  evening. 

The  newspapers  gave  repeated  prominence  to  the 
fact  tliat  Mayor  Markbreit  would  soon  swear  in  the 
sanitary  police  of  the  Health  Department.  The 
dreaded  formality  has  been  safely  passed. 

Dr.  M.  G.  Blunden  read  a  paper  on  "Bright*^ 
Disease,**  on  February  6,  before  the  Price  Hill 
Medical  Society.  The  meeting  was  well  attended, 
and  vras  held  at  the  office  of  Dr.  Louis  E.  Cook. 

Samuel  J.  Hale,  of  the  well-known  wholesale  drug 
firm  of  Hale,  Justus  &  Co.,  Cincinnati,  died  recently 
at  the  age  of  eighty-one.  Previous  to  embarking  in 
the  drug  trade  he  was  extensively  engaged  in  steam- 
boating  on  the  Ohio  and  Mississippi  Rivers.  He 
was  known  as  "The  Father  of  Avondale,**  having 
been  twice  elected  its  Mayor.  Hale  Avenue  wa.s 
named  for  him. 

Mr  Carl  Freericks,  father  of  Dr.  A.  Freericks,  of 
Cincinnati,  died  the  other  day.  He  was  also  the 
father  of  Frank  H.  Freericks,  formerly  a  Cincinnati 
druggist  and  organizer  of  the  Ohio  Valley  Druggists* 
Association,  who  is  now  practicing  law;  also  another 
son  was  a  druggist  in  Cincinnati  for  some  years,  now 
running  a  drug-store  in  San  Diego,  Cal.  Another 
son  now  in  business  in  Cincinnati  was  for  a  number 
of  years  in  Dutch  East  India. 

At  the  present  time,  when  the  sudden  presence  of 
variola  has  made  extraordinary  precautions  necessary, 
an  article  in  Fu6/ic  Health  Reports y  by  Past  Assistant 
Surgeon  Henry  S.  Mathewson,  is  particularly  apro- 
pos. He  answers,  with  telling  effect,  the  usual  ar- 
guments against  vaccination,  laying  especial  stress 
upon  the  so-called  invasion  of  the  right  of  the  indi- 
vidual.    He  says: 

"There  is  no  answer  to  this  argfument  if  its  pre- 
mise be  granted  that  the  individual  has  a  rijj^t  to 
do  as  he  pleases.  This  may  be  granted  if  the  indi- 
vidual lives  alone  and  comes  in  contact  with  no  other 
human  being.  Life  in  communities  invades  and  re- 
stricts the  right  of  the  savage,  and  community  life  i> 
impossible   on  any  other  terms.     The  police  power 
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of  a  community  rests  on  either  the  public-nuisance 
or  the  public-welfare  ideas  in  common  law  and  con- 
stitutional law;  /.  ^.,  an  individual  may  not  maintain 
a  public  nuisance  and  gjouDs  of  individuals  may  act 
together  for  the  public  welfare.  Therefore  we  find 
to-day  the  savage  rights  of  the  individual  lessened  in 
number  and  invaded  on  every  hand.  Compulsory 
vaccination  laws,  where  they  exist,  have  been  upheld 
unanimously  by  all  courts  of  appeal  before  which 
they  have  been  tested,  and  the  right  of  the  commu- 
nity to  enforce,  vaccination  fqr^the  public  welfare  has 
been  established.  The  individual  who  in  exercising 
his  right  to  do  as  he  pleases  contracts  smallpox  is 
conveyed  to  a  pesthouse  as  a  public  nuisance,  and 
his  family  arc  quarantined  and  vaccinated,  for  the 
public  good.** 

Health  Officer  Brown  makes  a  very  sane  statement 
in  the  but  issue  of  the  Health  Department  Bulletin 
in  reference  to  the  subterfuges  which  are  advanced 
by  pGirents  generally  to  induce  physicians  to  promise 
immunity  from  vaccination.  Physicians  should  re- 
mem.ber  that  they  are  conser^'ators  of  the  public 
health,  that  variola  is  terrible  in  its  ravages,  and  that 
we  possess  an  absolute  means  of  prophylaxis  in  vac- 
cination. Every  school  child  should  be  vaccinated 
which  does  not  show  unmistakable  scars  of  successful 
inoculation  within  the  past  year  or  two. 

TKe  EcoDomy  Club. 

This  organization,  which  is  composed  of  about  80 
l>er  cent,  doctors  held  its  midwinter  meet  at  the  Busi- 
ness Mens*  Club,  Cincinnati,  on  the  evening  of  Feb- 
ruary 1.  Dr.  C.  L.  Bonifield,  in  spite  of  numerous 
insurrections,  clung  to  the  office  of  Czar.  A  number 
of  trials  were  held  and  fines  imposed  on  members  to 
defray  the  Czar's  salary  and  the  expenses  of  the  so- 
ciety. New  members  were  initiated  in  various  ap- 
proved styles.  A  fine  dinner  was  served,  during 
which  numerous  ''^■fiiee  *^*  telegrams  and  telephones 
were  received  and  read.  After  dinner  the  society 
turned  to  vaudeville.  An  imitation  "rubber-neck 
wagon**  was  an  interesting  feature,  in  which  the 
stranger  was  shown  medical  Cincinnati.  Some  fine 
dialect  imitations  were  given  and  some  "good** 
shadow  pantomime.  The  music  was  furnished  by 
Dn.  Haynes,  Hauser  and  Bauer,  with  some  outside 
talent.  The  evening  wound  up  with  a  mock  ab- 
dominal section.  A  great  deal  of  sport  was  made  of 
numerous  operators  and  their  theories.  The  operator 
wore  boxing  gloves  and  a  baseball  mask.  The  nurse 
dropped  the  mstruments  on  the  floor,  picked  them 
up  and  handed  them  to  the  operator,  first  slyly  wiping 
them  on  her  apron.  Various  local  lights  were  called 
in  consultation  and  imitated  to  perfection  by  that  in- 
imitable imitator.  Dr.  Grear  H.  Baker.  Finally,  just 
as  the  operation  was  successfully  finished,  the  patient 
died  under  the  anesthetic.  Every  known  means  of 
bringing  the  dead  to  life  was  practiced,  and  several 
unknown,  but  the  patient  refused  to  revive.  The 
anesthetist  finally,  in  bluntly  brutal  language,  pro- 
nounced her  dead.  Then  the  operator,  assistants, 
consultants  and  nurse  stood  round  the  corpse  and 
ch2mted  the  deeds  they  had  done  for  the  deceased. 
The  song  wound  up  with,  "And  now,  Mr.  Wiltsee, 
the  case  is  up  to  you.*'  Here  the  patient  clapped 
her  hands  and  said,  "I  am  so  glad  the  operation  was 
a  success,'*  and  promptly  died  again. 

Dr.  Frank  D.  Bain,  of  Kenton,  O.,  was  present, 
and  one  man,  non-medical,  was  fined  fifty  cents  for 
coming  all  the  way  from  New  York  to  see  such  a 
bun  show. 

The  next  meeting  will  qccurin  midsummer  in  some 
secluded  grove.  The  club  derives  its  name  from  the 
fact  that  it  buys  its  liquid  refreshments  by  the  keg. 


Surgerjr. 

W.  D.  HAINES.  M.D. 
Brain  Abscess  Due  to  Tjrplioid  Bacinus. 

A  paper  read  before  one  of  our  local  so- 
cieties recendy  detailing  the  magnificent  lab- 
oratory investigations  of  Cole  and  Frenden- 
berger  presented  many  sidelights  and  ration- 
ally accounted  for  numerous  phases  of  the 
protean  syndrome  designated  typhoid  fever. 

An  interesting  case  is  reported  by  Gurd 
and  Nelles,  of  Montreal  Qjtnnals  of  Surgery 
for  January),  of  brain  abscess  due  to  infec- 
tion by  typhoid  bacillus.  The  patient  was 
in  a  typhoid  state  when  admitted,  and  save 
having  received  a  blow  on  thehead  previously, 
nothing  germane  could  be  obtained  in  the 
way  of  history.  The  temperature  was 
\Ql  F,,  respiration  25,  pulse  72,  tongue 
dry,  teeth  covered  with  sordes  and  breath 
foul.  The  spleen  was  not  palpable.  No 
glandular  enlargement  manifest,  abdomen 
slightly  distended  but  no  rose  spots. 

The  right  eyelid,  corresponding  to  side  of 
head  injury,  was  edematous  and  discolored^ 
the  pupils  were  equal  and  responded  to  light 
and  accomodation.  There  were  no  sensory 
or  motor  disturbances.  The  knee  jerks 
were  absent,  as  was  also  the  abdominal  re- 
sponse; a  bilateral  Kernig's  was  present. 
Over  the  right  ear,  extending  forward  along 
the  supraorbital  ridge,  was  an  edematous, 
tender  area  in  the  scalp  the  size  of  one's 
hand.  No  discoverable  abrasion,  but  there 
appeared  to  be  a  depressed  fracture  of  the 
skull.  Incision  of  the  scalp  over  this  site 
released  60  c.c.  of  pus  and  revealed  a  linear 
fracture  of  the  parietal  and  frontal  bones. 
The  skull  was  trephined  and  a  small  partly 
organized  extra-dural  clot,  covered  with  a 
film  of  pus,  presented.  The  clot  was  re- 
moved, the  depressed  fragments  elevated,  the 
field  was  flushed  with  saline  solution  and  the 
scalp  wound  closed  with  provision  for  drain- 
age. 

Pus  taken  from  the  hematoma  placed  upon 
blood  serum  developed  in  twenty-four  hours 
a  growth  of  motile  bacilli  which  took  the 
Gram  stain  and  were  analogous  morpholog- 
ically to  the  typhoid-colon  group.  In  a  blood 
culture  from  the  same  patient  an  organism 
was  isolated  in  bile  medium  which  corre- 
sponded in  every  respect  to  that  found  in  the 
pus  of  the  intra-cranial  abcess. 

'*The  interest  in  this  case  lies  in  the  fact 
that  here  we  had  a  patient  who  was  un- 
doubtedly suffering  from  typhoid  fever  exhib- 
iting such  well  madced  focal  symptoms  that 
it  was  possible  to  diagnose  a  brain  lesion, 
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which  was  probaUy  cqpussteA  with  the  blow 
which  he  received  some  weeks  before  he 
came  to  the  ho^ital.  But  what  was  the  re- 
lation bet;:iye^  the  Xwo?  If  his  cerebri 
symptoms  were  due  to  hemorrhage,  why  had 
they  heen  so  long  delayed?  If  due  to  acute 
endephaUtis  complicating  typhoid  fever,  why 
were  they  localized?" 

JOne  might  conclude  that  the  intra-cranial 
clot  became  infected  through  the  frontal 
sinus,  seeing  that  the  fracture  line  extended 
into  this  1)one;  the  bacteriological  demon- 
strations^ jiowever,  showed  conclusively  that 
infection  took  place  through  the  blood 
stream.     TTie'  case  recovered. 

•The  tendency  to  do  away  with  all  me- 
chanical device  and  Emit  ourselves  to  the^^ 
PQ^erior  ho  loop  gastrojejunostomy  recei\^ 
a  note'  of  wairning  from  W.  J.  Mayo  (J^- 
ndls  of  Surgery  for  January),  who  says  that 
while  the  anterior  long  loop  operation  has 
been  greatly  curtailed  in  its  application,  it  is 
by  no  means  an  absolute  procedure.  He  coik 
cedes  the  elimination  of  the  sixteen  to  twenty 
iq^es  of  loop  which  is  essential  in  the  an- 
terior operation  to  be  a  decided  advantage, 
and  one  of  the  important  factors  in  stomach 
surgery. 

His  reasons  for  advising  the  posterior  op- 
eration are  based  on  anatomic  findings,  and 
were  published  in  the  April,  1906,  number 
of  the*  above  journal.  It  was  demonstrated 
that  the  first  portion  of  the  jejunum  usually 
passed  downward  and  to  the  left;  further- 
more that  this  portion  of  the  gut  might  be 
attached  to  the  posterior  wall  of  the  stomach 
without  disturbing  the  natural  relations  of 
Either  viscus. 

Occasionally  the  first  portion  of  the  jeju- 
num passes  to  the  right,  and  this  anomaly 
has  given  rise  to  a  certain  amount  of  con- 
fusion aneht  the  *'no  loop"  operation.  This 
direction — bright — is  due  to  the  influence  of 
the  suspensory  ligament  of  the  jejunum, 
which  extends  from  the  transverse  mesocolon 
lio  the  upper  part  of  the  gut.  The  ligament 
of  Tritz  is  an  important  muscular  structure 
covered  by  peritoneum,  but  may  extend 
along  the  upper  part  of  the  first  portion  of 
the  jejunum  to  such  an  extent  as  to  deflect 
the  gut  to  the  right  and  seriously  interfere 
with  or  preclude  success  in  the  performance  • 
of  the  posterior  no  loop  anastamosis. 

Mayo  shows  by  drawings  how,  if  one  does 
not  reckon  with  this  mesocolic  band,  he 
will  have,  instead  of  no  loop,  a  loop  of  two 
to  four  inches  in  length,  which,  experience 
has  shown,  will  be  followed  by  regurgitation 


of  bile.  He  advises  dealing  widi  this  j^ri- 
toxieal  band  9i  though  \i  we|-e  an  ini^mn^- 
toiy  product^  /.  f.,  diyision  ^d  tufnmg  m 
the  raw  surfaces,  to  the  end  t^  the  jeiunum 
may  be  straightened  to  pursue  its  ii^ral 
course  to  the  left  and  picrmit  of  anastomosis 
of  the  beginning  9/  dbie  jeiunum  ¥^ith  the 
stomach. 

The  mesocolic  band  has  its  origin  in  the 
mesocolon  close  and  to  the  left  of  tl^e  branch 
of  the  middle  colic  vessels;  this  avascular 
space  lies  to  the  left  oJF  the  bandy  and  is  the 
site  of  election  for  drawing  the  stomach 
wall  forward  from  the  lesser  peritoneal  cavity. 

Similar  bands  are  described  as  occurring 
elsewhere  in  the  abdomen,  gall-bladder  sig- 
moid, etc.,  and  are  not  infrequently  mistaken 
as  pathological  product^. 

The  lesser  peritoneal  cavity  in  fetal  life 
extends  for  some  distance  downward  be- 
tween the  folds  of  the  great  omentum.  Ob- 
literation of  this  omental  space  ta|:es  place 
soon  after  birth  to  a  point  on  a  level  wjith 
the  transverse  colon  in  the  hnajority  of 
cases,  but  occasionally  the  obliteration  ex- 
tendi? to  the  entire  pyloric  half  0^  the  lesser 
peritoneal  cavity,  and  this  anqma^  is  us^i^ 
mistaken  for  peri-gastric  adhesions. 

The  gallbladder  is  occasionally  found  at- 
tached to  the  duodenum  or  colon  by  one  pf 
these  bands,  and  one  must  b,e  on  his  guard 
not  to  confound  this  anatomical  anomaly 
with  adhesions  following  a  cholecystitis. 

Coxitis. 

Coxitis,  or  tubercular  disease  of  the  hip 
joint,  may  be  divided  into  three  classes,  ac- 
cording to  the  condition  that  happens  to'bjc 
present  when  the  patient  applies  fof  trca/t- 
ment: 

1.  Cases  that  are  in  the  initial  or  incipient 
stage  of  the  disease,  b  which  the  joinj  k 
merely  sensitive,  and  tbere  is  no  ipmtf 
change  in  the  joint  structure  and  no  de- 
formity. 

2.  Cases  in  which  there  is  so^i^e  4.9%SF 
change  in  the  structure  of  the  joint,  ^ 
some  deformity  due  to  muscular  cointraction 
with,  or  without  abscess. 

3.  Cases  in  which  the  disease  is  quie^pcflt 
with  fixed  deformity  due  to  marked  m|i^$pi)af 
contraction  and  fibrous  or  bony  ankylosis. 

The  first  and  principal  point  in  the  treat- 
ment is  to  cure  the  disease,  and  our  most 
important  tasks  are  to  prevent  or  alleviate 
pain,  to  prevent  or  correct  deformity,  ana  to 
obtain  a  result  that  will  give  a  functionally 
serviceable  limb,  with  motion  in  the  hip  joint 
if  possible. — McIlhenny,  in  iVw  Qrffjtfifs 
Med.  and  Surg.  Journal, 
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Mental  disturbances  usually  called  de- 
liria  are  quite  common  in  pneumonia.  Es- 
pecially is  this  true  of  that  period  of  the 
disease  immediately  preceding  the  crisis. 
The  most  usual  form  of  pneumonic  deliri- 
um is  characterized  by  the  ordinary  inco- 
herence of  thought  and  speech  commonly 
observed  in  the  various  pyrexial  move- 
ments. Individual  idiosyncrasies  undoubt- 
edly have  much  to  do  in  determining  the 
character  and  occurrence  of  these  deliria. 
Maragllano  {La  Reforma  Medica,  1898, 
Ann,  xvi.  No.  ii  728)  cites  the  case  of  an 
hysterical  woman  who  developed  a  deliri- 
um that  continued  twelve  days  after  defer- 
vescence, finally  resulting  in  exhaustion 
and  death.  It  is  a  commonly  observed 
fact  that  certain  persons  always  suffer 
mental  disturbance  in  feverish  attacks, 
\yhile  others  maintain  their  mental  equi- 
librium during  very  high  and  even  pro- 
longed temperatures. 

In  considering  the  various  deliria  and 
psychoses  of  pneumonia,  the  question  of 
alcoholism  should  be  most  carefully 
weighed.  There  is  little  doubt  that  the 
alcoholic  pneumonic  is  peculiarly  given  to 
the  development  of  cerebral  symptoms. 
Many  cases  of  supposed  delirium  tremens 
that  die  of  pneumonia  are  undoubtedly 
pneumonias  from  the  beginning. 

This  fact  has  led  Osier  to  make  a  state- 
ment that  personal  observation  con- 
vinces the  writer  is  most  pertinent,  that 
in  all  cases  of  delirium  tremens  "it  should 
be  the  rule,  even  if  fever  is  not  present, 
to  examine  the  lungs"  (Osier,  'Tractice 
of  Medicine,"  p,  555).  It  should  also  be 
remembered  that  in  alcoholic  pneumonics 
an  afebrile  condition  may  obtain.  It  is 
a  noticeable  fact,  and  one  commented  on 
by  Anders  ("Practice  of  Medicine,"  p, 
543»  1900),  ttiat  many  alcoholic  pneumo- 


nics walk  about,  continuing  their  libations 
until  the  combined  excitement  of  alcohol 
and  pneumonia  may  give  way  to  a  coma 
that  often  rapidly  deepens  into  death. 
On  several  occasions  of  afebrile  cases  of 
delirium  tremens  with,  very  little  fever 
the  writer  has  been  astounded  to  find  ex- 
tensive involvement  of  the  lungs,  and 
therefore  would  strongly  insist  upon  rou- 
tine and  repeated  examination  of  the  chest 
in  every  case  of  alcoholic  delirium. 

While  it  is  true  that  there  is  no  specific 
test  by  which  we  can  separate  the  mani- 
festation of  a  febrile  delirium  from  an  in- 
sanity, nevertheless  the  confusional  inco- 
herence commonly  met  with  in  the  acute 
specific  fevers  possesses  but  few  of  the 
characteristics  of  a  true  insanity.  In  pneu- 
monia, however,  we  may  have  psychic 
phenomena  that  may  attain  the  dignity  of 
major  psychoses. 

"  It  will  be  noticed  in  another  part  of 
this  paper  that  the  neurosal  types  are  quite 
common  in  the  epidemic  varieties  of  pneu- 
monia, and  it  is  also  believed  that  the 
more  violent  forms  of  these  deliria  are 
most  commonly  met  with  in  the  young 
and  robust;  also  there  is  no  question  in 
regard  to  the  heightened  liability  of  right- 
sided  pneumonia  being  more  frequently 
accompanied  by  violent  nervous  manifes- 
tation. Aufrecht  (Deutsche  Arch.  f.  klin. 
Med.,  lix)  believes  it  is  due  to  the  pneu- 
monia deposit  exerting  pressure  upon  the 
vessels  returning  blood  from  the  brain. 
It  has  been  stated  that  the  consolidation 
of  the  right  apex  exerts  a  greater  and 
more  deleterious  effect  upon  the  sympa- 
thetic nervous  system,  as  represented  by 
its  various  branches  to  the  lungs,  but  it  is 
not  felt  that,  as  yet,  we  have  an  explana- 
tion worthy  of  retention. 

The  pneumonic  psychoses  may  manifest 


*  Read  before  the  Mississippi  Valley  Medical  Association,  at  Columbus,  O.,  October  8-10,  1907. 
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themselves  at  any  one  of  five  periods  in 
the  course  of  the  disease: 

1.  They  may  precede  the  febrile  move- 
ment and  thus  constitute  true  prodromal 
deliria, 

2.  They  may  begin  with  the  fever  and 
example  deliria  of  onset,  or  initial  deliria. 

3.  They  may  appear  only  at  the  height 
of  the  fever  and  disappear  at  the  crisis — 
acme  or  critical  deliria. 

4.  They  may  appear  immediately  after 
the  crisis,  post-critical,  or  the  so-called 
collapse  deliria. 

5.  They  may  follow  the  subsidence  of 
the  febrile  movement  and  the  disappear- 
ance of  the  exudate,  thus  constituting  true 
post-pneumonic  psychoses. 

PRODROMAL     DELIRIA. 

The  occurrence  of  prodromal  delirium 
is  probably  very  rare ;  that  it  does  occur, 
however,  is  undoubted.  A  case  is  reported 
by  Osier  (American  Journal  of  the  Medi- 
cal Sciences,  January,  1897).  A  healthy 
man,  aged  twenty-eight,  left  Chicago  in 
apparent  health  for  his  home  in  the  East. 
While  on  the  train  he  was  noticed  to  act 
strangely,  insisting  that  they  were  about 
to  be  attacked  by  train  robbers,  and  that 
he  was  being  followed  by  men  and  demons. 
At  this  time  he  did  not  complain  of  any 
indisposition  whatever.  At  Pittsburg  he 
was  taken  from  the  train  in  a  patrol 
wagon  and  thence  to  the  West  Penn  Hos- 
pital, when  he  became  very  violent  and 
attempted  to  cut  his  throat,-  and  he  was 
put  in  a  straight  jacket.  Although  he 
complained  of  pain  in  his  side,  it  was  de- 
cided that  there  were  no  evidences  of  dis- 
ease other  than  insanity.  His  family  took 
him  to  Dr.  Osier,  where  he  told  a  pitiful 
tale  of  the  conspiracy  on  the  part  of  the 
people  of  Pittsburg.  He  objected  to  a 
careful  examination,  and  Dr.  Osier 
thought  it  best  on  account  of  his  mental 
state  to  humor  him,  but  was  astounded 
on  the  folowing  day  to  find  a  complete 
consolidation  of  the  left  lung.  His  tem- 
perature was  not  high.  He  remained  de- 
lirious until  death,  which  suddenly  took 
place  two  days  later. 

The  writer  observed  and  made  a  post- 
mortem examination  in  1889  on  a  patient 
of  the  late  Dr.  I.  Friedman,  whom  the 
doctor  had  first  seen  at  our  county  jail, 
where  the  sufferer  had  been  committed 
for  acute  mania  thirty-two  hours  before. 
The  patient,  a  large  robust  man  of  about 
thirty-four  years,  had  been  visited  at  his 


home  by  a  physician,  who  found  him  in 
furious  delirium  without  any  history  of 
previous  illness.  His  friends  stated  that 
he  had  become  suddenly  insane,  and  on 
account  of  his  violence  little  physical  ex- 
amination was  made;  and  since  no  cough 
or  objective  signs  of  disease  were  present, 
it  was  supposed  that  he  was  suffering 
from  acute  mania,  and  he  was  taken  to 
the  jail  for  safe  keeping  while  commit- 
ment papers  were  prepared.  Judge  Henry 
White  examined  the  patient  the  next 
morning,  at  which  time  he  was  more  quiet 
and  partially  comatose.  His  Honor  ob- 
served the  presence  of  high  fever  and 
summoned  Dr.  Friedman,  who  made  a 
diagnosis  of  pneumonia  with  complete 
consolidation  of  the  right  lung  and  in- 
volvement of  the  left.  The  patient  was 
removed  to  the  Cleveland  General  Hospi- 
tal, where  he  died  in  less  than  thirty-six 
hours,  alternating  between  coma  and  wild 
delirium.  Post-mortem  examination  re- 
vealed the  characteristic  brain  of  a  pro- 
found pneumonic  infection  as  described 
so  ably  by  Berkley,  and  a  completely  hep- 
atized  (red)  right  lung  with  involvement 
of  the  left. 

Osier  ("Practice  of  Medicine,"  p.  555) 
states  that  he  once  performed  an  autopsy 
on  a  patient  in  which  there  was  no  sus- 
picion of  other  disease  than  acute  mania, 
and  found  that  an  extensive  pneumonic 
consolidation  had  caused  death. 

It  is  not  strange  that  pneumonia  is  not 
always  recognized.  Indeed,  when  we  re- 
call the  not  infrequent  occurrence  of  pneu- 
monia with  complete  consolidation  of  the 
lung,  in  a  patient  who  walks  into  our  sur- 
gery for  some  trifling  difficulty  without 
an  idea  of  pulmonary  affection,  we  won- 
der that  there  are  not  more  people  that 
suddenly  die  and  are  shown  on  the  post- 
mortem table  to  have  died  of  pneumonia. 

It  may  be  argued  that  the  cases  related 
are  not  actual  examples  of  prodromal  de- 
liria, but  rather  deliria  complicating  the 
onset  or  appearing  soon  after  the  outstart 
of  the  masked  form  of  pneumonia,  and 
are  true  examples  of  the  deliria  of  onset 
or  initial  deliria.  Late  observations  re- 
veal the  possibility,  however,  that  either 
through  the  extreme  virulence  of  the  in- 
fection or  a  very  low  grade  of  resistance 
on  the  part  of  the  patient,  a  man  may  have 
his  blood  current  saturated  with  the  pneu- 
niococcus  before  our  most  scientific  meth- 
ods can  discover  a  localized  physical  le- 
sion.    Therefore  the  writer  believes  we 
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are  warranted  in  assuming  that  we  may 
have  a  delirium  resulting  from  the  sapre- 
mia  before  a  pneumonia  of  the  lungs  can 
be  demonstrated.  If  this  idea  is  tenable 
then  we  must  believe  that  the  prodromal 
deliria  of  pneumonia  are  undoubtedly 
manifestations  of  the  severe  toxicity  that 
actually  precede  or  completely  over- 
shadow the  local  and  more  usual  symp- 
toms of  the  disorder. 

INITIAL    DFXIRIA. 

Coincident  with  the  advent  of  pneu- 
monia and  its  accompanying  disturbances, 
not  infrequently  a  delirious  state  is  imme- 
diately manifest.  This  form,  while  per- 
haps infrequent,  is  not  so  rare  as  pro- 
dromal delirium.  Because  of  their  rare  oc- 
currence and  pronounced  symptoms  at 
the  onset,  the  writer  has  decided  to  place 
them  under  a  separate  head,  although 
many  class  them  among  the  pyrexial  de- 
liria. He  thinks  there  is  good  reason  for 
making  this  separation  in  the  nomencla- 
ture. Pyrexial  deliria  are  common  ac- 
companiments of  the  febrile  movement, 
but  the  profound  intoxication  which  cer- 
tain pneumonias  present  is  undoubtedly 
the  cause  of  the  early  delirium  -in  a  number 
of  cases,  since  they  may  begin  with  the 
initial  chill  and  also  be  accompanied  with 
almost  no  fever  and  very  few  evidences 
of  pulmonary  involvement,  such  as  cough, 
pain,  and,  as  before  mentioned,  fever. 
The  character  of  the  initial  delirium  is 
very  similar  to  that  of  pyrexial  delirium, 
which  will  next  be  discussed,  yet  occasion- 
ally cases  present  a  type  of  hallucinary 
mania  with  more  or  less  exhibition  of 
fixed  ideas. 

Initial  deliria  are  most  common  in  chil- 
dren, are  occasionally  met  with  in  robust 
adults  and  in  the  aged  and  debilitated. 

In  consultation  with  Dr.  J.  H.  Low- 
man,  of  Cleveland,  the  writer  saw  a  pro- 
nounced case  of  initial  delirium  that  began 
before  the  chill.  The  patient  returned 
from  work,  ate  a  good  supper,  and,  as 
was  his  wont,  went  to  sleep  in  his  chair 
while  smoking.  His  wife  prepared  to  re- 
tire, and  called  to  awaken  him,  when  he 
sprang  up  and  ran  out  of  doors  shouting : 
"They  are  after  me !  They  are  after  me !" 
When  his  wife  and  daughters  brought 
him  in  he  began  to  chill  at  once,  and  when 
I  saw  him,  tweve  hours  later,  he  had  a 
temperature  of  104  degrees,  an  extensive 
consolidation  of  the  right  apex  and  frank 
rusty  sputum.     His  mental  condition  was 


an  acute  mania  rather  than  a  pyrexial  de- 
lirium. It  temiinated  at  crisis  which  came 
suddenly  on  the  sixth  day. 

P  YREX I AL     DELIRIA. 

Pyrexial  deliria  are  quite  common  in 
pneumonia,  and  usually  present  the  ordi- 
nary forms  of  simple  incoherence  of 
thought  and  speech.  We  also  meet  with 
deliria  during  the  acme  of  the  disease 
that  approach  the  dignity  of  an  insanity, 
having  fixed  ideas  and  delusions.  The 
ordinary  form  of  pyrexial  delirium  usu- 
ally occurs  within  two  or  three  days  after 
the  initial  chill,  occasionally  continues  be- 
yond the  crisis  for  a  week  or  more,  but 
usually  disappears  with  the  crisis.  It  is 
occasionally  but  not  often  merged  into  a 
post-pneuumonic  psychosis. 

Pyrexial  delirium  is  frequently  the 
occupational  type — that  is,  the  hallucina- 
tions follow  the  work  that  the  patient  has 
been  engaged  in.  One  of  the  worst  cases 
that  I  recall  was  that  of  a  young  farmer 
who  had  been  "logging"  in  the  forest  pre- 
vious to  his  attack,  and  who  drove  horsed 
continually  until  he  passed  the  crisis,  ex- 
periencing "runaways"  and  all  sorts  of 
trouble,  often  requiring  three  or  four  at- 
tendants to  keep  him  in  bed.  His  delirium 
terminated  with  the  crisis. 
•  Maragliano  (La  Reforma  Medica,  1898, 
Ann.  xiv.  No.  ii,  728)  considers  this  py- 
rexial delirium  due  to  the  infection,  but 
is  of  the  opinion  that  the  individuality  of 
the  patient  usually  acts  as  a  predisposing 
agent;  also  that  it  possesses  httle  prog- 
nostic significance  unless  it  is  unusually 
prolonged. 

These  deliria  exhibit  an  ever-varying  in- 
tensity. As  a  rule  they  are  most  profound 
when  the  temperature  runs  a  high  course, 
but  not  infrequently  they  are  marked  in 
cases  characterized  by  a  low  temperature. 
This  is  especially  true  in  the  aged 
and  those  enfeebled  by  nephritis  or  diabe- 
tes. Many  cases  are  sane  during  daylight, 
but  with  the  shadows  of  night  return  their 
specters;  this  may  depend  on  the  well- 
known  rule  of  the  maximum  pyrexia  oc- 
curring at  night.  Most  of  their  halluci- 
nations are  the  result  of  disordered  per- 
ceptions, and  they  seem  to  be  in  a  dream 
state,  which  may  be  followed  by  more 
vivid  conceptions  and  obscuration  of  the 
intellect  until  they  are  no  longer  able  to 
recognize  their  delusions,  and  their  fever- 
ish fancies  become  realities  and  a  true  ma- 
niacal state  supervenes. 
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Should  the  vital  forces  fail,  this  active 
delirium  may  pass  into  a  semi-comatose 
state  with  great  muscular  weakness.  The 
patient  no  longer  shouts,  but  mutters, 
picks  the  bedclothes,  jactitation  appears, 
the  coma  deepens,  and  the  patient  sinks 
and  dies  from  extreme  exhaustion  or 
toxemia. 

At  times  the  delirium  closely  simulates 
insanity.  Connolly  (Australian  Medical 
Gazette,  September  21,  1896)  observed 
maniacal  delirium  with  delusions  of  perse- 
cution that  disappeared  with  the  crisis. 
I  have  records  of  three  such  cases. 

Metzger  (Henle  und  Pfenfer,  "Zeit- 
schrift,"  1858,  iv,  p.  220)  recorded  four 
instances  of  transient  mania  occurring  in 
the  height  of  the  disease  without  any  as- 
signable cause. 

Berkley  ("Mental  Disease,"  D.  Apple- 
ton  &  Co.,  1890,  p.  327)  refers  to  a  per- 
sonal observation  of  an  apparent  delirium 
grave  in  a  patient  who  presented  no  symp- 
toms of  somatic  disease,  yet  post-mortem 
revealed  a  deep-seated  mass  of  resolving 
pneumonic  exudate. 

POST-CRITICAL     DELIRIA. 

The  post-critical  deliria  of  pneumonia 
possess  very  great  interest  and  are  not  un- 
common. The  majority  of  these  cases 
quickly  recover,  but  a  few  of  them  pass 
into  a  permanent  dementia ;  15  per  cent,  of 
them  failing  to  recover  their  mental  bal- 
ance, according  to  Kraepelin  ("Einfluss 
acuter  Krankheiten,"  etc.,  Arch.  f.  Psych, 
and  Nervenkr.,  1882).  This  latter  writer 
has  investigated  and  written  most  exten- 
sively on  febrile  insanities,  and  distin- 
guishes three  forms  of  post-febrile  insan- 
ity: (i)  Collapse  (exhaustion)  delirium; 
{2^  acute  hallucinatory  confusion;  and 
(3)  acute  dementia.  While  this  classifi- 
cation is  undoubtely  of  value,  yet  it  is  not 
comprehensive  enough  for  pneumonia; 
neither  is  it  sufficiently  specific  to  enable 
us  to  distinguish  between  the  psychoses 
that  are  simply  post-febrile  and  those 
truly  post-pneumonic.  It  cannot  be  justly 
urged  that  a  post-critical  delirium  (de- 
lirium of  exhaustion  and  collapse)  is  a 
true  post-febrile  delirium,  since  fever  fol- 
lowing in  the  crisis  is  often  prolonged  for 
some  days,  and  resolution  is  not  always 
rapid  in  those  pneumonias  that  terminate 
by  crisis;  besides  we  have  a  true  post- 
pyrexial  psychosis  in  those  mental  aber- 
rations that  appear  after  fever  has  disap- 
appeared     and  resolution     accomplished. 


Hence  we  feel  justified  in  dividing  the 
discussion  of  post-critical  or  collapse  de- 
liria and  the  post-pneumonic  psychoses. 

It  has  been  proposed  by  Kraepelin 
("Einfluss  acuter  Krankheiten,"  etc.. 
Arch,  f.  Psych,  u.  Nervenkr,,  1882),  Berk- 
ley ("Mental  Diseases,"  p.  339)  and  others 
to  place  all  of  the  post-critical  deliria  un- 
der the  head  of  exhaustion  or  collapse 
psychoses.  The  writer  is  convinced  that 
this  is  wrong.  In  no  small  number  of 
instances  the  delirium  following  ,tlie  crisis 
affords  no  evidence  of  collapse  or  exhaus- 
tion. The  following  case,  that  was  person- 
ally observed  by  me  in  consultation  with 
the  late  Dr.  I.  Friedman,  and  also  seen 
by  Dr.  C.  B.  Parker,  illustrates  the  point 
that  the  writer  has  taken: 

R.  F.,  a  large  healthy  Switzer,  aged 
thirty-four,  butcher  by  occupation,  suf- 
fered from  a  left-sided  pneumonia  which 
involved  all  the  lobes  of  that  lung.  His 
temperature  ran  a  high  course,  ranging 
from  103  to  105  degrees,  rapid  pulse,  120 
to  130.  There  was  little  delirium  before 
the  crisis,  which  occurred  on  the  eighth 
day.  He  lived  above  his  market,  where 
he  had  recently  stored  a  large  number  of 
fowls,  anticipating  a  brisk  Thanksgiving 
trade.  On  occurrence  of  the  crisis  the 
pulse  came  down  to  80,  temperature  to 
normal.  Shortly  after  the  crisis  and  fall 
of  temperature  he  began  to  complain  of 
fowls  flying  about  the  room.  He  was 
wildly  delirious  and  showed  no  signs  of 
collapse.  He  asked  his  wife,  who  was 
watching  by  his  bedside,  to  bring  him  a 
large  pair  of  shears,  as  he  desired  to  trim 
his  nails.  He  refused  a  small  pair  of  scis- 
sors oflFered  him.  After  making  several 
attempts  at  cuttings  his  nails  he  requested 
his  wife  to  go  into  the  next  room  and 
bring  him  a  hand  towel.  When  she  re- 
turned she  found  him  with  the  blades  of 
the  shears  doing  his  best  to  cut  his  throat, 
and  he  had  so  far  succeeded  that  it  re- 
quired ten  stitches  to  close  the  wide  and 
jagged  wound.  When  Dr.  Friedman  ar- 
rived he  found  him  with  a  rapid  but  strong 
pulse,  flushed,  wildly  delirious,  but  no 
signs  of  collapse.  After  Dr.  Parker  had 
stitched  up  his  throat  he  had  a  particularly 
violent  attack,  during  which  it  required 
three  men  and  two  women  to  hold  him 
in  bed.  He  tried  to  jump  out  of  the  win- 
dow, but  was  restrained  only  after  a 
fearful  struggle,  during  which  he  nearly 
succeeded  in  this  second  suicidal  attempt. 
He  was  taken  to  the  hospital,  where  he 
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remained  one  week,  during  which  time 
resolution  rapidly  advanced,  temperature 
in  the  meantime  ranging  from  lOO  to  loi 
degrees,  although  his  throat  healed  by 
primary  intention.  He  left  the  hospital 
at  the  end  of  one  week,  and  in  two  weeks 
was  entirely  recovered,  both  from  his 
pnemonia  and  mania.  This  patient  was 
an  abstainer  from  akohol,  and  his  per- 
sonal and  family  history  showed  no  taint 
of  mental  disease.  This  case  was  not  post- 
febrile, nor  was  it  the  delirium  of  collapse, 
but  a  true  post-critical  delirium — a  true 
hallucinary  mania. 

COLLAPSE    (exhaustion)    DELIRIUM. 

In  1884  Weber  reported  some  extremely 
interesting  cases  which  he  called  collapse 
delirium.  The  first,  a  male,  aged  sixty- 
four,  right-sided  pneumonia  of  moderate 
extent,  the  temperature  never  exceeding 
103.5  degrees;  the  pulse,  however,  was 
rather  quick  and  feeble.  On  the  sixth 
day  the  pneumonia  was  in  full  resolution, 
pulse  88,  skin  warm,  temperature  98.9 
degrees.  Between  the  hours  of  one  and 
two  o  clock  the  following  night  Dr.  Weber 
was  simimoned  and  found  the  patient 
nearly  naked  on  the  stairs  of  the  hotel, 
pushing  his  wife  and  nurse  away,  saying 
that  he  wanted  to  see  the  priest,  since  he 
was  about  to  die.  Since  midnight  he  had 
had  delusions  and  hallucinations  in  re- 
gard to  people,  enemies  and  demons,  in 
the  meantime  calling  loudly  for  the  priest. 
He  was  pale  and  had  a  rapid  pulse.  Stim- 
ulants and  morphine  were  administered, 
which  induced  sleep,  and  in  the  evening 
he  became  rational  and  believed  his  delu- 
sions had  been  a  frightful  dream.  Con- 
valescence immediately  followed.  A  rather 
indigestible  supper  was  eaten  preceding 
the  outbreak  of  the  delirium. 

Case  2. — Young  man,  aged  twenty-two, 
right  lobar  pneumonia  of  moderate  se- 
verity, no  delirium  at  onset,  crisis  took 
place  on  the  eighth  day ;  at  that  time  the 
temperature  was  99.5  degrees,  pulse  95 
and  weak.  The  pneumonic  process  was 
in  full  resolution.  On  the  ninth  day  he 
became  delirious,  with  delusions  that  the 
commercial  house  with  which  he  was  con- 
nected was  about  to  be  ruined  through 
some  mistake  of  his.  Stimulants  and 
morphine  ordered  and  he  returned  to  nor- 
mal condition  in  two  days. 

Campbell  (Medical  Xeics,  1894,  Ixiv, 
236)  has  also  reported  two  cases.  The 
first,  a  male  aged  twenty,  had  been  sick 


with  pneumonia,  passed  the  crisis,  pro- 
nounced out  of  danger,  but  awoke  from 
sleep  in  wild  delirium.  Patient  had  a  fast 
pulse,  no  temperature,  cold  perspiring 
skin  and  pallid  face.  Lungs  were  clear 
or  nearly  so,  died  during  the  following 
night.  The  type  is  not  rare  and  of  great 
interest,  presenting  a  type  of  collapse  de- 
lirium that  is  extremely  fatal. 

Case  2. — Male,  aged  sixteen,  passed  the 
crisis,  on  the  sixth  day  temperature  re- 
turned to  normal,  physical  signs  were 
those  of  complete  resolution,  stimulants 
and  food  were  ordered.  Patient  awoke 
from  a  sound  sleep  in  wild  delirium. 
Frightened  at  those  about  him,  looked 
pale  and  maniacal,  pulse  rapid,  no  cough, 
lungs  clear,  temperature  normal,  skin  cold 
and  bathed  in  perspiration.  Had  delusions 
and  hallucinations  of  sight  and  hearing, 
fought,  pleaded  and  wept,  and  died  thirty 
hours  after  the  advent  of  the  mania. 

These  cases  are  cited  that  the  reader 
may  observe  the  class  which  I  believe  to 
be  true  collapse  deliria.  All  of  these  cases 
presented  the  clinical  picture  of  collapse. 
It  is  also  worthy  of  remark  that  these 
cases  slept  and  then  awakened  in  delirium. 
Their  exhausted  state  undoubtedly  con- 
tributed to  the  instability  of  the  mental 
balance,  which  is  often  not  exact  at  the 
time  of  arousing  from  the  deep  sleep  of 
exhaustion.  A  condition  of  temporary 
mental  excitement  is  often  observed  in 
ill-conditioned  children  when  aroused 
soon  after  they  have  fallen  asleep.  These 
deliria  most  commonly  follow  immediately 
on  the  crisis. 

Grissinger  ("Mental  Pathology  and 
Therapeutics,'*  Wm.  Wood  &  Co.,  131) 
observed  a  right-sided  pneumonia  with 
considerable  quiet  delirium  during  the 
acme.  On  the  fifth  day  the  physical  signs 
indicated  a  complete  retrogression  of  the 
pneumonic  process.  The  morning  tem- 
perature fell  to  90.5  degrees,  in  the  even- 
ing it  was  100.8  degrees,  pulse  66-72, 
sometimes  intemiittent ;  the  countenance 
was  pale  and  patient  without  sense,  recog- 
nizing nothing,  talked  constantly,  wildly 
delirious  and  toward  evening  became 
very  unruly,  passed  a  restless  night,  but 
in  the  morning  fell  into  a  long  quiet  sleep, 
during  which  the  face  was  pale,  slightly 
convulsed,  respiration  slow  and  irregular, 
pulse  66,  temperature  98.6  degrees.  From 
this  time  on  the  patient  was  free  from 
fever,  but  the  delirium  continued  for  two 
days   longer,   the   pulse   presenting  grea*^ 
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irregularity,  and  on  the  tenth  day  of  the 
disease  fell  to  48.  On  the  thirteenth  day 
resolution  was  complete  and  mental  state 
normal.  This  case,  that  ordinarily  would 
be  classed  among  the  collapse  deliria, 
exhibits  a  picture  which  is  that  of  an  in- 
toxication— ^afebrile,  delirious,  pale,  with 
very  irregular  and  remarkably  slow  pulse. 
It  is  a  noteworthy  fact  in  connection  with 
these  particular  cases,  and  I  have  observed 
two,  that  they  nearly  all  present  great  pal- 
lor, widely  dilated  pupils,  profuse  perspi- 
ration and  a  slow  pulse. 

POST-PNEUMONIC     PSYCHOSES. 

The  occurrence  of  mental  disturbance 
during  convalescence  from  pneumonia  has 
been  observed  immediately  following  the 
return  of  temperature  to  the  normal  and 
resolution  established  for  some  days.  I 
do  not  believe  we  are  justified  in  calling 
them  acute  hallucinary  deliria. 

The  following  case,  seen  with  Dr.  F. 
W.  Hickin,  is  a  not  uncommon  type.  Mr. 
Ik,  aged  forty,  temperate,  laborer,  four 
days  after  the  crisis  of  a  mild  pneumonia 
was  noticed  to  act  peculiar  for  a  few 
hours,  when  he  became  maniacal  with  sus- 
picion of  his  attendant,  whom  he  accused 
of  poisoning  him.  He  tried  to  escape. 
Showed  no  signs  of  collapse,  nor  did  his 
temperature  rise  above  100  degrees. 
Twenty-four  hours  after  I  saw  him,  or 
seventy-two  hours  after  the  onset  of  the 
mania,  he  had  become  quite  rational,  and 
two  days  later  was  perfectly  clear.  Two 
years  later  his  father,  a  man  of  sixty-five 
years,  had  pneumonia,  and  four  days  after 
the  crisis,  and  when  resolution  was  far 
advanced,  had  an  attack  of  mental  disturb- 
ance identical  in  character  and  much  worse 
than  the  son.  lie  recovered  his  mind  in 
less  than  a  week,  and  promptly  recovered 
from  his  pneumonia. 

The  following  case,  observed  in  con- 
sultation with  Dr.  John  Perrier,  illus- 
trates very  clearly  the  late  t)'pe  of  post- 
pneumonic psychosis. 

Mrs.  K.,  aged  about  thirty-five,  a  wife 
and  mother  of  healthy  children,  suffered 
from  a  severe  right-sided  pneumonia, 
that  during  acme  was  accompanied  by 
very  little  delirium.  Five  days  after  the 
crisis,  however,  she  developed  an  hallu- 
cinary mania.  Her  fixed  ideas  consisted 
in  the  belief  that  she  had  committed  some 
unpardonable  sin,  and  was  therefore  con- 
demned to  eternal  punishment.  .\t  the 
!ime  of  mv  visit  she  had  become  a  little 


tractable,  requiring  no  force  to  keep  her 
in  iDed.  She  was,  however,  possessed  of 
these  ideas,  and  talked  with  us  intelli- 
gently in  regard  to  most  subjects  except 
to  refer  to  the  great  secret  which  she 
assumed  existed  between  herself  and  Dr. 
Perrier,  and  to  lament  that  she  was  guilty 
of  some  unpardonable  sin,  the  nature  and 
character  of  which  her  delirium  failed  to 
disclose.  When  I  saw  her  she  was  in  the 
third  week  of  her  delirium,  and  at  no  time 
appeared  to  be  in  collapse.  She  gradu- 
ally returned  to  her  normal  condition  and 
was  perfectly  sane  at  the  end  of  ten  weeks. 

DISCUSSION. 

Dr,  Johann  Plintermann,  Detroit,  Mich.: 
I  tbink  this  paper  ought  to  be  discussed. 
Dr.  Aldrlch  classified  his  cases,  and,  if 
I  did  not  misunderstand,  he  said  that 
the  so-called  apex  pneumonias  are  more 
or  less  accompanied  by  psychoses,  and 
particularly  Is  this  the  case  in  right-sided 
apex  pneumonia.  T  saw  a  case  about  a  year 
ago  of  a  man  with  a  splendid  family  history, 
who  had  never  been  addicted  to  alcohol,  but 
who  had  been  operated  on  for  appendicitis 
and  had  gone  through  a  long  siege  of  illness. 
One  day  he  was  taken  with  a  pain  in  his 
right  side  and  began  to  be  delirious  immedi- 
ately. His  respiration  was  very  short  and 
his  pulse  up  to  140.  Rusty  sputum  appeared, 
and  on  examination  showed  the  pneumococ- 
cus.  During  the  whole  period  of  his  illness 
the  man  could  not  be  kept  in  bed,  but  as 
soon  as  the  temperature  dropped  he  biecame 
perfectly  rational  and  no  further  symptoms 
of  mental  disturbance  were  observed.  After 
a  short  time  this  man  was  sick  again  and 
showed  all  the  signs  of  pleural  effusion.  Be- 
fore he  was  operated  upon  his  mind  was 
absolutely  clear.  What  the  cause  of  the  de- 
lirium in  these  cases  is  I  am  unable  to  de- 
cide. Babcock  and  other  authorities  on  dis- 
cases  of  the  lungs  have  no  explanation  for  it 
except  to  say  that  symptoms  of  mental  dis 
turbance  are  very  often  observed  in  apex 
pneumonia. 

In  another  case  of  left-sided  apex  pneumo* 
nia  the  patient  was  very  sick,  with  a  high 
pulse  and  cardiac  insufficiency;  but,  although 
excited  during  the  whole  course  of  the  dis- 
ease, there  were  no  symptoms  of  mental  dis- 
turbance. Both  cases  were  apex  pneumonia 
(the  pneumococcus  was  found),  and  yet  in 
one  there  was  delirium,  while  in  the  other 
there  was  absolutely  no  mental  disturbance. 
}  should  like  to  ask  the  doctor  whether  in 
the  cases  of  post-critical  delirium  this  might 
not  be  due  to  myocarditis? 

Onn  very  important  point  Dr.  Aldrich  men- 
tioned— that  of  making  a  careful  examination 
in  e^ery  case  of  delirium  tremens.  Years 
ago  \T  was  pointed  out  in  Germany  by  Sur- 
geon-He neral  L.  Stromeyer,  and  also  by  emi- 
nent medical  authorities  in  England  and 
America,  that  in  cases  of  delirium  tremens 
it  IF  important  to  make  a  careful  examina- 
tion of  the  lungs,  for  we  very  often  find  that 
these  J  atlcnts  are  suffering  from  pneumonia. 
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I  believe  that  in  a  great  many  cases  patients 
die  without  a  diagnosis  having  been  made. 
Had  a  pr-^per  diagnosis  been  made,  the  patient 
would  hive  been  found  to  be  suffering  from 
pneumonia,  ^nd  deatli  very  possibly  been 
prevented. 

Dr.  Hugh  T.  Patrick,  Chicago,  111.: Unfor- 
tunately, being  elsewhere,  I  did  not  hear  the 
paper,  but  have  looked  over  It.    I  wish  to  ex- 
press my  sympathy  with  the  conclusions  of 
the  author.     Most  of  these  cases  are  toxic. 
They  have  nothing  to  do  with  fever  as  such, 
but  are  essentially  toxic  and  not  exhaustive. 
Of    course,    psychoses    following    exhaustion 
have  been  observed  for  a  long  time,  but  cases 
following  or  complicating  pneumonia,  I  agree 
with  Dr.  Aldrlch,  are  nearly  always  toxic.  And 
although  not  germane  to  the  subject,  I  should 
like  to  say  in  addition  that  almost  any  other 
acute  infectious  disease  may  give  rise  to  a 
psychosis   which  seems   to,   and   often   does, 
obscure  the  disease  causing  the  trouble.     I 
see  such  a  case  every  once  in  a  while—for 
instance  following  acute  rheumatism— and  as 
a  oomplication  or  sequel  of  nearly  all  the  other 
infectious  diseases;  and  of  course  It  occurs  in 
connection  with  any  chronic  toxemia,  such  as 
Bright's  disease  or  diabetes.     The  fact   that 
the  psychoses  are  relatively  rare  In  proportion 
to  the  enormous  number  of  acute  Infections 
seems  to  be  the  puzzling  element  to  a  person 
who  has  not  happened  to  give  these  things 
a  little  more  attention  than  Is  necessary  for 
most  practitioners.     But    In    most    of    these 
cases    It    is    not   ordinarily    difficult    to    find 
that    the   patient,   as   Dr.    Aldrlch    has   said, 
either    Is    or    has    been    an    alcoholic    or    a 
drug  user,  or,  in  my  experience,  much  more 
frequently   has   Inherited   a  neuropathic   ten- 
dency.    All  practitioners  know  certain  fami- 
lies in  which  an  acute  trouble  causes  delir- 
ium, as  in  tonsillitis,  or  children    will  have 
convulsions  at  the  onset  of  acute  infiKJtious 
diseases,  and  It  is  individuals  belonging  to 
such    families   who  are   apt  to  develop  the 
ivpical   toxic   delirium  or    psychosis    which 
comes  on  after  or  at  the  height  of  the  rlisease 
ind  misleads  the  physician.    The  same  thing 
'Hicurs    with    relation   to   alcohol,    with    rela- 
tion to  any  of  the  drugs,  not  excluding,  but 
on    the    other   hand,    particularly    Including, 
many  of  the  patent  medicines  and  nostrums 
which  are  frequently  taken  in  large  quantities, 
and  these  are  the  two  elements  to  be  Inquired 
lor  and  sought  after  In  any  case  of  a  con- 
iusional  psychosis,  or  confused  mental  state 
occurring  without  any  obvious  cause,  not  only 
pneumonia,  but  any  other  acute  or  subaoite 
or  chronic  infection,  together  with  anythJrg 
that  would   point  to  a  psychopathic  indlra- 
♦ion  in  the  individual. 

fLS  to  the  difference  between  exhaustion 
find  toxic  psychoses  or  delirium,  there  rire 
'.wo  or  three  points  not  so  very  hard  to  re- 
member which  will  distinguish  them.  In 
r^xhaustion  or  collapse  psychosis  It  Is  mostly 
a  complete  and  perfect  confusion,  wher<>as 
thd  toxic  delirium  manifests  confusion  oar- 
t'cularly  with  reference  to  time,  place  pnd 
individuality.  It  is  just  as  easy  as  that.  The 
patient  with  toxic  delirium  does  not  know 
whether  it  is  to-day  or  to-morrow,  springtime 
or  fall.  The  patient  with  toxic  delirium  does 
not  know  what  happened  yesterday,  tho  day 


before,  or  whether  something  did  happen. 
There  is  confusion  of  personality,  and  In  both 
these  relations  the  pseudo-recollection.  The 
poraon  who  sees  you  for  the  first  time  says, 
"O  yes,  I  have  seen  you  before.  I  remember 
you  well."  "When  was  I  here?"  "You  were 
here  yesterday.  Yes,  I  saw  you  day  before 
yesterday."  The  patient  believes  he  was  out 
walking  or  working  day  h«^fore  yesterday, 
vfhen.  In  fact,  he  was  bedf{»i.t.  The  patient 
also  has  confusion  as  to  locality.  The  most 
frequent  toxic  delirium  1?  *Jae  alcoholic,  the 
man  who  believes  he  Is  not  at  home  and 
wants  to  go  home,  and  gets  confused  about 
the  town  and  doesn't  find  his  way  home,  or 
when  he  Is  In  his  own  town  thinkf?  he  Is  In 
Niagara  Falls  or  somewhere  f^lsa 

Dr.  Nathan  Rosewater,  Cleveland,  O.: 
There  is  very  little  to  criticise  and  everything 
to  praise  In  Dr.  Aldrlch's  paper.  I  wish  to 
uall  attention  to  an  article  published  bv  Hall 
(American  Medicine,  June  21,  1901)  about 
drugs  such  as  digitalis  commonly  uaed  in 
pneumonia,  which  may  cause  a  toxic  delir- 
ium, especially  In  the  aged,  and  must  pot  be 
taken  for  delirium  due  to  the  disease.  With- 
drawal of  the  digitalis  will  correct  the  condi- 
tion. I  had  an  elderly  patient  with  gangrene 
of  the  toes  and  gave  him  digitalis.  He  be- 
came delirious.  The  digitalis  was  withdrawn 
and  the  delirium  ceased.  His  toes  also  healed. 
I  went  away  to  Europe  and  gave  him  strict 
Instructions  not  to  take  any  of  the  uric  acid 
class  of  foods — tea,  coffee,  cocoa,  chocolate, 
and  meats — and  when  I  got  back  he  said  he 
had  something  worse  than  he  ever  had  before. 
When  he  was  In  his  own  room  he  lost  hlm> 
self  repeatedly.  Upon  inquiring  I  found  he 
had  been  drinking  tea  an(^  coffee.  On  the 
withdrawal  of  these  he  became  perfectly 
well.  So  that  It  practically  demonstrates  what 
Dr,  Patrick  has  said  as  to  toxic  substances 
producing  this  condition. 

Dr.  Chas.  W.  Hitchcock,  Detroit,  Mich,: 
I  do  not  wish  the  paper  to  go  without  an  ex- 
pression of  my  appreciation  and  my  Interest, 
which  I  am  sure  has  been  shared  by  all,  in 
the  Interesting  way  In  which  Dr.  Aldrlch  has 
differentiated  the  psychoses  of  pneumonia. 
Along  the  same  line  on  which  Dr.  Patrick 
has  spoken,  I  would  say  that  it  is  important 
to  recognize  the  patient's  possible  neurotic  or 
psychopathic  tendencies.  Therefore  It  is 
well  to  bear  In  mind  that  any  patient  with  a 
neuropathic  or  psychopathic  tendency,  under 
acute  or  long  continued  pyrexia,  is  under 
strain  on  his  weak  side.  Those  In  the  man- 
agement of  Institutions  tell  us  that  It  Is  not 
Infrequent  that  cases  come  to  them,  of  not 
only  pneumonic,  but  other  rvrexlas,  wherp  on 
the  supervening  of  the  psychic  side,  the  phys- 
ical side  of  the  case  has  been  quite  lost  sight 
of.  and  really  sometimes  to  the  discredit  of 
those  attending,  who  should  have  been  more 
acute  in  their  observations  of  the  pathologv 
of  the  diseased  condition  which  had  preceded 
and  which  really  gave  rise  to  the  psychosis. 
So  that  In  some  of  these  cases  they  have 
^oen  committed  to  an  Institution  and  sub- 
jected to  the  hardships  of  a  trip  to  the  Insti- 
tution which  they  were  not  able  to  bear.  It 
seems  to  me  the  paper  has  an  Important  les- 
son to  us  In  calling  our  attention  to  the  fre- 
quency of  psychoses,  not  only  In  connection 
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with  pneumonia,  but  in  connection  with  other 
pyrexia!  diseases. 

Dr.  Aldrich  (closing) :  I  wish  to  thank  the 
society  for  the  interest  taken  in  this  paper, 
i  think  the  attempt  to  differentiate  between 
the  toxic  form  of  a  post-critical  delirium 
and  the  collapse  form  is  probably  more  diffi- 
cult than  Dr.  Patrick  meant  for  you  to  un- 
derstand. I  regret  that  the  Doctor  gave  a 
fast  rule  that  he  would  rely  on.  I  would 
rely  on  the  character  of  the  delirium  to  a 
great  extent,  but  we  have  so  many  fac- 
tors in  these  cases  clamoring  for  recogni- 
tion. The  alcoholic  factor  is  so  often  promi- 
nent, you  have  that  peculiar  toxicity,  and  it 
would  appear  that  the  alcohol  had  prepared 
his  nervous  system  for  an  attack  of  the 
pneumonia  toxins,  because  the  alcoholics  are 
the  ones  in  which  we  find  these  deliria  in  their 
varied  forms.  The  brain  abscesses  in  which 
there  have  been  practically  pure  cultures  of 
pneumococcus  found,  have  been  more  frequently 
found  in  alcoholics.  The  tendency  to  meningeal 
dieturbance  is  much  increased  in  alcoholics. 
Most  cases  of  multiple  neuritis  following 
pneumonia  have  been  in  alcoholics.  The 
question  of  cause  must  be  very  carefully 
considered.  Then,  on  the  other  hand,  we 
have  the  pronounced  exhaustion  of  pneu- 
monia. If  we  have  a  true  collapse  delirium 
I  would  expect  to  make  the  diagnosis  of 
causes  on  the  somatic  symptoms,  the  pale 
face,  the  dilated  pupil,  the  pulseless  condi- 
tion and  the  perspiration,  all  evidences  of 
collapse,  instead  of  relying  on  Dr.  Patrick's 
rule.  I  would  not  care  what  type  of  delirium 
I  found. 

Campbell's  and  Weber's  cases  were  not 
ordinary.  Weber's  patient  actually  had  an 
organized  set  of  delusions.  He  believed  he 
was  being  persecuted  and  was  about  to  be 
killed,  and  since  he  had  to  die  he  wanted  the 
comforts  of  religion.  There  is  a  semblance  of 
reasoning  in  that.  His  delusions  were  clearly 
systematized.  The  case  is  not  the  kind  we 
find  in  every  case  of  a  true  collapse  delirium. 
Korsakow  was  the  first  to  advance  the  the- 
ory of  a  toxic  delirium,  and  believed  the 
nerves  were  overwhelmed  by  the  toxemia. 
Then  others  brought  forth  the  exhaustion  the- 
ory, and  then  the  theory  of  Aufrecht.  Un- 
doubtedly the  toxic  theory  and  the  inanition 
theory  explain  a  large  majority  of  the  cases. 
The  toxic  explains  the  pre-crlUcal  cases,  and 
it  is  likely  the  Inanition  theory  explains  a 
number  of  the  post-critical  deliria  that  ap- 
pear some  days  after  the  crisis. 

I  have  a  notion  that  the  probable  cause  of 
the  collapse  deliria  that  Immediately  follow 
the  crisis  may  be  explained  on  a  hypothesis 
that  I  advanced  some  five  years  ago.  Let  us 
for  a  moment  review  a  typical  case  of  pneu- 
monia that  terminates  by  crisis.  The  initial 
chill  is  usually  immediately  followed  by  pain 
In  the  side,  dry,  hacking  cough,  hurried  respi- 
ration and  temperature  from  103  to  105  de- 
grees. One  is  Immediately  impressed  with  the 
violence  of  the  infection,  and  examination  soon 
reveals  an  increasing  dullness  in  the  lung, 
which  in  from  forty-eight  to  seventy^-two 
hours  results  in  a  complete  consolidation. 
The  toxins  of  pneumonia  so  paralyze  the 
vessels  that  a  low  blood  tension  is  the  result; 
the  right  heart  is  engorged  with  biood;  the 
lung  is  unable  to  aerate  thifl  large  mass  of 


pyrexia!  blood,  and  the  sluggish  circulation 
results  in  deficient  oxidation  of  the  tissues 
and  a  visible  dyspnea  and  cyanosis  is  mani- 
fest. This  is  the  picture  of  the  acme  of  a 
frank  lobar  pneumonia.  Just  previoua  to  the 
crisis  the  patient  may  be  cyauosed,  mutter- 
ing in  delirium  or  wildly  raving,  skin  hot, 
hurried  and  perhaps  irregular  respiration, 
nresenting  a  clinical  picture  seeming  to  pre- 
sage almost  certain  and  sudden  death.  Crisis 
takes  place.  There  is  a  sudden  fall  of  tem- 
perature, profuse  perspiration  breaks  out 
over  the  body,  the  halting  heart  no  longer  la- 
l;ors.  respiration  becomes  easy,  the  cyano&is 
disappears,  the  muttering  patient  turns  him- 
self on  his  side  and  falls  into  a  calm,  deep 
sleep.  All  this  may  take  place  in  the  space 
of  a  few  hours,  and  the  danger  is  passed. 
Perforce  a  powerful  agent  must  be  operative 
to  produce  a  rapid  and  complete  change  for 
the  better.  Only  the  last  few  years  have 
given  to  us  the  knowledge  of  the  operation 
of  an  antitoxin  that  forms  in  the  body  for 
the  destruction  or  neutralization  of  those 
poisonous  elements  which  are  the  products 
of  pathologic  bacteria,  and  also  allows  us 
to  explain  the  phenomena  of  self-limita- 
tion of  the  disease.  The  best  authorities 
are  agreed  that  the  antitoxins  are  probably 
organic  principles  produced  in  the  body  and 
evolved  in  sufficient  quantity  to  either  de- 
stroy the  micro-organisms  that  are  pro- 
ducing the  toxalbumins,  or  neutralize  tneir 
toxic  properties.  It  must  not  be  lost  sight  of 
however,  that  the  production  of  thep.o  anti- 
toxic bodies  may  exceed  the  amount  needed, 
and  it  Is  the  belief  of  the  writer  that  the  col- 
lapse deliria  of  pneumonia  are  the  direct  ef- 
fect of  antitoxins. 

it  is  much  easier  to  understand  this  theory 
of  the  genesis  of  the  collapse  deliria  than  to 
assume  that  a  seven-  or  eight-day  illness 
has  so  modified  the  nutritive  powers  of  the 
blood  as  to  produce  inanition  of  the  nervous 
elements  of  the  body.  Hence  the  writer  feels 
assured  In  advancing  this  Idea  that  it  umst 
at  least  receive  consideration. 


The  "Hopeless  Case." 

The  Druggists'  Circular  sAys  some  pertinent 
things  about  **the  hopeless  case  whose  li- 
brary consists  of  a  tincture-stained  dispensa- 
tory which  came  out  about  the  time  of  Lee's 
surrender,  and  what  is  not  in  that  dog-eared 
tome  is,  to  him,  not  good  pharmacy.  Ask 
him  why  he  hasn't  a  new  pharmacopeia  and 
he'll  say  that  he  already  knows  how  to  make 
more  stuff  than  he  has  sale  for.  Solicit  his 
subscription  to  a  drug  journal  and  he'll  say 
that  those  writin'  fellers  can't  tell  him — that 
he  knew  his  business  before  most  of  'em 
were  born."  The  remarks  may  or  may  not 
be  applicable  to  a  certain  class  of  conserva- 
tive physicians.  Perhaps  the  aspersion  may 
be  indignantly  resented.  And  yet  such  is  the 
blindness  of  these  same  ossified  individuals 
that  they  are  unaware  of  their  own  lack  of 
progress. 
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The  whole  story  of  the  rise  and 
growth  of  physiology  is  too  long  to  tell 
in  one  short  lecture.  I  shall  try  this 
afternoon  to  cover  only  a  few  of  the 
steps  in  the  advancement  of  the  science 
we  know  to-day  as  physiology,  but 
which  is  the  basis  or  cornerstone  of  the 
art  of  medicine.  As  Sir  Michael  Foster 
says,  '*The  knowledge  of  the  laws  which 
govern  the  phenomena  of  all  living  things 
is  essentially  the  heart  or  kernel  of  med- 
icine." 

We  cannot  begin  at  the  beginning  of 
medicine,  but  we  must  start  with  the 
year  1543,  when  Vesalius  published  his 
work  "Fabrica  Humani  Corporis" — the 
structure  of  the  human  body. 

Those  were  indeed  stirring  times.  The 
brilliant  career  of  Charles  V.  was  draw- 
ing to  a  close.  Venice  still  had  all  the 
signs  of  outward  splendor.  The  Medici 
were  once  more  established  in  Florence, 
and  the  burly  Henry  VIIL  was  ruling 
in  England.  Some  twenty  years  be- 
fore Cortez  had  conquered  Mexico,  Pi- 
zarro  had  first  laid  hold  of  Peru  and 
then  Chili,  while  the  East  was  enjoy- 
ing the  spoils  of  the  West* 

The  times  were  strong  with  under- 
currents of  thought.  The  spirit  of  the 
Reformation  was  abroad.  Luther  was 
living  his  last  years;  he  died  in  1546, 
the  year  after  the  Council  of  Trent. 
Calvin  was  strong  at  Geneva,  but  the 
order  of  Jesuits  was  already  a  year  old, 
and  the  Inquisition  held  Spain  in  its 
gfrasp.  It  was  the  heyday  of  art.  Though 
Raphael  had  been  dead  for  twenty-three 
years,  Michael  Angelo  had  nearly  as 
many  to  live,  and  Titian  was  in  his 
prime. 

The  new  learning  was  everywhere 
working  like  leaven,  the  old  universi- 
ties were  expanding  and  new  ones 
springing  up.  Moreover,  learning  was 
beitig  spread  as  well  as  acquired.  Print- 
ing had  seen  its  hundredth  birthday, 
and  the  presses  of  Venice  and  other 
cities  were  pouring  forth  means  of 
knowledge.  The  night  of  the  Middle 
Ages  had  passed  away  in  the  dawn  of 
modem  times. 

*  Introductory  Lecture  at 


I  begin  at  this  period  in  the  develop- 
ment of  our  science,  because  it  marks 
a  distinct  epoch.  For  a  thousand  years 
medicine  and  science  had  been  at  a 
standstill.  The  Greeks  had  made  a 
fair  start,  and  the  search  fot  medical 
knowledge  had  been  carried  on  into  the 
second  century  of  the  Christian  era, 
when  Galen  expounded  the  structure 
and  the  use  of  the  parts  of  the  body  of 
man.  When  Galen  died  all  research 
stopped.  The  great  Christian  church 
gained  control  of  the  institutions  of 
learning,  and  those  who  entered  her 
gates  were  bidden  to  tread  her  paths 
and  her's  alone.  Her  methods  became 
the  methods  of  all  scholars.  The  pur- 
suit of  truth  ceased  to  be  looking  into 
the  phenomena  of  nature  and  seeking 
the  reason  why,  and  so  narrowed  itself 
into  asking  what  the  teachers  taught. 

As  spiritual  truths  were  learned  by 
the  study  of  the  revealed  Word,  so  ana- 
tomical and  medical  truths  were  to  be 
sought  for,  not  by  looking  directly  at 
the  body  of  man,  nor  by  observing  and 
thinking  over  the  phenomena  of  disease, 
but  by  studying  what  had  been  revealed 
in  the  writings  of  Galen  and  Hippocra- 
tes. Truth  and  science  came  to  mean 
that  which  was  written,  and  inquiry 
became    mere    interpretation. 

The  work  of  Andreas  Vesalius  marks 
an  epoch,  because  the  idol  of  authority 
in  anatomical  science  was  shattered  to 
pieces,  never  to  be  put  together  again. 

Vesalius  described  the  structure  of 
the  human  body  as  he  found  it  by  ac- 
tual examination  and  by  appealing  to 
dissection  and  seeing  things  as  they  are. 
He  dared  not  only  to  show  how  often 
Galen  was  wrong,  but  to  insist  that 
when  Galen  was  right  he  was  to  be  fol- 
lowed, not  because  he  said  so,  but  be- 
cause what  he  said  could  be  proven  by 
anyone  who  would  take  the  pains  to 
assure  himself  of  the  real  state  of  things. 

Listen  to  what  VesaHus  himself  says: 
"My  study  of  anatomy  would  never 
have  succeeded  had  I,  when  working  at 
Paris,  been  willing  that  the  viscera 
should  be  merely  shown  to  me  and  to 
Miami  Medical  College. 
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my  fellow-students  at  one  or  another 
public  dissection  by  wholly  unskilled 
barbers,  and  that  in  a  superficial  way.  I 
had  to  put  my  own  hand  to  the  busi- 
ness." 

This  is  to  be  the  motto  of  our  course. 
Accept  no  fact  as  proven  unless  accom- 
panied by  proper  experimental  evidence, 
or  unless  you  have  performed  the  fun- 
damental experiment  yourself.  The 
blood  is  not  red  because  I  say  so  or  be- 
cause the  text-book  says  so,  but  because 
you  have  seen  it  yourself  and  know. 
\>salius  tried  to  do  what  others  had 
done  before  him ;  he  tried  to  believe  Ga- 
len rather  than  his  own  eyes,  but  his 
eyes  were  too  strong  for  him,  and  in 
the  end  he  cast  Galen  and  his  writings 
aside  and  taught  only  what  he  himself 
had  seen  and  what  he  could  make  his 
students  see. 

Let  me  describe  briefly  some  of  the 
main  outlines  of  Galen's  physiology. 

Food  is  absorbed  from  the  intestine 
and  carried  to  the  liver,  where  it  is 
changed  into  crude  blood  and  enriched 
by  "natural  spirits."  From  the  liver  it  is 
carried  to  the  right  side  of  the  heart  by 
the  vena  cava  and  then  sweats  through 
the  septum  to  the  left  side  of  the  heart, 
where  it  meets  air  from  the  lungs, 
drawn  in  through  the  pulmonary  artery, 
and  by  the  help  of  the  innate  heat 
which  was  placed  there  at  the  beginning 
of  life  by  God  and  remains  until  death, 
the  blood  becomes  further  imbued  by 
'*vital  spirits"  and  is  fit  for  the  higher 
duties.  Xow  the  blood  ebbs  and  flows 
along  the  arteries  and  veins  to  the  brain, 
where  the  "vital  spirits"  generate  "ani- 
mal spirits,"  which,  pure  and  unmixed 
with  blood,  existing  apart  from  blood, 
are  carried  along  the  nerves  and  bring 
about  movements  and  carry  on  the 
higher  functions  of  life. 

Vesalius  himself  sounds  the  first  note 
against  this  theory  when  he  says :  "The 
septum  of  the  ventricles,  composed,  as 
I  have  said,  of  the  thickest  substance 
of  the  heart,  abounds  on  both  sides  with 
little  pits  impressed  in  it.  None  of  these, 
as  far  as  the  senses  perceive,  penetrate 
through  from  right  to  left  ventricle,  so 
that  we  are  driven  to  wonder  at  the 
handiwork  of  the  Almighty,  by  means 
of  which  the  blood  sweats  from  the  right 
into  the  left  ventricle  through  passages 
which  escape  human  vision." 
Servetus,  who  was  burned  at  the  stake 


on  October  27,  1553,  by  Calvin,  because 
he  would  not  recant  his  religious  faith, 
was  the  next  observer  who  made  a 
signal  advance  in  the  science  of  physi- 
ology. In  a  book  which  he  wrote  and 
of  which  all  but  three  copies  were 
burned  with  him  at  the  stake,  he  shows 
that  the  blood  does  not  sweat  through 
the  septum,  but  passes  by  the  pulmon- 
ary artery  to  the  lungs  and  then  back 
to  the  heart.  To  him  belongs  the  dis- 
covery of  the  pulmonary  circulation. 

Mathew  Columbus  Realdo  also 
claimed  to  have  discovered  this  fact, 
but  neither  he  nor  Servetus  grasped  its 
meaning  with  relation  to  the  general 
circulation,  still  believing  that  the  blood 
of  the  general  circulation  passed  out 
from  the  heart  by  the  veins  and  back 
the  same  way. 

The  next  step  in  the  development  of 
the  physiology  of  the  circulation  was 
made  by  Cesalpinus  in  1571.  He  clearly 
grasped  the  pulmonary  circulation,  and 
to  some  extent  the  general  circulation. 
He  discovered  the  valves  of  the  heart, 
and  realized  that  at  systole  the  heart 
pumped  the  blood  out  and  at  diastole 
filled  again;  also  that  the  blood  left  the 
heart  by  the  arteries  and  returned  by 
the  veins. 

In  1574  Fabricius  discovered  the 
valves  in  the  veins,  but  did  not  recog- 
nize their  true  value.  He  thought  they 
opposed  the  flow  of  blood  from  the 
heart  and  prevented  it  from  piling  up 
in  one  place. 

In  1578  William  Harvey  was  born  at 
Folkstone,  on  the  south  coast  of  Eng- 
land. He  received  his  degree  of  Doctor 
of  Medicine  at  Padua  in  1602.  In  1628 
he  published  his  book  in  Latin,  "Exer- 
citatio  de  Cordis  Motu."  We  often 
speak  of  Harvey  as  the  discoverer  of 
the  circulation.  This  is  hardly  the  cor- 
rect term  to  use.  He  was  the  first  to 
demonstrate  the  circulation.  His  won- 
derful book  is  one  sustained  and  con- 
densed argument  founded  not  on  anal- 
ogy, but  on  the  results  of  repeated  ap- 
peals to  vivisection  and  ocular  inspec- 
tion. He  was  at  first  afraid  to  speak  of 
his  views,  because^  as  he  said,  he  not 
only  feared  injury  from  the  envy  of  a 
few,  but  trembled  lest  he  might  have 
mankind  at  large  as  his  enemies.  Har- 
vey thus  by  repeated  vivisection  came 
to  the  conclusion  that  a  too  great 
amount  of  blood  was  pumped  out  of  the 
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heart  in  a  short  time  to  be  renewed  in 
any  other  way  than  by  a  return  of  blood 
from    the    arterial    endings    through    the 


veins. 

In  1664  Malpighi  supplied  the  missing 
link  in  Harvey's  chain  when  he  saw  the 
blood  in  the  mesentery  of  a  frog  passing 
through  the  capillaries  from  arteries  to 
veins,  and  also  the  red  corpuscles. 
^To  Stephen  Hales,  the  clergyman,  in 
1776,  belongs  the  honor  of  discovering 
the  blood  pressure  and  many  of  the 
problems  in  the  mechanics  of  the  circu- 
lation. 

William  Harvey  is  the  real  father  of 
physiology.  To  him  belongs  the  credit 
of  putting  the  science  on  an  experimen- 
tal basis  and  forever  demolishing  the 
doctrine  of  the  "spirits."  The  names, 
it  is  true,  survived  for  a  long  time,  but 
were  devoid  of  their  earlier  meaning. 
Even  to-day  the  old  theory  of  animal 
and  vital  spirits  is  still  in  vogue,  and 
we  hear  many  scientific  men  speak  of 
*'vital  force"  and  "vital  principle,"  when 
they  cannot  explain  some  of  the  phe- 
nomena of  life. 

Caspar  Aselli,  of  Cremona,  professor] 
of  anatomy  at  Pavia,  discovered  the  lac-' 
teals  in  1662,  and  this  is  how  he  relates 
his  discovery: 

*'0n  the  23rd  of  July  of  that  year  (1662)  I| 
had  taken  a  dog.  In  good  condition  and  wellj 
fed,  for  a  vivisection  at  the  request  of  some 
of  my  friends  who  wished  very  much  to  seej 
the  recurrent  nerves.  When  I  had  flnishec 
this  demonstration  of  nerves  it  seemed  good  t( 
watch  the  movement  of  the  diaphragm  in  th( 
same  dog  at  the  same  operation.  While  I  waE 
attempting  this,  and  for  that  purpose  hac 
opened  the  abdomen  and  was  pulling  down 
with  my  hands  the  intestine  and  stomach  gath- 
ered together  In  a  mass.  I  suddenly  beheld  a 
great  number  of  cords,  as  it  were,  exceedingly 
thin  and  beautifully  white,  scattered  over  the 
whole  mesentery  and  intestine,  and  starting 
from  innumerable  sources.  At  first  I  did  not 
delay,  thinking  them  to  be  nerves.  But  pres- 
ently I  saw  that  I  was  mistaken  in  this,  since 
I  noticed  that  the  nerves  belonging  to  the  in- 
testine were  distinct  from  these  cords  and 
wholly  unlike  them.  Wherefore,  struck  by 
the  novelty  of  the  thing,  I  stood  for  some  time 
silent  while  there  came  into  my  mind  the  vari- 
ous disputes,  rich  in  personal  quarrels  no 
less  than  in  words,  taking  place  among  anat- 
omists concerning  the  mesaric  veins  and  their 
function.  And  by  chance  it  happened  that  a 
few  days  before  I  had  looked  into  a  little  book 
by  Johannes  Costaeus  written  about  this  mat- 
ter. When  I  gathered  my  wits  together  for 
the  sake  of  the  experiment,  having  laid  hold 
of  a  sharp  scalpel,  I  pricked  one  of  the  cords, 
and,  indeed,  one  of  the  largest  of  them.  I  had 
hardly  touched  it  when  I  saw  a  white  liquid- 


like milk  or  cream  forthwith  gush  out.  Seeing 
this,  I  could  hardly  restrain  my  delight,  and 
turning  to  those  who  were  standing  by,  to 
Alexander  Tadinus,  and  more  particularly  to 
Senator  Septalius,  'Eureka!'  I  exclaimed  with 
Archimedes,  and  at  the  same  time  invited 
them  to  the  interesting  spectacle  of  such  an 
unusual  phenomenon,  and  they,  indeed,  were 
much  struck  by  the  novelty  of  the  thing." 

In  1650  Olous  Rudbeck,  professor  of 
anatomy  and  also  botany  at  the  Univer- 
sity of  Upsala,  discovered  the  lymphat- 
ics. He  saw  them  first  in  the  liver  and 
intestines.  A  genus  of  turnip  (rude- 
bago)  is  named  after  this  great  man. 

In  1652  Pecquet  discovered  the  recep- 
taculum  chyli  and  the  thoracic  duct,  and 
thus  cleared  up  the  circulation  of  the 
chyle. 

Physiology  of  Muscle  and  Nerve. 

At  the  beginning  of  the  seventeenth 
century — in  fact,  as  eary  as  1572 — two 
new  sciences  began  to  appear — applied 
physics  and  mathematics.  Harvey  and 
all  workers  before  him  had  explained 
everything  on  a  purely  physiological 
basis,  but  at  this  time  physical  physiology 
began  to  be  known. 

Physicists,  Galileo  and  Descartes,  and 
especially  Borelli,  sought  to  explain  all 
the  phenomena  of  life  on  a  physical 
basis.  Until  this  time,  the  fleshy  part 
of  the  muscle,  or  "caro,"  as  it  was  called, 
was  thought  to  have  nothing  to  do  with 
its  contraction.  The  seat  of  the  con- 
tractile power  was  thought  to  be  in  the 
tendon,  and  that  when  muscle  con- 
tracted the  belly  was  blown  up  with 
gas.  Plato  and  Aristotle  thought  that 
the  flesh  of  muscle  served  after  the  fash- 
ion of  grease  or  fat,  a  protection  from 
heat  in  summer  and  cold  in  winter,  like 
clothing. 

Borelli  was  first  to  ascribe  to  muscle 
its  real  contractile  power,  and  Dr.  Nich- 
olas Stenson,  better  known  as  Steno, 
whose  name  is  perpetuated  to-day  in 
Steno's  duct,  the  duct  of  the  parotid 
gland,  was  first  to  discover  the  real 
structure  of  muscle.  This  he  was  able 
to  do  by  aid  of  the  microscope,  which 
had  just  been  invented,  and  of  which  I 
shall  speak  again.  He  also  proved  that 
muscle  is  not  inflated  when  it  is  con- 
tracted by  a  simple  experiment  in  vivi- 
section. He  cut  the  muscle  of  a  living 
animal,  contracting  under  water,  and 
saw  that  no  gas  escaped. 

Glisson,  an  English  anatomist,  lived 
in  this  period,  and  to  him  wc  are  in- 
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debtee!  for  many  things.  He  was  the 
first  to  conceive  of  the  property  of  irri- 
tability of  muscle,  and  upon  which  no 
stress  was  laid  until  nearly  one  hundred 
years  later,  when  Haller  again  rediscov- 
ered this  property  and  applied  it  to  all 
living  tissue. 

Glisson  also  proved  that  muscle  did 
not  increase  in  volume  when  it  is  con- 
tracted. This  he  was  able  to  do  by 
placing  his  arm  in  an  oblong  glass  tube 
filled  with  water  and  connected  with  a 
small  funnel.  When  he  contracted  all  the 
muscles  in  his  arm,  he  noted  that  the 
water  did  not  rise  in  the  funnel.  To-day 
we  use  the  bloodless  muscles  of  a  frog  to 
prove  the  same  fact.  Nevertheless,  this 
plethysmographic  method  introduced  by 
Glisson  was  of  vast  importance  and  is 
now  used  extensively  in  nearly  all 
branches   of   physiology. 

The  anatomists  aiid  physiologists  of  the 
sixteenth  century  and  early  seventeenth 
century  carried  on  their  researches  with 
the  naked  eye.  Their  statements  of  the 
structure  of  various  organs  were  very 
incomplete.  They  could  tease  tissue  inttD 
strands  of  greater  or  less  thickness,  and 
they  recognized  skins,  fibres,  fibrous 
structure  and  fatty  or  adipose  tissue. 
They  could  trace  the  larger  blood-ves- 
sels and  lymphatics.  lUit  of  the  sub- 
stance of  the  various  organs  they  knew 
nothing.  AH  tissues  which  they  could 
not  split  up  into  fibres  they  called  par- 
enchyma, a  word  of  ancient  times, 
meaning  something  poured  out  of  the 
veins,  but  used  by  them  to  designate 
tissue  porous  in  character  and  not  dis- 
tinctly made  up  of  fibres. 

The  invention  of  the  compound  micro- 
scope is  a  matter  of  some  dispute.  It  is 
attributed  to  Fontana  and  also  to  Gali- 
leo. But  the  general  opinion  is  that 
about  1590  Hans  and  Zacharias  Jans- 
sen,  brothers,  of  Middleburgh,  in  Hol- 
land, invented  an  instrument  of  this 
kind  which  was  one  and  one-half  feet 
in  length. 

There  were  four  men  who  were  es- 
pecialy  active  in  opening  up  this  new 
field  of  microscopic  antaomy —  Mar<:ello 
Malpighi,  of  Bologna:  Anton  van  Lee- 
uenhoek,  of  Delft;  Robert  Hooke,  of 
London ;  Johannes  Swammerdam,  of 
Amsterdam.  ()f  these,  by  far  the  great- 
est, from  a  physiological  standpoint,  was 
Marcello  Malpighi. 

]\Ialpighi's  history  is  of  extreme  inter- 


est, but  I  can  speak  of  only  one  inci- 
dent. In  1657  he  was  elected  to  the  chair 

of  theoretical  medicine,  or  physiology, 
at  the  University  of  Pisa.  This  was  the 
first  chair  of  physiology  in  any  univer- 
sity. Malpighi  was  a  botanist.  He 
founded  the  sciences  of  embryology  and 
histology.  He  was  a  pathologist,  a  nat- 
uralist and  a  biologist.  His  work  on  the 
silkworm  was  the  first  work  in  com- 
parative anatomy.  He  was  the  first 
to  recognize  the  cellular  structure  of 
tissue,  and,  as  I  said  before,  to  supply 
the  missing  link  in  Harvey's  chain  by 
the  discovery  of  the  capillaries.  Per- 
haps his  greatest  work  was  done  upon 
glandular  organs,  and  especially  the  liver, 
spleen  and  kidney.  We  still  speak  of 
the  Malpighian  corpuscles  in  the  kidney. 

In  1642  Wirsung  discovered  the  pan- 
creatic duct,  but  like  Malpighi  and 
Wharton,  who  discovered  the  submax- 
illary duct  in  1652,  he  ascribed  no  physio- 
logical function  to  the  glands. 

The  first  to  recognize  the  true  nature 
of  glands  was  Nicholas  Stenson,  of 
whom  I  have  spoken  before.  He  saw 
that  the  inatefial  for  secretion  was 
brought  to  the  gland  by  the  artery,  and 
that  it  passed  from  the  arteries  to  the 
ducts  of  the  glands.  But  he  did  not 
know  the  true  relation  of  capillaries  to 
the  gland  cell.  He  does  grasp,  however, 
the  idea,  vague  though  it  be,  of  vaso- 
motor nerves,  when  he  speaks  of  the 
veins  constricting  and  opposing  the  flow 
of  blood  from  the  arteries  and  increas- 
ing the  secretion  of  the  gland. 

In  1662  Laurentio  Bellini,  while  yet 
a  youth  of  nineteen,  published  a  paper 
on  the  "Structure  of  the  Kidney."  He 
was  the  first  to  grasp  the  true  nature  of 
the  uriniferous  tubules,  and  propound  a 
theory  of  urinary  secretion.  His  theory  is 
a  physical  one,  and  practically  that  of  Lud- 
wig's,  which  we  know  to-day.  It  was  that 
the  urine  filtered  througli  from  the  blood- 
vessels into  the  tubules,  where  it  is  col- 
lected and  carried  to  the  pelvis  of  the  kid- 
ney. 

All  the  deeper  problems  of  physiology 
turn  on  the  mutual  action  of  the  tissues 
and  the  blood,  as  the  stream  of  the  latter 
sweeps  among  the  elements  of  the  former. 

Harvey  showed  that  the  blood  did  sweep 
through  the  tissues.  Malpighi  showed 
what  the  tissues  were  and  how  the  blood 
swept  through  them.  And  thus  the  w^y 
was  opened  for  those  inquiries  kito  the 
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ways  in  which  the  blood  acts  on  the  tissue, 
and  the  tissue  acts  on  the  blood,  inquiries 
the  results  of  which  are  the  pride  of  mod- 
ern times  and  the  hope  of  times  to  come. 

Chemical   Physiology. 

In  the  work  of  the  physiologist  of  to- 
day the  teachings  of  chemistry  are  held, 
and  rightly  held,  in  high  esteem.  Though 
many  problems  in  physiology  may  still  be 
regarded,  and  it  may  be,  will  always  have 
to  be  regarded,  as  purely  physiological 
problems,  yet  a  preponderating  number, 
perhaps  also  an  increasing  number,  of 
problems  on  which  the  physiologist  is  to- 
day engaged  are  at  bottom  chemical  or 
physical  problems  to  be  solved  by  the  ap- 
plication of  chemical  or  physical  methods 
to  the  phenomena  of  living  beings.  The 
physiology  of  Vesalius  and  his  school  con- 
sisted, as  we  have  seen,  of  deductions  from 
the  data  of  anatomical  arrangements  con- 
firmed or  corrected  by  experiments  on  liv- 
ing animals. 

Modem  text-books  contain  page  after 
page  devoted  to  chemical  matter,  and  yet 
Vesalius  dismissed  the  whole  subject  with 
the  following  sentence:  "Though  there  is 
no  difficulty  in  examining  living  dogs  at 
different  times  after  they  have  been  fed, 
with  a  view  of  investigating  the  functions 
of  the  alimentary  canal,  yet  we  learn  little 
more  by  vivisection  than  we  do  by  the 
study  of  the  dead  body  as  regards  the  func- 
tion of  the  liver,  spleen,  kidney  or  bladder. 
It  may,  perhaps,  please  one  to  excise  the 
spleen,  as  I  have  done,  the  animal  living 
many  days  after."  The  great  anatomist 
would  no  doubt  have  made  use  of  his  bit- 
terest sarcasms  had  some  one  told  him 
that  the  fantastic  school,  which  was  busy 
with  occult  secrets  and  had  hopes  of  turn- 
ing baser  metals  into  gold,  would  one  day 
join  hands  in  the  investigation  of  the 
problems  of  life  with  the  exact  and  clear 
anatomy  so  dear  to  him. 

Chemical  physiology  had  an  origin  of 
its  own,  and  during  the  sixteenth  and  sev- 
enteenth centuries  advanced  on  a  line  of 
its  own  separate  from  and  even  antagon- 
istic to  physiology,  and  yet  a  knowledge 
of  which  subsequently  became  necessary 
to  every  physiologist.  Some  time  between 
1490  and  1493  there  was  born,  in  a  small 
town  in  Switzerland,  a  man  who,  under 
the  name  of  Paracelsus,  achieved  a  repu- 
tation more  widely  recognized  in  succeed- 
ing times  than  any  of  the  names  already 
mentioned,  excepting  possibly  Harvey. 


L 


Paracelsus  entered  the  University  of 
Basel  at  the  age  of  sixteen,  and  while  there 
studied  under  Trithemius,  from  whom  he 
learned  the  doctrines  of  Valentine,  an  al- 
chemist of  the  fifteenth  century.  He 
learned  something  from  him  which  the 
ordinary  doctors  of  his  time  despised,  the 
beginning  of  that  chemical  knowledge 
which,  in  later  years,  was  to  become  one 
of  the  foundations  of  their  science  and  the 
mainstay  of  their  art.  This  knowledge 
caused  all  the  other  men  to  hate  him,  and 
he  was  driven  from  Basel,  where  he  had 
located.  For  years  he  wandered  from  place 
to  place,  sometimes  rising  on  the  flood  of 
success  by  his  marvelous  cure  of  the  sick 
whom  the  orthodox  doctors  had  given  up 
to  die,  sometimes  in  poverty  and  drunk- 
enness. He  insisted  that  diseases  ought 
to  be  known  by  the  name  of  the  drug  that 
cured  them.  In  this  he  was  the  forerun- 
ner of  an  errant  school  of  therapeutics  of 
modern  times. 

Paracelsus'  physiology  was  something 
like  this :  Nature  consists  of  visible  matter 
and  invisible  forces.  The  visible  matter 
consists  of  three  elements — sulphur,  mer- 
cury and  salt — and  attached  to  matter  are 
forces  by  which  changes  of  matter  are 
brought  about.  But  over  and  above  these 
material  forces  or  properties,  matter  is  sub- 
ject to  and  its  forces  are  governed  by  spir- 
itual forces,  prominent  among  which  are 
"archaei,"  the  chief  "archaeus"  being  that 
exalted  spirit,  that  occult  virtue,  which  is 
the  artificer  of  nature  in  everyone.  All 
physiological  problems  are,  according  to 
him,  chemical,  and  governed  by  "ar- 
chaeus."  In  health  all  processes  are  gov- 
erned correctly.  Disease  is  a  failure  to 
govern  aright,  or  the  entrance  into  the 
body  of  germs  bringing  about  chemical 
changes  which  the  archaeus  cannot  mas- 
ter. Death  is  a  loss  of  the  archaeus.  These 
teachings  had  nothing  in  common  with  the 
Galenic  doctrine,  and  to  Vesalius  and  his 
followers  were  the  ravings  of  an  ignorant 
charlatan. 

Nevertheless,  after  a  period  of  nearly  a 
hundred  years  they  were  taken  up  by  Van 
Helmont  and  modified  in  such  a  way  that 
they  formed  the  starting-point  for  chem- 
ical investigation  of  the  problems  of  living 
beings,  so  fruitful  in  the  last  few  years. 
Van  Helmont  believed  in  the  archaeus  of 
Paracelsus,  but  he  went  further.  To  him 
we  owe  our  idea  of  ferments.  He  got  his 
initial  idea  in  the  ordinary  wine  fermen- 
tation and  applied  this  to  all  the  changes 
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in  the  body — not  only  to  digestion,  but  to 
nutrition,  impregnation  and  even  move- 
ment. These  fermentations  were  under 
the  influence  of  his  **blas"  or  "archaeus." 
His  fermentations  consisted  of  six:  (i) 
stomach;  (2)  duodemim  by  bile;  (3) 
change  of  chyle  to  blood  in  liver;  (4) 
dark  blood  to  light  blood  in  the  heart;  (5) 
light  blood  to  vital  spirit  in  the  arteries; 
(6)  a  fermentation  taking  place  in  the  tis- 
sues. To  Van  Helmont  is  accredited  the 
discovery  of  carbon  dioxide  gas. 

Before  leaving  Van  Helmont  I  must  say 
a  few  words  about  the  **  sensitive*'  soul  of 
which  he  wrote  so  much.  The  sensitive 
soul  is  possessed  by  man  alone,  and  not  by 
brute,  beasts  or  plants.  The  sensitive  soul 
is  the  prime  agent  of  all  the  acts  of  the 
body,  the  archaeus  being  its  servant,  the 
minor  archaei  also  its  servants,  and  the 
ferments  in  turn  the  instruments  of  the  ar- 
chaei. It  is  the  prime  cause  of  the  vital 
spirit,  which  in  the  heart  vitalizes  the 
blood.  Though  it  carries  out  the  sensa- 
tions and  movements  of  the  body  by  means 
of  the  brain  and  nerves,  its  actual  throne 
is  in  the  pylorus,  for  it  resides  in  the  ori- 
fice of  the  stomach.  He  gives  various  rea- 
sons for  this  conclusion.  Among  others, 
the  fact  that  a  great  emotion  is  always  felt 
in  the  pit  of  the  stomach,  and  that  a  man 
may  have  his  head  blown  off  by  a  cannon 
ball  and  yet  his  heart  will  go  on  beating 
for  some  time,  whereas  a  severe  blow  on 
the  pit  of  the  stomach  will  stop  his  heart 
and  take  away  consciousness  at  the  same 
time.  Fitzsimmons'  famous  solar  plexus 
blow  is  evidently  founded  on  this  fact. 

We  now  come  to  Sylvius.  In  the  latter 
part  of  the  seventeenth  century  he  per- 
suaded the  curators  of  the  University  of 
Leyden  to  build  for  him  a  "laboratorium." 
This  seems  to  have  been  the  first  univer- 
sity chemical  laboratory.  His  chief  thought 
in  the  development  of  physiology  was  that 
the  chemistry  of  living  things  is  the  same 
as  the  chemistry  of  dead  things,  and  what 
takes  place  in  the  body  can  be  reproduced 
in  the  laboratory. 

De  Graf,  for  whom  the  Graffian  follicle 
takes  its  name,  while  working  under  Syl- 
vius in  1664  was  the  first  to  procure  pan- 
creatic juice  pure.  This  he  did  by  estab- 
lishing a  pancreatic  fistula  and  inserting  a 
quill  in  the  duct  of  Wirsung.  This  is  the 
first  evidence  of  artificial  fistulae  for  obtain- 
ing digestive  juices  pure.  He  failed,  how- 
ever, to  recognize  the  importance  of  this 


most  potent  ferment,  but  Pawlow  and  his 
scholars,  of  St.  Petersburg,  Russia,  have 
in  the  last  ten  years,  working  by  this 
method,  made  the  greatest  advance  in 
physiology  in  modern  times. 

Undoubtedly,  the  man  who  exerted  the 
greatest  influence  upon  physiology  in  the 
eighteenth  century  was  Albrecht  von  Hal- 
ler,  born  at  Bern,  Switzerland,  in  1708. 
In  the  year  1757  he  published  his  first  vol- 
ume of  '^Elementa  Physiologic."  This  was 
truly  the  red-letter  day  in  physiology.  If 
you  turn  from  any  of  the  preceding  writers 
on  physiolog}'  and  oj^en  the  pages  of  Hal- 
ler's  *'Elementa,*'  you  feel  that  you  have 
passed  into  modern  times.  Save  for  the 
strangeness  of  the  wording  and  some  defi- 
ciencies in  chemical  physiology,  you  seem 
to  be  reading  a  modern  text-book  of  the 
most  laborious  and  exhaustive  kind.  He 
passes  in  review  all  the  phenomena  of  the 
body.  In  dealmg  with  each  division  of 
physiology  he  carefully  describes  the  ana- 
tomical basis,  including  histology,  physical 
properties  and  chemical  composition  as  fa/ 
as  then  known.  He  then  states  the  obser- 
vations which  have  been  made,  and,  in  re- 
spect to  each  question  as  it  arises,  explains 
the  several  views  which  have  been  put  for- 
ward, giving  minute  reference  to  all  the 
authors  which  have  been  quoted.  He  then 
gives  a  reasoned  critical  judgment,  telling 
what  conclusion  may  be  arrived  at,  but  not 
omitting  to  state  plainly,  when  necessary, 
that  no  conclusion  can  be  formed  from  the 
evidence  offered. 

We  can  conclude  this  resume  of  chemi- 
ical  physiology  of  the  seventeenth  and 
eighteenth  centuries  by  saying  that  while 
much  was  done  toward  clearing  up  the 
processes  of  digestion,  it  was  left  for  the 
workers  of  the  nineteenth  century  to  clear 
up  the  nature  of  gastric  changes  and  to 
show  that  what  took  place  in  the  stomach 
was  not  the  whole  of  digestion,  but  only 
the  first  of  a  series  of  profound  changes 
taking  place  along  the  whole  alimentary 
canal. 

I  shall  not  take  up  in  detail  the  rise  of 
the  modern  doctrine  of  respiration,  but 
will  only  say  a  few  words  of  Lavoisier, 
who  published  his  immortal  paper  in  the 
year  1775,  "On  the  Nature  of  the  Prin- 
ciple which  Combines  with  the  Metals  Dur- 
ing their  Calcination,"  the  year  which 
means  so  much  to  us  politically  in  our  ow^n 
history. 

Carbonic  acid  gas  was  first  laid  hold  of 
by  Von  Helmont  in  1640  and  more  firmly 
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grasped  by  Black  in  1757.  Nitrogen  was 
discovered  by  Rutherford  in  1772.  Oxy- 
gen, prepared  by  Priestly  in  1774,  was 
recognized  by  Lavoisier  in  1775,  and  hy- 
drogen was  made  clear  by  Cavendish  in 
1 781.  About  1 79 1  La  Grange  put  for- 
ward the  modem  view  that  respiration  was 
a  slow  oxidation,  and  that  it  not  only  took 
place  in  the  lungs,  but  throughout  all  tis- 
sues. 

We  are  to-day  in  doubt  about  many  of 
the  processes  taking  place  in  the  nervous 
system,  but  the  ideas  of  some  of  the  older 
physiologists  are  interesting  enough  to  re- 
view. Vesalius,  while  breaking  away  from 
the  old  Galenic  doctrines  of  anatomy,  still 
held  some  of  his  ideas  of  physiology.  He 
taught  that  the  vital  spirits  of  the  blood, 
manufactured  in  the  heart  and  carried  to 
the  brain,  were  mixed  with  air  in  the  ven- 
tricles of  the  brain.  This  air  was  drawn 
into  the  brain  through  the  cribrifomi 
plate  of  the  ethmoid.  The  mixture  of 
air  and  vital  spirits  constituted  the 
"animal  spirits,"  and  were  carried  down 
through  the  third  ventricle,  through  the 
acqueducf  of  Sylvius  into  the  fourth  ven- 
tricle, and  there  distributed  by  the  spinal 
nerves  to  the  body.  He  says :  '*In  any  case 
it  is  through  the  nerves  that  the  influence 
of  the  brain  is  brought  to  bear  on  any  part, 
so  far  as  I  can  follow  out  the  functions  of 
the  brain  by  means  of  vivisection."  He 
showed  that  by  cutting  or  ligating  this  or 
that  nerve  you  could  abolish  the  action  of 
this  or  that  muscle,  or  having  ligated  a 
bundle  of  nerves  you  could  bring  into  ac- 
tion this  or  that  muscle  by  loosing  the  lig- 
ature on  its  nerve.  He  showed  that  it 
was  the  axis-cylinder  and  not  the  mem- 
branes that  conducted  the  impulse.  He 
also  showed  that  cutting  across  the  spinal 
cord  just  below  the  medulla  caused  a  par- 
alysis of  both  sensation  and  motion  below 
the  lesion.  Almost  everything  that  Vesa- 
lius wrote  had  the  ring  of  modern  times. 

We  seem  to  be  stepping  backward  when 
nearly  a  hundred  years  later  we  come  upon 
the  views  of  Van  Helmont  and  Descartes. 
The  sensitive  soul  of  Van  Helmont  and 
the  rational  soul  of  Descartes  are  alike  in 
that  they  are  outside  and  distinct  from  the 
activities  of  the  nervous  tissues  themselves. 
These  two  men  ascribe  all  nervous  action 
to  archaei,  or  spirits.  The  seat  of  Van 
Helmont's  archaeus  was  in  the  pylorus 
and  that  of  Descartes  in  the  pineal  gland. 
Nervous  reactions  were  caused  by  the  vari- 
ous archaei  running  along  the  nerves  to 


the  muscles  and  there  setting  up  changes. 
Paracelsus  also  had  these  views,  and  his 
idea  of  the  action  of  laudanum,  which 
drug  he  introduced,  was  that  it  lulled 
these  little  spirits  to  sleep. 

Willis,  in  the  seventeenth  century,  did 
much  to  enlighten  us  on  the  structure  of 
the  brain,  and,  indeed,  he  dimly  laid  hold 
of  the  modern  doctrine  of  reflex  action, 
but  he  was  still  laboring  under  the  influ- 
ence of  Descartes'  rational  soul. 

Borelli*s  view  of  nervous  action  was 
distinctly  a  physical  one.  The  nerve  fibres, 
he  says,  are  by  no  means  solid,  full  and  im- 
permeable, nor  are  they  tubes,  hollow  and 
empty  like  reeds,  but  are  canals  filled  with 
a  certain  spongy  material  like  elder  pith. 
Such  a  marrow  of  the  fibre  can  easily  be 
moistened  by  the  spirituous  juke  of  the 
brain  to  which  it  is  conjoined,  and,  indeed, 
may  be  saturated  as  we  see  sponges  in 
contact  with  water.  He  uses  as  an 
illustration  a  sheep's  intestine  filled  with 
sponge,  impregnated  with  water,  in  which 
a  concussion  at  one  end  is  in  a  moment 
transmitted  to  the  other  end.  Again,  in 
the  same  wdy  if  one  of  the  extremities  of 
a  nerve  fibre  be  compressed  or  pinched, 
forthwith  the  concussion  and  commotion 
or  indulation  ought  to  be  communicated 
right  to  the  other  end,  because,  by  reason 
of  their  contiguity,  the  parts  lying  first  in 
an  ordered  series  by  pressing  on  those  fol- 
lowing communicate  the  blow  and  the  im- 
pulse right  to  the  end.  Hence  it  follows 
that  the  fibres  or  spongy  ducts  of  certain 
nerves,  turgid  with  the  spirituous  juice, 
can  be  shaken  or  pinched  by  that  gentle 
motion  of  the  spirits  by  which  the  acts  or 
commands  of  the  will  arc  in  the  brain  car- 
ried out.  And  then,  by  concussing  the 
whole  length  of  the  nerve,  through  the 
convulsive  irritation,  can  squeeze  out  and 
discharge  from  their  extreme  orifices  some 
spirituous  droplets  into  the  appropriate 
muscle,  whence  the  ebullition  and  explo- 
sion follow  by  which  the  muscle  is  con- 
tracted and  rendered  tense.  On  the  char- 
acter of  the  muscular  action  he  was  in- 
clined to  take  a  chemical  view. 

Glisson,  as  I  have  said,  first  conceived 
the  property  of  irritability  in  1662,  and  it 
was  not  revived  again  until  1750,  by  Hal- 
ler.  Haller  could  not  fonn  any  definite 
conclusion  of  the  action  of  the  nervous 
tissue,  but  offered  this  hypothesis.  He 
says  :"Of  what  nature,  then,  is  the  material 
of  these  spirits?  .\n  element  of  its  own 
kind  unlike  everything  else.     An  element 
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too  subtle  to  be  grasped  by  any  of  the 
senses,  but  more  gross  than  fire  or  ether 
or  electric  or  magnetic  matter,  since  it  can 
be  contained  in  channels  and  restrained  by 
bcmds,  and  moreover  it  is  clearly  produced 
out  of  and  nourished  by  the  food.  What 
forbids,  since  light  is  different  from  fire, 
and  the  material  of  the  magnet  different 
from  both,  and  air  and  ether  are  unlike 
all  the  rest,  what  forbids  that  there  should 
be  this  element  of  its  own  kind,  known 
to  us  only  by  its  effects  ?" 

The  nineteenth  century  brought  forth 
great  gains  to  our  knowledge  of  the  nerv- 
ous system.  Charles  Bell  and  Magendie 
discovered  the  fundamental  distinction  be- 
tween sensory  and  motor  nerves.  The 
hidden  action  of  the  vaso-motor  nerves, 
which  do  not  answer  the  call  of  the  will, 
and  often  play  their  part  in  silence  with- 
out awakening  consciousness,  have  been 
revealed  to  us. 

The  microscope  has  afforded  us  a  method 
of  tracing  fibres  from  their  peripheral 
endings  to  their  final  center  in  the  brain. 
The  paths  of  complicated  co-ordinated  re- 
flexes have  been  worked  out.-  Sherring- 
ton, by  his  work  on  monkeys,  has  defi- 
nitely mapped  out  on  the  surface  of  the 
brain  areas  for  all  the  movements  of  the 
body.  And  yet  even  now  we  are  in  doubt 
as'  to  what  the  soul  really  is  and  how 
nerve  impulses  travel  from  the  brain  to 
the  periphery.  What  we  know  to-day  is 
in  part  only  of  our  own  making,  the 
g-reater  part  of  our  knowledge  has  come 
down  from  the  past.  What  we  know  and 
what  we  think  is  not  a  new  fountain  gush- 
ing fresh  from  the  barren  rock  of  the  un- 
known at  the  stroke  of  the  rod  of  our  own 
intellect.  It  is  a  stream  that  flows  by  us 
and  through  us,  fed  by  the  far-off  rivulets 
•of  long  ago.  As  what  we  think  and  say 
to-day  will  mingle  with  and  shape  the 
thoughts  of  men  in  years  to  come,  so  in 
the  opinions  and  views  which  we  are  proud 
to  hold  to-day  we  may,  by  looking  back, 
trace  the  influence  of  the  thoughts  of  those 
who  have  gone  before.  Tracking  out  how 
new  thoughts  are  linked  to  old  ones,  seeing 
how  an  error  cast  into  the  stream  of  know- 
ledge lasts  through  many  changes  of  the 
ways  of  man,  noting  the  struggles  through 
which  a  truth  now  rising  to  the  surface, 
now  seemingly  lost  in  the  depths,  even- 
tually swims  triumphant  on  the  flood,  we 
may  perhaps  the  better  learn  to  appraise 
■our  present  knowledge  and  more  rightly 
iudge  which  of  the  thoughts  of  to-day  is 


on  the  direct  line  of  progress.  Carrying  the 
truth  of  yesterday  on  to  that  of  to-mor- 
row, and  which  is  a  mere  fragment  of  the 
hour,  floating  conspicuously  on  the  sur- 
face now,  but  destined  soon  to  sink  and 
later  to  be  wholly  forgotten. 

The  object  of  our  instruction  will  be 
to  teach  you  the  facts  of  physiology.  An 
intelligent  conception  of  much  of  your  later 
work  depends  on  these  facts,  especially 
pathology  and  practical  medicine. 

We  will  also  attempt  to  impart  scientific 
discipline.  Science  is  organized  common 
sense.  Experimental  science  consists  of 
observation,  induction,  test  and  record. 
Medicine  is  also  an  experimental  pursuit 
Every  case  should  be  studied  by  observa- 
tion, induction,  test  and  records.  Disci- 
pline in  the  methods  of  experimental  sci- 
ence is  therefore  important,  because  it 
trains  the  mind  to  act  properly  in  practice. 

In  physiology  we  deal  with  living  tis- 
sues. This  is  the  only  course  dealing  with 
living  tissues  you  will  have  until  you  take 
up  the  study  of  medicine  and  surgery. 
You  must  not  forget  in  your  laboratory 
work  that  you  are  dealing  with  living  tis- 
sues, and  that  your  results  will  vary,  for 
living  tissue  is  subject  to  many  changes 
and  acts  differently  under  conditions  as 
nearly  uniform  as  we  can  make  them. 

You  will  use  complicated  and  delicate 
apparatus,  which  will  train  your  fingers  to 
deftness.  You  must  act  quickly  and  accu- 
rately to  get  results,  for  the  tissue  soon 
dies.  Quickness  and  accuracy  are  the 
highest  requirements  of  the  physician. 
You  must  keep  your  apparatus  clean  and 
orderly,  for  cleanliness  is  the  watchword 
of  modem  medicine.  You  will  achieve 
better  results  by  careful  planning.  Look 
ahead,  read  the  experiment  for  the  next 
day.    It  will  save  time  and  frogs. 

You  must  keep  a  careful  record  of  every 
experiment.  Records  may  seem  irksome, 
but  keeping  accurate  clinical  records  is 
one  of  the  most  important  duties  of  the 
physician  to  his  patient.  Every  day  will 
train  you  in  deftness  of  technique,  accurate 
observation  and  careful  recording.  These 
are  the  qualities  of  the  best  physician  and 
surgeon.  If  you.  intend  to  be  classed  in  the 
first  rank  of  the  profession,  now  is  the 
'  time  to  begin.  You  must  work  out  your 
own  salvation.  We  can  only  check  your 
work.  This  we  do  by  recitations  daily  and 
weekly  written  tests,  laboratory  records 
and  conferences.  In  all  these  ways  we 
try  to  come  into  closer  contact  with  you. 
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You  must  regard  us  as  students  with  you, 
as  specialists  ^able  to  help  you.  The  con- 
ferences will  be  little  informal  talks  each 
day  to  discuss  the  previous  day's  work,  to 
settle  difficulties,  and  to  show  the  wider 
bearing  of  the  experiments. 

Another  result  of  scientific  discipline  is 
that  it  leads  to  research.  Medicine  has 
been  more  advanced  by  research  in  the 
last  fifty  years  than  it  was  in  the  previous 
eighteen  hundred  years.  Osier  says :  "The 
study  of  physiology  and  pathology  within 
the  past  half-century  has  done  more  to 
emancipate  medicine  from  routine  and  the 
thralldom  of  authority  than  all  the  work 


of  all  the  physicians  from  the  time  of  Hip- 
pocrates, 468  B,C.,  to  Jenner  (1749-1823 
A.D),  and  yet  we  are  but  on  the  thresh- 
old." All  branches  of  experimental  med- 
icine and  surgery  follow  the  methods  used 
in  physiolog>^  You  are  therefore  learn- 
ing ways  to  knowledge,  and  if  any  of  you 
in  future  years  desire  to  rise  above  the 
ordinary  routine  of  giving  pills  and  pow- 
ders, you  will  have  a  foundation  to  build 
upon.  How  much  greater  is  the  man  wha 
by  his  original  investigation  has  given  to 
the  world  some  new  thought  than  he- who 
has  given  a  library  containing  all  the 
thoughtJi  ol  the  past! 


SLEEP. 

BY  JAMES   BURKE,  M.D., 
MANrrowoc,  wis. 


Sleep,  as  well  as  the  active  cellular  pro- 
cesses of  life,  is  a  physioloe:ic  condition. 
CeUuIar,  physiologic  action  requires  the  nu- 
tritive pabulum  to  be  reverted  and  synthedzed 
to  chemical  entities  in  harmony  with  the 
host's  tissues.  This  harmony  enhances  the 
proper  and  full  use  of  all  the  homologous 
protein  resulting  from  the  proteid  of  the 
host's  ingested  food.  The  living  body,  un- 
der normal  conditions,  not  only  uses  all  of 
the  pristine  nutritive  pabulum  within  its  en- 
virons, but  also  disposes  of  the  catabolism 
of  the  same.  Certain  normally  rounded- 
out  products  of  nerve  waste  become  an  in- 
citant  to  normal  skin  action,  in  removing 
that  product  from  the  body.  A  different 
kind  of  normal  nerve  waste  is  one  of  the 
normal  incitants  to  proper  kidney  action. 
Another  kind  is  one  of  the  normal  incitants 
ID  bowel  secretion  and  excredon;  while  still 
another  is  one  of  the  normal  incitants  to  the 
secretion  of  the  liver  —  proper  secretion 
means,  also,  normal  excretion;  there  is 
still  another  form  of  normal  nerve  waste 
that  takes  a  benevolent  part  in  assisting  the 
stomach  in  its  normal  dudes. 

The  meat-packing  industry  of  the  country 
camiot  favorably  compare  with  the  normal 
animal  body  in  the  profitable  utilization  of 
blent  energies  in  waste  products.  The  most 
benevolent  use  to  which  nature  puts  reverted 
and  synthedzed  nerve  waste  is  to  the  induc- 
tion of  sleep.  The  normal  action  of  this 
active  proteid  principle  is  nullified  by  the 
presence  in  the  blood  of  a  sufficient  quantity 
of  caffeine,  theine  or  guaranin,  and  by  other 
mixed  principles;  these  principles,  through 
their  unsatisfied  chemical  affinities,  embody 


the  sleep  principle  in  sufficient  quantity  to 
saturate  their  chemism.  Thus  we  perceive 
that  the  molecules  of  the  sleep  alkaloid  and 
those  of  caffeine  are  cognately,  chemically 
affinitive;  or,  in  other  descriptive  words, 
these  two  principles  are  antagonistic  to  each 
other  in  the  blood  stream.  Most  condidons 
of  fever  fabricate  an  alkaloid  out  of  the 
nerve  waste,  being  abnormally  produced,  the 
action  of  which,  on  normal  sleep,  is  identi- 
cal with  the  action  of  caffeine  on  the  same 
physiologic  process;  hence,  for  the  logical 
producdon  of  sleep  in  fevers,  give  some  veg- 
etable principle  which  is  known  to  be  chem- 
ically affinidve  for  caffeine — therapeutically 
neutralizing  the  disturbing  toxin.  When  the 
composition  of  the  blood  and  fluids  of  the 
body  become  depraved  below  the  standard  of 
reladve  health,  the  toxin  derived  from  the 
surplus,  incomplete  nerve  waste,  which  al- 
ways produces  fever,  varies,  and  in  itself 
contributes  to  the  other  forces  operating  to 
produce  sleeplessness.  The  misplaced  ther- 
apeutic use  of  a  benevolent  vegetable  princi- 
ple falls  into  the  category  of  disturbing 
toxins. 

The  relief  of  the  insomnic  condidon  in 
fever  consists  in  discovering  and  interpreting 
by  presendng  symptoms,  the  dominant,  dis- 
turbing toxins  in  each  case,  and  the  introduc- 
tion into  the  blood  stream  of  the  cognate, 
vegetable  proteid  substance  affinitive  for  those 
toxins.  In  adequately  constituted  bodies, 
temporarily  suffering  from  fever,  and  conse- 
quent sleeplessness,  if  allowed  sufficient  time 
and  enhanced  by  favorable  condidons,  the 
immunizing  power  of  the  body  will  be  found 
capable  of   chemically  arranging  the  mole 
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cules  of  the  surplus,  poisonous  nerve  waste 
into  entities  affinitive  for  all  the  disturbing; 
toxins.  In  most  cases,  however,  the  consti- 
tution is  lacking  or  the  environmental  condi- 
tions are  inadequate  for  unaided  nature  to 
cause  resumption  of  normal  physiologic  con- 
ditions of  all  the  tissues. 

Right  here  is  where  the  patient  needs  a 
skillful  therapeutist.  If  the  dominant  dis- 
turbing toxins,  when  properly  rounded  out, 
normally  incite  the  bowel  excretion,  give 
iridin,  juglandin,  jalapin  or  leptandrin  to 
chemically  saturate  these  toxins.  The  mode 
of  administration  of  these  complex  remedies 
is  very  important  to  the  patient  in  the  con- 
servation of  his  physical  energies;  too  large 
doses  of  the  remedy,  under  the  unfavorable 
concentration,  possible  to  achieve,  of  the 
remedy  in  the  lumen  of  the  bowels,  but  a 
minor  part  thereof  is  used  in  neutralizing 
toxins;  while  the  surplus  of  drug  but  adds  to 
the  burden  of  the  body's  immunizing  fac- 
ulty, and  the  further  disturbance  of  the  local 
nerve  supply. 

Hence,  the  economy  of  first  freeing  the 
lumen  of  the  bowels  by  the  proper  concen- 
tration of  a  saline  laxative — never  by  the 
vegetable  principles  misapplied.  This  step 
in  the  toilet  of  the  alimentary  canal  having 
been  proporly  done,  the  vasomotor  nerves 
are  better  enabled  to  govern  the  fluid  supply 
of  the  walls  and  lumen  of  the  intestines,  and 
more  liable  to  aid  in  the  proper  concentra- 
tion of  the  administered  remedies,  for  the 
neutralization  of  dominant  disturbing  toxins, 
in  that  or  any  other  region  of  the  body. 

The  frequently  repeated  minimum  dose  is 
the  most  economically  effective,  never  leav- 
ing in  the  body  a  surplus  of  the  remedy  to 
annoy  the  tissues,  in  its  role  of  securing  an 
affinitive  cognate  from  a  living  structure. 
Just  here  you  ask  the  question:  Why  fear 
this  chemical  worry  of  the  tissues  while 
there  are  abundant  toxins  affinitive  for  the 
remedy?  Because,  the  blood  serum  and 
other  fluids  of  the  body  are  considerable,  in 
comparison  with  the  modicum  of  drug  intro- 
duced each  time — the  rapid  interchange  of 
these  fluids,  alone,  renders  the  effect  of  the 
remedy  appreciable.  Therefore,  it  requires 
time,  in  this  manner  of  giving  the  drug,  to 
facilitate  the  physical  meeting  and  chemical 
union  of  the  toxic  affinities — of  the  remedy 
and  the  toxin. 

Every  individual  has  been  launched  into 
this  world  endowed  with  the  possibilities  of 
developing  into  a  bad  physical,  mental  and 
moral  status;  with  fair  possibilities  of  devel- 
oping one  of  these  fundamental,  rudimentary 
attributes,  at  the  expense  of  the  other  two. 


future  necessities  of  the  fully  developed  man. 
The  achievement  of  the  development  of  one 
or  two  of  the  props  of  manhood,  totally  neg- 
lecting the  second  and  third,  or  only  neglect 
of  the  normal  development  of  the  third  de- 
sirable attribute,  never  terminates  in  normal 
existence  in  the  human  being. 

However  well  developed  the  man  may  be- 
come through  qualities  of  birth  and  careful 
physical  nurture  afterward  throughout  the 
period  oj  normal  growth,  the  sustaining 
assistance  of  an  equally  well-developed  men- 
tal and  moral  balance  will  always  be  needed 
to  conserve  the  physical  organization. 

The  plan  of  creation  forces  on  our 
consciousness  that  to  develop  a  child 
into  a  harmonious  being,  his  physical,  mental 
and  moral  growth  must  be  simultaneous,  and 
at  the  normal  period  of  growth  and  life;  so 
that  it  is  intrinsically  impossible  to  develop 
one  of  the  three  to  the  exclusion  of  the  other 
two  and  attain  perfection  of  the  nurtured 
attribute. 

The  wholesome  exercise  of  the  growing 
person,  in  obtaining  the  full  fruitage  of  a 
good  inheritance,  taxes  his  powers  in  a 
benevolent  manner,  promoting  a  good  appe- 
tite for  suitable  food,  the  reversion  and 
synthetization  of  which  into  complexities 
harmonious  with  his  tissue,  resulting  in  nor- 
mal metabolism.  The  qualities  of  his  cata- 
bolic  products  are  normal — stimulating  elim- 
ination to  full  capacity.  But  not  the  least 
benevolent  factor  in  his  systemic  well-being 
is  the  reversion  and  synthetization  of  enough 
of  the  available  nerve  waste  to  cause  a  lull 
of  his  activities  into  peaceful  and  refreshing 
slumbers.  He  is  undergoing  the  formation 
of  good  habits  under  intelligent  direction;  he 
has  not  the  time  to  devote  to  the  baser 
doings  of  life  about  him.  Character  may 
be  expressed  by  the  enumeration  of  a  man's 
habits.  The  quality  of  our  physical  habits  is 
the  index  of  our  bodily  health ;  the  quality  of 
our  thoughts  determines  our  mental  status 
among  our  contemporaries;  good  quality  of 
our  moral  habits  is  a  great  assistance  to  the 
mental  operations  in  arriving  at  good  judg- 
ment. 

Clear  observation  and  good  judgment  are 
necessary  factors  to  a  successful  career. 

Success  in  laudable  efforts  of  life  is  at- 
tended by  normal  sleep.  ' 


Sir  William  Henry  Broadbent,  physician-in-ordi- 
nary to  King  Edward,  whose  death  was  recently 
announced,  received  $5,000  a  year  from  Lord  Roths- 
child for  a  visit  once  a  week.  Sir  William  certainly 
looked  after  the  business  aspect  of  the  profession, 
as  well  as  the  scientific  and  professional  aspects. 
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ANEMIA  IN  PORTO  RICO. 

The  1906-1907  report  of  the  Permanent 
Commission  for  the  Suppression  of  Uncin- 
ariasis in  Porto  Rico,  is  a  comprehensive  and 
<letailed  account  of  the  work  performed  and 
the  results  accomplished  in  one  of  the  most 
important  crusades  for  the  destruction  of  dis- 
ease that  has  been  inaugurated  in  late  years. 
The  total  infection  of  an  island  with  a  popu- 
lation of  800,000,  and  with  conditions  favor- 
ably situated  for  the  development  of  the 
larva  producing  the  disease,  make  one  un- 
derstand the  difficulties  encountered  by  this 
commission  in  combating  it. 

The  island  was  divided  into  zones,  each 
under  the  supervision  of  a  commissioner. 
The  various  city  councils  assisted  materially 
in  offering  the  use  of  municipal  hospitals  and 
in  paying  for  everything  needed  for  the  in- 
stallation of  the  various  stations.  Microscop- 
ical examinations  were  systematically  carried 
out,  a  card  bearjng  a  serial  number  being 
given  to  each  sufferer,  upon  which  was  re- 
corded the  data  required.  A  printed  sheet 
was  also  handed  each  patient  containing  the 
necessary  directions  for  the  prevention  of  the 
disease  and  for  its  proper  treatment  when 
acquired.  The  anthelmintic  preparations 
were  administered  in  gelatine  capsules. 

The  total  number  of  patients  treated  was 
89,233,  and  the  visits  they  made  to  the  sta- 
tions totalled  425,131.  The  stupendous  na- 
ture of  the  work  undertaken  can  be  better 


realized  when  one  considers  that  89,233 
patients  have  required  an  equal  number  of 
preliminary  examinations  for  purposes  of 
diagnosis;  that  the  microscope  was  brought 
into  use  in  each  of  these;  that  these  exami- 
nations were  made  weekly  in  each  case,  and 
that  it  necessitated  the  giving  to  each  patient 
an  identity  card  with  instructions.  The  pa- 
tients recorded  absolutely  cured  were  22,396 
in  number. 

The  following  are  the  recommendations  of 
the  Commission: 

"1.  There  should  be  at  least  fifty  stations, 
suitably  located,  for  the  treatment  of  patients 
and  the  propagation  of  proper  instruction 
concerning  the  disease,  each  having  a  sani- 
tary inspector  to  superintend  the  rural  dis- 
tricts. For  the  support  of  these  stations  an 
appropriation  of  S100,000  is  needed. 

**2.  Objective  teaching  concerning  the 
disease  and  its  prophylaxis  should  be  obtained 
in  every  public  school  where  illustrated 
pamphlets  giving  a  vivid  idea  of  the  disorder 
should  be  furnished  the  children  for  them  to 
carry  to  their  homes,  thereby  contributing  to 
the  diffusion  af  knowledge  in  the  subject 

*'3.  Active  propaganda,  the  efficiency  of 
which  should  be  added  to  by  the  use  of  hand- 
bills, printed  bulletins  and  notices  comprehen- 
sively and  graphically  illustrating  the  subject 
under  discussion,  should  be  resorted  to  in 
the  great  labor  centres,  in  factories  and  work- 
shops, and  on  plantations,  etc. 

4.  Sanitary  regulations  compelling  the 
installation  of  closets  in  every  place  of  abode, 
and  especially  on  plantations  and  in  localities 
where  a  large  number  of  workmen  assemble 
should  be  promulgated. 

**5.  Legal  measures  should  be  adopted 
enforcing  the  wearing  of  shoes  and  the  use 
of  portable  closets  by  all  laborers  employed 
by  the  Government  of  Porto  Rico. 

**6.  Laws  should  be  enacted  prohibiting 
persons  suffering  from  uncinariasis  to  be  em- 
ployed on  public  works  under  the  Govern- 
ment of  Porto  Rico,  and  requiring  the  pre- 
sentation of  a  certificate  by  applicants  show- 
ing them  to  be  free  of  the  disease  producing 
worm. " 


The  United  States  Civil  Service  Commission  an- 
nounces an  examination  on  March  4,  1908,  to  secure 
eligribles  from  which  to  make  certification  to  fill  a 
vacancy  in  the  position  of  acting  assistant  surgeon. 
Public  Health  and  Marine  Hospital  Service,  for  duty 
at  St.  John's  River  Quarantine  Station,  Mayport, 
Fla.,  at  $125  per  month,  and  vacancies  requiring 
similar  qualifications  as  they  may  occur. 
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THE  LABORATORY  IN  MEDICINE. 

Few  physicians  fully  realize  what  a  part  is 
played  in  scientific  medicine  by  the  labora- 
tory. The  average  man  in  his  daily  clinical 
rounds  is  likely  to  forget  that  he  employs 
constantly  certain  arms  of  precision,  certaiq 
methods  of  diagnosis  which  have  been 
handed  him  by  some  patient  investigator  in 
his  laboratory.  No  matter  what  the  general 
practitioner  does  he  is  influenced  in  every 
way  by  work  done  with  the  microscope  and 
the  culture  tube.  Few  of  these  practitioners 
contribute  an3rthing  adequate  to  science  in 
return  for  the  inestimable  benefits  derived  by 
this  patient  work  of  research  in  the  great 
laboratories  of  the  world.  They  even  go  so 
far  as  to  speak  derogatorily  of  everything  that 
isn't  ''clinical,"  assuming  a  supercilious  air 
of  wisdom  that  would  be  amusing  were  it 
not  so  inane  and  silly.  When  we  consider 
for  a  moment  our  debt  to  scientific  research 
the  pride  of  "clinical"  success  is  robbed  of 
half  its  excuse  for  being. 

Ehrlich  and  his  brilliant  researches,  fol- 
lowing Metchnikoff's  labors  on  phagocytosis, 
arc  still  too  fresh  in  even  the  most  reluctant 
minds  to  suffer  oblivion. 

Roux  and  Yersin  and  Brieger  and  Fraenkel,' 
in  isolating  the  toxic  substance  from  the 
diphtheria  bacillus,  have  given  us  that  won- 
derful means  of  combating  that  once  almost 
universally  fatal  disease  of  childhood,  diph- 
theria. 

The  German  Wassermann  and  the  Japa- 
nese Takaki  were  the  first  in  their  labora- 
tories to  show  that  toxins  elaborated  by  the 
tetanus  bacillus  combines  with  nervous  tissue. 
This  made  possible  the  further  researches  of 
Behring  and  Calmette,  and  we  have  as  a 
result  antitetanic  serum,  which  is  successful 
in  a  large  majority  of  cases  if  employed 
early. 

Calmette  and  Naguchi  and  Flexner  have 
studied  the  effects  of  snake-bite,  and  have 
given  us  antivenene,  which  has  saved  count- 
less lives,  particularly  in  India. 

Marmoreck  gave  us  an  antistreptococcus 
serum,  which,  further  elaborated  by  a  brilliant 
coterie  of  scientists,  among  which  Americans 
had  a  position   of   pre-eminence,  has  been 


productive  of  great  results.  This  serum  is 
still  in  an  experimental  stage,  chiefly  owing 
to  the  inability  to  ascertain  the  precise  bac- 
teria present  in  a  lesion. 

Pane  and  Lambert  and  others  have  con- 
tributed much  to  experimental  investigation 
by  means  of  antipneumococcic  serum. 

Chantemesse  has  given  us  an  antityphoid 
serum,  which  has  been  found  markedly 
efficient  in  many  cases.  Much  research  work 
remains  to  be  done  in  this  serum,  however. 

Koch's  tuberculin,  as  the  older  men  will 
remember,  created  a  furore  twenty  years 
ago.  It  was  employed  in  too  large  doses^ 
however,  and  interest  in  it  waned  until  about 
1906,  since  when  relatively  smaller  doses 
are  employed.  Everyone  who  has  read  a 
line  in  scientific  medicine  lately  knows  what 
part  tuberculin  is  taking  in  the  matter  of  the 
diagnosis  and  of  the  treatment  of  tubercu- 
culosis. 

The  plague  bacillus,  since  its  discovery  by 
Yersin  and  Kitasato,  has  been  specially  in- 
vestigated by  the  former,  and  we  now  possess 
as  a  result  a  most  efficient  antiplague  serum. 
Of  course,  we  aim  to  prevent  the  disease  by 
the  wholesale  destruction  of  rodents,  that 
have  been  found  carriers  of  the  plague. 

Antidysenteric  serum  is  used  in  tropical 
countries,  and  is  a  triumph  of  scientific 
medicine. 

Dunbar's  curative  serum  against  hay-fever 
is  still  in  the  experimental  stage. 

Sir  Roland  Ross,  of  Calcutta,  in  his  inves- 
tigations of  malaria,  has  contributed  much  to 
a  proper  understanding  of  this  disease. 

Mention  need  not  be  made  of  Pasteur's 
work  on  hydrophobia,  Koch's  researches  on 
the  cause  of  sleeping  sickness,  or  of  what  the 
brilliant  scientists  from  the  Johns  Hopkins 
laboratory,  aided  by  American  army  surgeons, 
Walter  Reed,  Lazear,  Maj.  Carroll,  have 
accomplished  in  Cuba  in  discovering  the 
mode  of  transmission  and  the  means  of  pre- 
vention of  yellow  fever. 

The  Cincinnati  Hospital  laboratory  has 
been  doing  work  in  a  quiet,  unpretentious 
way,  which  has  reflected  credit  upon  medical 
science  in  general  no  less  than  upon  labora- 
tory methods  in  particular.    Flexner,  who  has 
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been   extremely   chary    about    issuing  anti- 
meningeal  serum,  has  sent  a  small  supply  to 
Dr.    Cole.      At  the  present  time,  when  a 
serious  epidemic  of  fulminant  cerebro-spinal 
meningitis  threatens  our  community,  it  be- 
hooves every  practitioner  of  medicine  to  be- 
come conversant  with  the  work  done  and  to 
take   advantage  of  the  extraordinary  oppor- 
tunities offered  for  its  treatment- 
Professor  Simon  Flexner,  in   his  capacity 
of  director  of  the  Rockefeller  Institute  for 
Medical  Research,  New  York  City,  has  been 
studying  the  dipkcoccm  intracelluiaris  with  ex- 
treme care.     Like  most  circumspect  scien- 
tists who  refuse  to  rush  into  print,  he  has 
waited  until  results  would  justify  the  use  of 
the  serum  he  has  elaborated  before  bringing 
it  before  the  medical  public.     Last  summer, 
when  New  York  and  other  cities  had  a  large 
number  of  these  cases,  he  was  not  yet  ready 
to  employ  the   antimeningeal   serum;  even 
at  the  present  time,  he  issues  it  only  with  the 
understanding  that  careful  data  be  kept  and 
transmitted  to  the  Rockefeller  Institute.     Be- 
sides Cincinnati,  some  serum  has  been  sent 
to  Philadelphia,  New  York,  Cleveland,  Bel- 
fast, Ireland,  and  Edinburgh,  Scotland,  to  be 
used  by  laboratory  experts. 

It  may  be  of  interest  to  note  the  results 
thus  far  attained  by  its  use.  Of  forty-seven 
cases  of  epidemic  cerebro-spinal  meningitis, 
thirty-four  patients  recovered  and  thirteen 
died.  Hence,  72.3  per  cent,  recovered  and 
27.6  per  cent.  died.  Of  those  which  suc- 
cumbed four  were  of  the  fulminant  type, 
and  death  occurred  in  twenty-four  to  thirty- 
six  hours  from  the  onset  of  the  disease.  If 
these  four  cases  are  subtracted,  there  resulted 
in  a  total  of  forty-three  cases  treated  by  what 
Flexner  calls  the  **  anti-serum,"  thirty-four 
recoveries  and  only  nine  deaths,  or  79.9 
per  cent,  recoveries  and  20. 1  per  cent,  of 
deaths — truly  a  remarkable  effect  of  treating 
a  most  virulent  disease.  It  must  be  remem- 
bered that  this  tabulation  takes  the  cases  with- 
out respect  to  their  duration  at  the  time  the 
treatment  was  begun,  manifestly  a  most 
severe  test. 

Prof.  Flexner  has,  as  has  been  stated,  sent 
a  quantity  of  the  ''antiserum"  to  Dr  .  A.  P. 


Cole,  of  the  Cincinnati  Hospital,  who  has 
thlree  cases  at  the  hospital  under  treatment  at 
the  present  time. 

In  justice  to  the  '*anti-serum"  it  must  be 
stated  that  it  should  be  employed  within  two 
or  three  days  from  the  manifestation  of  the 
disease,  before  the  body  is  overwhelmed  by 
the  toxins. 

It  is  to  be  hoped  that  the  work  done  by 
the  laboratories  of  the  country  will  soon  be 
properly  appreciated.  Only  the  ignorant 
or  the  prejudiced  speak  lightly  of  it. '  'Clinical' ' 
work  may  be  extolled  without  derogatory  re- 
marks about  the  laboratory.  Especially  is  it 
expected  that  Cincinnati  will  awaken  to  the 
fact  that  it  has  a  laboratory  where  scientific 
work  is  done  compelling  the  admiration  and 
respect  of  foreign  observers  as  well  as  those 
from  the  larger  cities  of  our  own  country. 


EDITORIAL  NOTES. 


In  Boston,  the  hub  of  bluestocking  laws, 
asceticism  and  Christian  Science,  two  minis- 
ters have  decided  to  try  their  hand  at  faith- 
healing.  Common  sense  is  to  be  employed 
during  these  experiments.  Physicians  are  to 
turn  properly  selected  subjects  over  to  the 
ministers  for  treatment.  Hysteria  is  to  re- 
ceive especial  attention.  The  law  of  com- 
pensation applies  mentally  as  well  as  physi- 
cally, and  after  three  centuries  of  religious 
asceticism  it  is  no  wonder  New  England  has 
developed  the  type  of  religio-maniacs  so  much 
in  evidence  at  present.  If  there  were  more 
rational  living  and  liberal,  religious  thinking 
in  Boston,  hysterics  with  religious  manias 
would  soon  be  less  in  evidence.  The  clergy 
may  be  coming  to  a  realizing  sense  of  this, 
and  if  they  are  there  is  **balm  in  Gilead" 
for  Boston. 

Nathan  Raw,  in  January  Folia  Ihera- 
peutica,  gives  a  readable  account  of  what  can 
be  accomplished  in  the  modern  treatment  of 
tuberculosis  by  drugs.  He  expresses  his 
conviction  that  **the  treatment  of  the  future 
will  be  by  means  of  tuberculin  and  serum- 
therapy."  In  the  use  of  creosote  he  advo- 
cates larger  doses  than  are  generally  adminis- 
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tered,  twenty  minims  being  the  usual 
amount  three  or  four  times  a  day.  The 
modifications  of  this  drug  are  numerous: 
Benzosol,  carbonate  of  creosote,  sirolin, 
styracole,  are  among  the  most  prominent. 
While  each  seems  to  have  advantages  in  the 
treatment  of  particular  cases,  the  pure 
beechwood  creosote  will  answer  all  pur- 
poses. The  author  employs  adrenalin 
chloride  in  severe  cases  of  hemoptysis,  given 
by  the  mouth.  He  has  had  good  results  in 
the  use  of  amyl  nitrate  by  inhalation. 


SOME  RECENT  BOOKS. 

There  have  been  many  comments  in  the 
press  on  the  painstaking  work  done  by  Rus-^ 
sell  H.  Chittenden  on  nutrition.  He  has 
aimed  to  prove  that  economy  in  the  ingestion 
of  foodstuffs  is  the  most  imperative  duty  be- 
fore the  American  public  to-day  if  it  would 
avoid  the  fate  of  Rome  and  other  decadent 
empires.  He  has  placed  the  results  of  his 
experiments  before  the  reading  public  in  a 
book,  **The  Nutrition  of  Man.''  As  is 
well  known,  the  author  had  under  his  obser- 
vation a  number  of  men  of  the  Government 
Hospital  Service,  who  improved  despite  de- 
cided lowering  of  the  intake  of  albumens, 
the  amount  really  ingested  ranging  from  36 
to  53  grammes.  Professor  Chittenden's 
conclusions  are  that  anyone  can  with  marked 
advantage  reduce  the  nitrogenous  portion  of 
his  food.  He  seems,  however,  to  fail  in  a 
correct  interpretation  of  the  laws  of  immun- 
ity and  susceptibility  so  brilliantly  explained 
by  Erhlich,  and  later  by  Wright,  Every 
human  organism  varies  in  its  requirements, 
and  no  series  of  laboratory  experiments  can 
successfully  demonstrate  the  needs  of  any 
particular  individual.  That  most  men  con- 
sume too  much  food  must  be  admitted;  that 
a  very  serious  reduction  in  the  average  man' s 
ingestion  of  nitrogenous  food  can  be  at- 
tempted without  serious  consequences  is  be- 
yond peradvcnture  of  doubt. 

It  is  to  be  regretted  that  the  astonishing 
richness  in  incident  of  the  average  physician' s 
life  does  not  impel  him  to  more  frequently 
write  his  memoirs  when  the  shadows  of  his 
life  begin  to  lengthen.  The  reminiscences 
of  people  of  much  less  experience  in  other 
callings  constantly  flood  the  market.  While 
much  in  a  medical  man's  life  is  of  such  a 
delicate  nature  as  to  prohibit  its  publication, 
yet   a   vast   experience  can   be    coined   into 


words  and  into  pictures  for  the  edification 
and  instruction  of  the  reading  public.  Physi- 
cians are  too  modest.  They  have  good  op- 
portunities for  self-expression  and  for  cor- 
recting erroneous  notions  in  the  minds  of  the 
laity.  And  any  man  whose  life  is  made  up 
of  such  stirring  episodes  can  in  three-score 
years  prepare  enough  of  them  for  publication 
to  make  a  good-sized  book. 

In  London  a  plan  has  been  proposed,  to 
lift  a  reader's  tastes  in  a  higher  direction 
than  that  of  indifferent  fiction.  'The  library 
attendant  will  endeavor  to  recommend  books 
to  uninformed  readers  which  are  deemed 
necessary  to  the  applicant's  mental  devolop- 
ment.  The  mawkish  sentimentalism  in- 
dulged in  by  hysterical  and  emotional  younc 
women  will  be  supplemented,  if  the  plan 
IS  successful,  by  works  which  mould 
character,  which  inculcate  new  truths  and 
which  elevate  the  tastes.  It  may  be  a  diffi- 
cult matter  to  attain  this  end,  but  zealous, 
conscientious,  well-informed  librarians  can 
contribute  much  to  consummate  it. 

Dr.  Max  Nordau,  who  once  startled  the 
scientific  world  by  his  bold  statements  in  his 
book,  ''Degeneration,"  has  just  issued  an- 
other work,  **On  Art  and  Artists,"  in  which 
he  continues  his  pessimistic  views  on  the 
neuroses.  He  deprecates  all  modern  art  as 
evidencing  the  most  degenerate  perversion  of 
what  art  really  implies,  and  in  other  respects 
aims  for  a  cheap  notoriety.  Carlyle  struck 
a  fresh  note  in  the  middle  of  the  last  centun' 
by  his  merited  criticisms  of  an  outgrown  so- 
cial code.  Later,  continuing  in  the  same 
strain,  when  the  abused  had  been  in  great 
part  rectified  by  an  awakened  democracy,  he 
simply  amused  and  finally  nauseated  his  for- 
mer admirers.  Nordau  would  better  cease, 
ere  a  like  fate  befalls  him. 

Charles  P.  Childe,  Surgeon  Royal  Ports- 
mouth Hospital,  has  written  a  book  entitled, 
**The  Control  of  a  Scourge,"  in  which  he 
aims  to  instruct  the  public  as  to  the  signifi- 
cance and  the  cure  of  cancer.  It  aims  in 
simple  language  to  tell  the  experiences  of 
various  operators  in  dealing  with  cancer. 
He  lays  especial  stress  on  the  .truth,  which 
needs  to  be  emphasized  at  all  times,  that  the 
horrifying  mortality  from  the  disease  is  due 
to  failure  in  the  recognition  of  initial  symp- 
toms. The  book  is  designed  for  the  great 
uninstructed  public,  and  it  is  to  be  hoped 
will  have  a  large  circulation. 

Dr.  George  M.  Gould,  formerly  editor 
American  Medicine^  has  written  a  book  "Con- 
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ccming  Lafcadio  Hearn,"  which  will  be 
published  in  the  spring.  Dr.  Gould  at- 
tributes Hearn's  eccentricities  to  his  astigma- 
tism. 

^^  Professor  Mctchnikoff  has  issued  his  work, 
The  Prolongation  of  Life,"  mention  of 
which  has  already  been  made  in  these  col- 
umns. He  aims  to  prove  that  the  prolonga- 
tion of  our  mundane  existence  depends  alto- 
gether upon  the  condition  of  the  intestinal 
tract,  and  especially  of  the  colon,  and  blames 
the  large  intestine  for  being  merely  a  culture 
tube  of  dangerous  bacteria.  Longevity,  there- 
fore, depends  upon  the  freedom  from  virulent 
organisms  in  the  intestinal  tract.  Theoret- 
ically, the  ability  to  maintain  it  in  fair  condi- 
tion nieans  longevity.  The  author's  ideal  is 
an  active  and  vigorous  old  age,  which  finally 
presents  a  sense  of  satiety  and  a  wish  for  dis- 
solution. 

A  Yale  graduate,  C.  W.  Beers,  who  was 
incarcerated  in  a  private  asylum  for  the  in- 
sane, and  who  eventually  recovered,  has 
written  an  autobiographical  account  of  his 
experiences,  which  is  a  severe  arraignment 
of  our  method  of  treating  the  feeble-minded 
and  the  curably  insane.  Prof.  Wm.  James 
read  the  copy  and  commended  it  highly. 

There  has  recently  been  published  a  work 
on  '*The  Appreciation  of  Music/'  by 
Thomas  W.  Surette  and  Daniel  G.  Mason, 
which  seems  an  especially  practical  guide  to 
a  proper  understanding  of  music.  Darwin, 
as  is  well  known,  from  a  sincere  love  of 
music  in  his  youth,  grew  to  absolutely  abhor 
it  in  his  old  age,  due  to  a  most  severe  ab- 
sorption in  pure  science,  Physicians  cannot 
afford  to  ignore  music,  either  for  the  pleas- 
ure they  themselves  should  derive  from  it  or 
as  a  potent  therapeutic  agent  in  the  treat- 
ment of  the  neuroses.  Few  have  the  op- 
portunity to  indulge  their  tastes  for  music  by 
becoming  adept  or  skillful  performers,  but 
all  can  understandingly  listen  to  the  sweet 
strains  as  produced  by  others.  This  book 
will  assist  one  to  measurably  increase  his 
pleasure  in  music  "and  to  help  him  to  sub- 
stitute for  that  'drowsy  reverie,  relieved  by 
nervous  thrills,'  an  actual,  joyful,  vigorous 
co-operation  with  composers,  through  which 
alone  he  can  truly  appreciate  their  art." 


At  the  annual  banquet  of  the  Physicians'  Business 
League  of  Dayton,  O.,  the  following  officers  were 
elected  for  the  coming  year:  President,  J.  Morton 
Howell;  First  Vice-President,  George  D.  Gohn; 
Second  Vice-President,  I.  N.  Agenbroad;  Secretary- 
Treasurer,  C.  C.  McLean;  member  of  the  Board  of 
Trustees,  W.  E.  AUaman;  member  of  the  Pro- 
gramme Committee,  Charles  J.  Otto. 


NEWS  NOTES. 

A  general  compulsory  vaccination  has  been  ordered 
in  Nashville,  Murfrecsboro,  and  Wartrace,  Tenn. 

The  fourth  International  Congress  of  Electrology 
and  Radiology  will  be  held  at  Amsterdam  September 
1  to  5,  under  the  presidency  of  Prof.  Wertheim- 
Salomonson. 

Dr.  Frank  Cowan,  of  Ashland,  Ind.,  was  found 
guilty  of  writing  a  prescription  for  spirituous  liquors 
not  conforming  to  the  local  option  laws  A  fine  of 
$250  was  imposed,  and  the  case  was  appealed  to  a 
higher  court. 

Dr.  W.  G.  Kishler,  of  Wapakoneta,  O.,  eighty- 
three  years  old,  was  recently  married  to  Miss  Henri- 
etta HoUingsworth,  sixty-three  years  old.  A  happy 
marriage  may  be  wished  the  doctor,  but  a  long  or 
fruitful  one  is  not  to  be  anticipated. 

The  American  Academy  of  Medicine  will  meet 
in  Chicago  three  days  before  the  American  Medical 
Association  opens  its  session.  There  will  be  a  sym- 
posium on  **The  Place  of  Woman  in  the  Modem 
Business  World,  as  Affecting  Home  Life,  the  Mari- 
tal Relations,  Morality,  and  the  Future  Welfare  of 
the  Race.'*  Dr.  Otto  Jtiettner,  of  Cincinnati,  will 
be  one  of  five  physicians  to  participate  in  the  sym- 
posium. 

Dr.  Howard  A.  Kelly,  of  Johns  Hopkins  Univer- 
sity, is  travelling  at  pre«ent  through  Mexico,  looking 
up  mining  property  in  which  he  is  heavily  interested. 
Dr.  Kelly  will  return  to  Mexico  in  June,  accom- 
panied by  his  daughter,  Miss  Olga  Kelly;  his  sister, 
Mrs.  R.  P.  Bradford,  of  Philadelphia?  Dr.  B.  W. 
Goldsborough,  of  Cambridge,  and  probably  by  Dr. 
N.  A.  Powell,  of  the  Toronto  University.  Miss 
Kelly  has  achieved  quite  a  reputation  as  a  collector  of 
antiquities,  and  while  in  Mexico  will  make  a  study 
of  the  archeological  treasures  of  the  country.  Dr. 
Kelly  is  the  father  of  nine  children,  and  it  is  his  in- 
tention to  send  five  of  his  boys  to  Mexico  to  study 
the  mining  industry. 

At  the  present  session  of  the  Legislature  of 
Louisiana  the  State  Medical  Society  will  revive  its 
bill  which  died  in  the  Senate  two  years  ago,  after  the 
long  struggle  between  the  allopaths  and  the  osteo- 
paths. The  Society  desires  to  exclude  from  the  State 
all  practitioners,  osteopaths,  Christian  scientists,  via- 
vijjts  and  others  unless  they  submit  themselves  to  ex- 
amination before  the  State  Board  of  Medical  Ex- 
aminers. It  expects  to  be  successful  at  this  session 
since  it  will  have  three  or  more  physicians  in  the 
Senate,  where  it  found  itself  weak  in  1906.  Among 
those  who  have  been  selected  to  that  body  are  Dr. 
E.  L.  Irwin,  of  the  Felicianas;  Dr.  C.  V.  McVea,  of 
East  Baton  Rouge,  and  Dr.  S.  J.  Stuart,  of  De  Soto. 
Dr.  McVea  was  one  of  the  committee  which  ap- 
peared before  the  General  Assembly  two  years  ago 
and  made  an  earnest  fight  in  behalf  of  the  legislation, 
and  Dr.  Smart  was  Chairman  of  the  Health  and 
Quarantine  Committee  of  the  House.  Louisiana  phy- 
sicians have  learned  that  to  get  any  favorable  political 
action,  it  is  necessary  to  enter  the  political  arena. 

**The  man  who  discovered  osteopathy  was  a  great 
sufferer  from  headache.  He  tried  every  remedy  on 
earth  almost,  but  could  get  no  permanent  relief.  One 
day  he  had  a  terrible  headache  and  went  out  into  his 
front  yard  to  lie  under  the  shade  of  a  big  tree  and 
rest  his  throbbing  head  on  the  cooling  grass.  Sus- 
pended from  a  limb  of  the  tree  was  a  rope  swjng 
used  by  the  children.  The  man  lay  under  this  swing 
for  a  while  and  finally  put  the  rope  under  his  head  to 
act  as  a  support.     In  a  few  moments  he  was  sur- 
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prised  and  pleased  to  find  that  his  headache  was 
much  j>etter.  In  half  an  hour  the  pain  had  gone. 
He  began  an  investigation.  He  discovered  that  the 
rope  swing  pressed  on  the  nerve  in  the  back  of  the 
hc»d.  This  pressure  stopped  the  headache.  With 
more  study,  he  decided  that  manv  pains  could  be  re- 
lieved if  nerves  could  be  given  the  proper  treatment 
— a  massage.  He  started  an  osteopathic  school  and 
has  made  a  grand  success.*'— AT^fov/  Item. 

In  a  recent  issue  of  a  popular  periodical,  we  were 
Informed  that  osteopathy  was  discovered  as  a  result 
of  falling  over  a  chair,  thus  straightening  out  the 
spinal  column  and  so  curing  an  otherwise  incurable 
stomach  ache.  We  wish  the  historians  would  get 
this  controversy  adjusted,  as  it  is  rather  confusing. 

The  Grant  County  (Ind.)  Medical  Society  has 
determined  to  take  more  interest  in  politics,  to  the 
end  that  better  support  may  be  |^ven  the  State  Labo- 
ratory of  Hygiene  and  Bactenology.  TThe  society 
has  appointed  a  Legislative  Committee,  consisting  of 
Drs.  O.  W.  McQuown,  E.  O.  Herrold  and  V.  V. 
Cameron,  whose  duty  it  will  be  to  visit  all  of  the 
candidates  for  the  legislature  and  ascertain  their 
views  on  the  matter  of  appropriations  for  the  State 
Board  of  Health.  It  is  represented  by  the  physi- 
cians that  the  State  Laboratory  is  not  provided  with 
sufficient  funds  to  carry  on  the  work,  and  the  medi- 
cal fraternity  will  support  no  candidate  who  is  not 
favorable  to  an  appropriation  adequate  to  the  needs 
of  the  State  Board  of  Health.* 


LOCAL  ITEMS. 


Cases  of  variola  are  diminishing  in  number. 

Dr.  C.  A.  L.  Reed  discussed  "Movable  Kidney,  ' 
February  10,  at  the  Academy  of  Medicine. 

Dr.  Ruth  Bemheim,  a  graduate  of  the  Laura 
Memorial  College,  has  just  returned  from  a  seven 
months'  stay  in  Europe. 

Dr.  Mark  A.  Brown,  Health  Officer  and  former 
editor,  is  issuing  an  extremely  readable  weekly  re- 
port of  the  Health  Department. 

On  the  evening  of  February  17  Rabbi  Louis  Gross- 
mann  will  deliver  a  lecture  before  the  Academy  of 
Medicine  on  **The  Jewish  Physician  of  the  Middle 
Ages." 

Prof.  LaFayettc  Bloom,  of  the  Twenty-seventh 
District  School,  will  read  a  paper  before  the  West 
End  Medical  Society,  February  18,  on  * 'Incentives 
to  Study." 

The  time  for  the  annual  election  of  officers  of  the 
Academy  of  Medicine  is  approaching.  Considera- 
ble interest  is  manifested  in  the  matter,  which  is  a 
desideratum,  of  course. 

The  Cincinnati  Chapter  of  the  Medical  College  of 
Ohio  alumni  will  meet  at  the  residence  of  Dr.  H.  C. 
Whitacre  on  February  19.  Dr.  J.  H.  Landis  will 
read  a  paper  on  typhoid  fever. 

Reference  should  bt  made  in  this  column  to  the 
successful  efforts  made  by  Dr.  Alfred  P.  Cole,  bac- 
teriologist of  the  Cincinnati  Hospital,  in  securing 
Flexner's  '*anti-serum"  for  the  treatment  of  epi- 
demic cerebro-spinal  meningitis.  A  detailed  de- 
scription of  this  serum  is  found  on  another  page  of 
this  issue. 

The  faculty  of  the  Medical  College  of  Ohio  met 
on  Februan'  12  for  the  midwinter  examination  at  the 
close  of  the  first  semester.  Dr.  Horace  Whitacre 
^nd  Dr.  Albert  Freiberg  were  made  members  of  the 


executive  faculty  of  the  college.  Dr.  John  MiDer 
was  elected  on  the  staff  of  the  Good  Samaritan  Hos- 
pital, chadr  oi  clinical  gynecology. 

The  Cincinnati  Obstetrical  Society  met  on  F*!J|- 
ary  13  at  the  residence  of  Dr.  Wm.  D.  Porter.  Dr. 
Wm.  Gillespie  made  an  address  as  retiring  President 
of  the  society,  and  Dr.  Magnus  Tate  also  made 
some  felicitous  remarks  in  his  capacity  of  inconuBp 
President.  Dr.  A.  G.  Drury  presented  a  raie  dcr- 
matological  case  sometimes  encountered  in  obstetric 
practice. 

The  Eclectic  physicians  of  Cincinnati  and  its 
northern  environs  are  taking  steps  to  organize  the 
Southwestern  Eclectic  Medical  Society,  which  will 
comprise  the  physicians  of  that  school  residing  m 
Hamilton,  Butler,  Clinton,  Clermont  and  Btowb 
counties.  The  society  will  meet  once  each  month 
in  each  county  in  rotation.  From  indications  it  will 
have  a  large  membership. 

Dr.  H.  H.  Wiggers  read  a  paper  on  "Diagnosis 
and  Treatment  of  Gastric  Ulcer,"  at  the  meetflig 
last  Wednesday  evening  of  the  Cincinnati  Homeo- 
pathic Lyceum.  By  special  invitation  Dr.  W.  D- 
Haines  read  a  paper  on  the  same  evening,  entitled 
'^Differential  Diagnosis  Between  Gail-Bladder  In- 
fection and  Duodenal  Ulcers."  The  papcn  were 
fully  discussed  by  the  members  and  the  visitors- 

The  Cincinnati  Chapter  Medical  College  of  Ohio 
Alumni  will  make  extraordinary  efforts  this  year  to 
bring  in  every  alumnus  who  has  not  as  yet  joined, 
and  in  rendering  the  meetings  of  great  scientilic  and 
social  value.  The  officers  are:  Dr,  J.  W.  Rowe, 
President;  Dr.  C.  C.  Fihe,  First  Vice-President; 
Dr.  Greer  Baker,  Second  Vice-President;  Dr.  C.  E- 
Hauser,  Secretary;  Dr.  A.  E.  Osmond,  Treasurer. 

Dr.  C.  O.  Probst,  of  Columbus,  Secretary  of  the 
Ohio  State  Board  of  Health,  and  Drs.  B.  F.  Lyle 
and  Otto  Juettner,  of  this  city,  will  be  guests  of  the 
Ohio  Eclectic  State  Society  at  the  annual  meeting  of 
the  latter  in  Dayton  next  May.  They  wiU  take 
part  in  the  symposium  on  "Tuberculosis" — ^Dr. 
Probst  to  discuss  "Tuberculosis  as  an  Economic 
Problem,'*  Dr.  Lyle  "The  Sanitarium  Treatment  of 
Tuberculosis,"  Dr.  Juettner  "Physical  Methods  in 
the  Treatment  of  Tuberculosis." 


DEATH   RECORD. 


Dr.  S.  W.  Fuller,  Bellefontaine,  O. ,  aged  ninety- 
four  years. 

Dr.  O.  T.  Hay  worth,  Bristol,  Tenn.,  aged  fifty- 
eight  years,  cardiac  disease. 

Dr.  B.  M.  Beckham,  Shelby ville,  Ky.,  aged  eighty- 
two  years, 

Dr.  Thomas  D.  Neat,  New  Albany,  Ind.,  aged 
sixty-seven  years,  cardiac  disease. 

Dr.  S.  S.  McClure,  Symsonia,  Graves  County, 
Ky. ,  aged  seventy  years,  pneumonia. 

Dr.  S.  L.  Brouillette,  Clay  City,  Ind. .  aged  sixty- 
five  years,  carcinoma. 

Dr.  Wm.  J.  Best,  Winchester,  Va.,  aged  seventy- 
five  years. . 

Dr.  Benjamin  F.  Tiefenthaler,  Washington,  D.C, 
aged  thirty-nine  years,  acute  nephritis. 

Dr.  B.  F.  Manlove,  Nashville,  Tenn.,  aged  sixty- 
eight  years. 

Dr.  Herbert  N.  Tanner,  Cleveland,  O.,  died  at 
Buffalo  General  Hospital  during  an  operation. 
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Obstetrics. 


WILLIAM   GILLESPIE*  M.D. 


[Onr  snbscribert  are  requested  to  make  free  oae  of  this 
(UrMftmeat  by  sending  in  qaestions  toachin|^  on  obstetrics. 
All  iaqoiries  will  receive  careful  and  coarteoos  answers. 
Special  care  will  be  taken  to  gaard  against  any  possible 
medico  -  legal  complications.  Address  Dit.  Wiixiam 
GiLLBSPiB,  May  and  Tone  Streets,  Cincinnati.] 

Hm  Hfttf-OlMtotriciui. 

Wc  are  gently  reminded  that  in  our  re- 
mains preceding  Dr.  Porter's  paper  on  bi- 
manual rotation  we  were  guilty  of  pronounc- 
ing any  one  who  could  not  rotate  such  cases 
at  will  as  but  half  a  man  in  this  line  of  work, 
and  the  suggestion  is  made  that  the  evidence 
upon  which  a  verdict  is  rendered  is  insuffi- 
cient. "But  to  justify  such  a  statement  it 
would  be  necessary  not  only  to  show  that  50 
per  cent,  of  all  obstetric  troubles  are  due  to 
this  cause,  but  that  those  who  cannot  or  do 
not  rotate  cannot  successfully  manage  such 
cases." 

We  plead  guilty  to  verbal  carelessness.  The 
plain  statement  used  by  us  is  not  properly  sup- 
ported by  anything  given  by  us  at  that  time, 
and  is  therefore  not  in  accord  with  the  rules 
of  good  scientific  writing.  It  is  not  always 
easy  to  express  tersely  a  fact  which  is  founded 
upon  ample  evidence,  because  in  such  a 
column  as  this  the  side-excursions  necessary 
to  the  marshalling  of  all  the  available  evi- 
dence would  lead  to  endless  confusion  and 
rob  the  column  of  the  only  value  it  claims 
to  possess — the  terse,  dogmatic  enunciation 
of  practical  facts.  But  while  confessing 
that  the  statement  was  not  properly  supported 
at  that  time,  we  reiterate  it  and  will  give  a 
list  of  facts  which  do  amply  support  the  prop- 
ositions. 

1.  **In  more  than  half  the  cases  in  which 
I  have  been  compelled  to  render  artificial  as- 
sistance the  difficulty  has  been  due  to  a  pos- 
terior position  of  the  occiput"'  (Robert 
Barnes). 

2.  In  the  majority  of  slow  deliveries  the 
delay  is  caused  by  a  posterior  position  of  the 
occiput. 

3.  Most  extensive  lacerations  of  the  cervix 
are  due  to  this  cause. 

4.  It  is  the  cause  of  the  majority  of  serious 
lacerations  of  the  pelvic  floor. 

5-  Even  in  those  cases  where  nature  suc- 
ceeds in  effecting  anterior  rotation  the  pelvic 
floor  is  in  more  danger  than  it  would  be  if 
the  occiput  had  been  primarily  anterior. 

6.  The  risk  of  septic  infection  is  much 
greater  in  cases  of  prolonged  labor. 

7.  The  fetal  mortality  is  many  times 
greater   in  posterior  positions,  not  only  be- 


cause of  the  delay  entailed,  but  for  easily 
demonstrated  mechanical  reasons. 

8.  The  prolonged  suffering  and  physical 
exhaustion  attendant  upon  such  labors  fre- 
quently result  in  permanent  ill-health. 

These  are  some  of  the  reasons  why  the 
occiput  should  be  rotated  artificially,  and  if 
true  will  amply  sustain  our  contention  that 
he  who  cannot  it  will  rotate  such  cases  is 
only  half  an  obstetrician. 

To  sustain  these  eight  propositions  by  log- 
ical argument  would  exceed  the  limit  of  this^ 
column,  but  each  of  them  is  easily  demon- 
strable, and  we  hold  ourselves  in  readiness  ta 
give  the  evidences  for  any  one  of  them  if 
challenged. 

Mechanism  of  Breech  Delivery  of  Double  Mon- 
ster. 

Dr.  S.  E.  S.  Smith,  San  Angelo,  Texas, 
reports  in  the  Texas  State  Journal^  official  or- 
gan of  the  Texas  State  Medical  Society,  an 
interesting  case  report  of  the  birth  of  a  mon- 
ster. There  was  a  fusion  of  the  bodies 
throughout,  and  while  the  upper  extremities 
and  heads  were  normal,  only  two  legs  were 
present.  The  woman  was  probably  within 
a  month  of  full  term  when  she  went  into 
labor. 

'*I  made  a  digital  examination  and  diag- 
nosed a  breech  presentation,  and  thought  the 
birth  would  be  delayed  until  night.  The  ex- 
pulsive pains  were  very  slow,  and  after  sev- 
eral hours  had  elapsed  a  second  examination 
was  made  and  the  right  foot  brought  down. 
The  left  foot  was  out  of  reach,  and  in  the 
endeavor  to  locate  it  the  extreme  width  of  the 
buttocks  and  irregularity  of  the  presenting 
parts  was  discovered.  After  considerable 
delay  and  the  expulsive  pains  had  become 
more  active  through  the  administration  of 
Squibb' s  ergot,  I  succeeded  in  bringing 
down  the  left  leg,  but  no  amount  of  traction 
would  advance  the  body.  It  was  very  evi- 
dent the  child-  would  be  stillborn  unless  the 
labor  was  hastened  by  instrumental  deliver> , 
but  before  resorting  to  this  I  made  a  second 
attempt  at  traction  upon  the  body,  when  to 
my  surprise  one  head  and  two  arms  were 
born,  followed  in  a  few  minutes  by  a  second 
head  and  another  pair  of  arms.  The  deliv- 
ery of  both  heads  was  almost  instantaneous, 
and  accomplished  without  chloroform  or  any 
laceration  of  the  mother.  The  child  was 
born  dead  and  weighed  twelve  pounds." 

As  it  is  at  once  apparent  that  the  posses- 
sion of  the  legs  gave  the  attendant  a  much 
greater  control  over  labor  than  could  be  had 
by  any  instrument  compatible  with  safe  de- 
livery, we  will  pass  over  this  point  as  one  of 
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verbal  carelessness,  of  which  we  are  all  at 
times  guilty.  While  such  monsters  are  rare, 
the  difficulties  presented  by  them  are  so  great 
that  we  should  have  as  clear  an  idea  of  their 
proper  mechanism  as  possible.  The  report 
of  this  case  is  not  very  clear,  but,  fortunately, 
the  mechanical  principles  are  so  easy  of  com- 
prehension that  they  may  be  readily  supplied. 
We  are  not  informed  of  the  position  of  the 
monster,  and  therefore  the  reference  to  the 
right  foot  as  being  within  reach  and  the  left 
as  out  of  reach  fails  to  greatly  enlighten  us. 
We  know,  however,  that  the  posterior  foot 
is  the  one  which  most  readily  comes  down, 
and  are  therefore  justified  in  assuming  that 
the  monster  presented  with  its  back  to  the 
mother's  left,  but  whether  in  the  first  or 
fourth  position  we  cannot  know.  With  the 
posterior  leg  in  the  possession  of  the  attend- 
ant traction  is  made  anterior  to  the  pelvic 
axis  and  the  anterior  buttock  will  override  the 
pubes  and  cause  delay.  If  this  be  true  in  a 
breech  presentation  of  a  normal  child,  how 
much  greater  would  be  the  difficully  with  the 
greater  width  of  the  pelvic  extremity  of  a 
double  monster.  The  delay  at  this  point 
was,  therefore,  to  be  expected,  and  called 
for  no  special  measures  unless  it  be  the 
bringing  down  of  the  anterior  leg.  As  trac- 
tion made  gently  and  patiently  will  usually 
result  in  rotation  of  the  body  till  the  leg  re- 
ceiving the  traction  comes  under  the  pubic 
arch,  even  this  cannot  be  regarded  as  neces- 
sary. The  administration  of  ergot  under  such 
circumstances  was  very  injudicious.  The 
rule  is  well  recognized .  that  ergot,  even  if 
given  at  all  before  the  birth  of  the  child, 
should  never  be  used  if  any  obstacle  to  rapid 
delivery  is  present.  While  the  dangers  to 
the  child  from  tetanic  uterine  contraction  is 
of  less  moment  in  the  case  of  a  monster,  the 
dangers  to  the  mother  from  its  administration 
would  be  greatly  increased  under  such  cir- 
cumstances. We  cannot,  thejefore,  believe 
that  the  ergot  contributed  to  the  favorable 
termination  for  the  mother,  and  believe  it 
was  a  menace  to  her  safety.  Nor  was  it 
necessary,  for  the  greatest  of  oxytoxic  agen- 
cies is  the  mechanical  irritation  of  the  par- 
turient canal  by  the  pressure  of  the  present- 
ing part,  <ind  this  agency  was  at  his  com- 
mand by  simple  traction.  Having  secured 
both  legs,  the  delivery  of  the  lower  part  of 
the  trunk  would  differ  from  that  of  a  normal 
child  only  in  the  fact  that  space  would  be  at 
a  higher  premium.  •But  when  the  shoulders 
and  head  come  to  engage  in  the  pelvis  the 
tug  of  war  has  arrived  and  the  possibility  or 
impossibility  of  engagement  and  descent  will 
lepend  upon  how  they  attempt  to  enter.     It 


is  obvious  that  two  heads  cannot  come 
through  the  pelvis  upon  the  same  pelvic 
plane.  It  is  only  by  one  taking  precedence 
of  the  other  that  such  a  feat  can  be  accom- 
plished. The  normal  configuration  of  the 
woman  is  such  as  will  facilitate,  if,  indeed,  it 
does  not  necessitate,  such  an  attempt  at  en- 
gagement. The  promontory  of  the  sacrum 
is  upon  a  much  higher  level  than  the  pubes, 
and  the  normal  curve  of  the  pelvic  canal  for- 
ward will  tend  to  draw  the  posterior  head 
into  the  brim  in  advance  of  its  fellow.  The 
second  or  anterior  head  will  come  down 
upon  it  and  serve  as  a  medium  for  the  trans- 
mission of  uterine  force  to  it  So  well 
adapted  is  it  to  its  purpose  that  such  children 
have  been  delivered  alive  without  assistance. 
If,  then,  by  drawing  forward  upon  the  body 
of  the  child  we  render  more  certain  such  a 
favorable  engagement  and  greatly  augment 
by  traction  the  propulsive  force,  we  will 
lessen  materially  the  dangers  attending  such 
an  abnormal  condition. 

Most  of  us  will  complete  our  professional 
careers  without  encountering  a  case  like  this, 
but  none  of  us  engaged  in  th's  work  can 
feel  certain  that  the  next  case  to  which  we 
are  called  may  not  be  of  this  kind,  and  we 
should  be  ready  with  "the  goods  upon  us." 
He  who  only  makes  ready  for  the  probable 
is  a  frail  support  in  time  of  danger. 


A  DIFFUSE  blotchy  condition  of  the  skin 
should  not  be  diagnosed  as  measles  until  a 
careful  physical  examination  has  been  made. 
The  condition  may  be  the  expression  of  a 
streptococcemia,  as  from  an  osteomyclitic 
focus. — American  Journal  of  Surgery. 


Coroner  Cameron  returned  a  verdict  February  11 
on  the  death  of  John  Bock,  aged  seven,  who  died  froos 
the  effects  of  taking  an  expectorant  purchased  at 
some  West  End  store  selling  all  sorts  of  things 
usually  found  in  department  stores.  The  "remedy" 
contained  1 5  per  cent,  of  alcohol  and  one  and  one- 
fifth  grain  of  opium  to  the  ounce.  The  child  haul 
been  given  the  nostrum  for  some  months,  was  al- 
ways more  or  less  narcotized,  and  was  found  dead  in 
bed  Monday  night.  The  coroner  found  that  death 
was  due  to  morphine  poisoning. 

On  the  evening  of  Feburary  13,  Dr.  Joseph  Ran- 
sohoflf  delivered  a  lecture  at  the  University,  on 
**Expert  Testimony,"  that  was  of  peculiar  interest 
at  this  time  owing  to  certain  misconceptions  held  by 
the  laity,  and  even  by  some  physicians,  as  to  the 
true  scientific  value  of  this  testimony.  Tlie  various 
tests  to  which  it  is  subject  in  courts  of  law  were 
explained,  and  the  process  by  which  it  is  elicited 
vras  shown.  The  lecture  added  much  to  clearing  up 
many  obscure  notions  in  reference  to  expert  testi- 
mony. 
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WHEN  SHOULD  GASTRIC  ULCER  BE  TREATED  SURGICALLY?* 

BY  MILTON  R.    BARKER,    M.S.,   M.D., 
CHICAGO,  ILL. 


.  1  lie  incomparable  achievements  of  mod- 
ern surger>'  in  the  treatment  of  gastric 
ulcer  demands  a  solution  of  the  question 
propounded  by  this  subject  whenever  Xh\< 
malady  comes  under  the  professional 
observation  of  medical  men.  So  wonder- 
fully has  surger}'  WTought  in  this  disease, 
and  so  widely  has  its  benefits  been  her- 
alded, that  to-day  it  must  be  seriously 
considered  as  the  treatment  of  choice 
whenever  this  malady  is  presented  for  sci- 
entific management. 

The  dLscussion  of  this  subject,  the  ob- 
ject of  which  being  the  discovery  of  a 
aimmon  plane  upon  which  the  internist 
and  specialist  in  surgery  can  stand  in  uni- 
son, and  thus  with  united  skill  and  effort 
fight  this  enemy  of  humanity,  can  only  re- 
sult in  the  greatest  good  to  our  profession 
as  a  whole,  and  to  the  unfortunate  who 
seek  our  services.  With  this  object  in 
view,  and  without  presumption,  we  sub- 
mit this  paper. 

The  question  submitted  by  this  subject 
could  be  concisely  and  lucidly  answered 
and  settled  in  a  single  sentence,  provided 
our  sentence  building  was  so  masterful 
that  there  did  not  lurk  in  the  sentence  a 
question  of  importance  requiring  further 
discussion.  An<l  in  this  lies  the  trouble. 
For  instance,  we  might  reply  to  the  query 
submitted  as  follows :  Gastric  ulcer  should 
be  treated  surgically,  w^hen  the  underlying 
conditions  that  contribute  to  the  establish- 
ment and  maintenance  of  the  disease  can 
neither  be  eradicated  by  medical  methods 
nor  their  vicious  action  so  modified  by 
these  methods  that  they  are  no  longer  po- 
tent in  maintaining  the  disease,  a  reason- 
able time  having  been  devoted  to  the  treat- 
ment. 

It  is  probable  that  both  the  extremist 
in  therapeutics  and  the  specialist  in  sur- 
gery would  acquiesce  in  this  reply,  could 


each  be  granted  the  privilege  of  deciding 
the  question  of  reasonable  time.  Hence,, 
our  reply  would  not  settle  the  question,  but 
might  so  narrow  thc  field  for  discussion 
that  a  common  ground  might  be  ap- 
proached upon  which  both  might  stand. 

The  above  ansxyer  to  the  query  sub- 
mitted implies  that  the  institution  of  med- 
ical methods  is  necessary  to  determine 
whether  any  case  of  gastric  ulcer  belongs 
to  the  domain  of  surgery  or  medicine.  Re- 
garding this  implication,  our  observation 
shall  be,  and  w^z  wish  to  make  it  emphatic, 
that  the  conditions  in  a  large  majority  of 
cases  of  gastric  ulcer,  that  positively  places 
the  case  in  either  the  medical  or  surgical 
categories,  cannot  be  determined  by  any 
system  of  diagnosis  at  our  command.  The 
only  method  by  which  this  quesiton*  can 
be  determined  is  to  primarily  exhibit  med- 
ical methods  according  to  rational  thera- 
peutics. If  these  methods  fail  after  being 
pursued  a  reasonable  time,  the  case  should 
be  treated  surgically. 

We  shall  also  take  the  position  that 
such  medical  treatment  ought  to  be  so  di- 
rected as  to  remove  the  underlying  causes 
producing  the  disease  and  thus  cure  it,  or 
so  modify  their  actions  that  they  are  no 
longer  potent  in  maintaining  the  disease. 
In  other  words,  the  treatment  of  the  dis- 
ease by  palliative  methods  should  be  repu- 
diated, when  from  the  results  of  the  exhi- 
bition of  medical  methods,  the  classifica- 
tion of  cases  as  to  treatment,  is  to  be 
made. 

W^e  shall  oppose  the  position  assumed 
by  some,  that  the  pathological  conditions 
prevailing  in  the  ulcer  nmst  determine 
the  classification  of  cases  for  treatment. 
We  op|X)se  this  position,  first,  because  of 
the  fact  that  the  pathology  in  a  large  per 
cent,  of  the  cases  cannot  be  ascertained 
so  positively,   by  even  the  expert,  as  to 


♦  Read  before  thc  Miwissippi  Valley  Medical  Association,  at  Columbus,  ©..October  8-10,  1907. 
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remove  all  doubt  in  any  case  as  to  the  con- 
ditions present,  excepting  cases  of  per- 
foration or  hemorrhage.  Secondly,  we  op- 
pose such  a  classification  for  the  reason 
that  the  knowledge  of  the  pathology  in 
any  disease  is  a  means  to  attain  our  ob- 
ject, which  is  the  curing  of  the  disease. 
It  must  never  be  used  as  a  bar  to  the  at- 
tainment of  these  ends.  If  a  case  has 
been  assigned  to  medical  methods  of  treat- 
ment because  of  its  pathology,  it  would  be 
poor  judgment  to  refuse  surgical  treat- 
ment if  medicine  failed,  simply  on  the 
grounds  of  pathology.  In  other  words, 
if  therapeutics  have  been  skillfully  applied 
"in  any  case  of  gastric  ulcer  without  avail, 
the  case  should  receive  surgical  treatment, 
regardless  of  whether  the  walls  of  the  ul- 
cer are  of  cicatricial  tissue  with  elevated 
edges,  or  whether  its  walls  are  ragged 
and  infiltrated  with  the  round  cells  of  in- 
flammation, or  whether  the  ulcer  has  pen- 
etrated through  or  beyond  the  mucosa. 

The  question  is  and  ever  must  be,  can 
we  change  the  underlying  conditions  that 
culminate  in  gastric  ulcer  by  therapeutic 
measures  and  cure  the  case,  or  can  we  so 
modify  those  conditions  by  these  methods 
that  they  are  powerless  to  contribute  to 
the  maintenance  of  the  ulcer?  If  we  can, 
the  case  is  a  medical  case ;  if  not,  we  must 
resort  to  surgery  in  order  to  nullify  the 
vicious  influences  produced  by  those  con- 
ditions. 

A  superabundant  hyperacid  secretion 
ever  present  in  the  stomach  plays  the  lead- 
ing role  in  the  production  and  mainten- 
ance of  gastric  ulcer.  This  condition  is 
always  primarily  a  medical  condition.  The 
following  declaration,  however,  we  wish 
to  make  emphatic — that  severe  cases  of 
hyperchlorhydria,  that  have  baffled  medi- 
cal skill  for  a  long  period  of  time,  the  re- 
sult of  which  malady,  unless  checked,  is 
gastric  ulcer,  should  be  treated  surgically. 
In  other  words,  we  wish  to  go  on  record 
as  opposing  the  ridiculing  and  pooh-pooh- 
ing tactics  of  some  of  our  medical  friends, 
who  for  lack  of  better  arguments  make  use 
of  these  in  the  statements  that  surgeons 
would  even  operate  upon  cases  of  hyper- 
chlorhydria for  the  sake  of  operating.  We 
state  frankly  that,  in  our  judgment,  there 
arc  cases  of  hyperchlorhydria  that  are  sur- 
gical cases  and  should  be  operated  upon, 
not  because  of  the  ignoble  desire  to  ope- 
rate, but  because  of  the  desire  to  relieve 
suflFering,  and  to  exhibit  such  prophylactic 
measures  as  will  prevent  the  inevitable  es- 


tablishment of  a  worse  condition,  medical 
skill  having  been  long  tried  but  failed. 

All  cases  of  recent  ulcers,  the  underly- 
ing conditions  of  which  have  been  skill- 
fully treated  medically  for  a  long  period 
of  time,  but  in  spite  of  which  ulcer  has 
formed,  should  be  treated  surgically.  If 
nature  and  skilled  medical  treatment  can- 
not eradicate  the  underlying  conditions 
that  produce  ulcers,  nor  stay  their  rav- 
ages and  prevent  the  formation  of  ulcers, 
it  is  unreasonable  to  expect  any  beneficial 
results  from  these  methods  after  the  ulcer 
has  developed. 

The  question  of  greatest  importance 
growing  out  of  the  answer  we  have  pro- 
posed to  the  question  submitted  by  our 
subject,  and  the  one  it  is  the 
most  difficult  to  discover  a  com- 
mon ground  upon  which  the  in- 
ternist and  surgeon  may  stand,  is  the  fol- 
lowing :  How  long  is  the  internist  justified 
in  maintaining  his  practice  in  those  cases 
in  which  the  disease  is  established  when 
first  brought  under  his  observation,  but  in 
which  skilled  medical  methods  have  not 
been  exhibited?  We  submit  there  should 
be  no  trouble  in  deciding  this  question  in 
most  cases.  The  rule  that  must  govern  in 
all  of  these  cases  is  the  following:  When 
the  patient  has  received  skilled  medical 
treatment  for  a  reasonable  time  without 
results  and  the  patient  is  in  danger  of 
passing  beyond  the  limits  of  safe  surgical 
procedures,  the  case  should  be  abandoned 
therapeutically  and  treated  surgically.  As 
to  the  term  reasonable  time,  above  used, 
or  how  this  is  to  be  determined  in  any  in- 
dividual case,  we  have  no  general  rule  that 
can  be  applied.  We  may,  however,  de- 
duce a  reliable  rule  from  the  following 
two  classes  of  cases,  that  is  of  marked  util- 
ity in  deciding  this  question.  If  this  rule 
and  good  judgment  are  used,  mistakes 
should  seldom  occur. 

The  facts  from  which  this  rule  is  de- 
duced are  as  follows:  Seventy-five  per 
cent,  of  gastric  ulcers  occurring  in  youth, 
during  the  age  of  adolescence  or  before 
the  age  of  twenty-five  years,  yield  readily 
to  medical  treatment.  Hence  we  have  de- 
nominated this  class  of  cases  the  medical 
class.  They  yield  thus  readily,  many 
times,  lx?cause  their  underlying  causative 
factors  are  ascertainable  and  remediable 
by  therapeutic  measures,  and -because  the 
vis  medicatrix  naturae  is  more  potent  at 
this  age  than  later  in  life.  In  25  per  cent. 
of    this    class,   however,  the    underlying 
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causes  producing  the  hyperchlorhydria 
that  terminates  in  ulcer  are  obscure  and 
not  amenable  to  medical  treatment,  lurk- 
ing, as  they  often  do,  in  an  unfortunate 
heredity.  The  internist  is  justified  in  main- 
taining his  practice  in  this  class  of  cases 
for  a  long  period  of  time,  because  of  the 
facts  that  in  this  class  he  is  pre-eminently 
successful,  and  in  which  class  the  powers 
of  nature,  which  he  must  assist  if  he  suc- 
ceeds, are  most  potent.  But  when  in  spite 
of  his  best  and  long-continued  endeav- 
ors, reaching  over,  perhaps,  a  year 
without  improvement,  and  the  pa- 
tient's surgical  endurance  is  being 
jeopardized  (and  this  must  be  care- 
fully observed),  the  case  should  receive 
surgical  treatment.  In  other  words,  the 
internist  is  not  justified  in  maintaining  his 
practice  in  this  class  of  cases  beyond  that 
point  where  successful  surgical  methods 
may  be  instituted. 

These  cases  constitute  that  class  of  sur- 
gical cases  we  have  denominated  the  leav- 
ings from  the  medical  class.  It  is  the  class 
in  which  disaster  has  been  most  frequent 
in  surgical  work,  by  reason  of  the  fact 
that  when  presented  for  surgical  work 
members  of  this  class  are  as  a  rule  poor 
surgical  risks,  having  postponed  surgical 
methods  until  their  surgical  endurance  is 
at  so  low  an  ebb  that  the  work  in  too  large 
a  per  cent,  of  cases  terminates  in  disaster. 
In  other  words,  surgery  in  this  class  of 
cases  is  too  often  used  as  a  last  resort. 

We  have  denominated  that  class  of  cases 
occurring  during  the  age  of  adolecsence 
the  medical  class,  by  reason  of  the  fact 
that  so  large  a  per  cent,  of  it  yields  to 
medical  treatment.  We  have  also  in  our 
work  denominated  that  class  of  cases  that 
occur  after  or  during  middle  life  the  sur- 
real class,  by  reason  that  so  large  a  per 
cent,  of  it  fails  to  respond  to  medical  treat- 
ment, but  yields  to  surgical  procedures. 
Twenty-five  per  cent,  of  cures  is  the  best 
record  medicine  has  been  able  to  produce 
in  this  class  of  cases.  If  the  other  75  per 
cent,  is  to  have  relief,  they  must  seek  it 
through  surgical  measures.  Surgery 
shows  a  record  of  75  per  cent,  of  cures 
in  this  class. 

Granting,  as  we  do,  that  medical  meth- 
ods should  be  exhibited  first,  and  faith- 
fully tried,  in  this  class  of  cases  before 
surgical  measures  are  adopted,  the  ques- 
tion arises.  How  long  shall  the  internist 
maintain  this  treatment  in  this  class  of 
cases,  provided  his  results  are  nil?  Plainly, 


not  so  long  as  in  Cases  that  belong  to  that 
class  we  have  denominated  the  medical 
class,  by  reason  of  the  fact  that  his  efforts 
in  the  surgical  class  are  efficacious  in  only 
one-third  as  many  cases  as  they  are  in  the 
medical  class. 

Hence,  in  that  class  of  cases  we  have 
denominated  the  surgical  class,  if  medical 
treatment  cannot  show  substantial  results 
in  from  one  to  three  months,  it  should 
be  discontinued  and  surgical  procedures 
adopted. 

The  reason  for  so  great  a  per  cent,  of 
failures  under  medical  treatment  in  that 
class  of  cases  we  have  called  the  surgical 
class  may  be  found  in  the  underlying  con- 
ditions that  produce  the  superabundant  hy- 
peracid secretion  from  the  gastric  glands, 
and  the  lessened  potentiality  of  the  vis  med- 
icatrix  naturae,  due  to  advancing  years. 
The  rule  deduced  from  the  above  facts, 
then,  is  as  follows :  If  the  case  belongs  to 
that  class  we  have  denominated  the  medi- 
cal class,  medical  methods  may  be  con- 
tinued for  a  year,  unless  the  patient  is 
likely  to  pass  beyond  the  limits  of  safe  sur- 
gical procedures  before  the  expiration  of 
that  time.  But  to  continue  medical  meth- 
ods longer  than  a  year  without  results  is 
not  wise. 

In  that  clasis  we  have  termed  the  surgical 
class  it  is  unwise  to  pursue  medical  meth- 
ods longer  than  from  one  to  three  months 
unless  improvement  is  marked,  and  con- 
stant vigilance  must  be  kept  lest  the  pa- 
tient's chances  surgically  are  jeopardized. 
In  the  Archiv  f.  klinische  Chirurgie,  Ber- 
lin, Vol,  82,  No.  4,  Nyrope  reviews  156 
cases  in  which  laparotomy  was  done  for 
different  gastric  troubles.  Basing  his 
judgment  upon  the  findings  in  these  cases, 
he  declares  that  retention  is  of  prime  im- 
portance in  deciding  for  surgical  measures 
in  these  cases.  He  states  that  if  any  por- 
tion of  a  Bourget  test-meal  remains  in  the 
stomach  twelve  hours  after  ingestion,  it 
is  always  an  indication  for  surgical  inter- 
ference. 

I  believe  these  investigations  of  Nyrope 
are  timely  and  along  the  right  lines,  and 
that  like  procedures  applied  in  gastric  ulcer 
will  materially  aid  us  in  determining  the 
time  limit  for  medical  methods  in  this  mal- 
ady. While  we  oppose  a  fixed  rule  based 
upon  the  pathological  conditions  of  ulcers 
as  a  basis  for  either  medical  or  surgical 
treatment,  excepting  in  cases  of  hemor- 
rhage or  perforation,  it  is  nevertheless 
true   that   ulcers   occurring   during   ado- 
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lesccncc  seldom  develop  the  cicatricial  lx)r- 
(lers  and  elevated  edt^es,  and  seldom  pene- 
trate beneath  the  mucosa,  while  as  a  rule 
ulcers  that  develop  later  in  life  develo]) 
these  conditions,  and  often  penetrate  int(^ 
the  muscular  tissues  in  an  incredibly  short 
time  after  the  ulcer  develops.  The  reason 
for  this,  doubtless,  is  due  to  the  rechiced 
resistance  of  the  tissues  at  this  time  of  life. 

While  it  may  not  l>e  apropos  to  our  sub- 
ject, we  believe  it  is  not  wholly  out  of  place 
to  state  in  this  connection  that  in  all  the 
above  classes  of  cases,  after  medicine  has 
failed,  drainage  of  the  stomach  is  the  para- 
mount desideratum.  The  i^astric  inlands 
in  these  cases  constantly  pour  into  the 
stomach  a  hyperacid  secretion.  Th.ey  do 
not  rest  between  the  times  of  ingestion  of 
food,  as  in  normal  conditions,  because  of 
the  vicious  circle  that  is  always  establishe<l 
in  this  malady  by  the  action  of  this  secre- 
tion upon  the  gastric  glands.  Hence  the 
only  respite  many  of  these  sufferers  have 
from  [}ain  and  distress  is  when  there  is 
sufficient  ingested  material  in  the  stomach 
to  use  up  this  secretion  for  the  time  being, 
and  thus  divert  its  irritating  action  from 
the  stomach  wall.  Hence  the  rational  treat- 
ment for  all  of  these  classes  of  cases,  after 
medical  methods  have  failed,  is  to  drain 
the  stomach  of  this  secretion,  thus  pre- 
venting its  irritating  action  upon  the  gas- 
tric glands  and  destroying  the  vicious  cir- 
cle produced  by  it. 

More  than  a  year  ago,  in  discussing  the 
post-mortem  findings  in  gastric  ulcer,  in 
a  paper  published  in  the  New  York  Medi- 
cal Journal,  we  emphasized  this  point — 
that  the  superabundant  hyperacid  secretion, 
together  with  traumatism,  caused  gastric 
ulcer;  but  that  this  secretion  was  the  chief 
offender,  as  it  w^as  indirectly  the  cause  of 
the  traumatism,  and  if  by  any  means  this 
vicious  substance  could  be  removed  from 
the  stomach,  the  ulcers  would  recover,  re- 
gardless of  the  traumatism.  In  other 
words,  we  wished  then,  and  now,  to  make 
emphatic  the  statement  that  in  all  cases  of 
gastric  ulcer  in  which  the  pylorus  is  patu- 
lous, the  beneficial  results  of  surgical  pro- 
cedures are  due  to  draining  the  stomach 
of  its  irritating  secretion,  and  not  at  all 
due  to  diverting  the  course  of  the  ingested 
stomach  contents  from  the  natural  open- 
ing to  the  artificial  opening,  which  may,  or 
or  may  not,  result,  and  is  of  minor  conse- 
quence in  either  event. 

We  ought  to  state  in  this  connection 
♦hat  gastro-jejunostomy  affords  an  oppor- 


tunity for  bile  and  j)ancreatic  juice  to  en- 
ter the  stomach.  Repeated  examinations 
after  this  o[>eration,  however,  show  only 
a  small  per  cent,  of  bile  in  the  stomach 
(  Patterson,  Journal  A.M. A.,  Vol  49,  page 
657),  not  nearly  enmigh  to  neutralize  all 
the  acid  secretion  present  and  produce  all 
the  benefits  that  follow  this  operation, 
though  enough  to  aid  somewhat  in  the 
curative  process. 

An  objection  may  be  taken  to  our  ])osi- 
tion,  and  we  achnit  righteously  taken,  that 
it  is  unscientific  to  attempt  to  classify  any 
diseased  condition  for  treatment  by  the 
application  of  therapeutics  or  any  other  re- 
medial agent.  While  we  could  not  suc- 
cessfully oppose  such  objections,  we  may 
make  the  following  declaration  in  support 
of  our  position :  We  believe  that  in  a  very 
large  per  cent,  of  gastric  ulcers  the  under- 
lying causative  factors  that  act  upon  the 
nervous  mechanism  controlling  the  gastric 
glands  and  causing  their  abnormal  action 
are  so  obscure,  vague  and  subtle  in  their 
action,  that  they  cannot  be  disco vere<l  and 
analyzed,  and  thus  scientifically  classified, 
for  treatment.  W'e  may  compare  them  in 
this  rcsjx^ct  to  those  illusory  conditions 
that  produce  the  epileptic  aura  or  the  mi- 
graine headache.  In  view  of  the  above, 
we  believe  the  primary  treatment  of  gastric 
ulcer  should  be  such  medical  treatment  as 
experience  has  demonstrated  is  of  value : 
if  this  fails,  as  it  muts  fail  in  many  cases, 
surgery  should  be  adopted. 

We  should  be  negligent  of  our  duty  in 
this  connection,  if  we  did  not  speak  of 
another  class  of  cases  that  has  been  created 
by  some  of  our  medical  admirers  and  dedi- 
cated to  surgery.  This  class  has  l^een  chris- 
tened, by  these  friends  of  ours,  the  surgi- 
cal class,  for  the  reason  that  these  ]>hysi- 
cians  do  not  admit,  in  the  light  of  all  that 
surgery  has  achieved  in  the  treatment  of 
this  malady,  that  it  has  a  place  in  the  treat- 
ment of  this  disease  except  in  this  class  of 
cases.  The  cases  it  has  pleased  them  to 
]nit  into  this  class  are  about  as  follows : 
•Vll  cases  of  complete  pyloric  stenosis:  all 
cases  of  hcmatemesis  in  which  the  hem- 
orrhage has  been  long  continued  and  the 
patient  by  reason,  of  it  has  become  so  an- 
emic and  his  physical  condition  such  a 
complete  wreck  that  he  is  only  one-tenth 
alive,  the  other  nine-tenths  waiting  to  Ik 
buried  until  the  other  tenth  flickers  out : 
and  all  cases  of  ])crforation. 

In  other  words,  some  of  our  friends  in 
medicine  seek  to  make  of  surgery  a  dump- 
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^^'g-RronrKl  for  that  class  of  cases  in  which 
they  have  totally  failed  both  in  pfood  judg- 
ment and  remedial  measures.  We  protest 
that  the  name  surgical  applied  to  this  class 
of  cases  is  a  misnomer,  and  would  suggest 
the  term  neglected  as  a  more  appropriate 
name,  though  we  might  ap|)iy  a  much 
stronger  term  and  justly  escape  the  accu- 
sation of  being  uncharitable. 

While  it  is  true  surgical  measures  are 
only  applicable  in  this  class  of  cases,  we 
protest  that  by  reason  of  the  incomparable 
results  that  have  crowned  the  efforts  of 
gastric  surgery  this  class  should  not  exist, 
and  that  it  does  exist  is  a  dark  blot  upon 
the  fair  name  of  medical  science.  We  do 
not  claim  that  all  cases  of  hematemesis  due 
to  ulcer  belong  to  surgery.  Many  of  these 
cases  yield  to  skilled  medical  treatment, 
but  when  they    do    not    thus    yield    they 

1  For  liisatssion 


should  not  be  retained  by  the  internist 
until  their  condition  is  such  that  surgical 
methods  cannot  be  instituted  without  un- 
due hazard  to  the  patient. 

In  summing  up,  we  shall  emphasize  what 
we  tried  to  elucidate.  All  cases  of  gastric 
ulcer,  regardless  of  any  class  in  which  they 
may  be  placed,  excepting  the  neglected 
class,  should  primarily  be  treated  medi- 
cally, but  that  in  the  light  of  surgical 
achievements  in  this  malady  the  internist 
has  a  double  responsibility  to  his  patient: 
first,  to  do  all  his  methods  can  do ;  and  sec- 
ond, to  discontinue  those  methods  before 
his  patient  has  reached  such  a  condition 
that  surgical  methods  cannot  be  instituted 
without  undue  hazard.  When  medical  and 
surgical  science  can  thus  work  together, 
the  treatment  of  gastric  ulcer  will  have 
attained  the  acme  of  perfection. 
see  p.  rs.\) 


THOROUGH  WORK  IN  OPERATING  ON  THE  BILIARY  APPARATUS. 


BY  ALEX.   C.    WIENER,   M.  D. , 
CHICAGO,   IIL., 

Professor  of  Surgery,  lilinois  Post-GruJuate  School. 


Operations  u|X)n  the  gall-bladder  and 
the  bile-ducts  have  for  their  object: 

1.  To  locate  and  remove  all  foreign 
bodies  from  their  lodgings.  The  tech- 
nique has  been  far  enough  developed  as 
to  permit  of  their  removal  from  even  the 
remotest  hiding-place. 

2.  To  resect  all  diseased  tissues  as  far 
as  that  is  possible. 

3.  To  drain  oflF  the  infectious  bile  for  a 
period  of  time  sufficient  to  insure  the  re- 
turn of  normal  secretion. 

It  is  a  fact  now  generally  appreciated 
that  the  mere  presence  of  stones  in  the 
gall-bladder  does  not  produce  any  clinical 
symptoms  at  all.  Once  in  a  while  we  find 
a  gall-bladder  distinctly  palpable  and 
somewhat  sensitive  to  pressure.  Although 
the  organ  is  obviously  the  receptacle  of 
stones,  the  history  is  absolutely  negative 
as  to  morbid  symptoms  in  that  region. 

Theoretically  speaking,  such  cases  should 
be  operated  upon.  Yet,  in  practice,  you 
perhaps  never  convince  a  patient  of  the 
wisdom  of  your  advice.  Xo,  aside  from 
the  comparatively  rare  cases  when  a  stone, 
wedged  in  the  cystic  duct  causes  an  ob- 
struction to  the  outflow  of  bile,  the  reason 
for  discomfort,  for  occasional  sharp  pains 


and  ultimately  for  the  series  of  clinical 
symptoms  which  we  comprise  under  the 
name  of  gall-stone  colic,  is  invariably  acute 
or  clironic  infection.  Xo  matter  of  what 
variety  the  originators  of  such  infection 
are — bacterium  coli  comnnme,  typhoid  ba- 
cilli, pneumococci,  streptococci  or  staphy- 
liKci — it  is  the  multiplication  and  metabo- 
lism of  these  pus  microl)es  against  which 
the  organism  reacts.  The  inflammatory 
swelling  of  the  different  layers  of  the  blad- 
der and  ducts,  the  recurrent  attacks  of 
local  peritonitis  which  leave  more  or  less 
extensive  adhesions  in  their  wake,  sero- 
purulent  or  purulent  contents  of  the  gall- 
bladder bear  witness  to  the  incessant  war 
being  waged  for  years  and  years.  Some- 
times the  organism  is  relieved  of  the  infec- 
tion by  the  formation  of  a  fistula  between 
the  bile-ducts  and  the  intestine  or  stomach. 
More  often  the  victory  of  the  enemy  is 
signaled  by  unmistakable  symptoms  of  sep- 
ticemia or  general  ])eritonitis  following  the 
rupture  of  the  gall-bladder,  sometimes  of 
])ancreatitis,  cholangitis,  with  an  irrei)ar- 
ahle  degeneration  of  the  cells  of  the  liver 
or   the   ominous   cholemia. 

In  all  of  these  events  the  long-deferred 
operation   is  at   once  urgently  demanded. 


*  Read  before  the  MIssis.sippi  Valley  Medical  Association,  at  Columbus,  O.,  October  8-10,  1907. 
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and,  of  course,  perfoniied  at  a  great  dis- 
advantage to  the  patient.  I  have  seen  the 
careers  of  two  medical  friends  abruptly 
ended,  one  by  a  general  pyemia,  the  other 
by  perforation  of  the  gall-bladder.  These 
valuable  lives  would  have  been  saved  by 
a  timely  operation. 

The  part  which  the  stones  play  in  these 
cases  is,  in  the  main,  a  passive  one.  They 
obstruct  the  free  passage  of  the  bile, 
which,  in  accumulating  behind  the  obstruc- 
tion, decomposes  into  a  culture  medium 
of  bacteria.  On  the  other  hand,  they  may 
produce  ulcers  of  the  mucous  membrane  of 
the  common  duct,  followed  by  the  inevita- 
ble formation  of  strictures. 

A  lucid  illustration  of  the  dangerous 
proclivities  of  even  small  stones  was  gath- 
ered from  the  following  case: 

Mr.  A.  P.,  sixty-four  years  of  age,  was 
referred  to  me  by  Dr.  Ph.  Matthei  and  Dr. 
Otto  Schmidt  for  operation  on  December 

31*  1905. 

Omitting  clinical  details,  it  was  found 
that  the  walls  of  the  gall-bladder,  which 
had  the  size  of  a  large  pear  and  was  prac- 
tically empty,  and  those  of  the  cystic  duct 
were  spotted  with  multiple  abscesses,  the 
largest  being  the  size  of  a  bean.  In  the 
pouch  which  is  formed  by  the  first  spiral 
curve  of  the  mucous  membrane  in  the  cys- 
tic duct  there  was  lodged  a  flat  stone  with 
a  diameter  not  larger  than  0.5  centimeter. 
Underneath  this,  and  being  a  negative  to 
the  stone,  there  was  an  ulcer  which  was 
apparently  the  port  of  entry  for  the  infec- 
tion. Cholecystectomy.  Extensive  drain- 
age. Patient  recovered  in  spite  of  a  simul- 
taneous myocarditis  and  parenchymatous 
nephritis. 

Since  the  clinical  symptoms  emanate 
from  the  cholecystitis,  very  little  know- 
ledge as  to  the  condition  of  the  bile-ducts 
can  be  gathered  previous  to  the  operation. 
In  the  absence  of  deep  yellow  icterus, 
which  is  characteristic  of  obstruction  and 
inflammation  of  the  common  duct,  one 
guide  is  the  sudden  elevation  of  tempera- 
ture, which  is  very  similar  to  an  attack  of 
malaria.  The  temperature  rises  to  104 
degrees  or  more,  while  the  patient  is  seized 
with  a  sudden  pain  in  the  region  of  the 
stomach.  These  attacks  occasioned  by  a 
rich  meal  or  an  unusual  physical  effort 
vanish  in  about  twenty-four  hours,  and 
are  strongly  indicative  of  an  infection  of 
the  comon  duct. 

Operation  has  to  follow  immediately. 
The  gall-bladder  in  these  cases  usually  is 


shrunken.  In  cases  of  deep  yellow  icterus 
.with  normal  temperature,  Courvoisier's  old 
rule  is  of  great  value  for  exact  diagnosis. 
The  father  of  surgery  of  the  gall-bladder 
teaches :  When  a  tumor  is  pressing  against 
the  comon  duct,  the  gall-bladder  in  the 
majority  of  cases  is  enlarged.  If  the  ob- 
struction be  produced  from  within  by 
stones,  the  gall-bladder  is  shnmken. 

Since  a  brilliant  diagnosis  is  immaterial 
to  the  patient,  the  practical  surgeon  will 
concentrate  his  efforts  upon  the  salient 
point  of  the  whole  operation — to  gain  free 
access  to  the  bile  system  in  its  entirety. 

I  have  followed  the  operative  achieve- 
ments of  Professor  Peter  Poppert,  of  the 
University  of  Giessen,  upon  the  bile  sys- 
tem for  six  years,  and  I  have  found  this 
summer  that  he  now^  bares  the  whole 
stretch  of  ducts  from  their  leaving  the 
liver  to  the  entrance  into  the  duodenum, 
as  well  as  the  pancreas,  to  the  eye  and 
the  exploring  fingers.  In  doing  this,  he 
has  adopted  two  inestimable  adjuncts: 
(i)  Removal  of  the  gall-bladder,  chole- 
cystectomy; and    (2)    spinal  anesthesia. 

The  former  affords  a  better  view  of 
the  operative  field,  and  the  latter  is  a 
safeguard  against  shock  while  at  work 
in  the  neighborhood  of  the  plexus  coeli- 
acus,  in  which  branches  of  the  nervus 
vagus  and  the  nervus  splanchnicus  major 
converge.  In  view  of  the  great  danger 
of  general  anesthesia  with  ether  or  chloro- 
form in  doing  thorough  work,  the  spinal 
anesthesia  has  gained  an  immediate  in- 
fluence upon  the  mortality  and  the  final 
cures  in  cholecystectomies  and  choledo- 
chotomies. 

Therefore,  the  improved  method  of 
spinal  anesthesia  with  novocaine  has  to 
be  regarded  as  an  essential  and  potent 
factor  in  all  operations  the  scene  of  which 
is  near  the  diaphragm  and  the  great  ab- 
dominal ganglia. 

The  way  of  procedure  is  the  following  : 
Two  hours  before  operation  injection  of 
one-tenth  of  a  milligramme  of  scopola- 
mine. One  hour  before,  hypodermic  of 
one  centigramme  of  morphine.  Just  be- 
fore the  operation,  injection  of  one  orig- 
inal tube  of  novocaine  suprarenalin,  man- 
ufactured by  the  Hochster  Farbwerke. 
The  drug  is  in  the  syringe  well  mixed 
with  the  cerebro-spinal  fluid  before  be- 
ing injected.  The  patient  is  then  al- 
lowed to  rest  with  the  pelvis  well  ele- 
vated in  the  Trendelenburg  position  for 
about  seven  minutes.     No  pain,  only  an 
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occasional  desire  to  vomit  is  experienced 
throughout  the  operation.  The  anesthesia 
lasts  for  one  hour  and  a  half. 

Failure  to  secure  complete  anesthesia 
will  occur  once  in  a  while,  and  general 
anesthesia  has  to  be  resorted  to.  Again, 
I  have  watched  four  cholecystectomies 
with  three  choledochotomies  performed 
under  spinal  anesthesia  in  one  morning, 
and  I  have  interrogated  every  one  of 
these  as  to  their  subjective  condition.  A 
slight  pressure  in  the  head  and  nausea 
was  all  they  reported.  Not  one  patient 
among  a  great  many  did  I  see  actually 
vomit  during  or  after  the  operation. 

I  witnessed  one  complete  failure  in  a 
young  strong  man  of  alcoholic  inclina- 
tions. 

After  the  hypochondriac  region  is 
well  brought  forward  by  means  of  a  round 
cushion  placed  under  the  back  of  the  pa- 
tient, a  longitudinal  incision  is  made 
through  the  median  part  of  the  right  rec- 
tus muscle.  You  will  remember  that  the 
fundus  of  the  gall-bladder  is  usually 
found  beneath  the  junction  of  the  carti- 
lage of  the  ninth  rib  and  the  outer  edge 
of  the  right  rectus  nuiscle.  The  peri- 
toneum opened  and  the  field  tucked  off 
with  sfxjnges  and  compresses,  we  there- 
fore must  find  the  gall-bladder  to  the 
right  of  the  incision.  When  enlarged  and 
elastic  to  the  touch  the  liquid  is  first  aspi- 
rated and  then  the  gall-bladder  extirpated. 
This  is  easily  accomplished.  The  two  ar- 
teries of  the  gall-bladder  are  previously 
isolated  and  carefully  ligated.  Thus  no 
hemorrhage  can  obscure  the  further  sur- 
vey. The  cystic  duct  is  then  ligated  and 
the  gall-bladder  removed. 

The  former  seat  of  the  gall-bladder  is, 
of  course,  bare  of  peritoneum.  This  space 
is  narrowed  down  by  sewing  the  free 
edges  of  the  hepatic  covering  over  the  gap, 
as  far  as  possible  without  too  much  ten- 
sion. In  outspoken  cases  of  corset  liver, 
the  detached  lobe  is  removed.  The  simul- 
taneous existence  of  a  kidney  movable 
beyond  its  normal  range  is  a  common  oc- 
currence. The  fixation  which  was  as  a 
rule  included  in  the  operation  has  been 
given  up,  as  it  did  not  perceptibly  contrib- 
ute to  the  future  well-being  of  the  patient. 

The  right  lobe  of  the  liver  being  held 
outward  and  upward,  one  can  easily,  in 
the  depth,  detect  the  ductus  choledochus 
enveloped  in  adhesions.  Sotnetimes  the 
choledochus  is  enlarged  to  the  dimensions 
of  the  gall-bladder.    I  have  seen  the  chol- 


edochus resemble  a  loop  of  small  intes- 
tine so  closely  that  an  exploratory  needie 
had  to  be  employed  to  clear  the  situation. 

Too  much  caution  cannot  be  exercised 
not  to  lacerate  the  venous  plexus  sonje- 
times  covering  the  anterior  wall  of  the 
choledochus.  The  incision  into  the  com- 
mon duct  is  made  parallel  to  the  axis. 

Discolored  bile  gushes  out  with  some 
vehemence.  This  is  sponged  off  care- 
fully and  the  stones  scooped  out  with  a 
blunt  spoon.  Long  flexible  scoops  are 
employed,  exploring  the  whole  duct  from 
the  papilla  up  into  the  branches  of  the 
liver  for  stones'  and  concrements. 

*  It  is  an  interesting  anatomical  picture 
we  have  gained  assess  to.  We  observe  the 
ductus  hepaticus,  from  three  to  five  cen- 
timeters long,  and  the  common  duct,  with 
an  average  length  of  from  six  to  seven 
centimeters,  form  one  straight  channel 
from  the  liver  to  the  papilla.  The  cystic 
duct  meets  this  channel  at  a  more  or  less 
acute  angle.  It  sometimes  runs  parallel 
to  the  comon  duct  into  tfie  pancreas  with- 
out giving  up  its  own  separate  wall.  Hence 
one  may  be  under  the  impression  to  have 
opened  the  common  duct  without  being 
able  to  gain  access  to  the  hepatic  duct, 
for  the  reason  that  the  knife  is  thrust  into 
a  portion  still  a  part  of  the  cystic  duct. 
It  is  well  to  be  prepared  for  such  an- 
omalies. 

Finally,  the  ducts  are  explored  with  the 
little  finger  in  view  of  the  possibiHty  of 
stones  being  hidden  in  pouches  fonned  by 
the  wall  of  the  duct. 

Another  difficulty  encountered  in  the 
operation  is  that  stones  are  sometimes  in- 
carcerated either  in  the  psmcreatic  part  of 
the  choledochus  or  in  the  papilla.  Quer- 
Vain  has  gained  free  access  to  the  pan- 
creatic occulsion  by  mobilizing  and  turn- 
creative  occlusion  by  mobilizing  and  turn- 
ing the  duodenum  over.  McBumey  has 
approached  a  stone  wedged  in  the  papilla 
through  an  incision  into  the  descending 
portion  of  the  duodenum. 

Poppert  was  never  compelled  to  make 
use  of  either  method.  In  twenty  cases  he 
succeeded  in  pushing  the  stone  into  the 
duodenum.  He  tries  to  pass  by  the  stone 
with  a  tiny  spoon,  at  the  same  time  press- 
ing with  two  fingers  against  it  from 
without.  Thorough  drainage  of  the  he- 
patic and  common  duct  is  our  next 
care. 

Through  its  incision  a  soft  rubber  cath- 
eter No.   14  is  pushed  into  th^  hep^tv: 
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duct.  The  remnant  of  the  incision  is 
closed  with  silk  sutures,  the  first  of  which 
secures  the  wall  of  the  catheter.  The 
sutures  are  covered  with  iodoform  gauze, 
which  is  led  out  of  the  wound. 

The  abdominal  wound  is  closed  with 
a  silk  suture,  which  comprises  the  pari- 
etal peritoneum,  the  inner  and  the  outer 
sheath  of  the  rectus  muscle,  leaving  a 
small  opening  for  the  drain  and  the  gauze. 
The  stump  of  the  cystic  is  also  protected 
with  several  strips  of  gauze,  and  the  se- 
cretion drained  off  with  a  rubber  drain. 

The  only  contra-indications  for  the  cyst- 
ectomy are  the  grave  condition  of  the  pa- 
tient, which  calls  for  a  rapid  neoplasm  or 
an  indurative  pancreatitis.  In  these  cases 
the  gall-bladder  must  be  preserved  for 
the  establishment  of  an  anastomosis  with, 
the  duodenum  or  the  colon. 

The  dressings  consist  of  layers  of  gauze 
soaked  with  a  warm  sterile  solution  of 
boracic  acid,  protected  with  a  water-tight 
covering.  The  -circular  bandage  is  not 
drawn  very  tightly.  The  dressings  are 
changed  every  six  or  eight  hours.  These 
moist  dressings,  known  in  Germany  as 
'Triessnitz's  applications,"  alleviate  post- 
operative pain,  insure  better  drainage  and 
favor  the  free  passage  of  gases. 

The  after-treatment  is  simple.  The 
gauze  tampons  are  removed  in  about  three 
weeks,  the  drainage-tubes  are  allowed  to 
remain  a  few  more  days.  The  catheter  is 
permanently  withdrawn  from  the  chole- 
dochus  after  four  weeks,  unless  the  case 
was  complicated  by  infection  of  the  small 
bile-ducts.  Cholangitis  necessitates  lavage 
of  the  duct,  which  is  continued  until  no 
fragments  of  stones  appear  any  more  and 
the  bite  disharged  through  the  Xelatml 
is  perfectly  clear. 

Th^  fistula  leading  to  the  opening  of  the 
choledochus  has,  of  course,  no  commu- 
nication with  the  free  abdominal  cavity. 
After  the  withdrawal  of  the  large  cath- 
eter a  Xelaton  of  a  much  smaller  calibre 
is  introduced,  through  which  the  bile-duct 
is  rinsed  with  warm  boracic  solution.  Mu- 
cous flakes  and  other  remaining  foreign 
todies  are  thus  washed  out.  In  conclu- 
sion of  the  treatment,  the  large  catheter  is 
replaced.  The  closure  of  the  fistula  occurs 
in  about  five  days  after  the  permanent 
removal  of  the  catheter. 

Dr.  Richardson  has  published  in  the 
Medical  News  of  May  2,  1903,  an  article 
on  the  indications  for  the  extirpation  of 


the  gall-bladder.     He  enumerates  the  ad- 
vantages of  cholecystectomy: 

1.  The  wound  heals  immediately,  and 
the  liability  to  hernia  is  therefore  slight. 

2.  There  is  an  impossibility  of  any  more 
gall-stones  forming  in  the  gall-bladder. 

3.  There  is  no  possibility  of  a  subse- 
quent cholecystitis. 

4.  There  is  no  possibility  of  a  malignant 
growth  starting  in  the  gall-bladder. 

5.  The  formation  of  adhesions  is  re- 
duced to  a  minimum. 

The  disadvantages,  on  the  other  hand, 
are: 

1.  There  is  no  possibility  of  draining 
the  biliary  passages  except  through  one 
of  the  ducts,  and  that  only  after  a  diffi- 
cult and  unsatisfactory  operation. 

2.  There  is  great  danger  in  the  opera- 
tion. 

3.  Re-drainage  of  the  passages  is  ex- 
tremely difllicult  and  dangerous. 

These  objections  resolve  themselves  into 
nothingness  in  view  of  the  great  perfec- 
tion in  technique  which  operators  have 
achieved  in  late  years.  The  only  logical 
way  of  performing  this  operation  is  to  gain 
free  access  to  the  whole  course  of  the 
bile-ducts,  and  to  the  pancreas.  Pericyst- 
itis denotes  presence  of  infection.  In  loos- 
ening the  adhesions  in  which  the  gall- 
bladder is  imbedded  one  is  led  involun- 
tarily into  the  depth,  and  you  are  drawn 
with  logical  force  to  inspect  and  examine 
the  common  duct. 

Popi^ert  has  performed  from  July  2, 
1892,  to  July  4,  1907,  928  operations  upon 
the  bile  system,  with  a  mortality  of  40. 
which  is  equal  to  a  little  over  3  per  cent. 
This  number  includes: 

Cystotomies,  321,  with  19  deaths. 

Cystectomies,  405,  with  6  deaths. 

Clioledochotomies  and  cystectomies,  170, 
with  12  deaths. 

Anastomies,    12,  with  3   deaths. 

Adhesions,  30,  with  no  deaths. 

In  the  last  two  years,  simultaneously 
with  the  adoption  of  spinal  anesthesia,  he 
has  made  cholecystectomy  the  operation  of 
choice. 

T  am  not  unaware  of  the  work  and  the 
publications  on  the  subject  by  Martin, 
Mayo,  Robson,  and  lately  of  William 
Mayo,  who  gives  a  synopsis  of  1,500  cases. 
He.  too,  has  no  more  than  3  per  cent,  mor- 
tality in  all  his  cases,  among;  which  are 
319  cholecystectomies,  with  a  mortality  of 
3.13  i^cr  cent.,  and  207  upon  the  common 
duct. 
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In  conclusion  1  may  be  permitted  to 
ask  a  question.  Is  it  warranted  to  judge 
the  value  of  an  operation  by  its  mortal- 
ity? Is  it  not  far  better  to  restore  to 
health,  to  enjoyment  of  and  usefulness  in 
life  a  smaller  number  of  people  by  a  thor- 
ough operation  than  to  have  a 'low  death- 
rate  with  ultimate  results  which  are  far 
from  satisfactory  to  the  patients  and  to 
the  surgeon  himself? 

We  ought  to  educate  ourselves  and  our 
patients  to  the  view  that  death  is  pref- 
erable to  a  lingering  disease,  which  ter- 
minates in  death  anyway,  only  after  years 
of  :suffering  and  misery. 

The  question  statistics  have  to  answer 
in  surgery  is  not  how  many  patients  have 
survived  the  operation,  but  how  many 
were  restored  to  health  and  well-being. 

Discission   on   the  Papers  of   Dhs.   Barker, 
Hai\£8  and  Wiener. 

Dr.  Earl  Harlan,  Cincinnati:  I  have  en- 
joyed the  reading  of  these  three  papers,  but 
was  more  particularly  Interested  in  the  one 
read  by  Dr.  Haines.  With  the  development  of 
the  pathology  of  duodenal  ulcer,  a  new  field 
is  opened  up  and  another  burden  is  added  to 
the  already  overburdened  internist  and  sur- 
geon. Another  burden  is  likewise  added  to 
that  long-suffering  locality,  the  upper  right 
quadrant  of  the  abdomen.  What  Dr.  Haines 
has  said  in  regard  to  this  subject  is  worthy 
of  the  careful  attention  of  the  profession,  be- 
cause he  has  given  much  time  to  the  study  of 
this  field  of  work. 

The  one  particular  point  I  wish  to  speak  of 
In  his  paper  is  that  with  reference  to  pain. 
One  observer,  who  has  done  considerable  work 
on  duodenal  ulcer,  and  especially  with  refer- 
ence to  the  differential  diagnosis  of  duodenal 
ulcer  and  gastric  ulcer,  says  that  the  location 
of  the  pain  in  duodenal  ulcer  is  diffjB.rent  in 
every  case  almost  from  that  of  gastric  ulcer. 
He  is  very  concise  In  his  description  of  the 
locality  wherein  this  pain  usually  occurs,  and 
puts  it  at  about  three-quarters  of  an  inch  from 
the  parasternal  line  to  the  right,  in  contra- 
distinction to  the  pain  of  gastric  ulcer,  which 
is  a  little  to  the  left  of  this  point. 

In  regard  to  the  cause  of  duodenal  ulcer,  we 
always  think  of  it  as  occurring  with  gastric 
trouble,  but  I  do  not  think  any  record  has 
been  made  of  the  fact  as  to  which  end  of  the 
stomach  produces  it.  Duodenal  ulcer  may 
come  from  ptosis  of  the  large  end  of  the  stom- 
ach or  ptosis  of  the  small  arm ;  the  position 
is  the  same  wliichever  part  of  the  stomach  has 
fallen.  Gastroenterostomy,  rest  and  drainage 
are  the  prime  cardinal  principles  to  be  kept 
in  mind  all  the  time  in  dealing  with  gastric 
and  duodenal  ulcers,  and  the  only  way  to  se- 
cure relief  in  these  cases  is  by  gastroenteros- 
tomy. 


*  Dr,  Hainet*  paper  will  be  published  in  Surgery, 
Gjutcology  and  Obttetrics,  and  may  appear  later  in 
this  journal. 


Da.  BAJiKEa:  I  was  interested  in  one  point 
Dr.  Wiener  made  in  his  paper  concerning  the 
diagnosis  of  gall-stones.  If  a.  surgeon  is  ever 
Justified  in  making  a  mistake,  it  is  in  making 
a  mistaken  diagnosis  in  gall-stone  conditions. 
All  of  us  have  operated  expecting  to  find  gall- 
stones, but  none  were  present.  I  know  I  have 
done  this,  and  I  beliete  the  same  thing  has 
happened  in  the  practice  of  all  other  surgeons. 

In  a  certain  class  of  these  cases  of  mistaken 
diagnosis  there  is  in  the  gall-bladder  a  thick, 
viscid  secretion,  so  tenacious  that  it  may  form 
in  ropes,  so  to  speak.  In  one  of  my  cases  a 
rope  of  this  nature  extended  through  the  cys- 
tic duct  and  through  to  the  papilla  of  the  com- 
mon duct.  Sometimes  there  are  knots  or 
plugs  of  mucus  strung  together  by  these  ropes. 
The  disease  producing  this  condition  and  the 
pain  caused  by  the  passage  of  these  ropes  and 
plugs  through  the  biliary  passages  forms  a 
picture  so  like  that  of  gall-stones  that  a  differ- 
ential diagnosis  is  quite  impossible.  This 
class  of  cases  usually  belongs  in  that  category 
known  as  catarrhal  inflammations  of  the  gall- 
bladder and  ducts.  Not  only  is  it  difficult  to 
make  a  correct  diagnosis  in  this  comparatively 
simple  class  of  cases,  but  we  find  it  difficult  at 
times  to  make  a  differential  diagnosis  between 
conditions  due  to  gall-stones  and  conditions 
due  to  adhesions  about  the  gall-bladder  and 
ducts  that  are  the  result  of  long  past  inflamma- 
tory processes  in  the  latter.  I  have  found  it 
very  difficult,  at  times,  to  differentiate  between 
the  pains  due  to  severe  and  extensive  adhe- 
sions and  the  pains  due  to  'gall-stones. 

Again,  it  is  a  very  difficult  proposition  to 
make  a  differential  diagnosis  between  a  stone 
occluding  the  common  duct  and  malignant 
disease  of  the  head  of  the  pancreas.  The 
train  of  symptoms  produced  by  these  two  con- 
ditions are  markedly  similar.  We  have  in 
each  about  the  same  general  condition  of  the 
patient,  due  in  one  condition  to  a  cholemia, 
which  is  due  to  occlusion  of  the  common  duct 
by  a  stone,  which  condition  produces  a  cach- 
exia like  that  produced  by  cancer.  Each  of 
these  conditions  is  also  characterized  by  pain 
and  jaundice.  The  symptom-complex  of  the 
two  conditions  is  so  similar  that  in  certain 
cases  a  differential  diagnosis  cannot  be  made. 

Pain  is  such  a  prominent  feature  in  the  pic- 
ture of  gall-stone  conditions,  and  also  so  prom- 
inent a  feature  in  the  picture  of  the  many 
diseased  conditions  centering  about  the  gall- 
bladder, that  to  make  it  the  principal  factor 
in  making  a  diagnosis  in  many  of  these  condi- 
tions is   perilous. 

The  essayist  has  mentioned  some  of  the  ope- 
rative methods  for  reaching  and  relieving 
gall-bladder  and  gall-duct  lesions.  We  all  un- 
derstand the  importance  of  opening  up  widely 
in  order  that  we  may  manipulate  successfully, 
but  the  question  as  to  what  we  shall  do 
would  better  be  left  until  the  diseased  area  is 
uncovered.  It  is  probably  true  that  in  this 
class  of  cases  the  .surgeon  gets  a  picture  of 
the  condition  he  believes  to  be  present  in  his 
mind  before  he  commences  the  operation,  and 
has  certain  rules  by  which  he  is  governed  in 
doing  the  work,  but  the  best  surgeons  are  those 
who  are  able  to  violate  those  rules  if  need  be 
and  proceed  according  to  the  exigencies  of 
the  case.  In  other  words,  the  best  surgical 
work  is  done  by  those  who  have  definite  ways 
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of  doing  things,  but  are  able  to  deviate  from 
thes^  witys  to  meet  the  demands  of  the  case. 

Another  point  in  these  cases  is  to  do  as 
little  (Ls  possible  to  remedy  the  evil.  This 
was  graphically  illustrated  to  me  by  a  promi- 
nent Chicago  surgeon  whom  I  had  the  pleas- 
ure of  seeing  operate  a  number  of  times.  He 
had  a  case  before  him  for  operation.  He  be- 
lieved it  to  be  a  malignant  condition,  and  so 
expressed  himself  to  those  present.  The  pa- 
tient was  emaciated  and  markedly  jaimdiced, 
and  possessed  the  cachexia  and  the  general 
conditions  of  malignant  disease.  Upon  open- 
ing the  abdomen  a  mass  of  inflammatory  ad- 
hesions presented,  but  no  signs  of  malignancy 
were  found.  Without  attempting  to  break  up 
these  adhesions  and  liberate  the  organs  in  the 
mass,  he  carefully  sought  out  the  common 
duct,  and  from  this  removed  a  very  large 
stone,  which  was  the  cause  of  the  whole 
trouble,  carefully  adjusted  a  drainage-tube, 
closed  the  abdomen  and  left  the  rest  to  nature. 
The  patient  made  an  excellent  recovery. 

This  was  a  beautiful  illustration  of  finding 
a  very  dlfterent  condition  than  was  expected, 
of  changing  the  plan  of  the  operation  to  suit 
the  case,  and  of  doing  the  right  thing  without 
doing  too  much,  and  getting  out,  leaving  the 
patient  in  such  condition  that  speedy  recov- 
ery was  the  result. 

Da.  Haines:  In  reference  to  the  remarks 
made  by  the  first  speaker  (Dr.  Harlan),  I 
tried  to  make  very  plain  in  my  paper  the  dif- 
ference in  the  character  of  the  pain  in  duod- 
enal ulcer  and  that  of  gall-stones.  The  pain 
in  one  condition  is  severe.  It  is  of  sudden 
onset  and  continuous.  It  Is  not  relieved  by 
vomiting  continuously.  The  pain  in  duodenal 
ulcer  is  milder  in  character;  it  is  not  of  sud- 
den onset,  and  is  markedly  influenced  by  the 
presence' or. absence  of  food  in  the  stomach. 
When  the  patient  vomits  he  feels  relieved  at 
once;  there  is  very  litle  disturbance  following 
from  nausea  afterwards;  in  gall-stone  pain, 
on  the  other  hand,  the  patient  has  nausea. 
In  ulcer  fie  has  complete  relief  for  the  time 
being.  This  relief  will  continue  until  the  se- 
cretions reaccumulate,  or  until  he  ingests 
food,  and  the  food  passes  through  the.  pylorus 
and  over  the  ulcerated  surface  of  the  duod- 
enum. These  are  some  of  the  characteristics 
of  pain  in  gall-stone  trouble.  In  gastric  ulcer 
the  pain  is  to  the  left  in  some  instances. 

One  point  mentioned  by  Mr.  Moynihan  was 
to  me  a  revelation.  I  have  developed  it  in  a 
few  instances,  and  that  is,  a  small,  but  exceed- 


ingly sensitive,  spot  can  be  elicited  by  paasing 
the  finger  over  the  skin.  The  patient  wiU 
complain  each  time  you  arrive  at  this  small 
area,  which  is  not  larger  than  a  sixpence.  This 
is  of  some  value. 

In  my  concluding  remarks  I  thought  I  made 
it  clear  that  I  did  not  consider  myself,  or  any 
other  person  for  that  matter,  infallible  in 
diagnosticating  gall-stones.  We  frequently  have 
infection  of  the  pancreas  in  gall-stone  cases, 
and  the  pancreatic  symptoms  can  be  readily 
explained. 

Db.  Chables  Stoltz,  South  Bend,  Ind.:  Spi- 
nal cocainization  has  not  been  considered  a  safe 
procedure,  and  while  formerly  it  was  used  by 
a  great  many  surgeons,  a  lull  occurred.  I 
would  like  to  ask  Dr.  Wiener  whether  enough 
spinal  cocainlzations  have  been  made  under 
the  more  recent  methods  to  assure  us  that  it 
is  safe? 

Db.  Wieneb  (closing) :  Thousands  and  thou- 
sands of  cases  have  been  reported  without  any 
mortality.  I  am  at  present  trying  to  cover  all 
of  those  cases,  but  I  am  not  through  with 
my  work.  I  cannot  give  you  the  exact  mortal- 
ity, but  it  is  a  much  smaller  mortality  than 
my  present  statistics  would  seem  to  show. 
Surgeons  must  use  novocaine  and  stovaine. 
The  only  man  in  the  United  States  who  has 
carried  on  this  work  extensively  is  Morton, 
of  San  Francisco.  He  has  reported  over  a 
thousand   cases. 

The  two  points  I  wanted  to  impress  upon 
the  members  were,  first,  to  be  prepared  in 
every  case  of  gall-bladder  operation,  and  it  is 
impossible  to  make  a  diagnosis  of  gall-stones 
at  all  times.  It  is  possible  to  make  a  diagno- 
sis of  infection  of  the  bile^ucts  without  the 
presence  of  a  stone  or  stones.  That  is  the  essen- 
tial point.  Ton  should  be  prepared  to  drain  the 
choledochus  and  the  hepatic  duct.  You  cannot 
foretell  in  any  given  case  what  you  will  find. 
You  have  to  expose  the  parts  and  stretch  the 
hepatic  duct  and  palpate  the  choledochus.  The 
other  point  is  that  sooner  or  later,  from  the 
results  obtained  in  France  and  (Germany,  we 
will  have  to  take  up  the  question  of  spinal 
anesthesia  again  in  a  very  serious  manner. 
We  cannot  afford  to  do  this  operation,  which 
exposes  the  patient  to  shock,  under  general 
anesthesia;  but  we  can  afford  to  operate  with 
spinal  anesthesia.  Stovaine  for  spinal  anes- 
thesia, as  manufactured  by  Billon,  in  Paris, 
is  a  reliable  agent.  Any  other  product  bearing 
the  name  of  stovaine  is  dangerous.  I  have  not 
seen  any  dangerous  symptoms  from  novocaine. 


PHYSICIANS  AND  PUBLICITT:  A  STUDY.' 

BY  E.   S.   MCKEE,  M.D., 
CINCINNATI. 


Doctors  are  the  greatest  deadbeat  advertisers 
0n  earth. 

You  are  astonished?  Astonished  means 
struck  dumb  with  amazement.  You  are  not 
Struck  dumb,  because  you  vigorously  deny 
the  assertion.  Let  us  consider  the  truth  of 
the  proposition. 


The  author  sometime  since  went  to  the 
postoffice  to  order  a  thousand  stan[H[>ed  en- 
velopes, and  requested  that  the  Postoffice 
department  print  his  name  and  address  in  the 
upper  left  hand  corner,  which  they  do  when 
printing  the  stamps  on  the  envelopes,  with- 
out extra  charge.     I  wrote  out  the  name  and 
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address,  pre&cine  ''Dr./'  as  that  has  be- 
longed to  me  more  than  half  my  life,  and 
seems  to  be  a  part  of  my  name. 

''Can't  print  that,"  said  the  man  at  the 
window,  pointing  to  "Dr." 

[|Why  not?"  said  L 

**We  don't  print  any  advertising,"  said  he. 

"Is  that  advertising.^"  said  I 

"It  has  been  so  ruled  by  the  Govern- 
ment, s«d  he. 

Come  to  think  about  it,  it  is  about  the 
biggest  adverdsement  on  earth.  We  le 
called  "Doctor"  here  and  "Doctor" 
there.  It  is  "Good  morning,  Doctor,"  and 
"Good  evening,  Doctor,"  "Doctor,  have 
this,"- and  "Doaor,  have  that,"  "Is  itgo- 
ifig  to  rain,  Doctor.^"  "What  is  good  for  a 
bad  cold,  Doctor?"  We  hear  it  every- 
where—on the  street,  in  the  car,  at  the  club, 
at  church,  sometimes  till  we  almost  forget 
our  real  names,  l^his  tide  is  a  constant, 
daily  standing  ad.,  jmd  is  a  manner  of  adver- 
tising which  is  not  carried  on  by  any  other 
profession.  We  do  not  hear  constantly  of 
Lawyer  Lane,  or  Preacher  Parsons,  or  Jour- 
nalist Jones,  or  Teacher  Thompson,  or 
Carpenter  Carey,  Grocer  Gray  or  Merchant 
Madiews.  Tliey  employ  other  means  of 
advertising  which  must  be  paid  for.  Many 
doctors  belong  to  staffs  of  hospitals  and  to 
the  faculties  of  medical  colleges,  to  dispen- 
saries, write  frequently  for  the  medicaJ 
press  and  societies,  and  such  merely  for 
advertising  purposes.  Some  treat  hotel 
proprietors,  boarding-house  keepers  and 
others  who  are  in  position  to  put  money  in 
their  purses,  without  compensation  or  for 
advertising  purposes.  We  carry  litde  black, 
funeral-looking  bags  which  tell  to  the  public 
a  square  off  that  we  are  doctors  of  medi- 
cine. 

Many  people  with  a  little  experience  can 
cell  a  doctor  on  first  sight,  or  with  a  little 
conversation  wkh  him,  without  the  aid  of 
any  of  these  advertisements,  from  some  in- 
describable air.  We  have  known  doctors  to 
go  to  the  theatre,  to  church,  to  the  club  and 
«i«n  to  the  medical  society,  and  have  them- 
selves called  out,  a  pure  fake,  entirely  for 
advertising  purposes.  Some  doctors  work 
their  mouth  as  an  advertising  medium,  talk 
''ghop"  all  die  time,  on  the  street,  in  the 
car  amd  at  social  gatherings;  will  relate  what 
a  great  number  of  a  certain  kind  of  cases 
they  have  on  hands,  when  the  initialed  can 
very  readily  refer  to  the  reports  of  the  health 
offce  and  learn  that  there  are  not  so  many 
oases  of  fkk  disease  in  the  city  for  this  roan 
to  have,  to  say  nodiing  of  the  other  thousand 
<kK:tors.     I  have  been  told  that  a  hor^e  and 


buggy,  and  in  some  instances  a  closed  car- 
riage, is  a  paying  investment  as  an  adv«tisc- 
ment  A  doctor  who  had  an  automcfeile  tdld 
me  that  it  paid  better  to  obtain  certain  re- 
sults tbain  any  other  investment.  When  we 
see  a  doctor  cutting  through  the  town  in  an 
auto  at  a  break-neck  speed,  making  every- 
body get  out  of  his  way  with  his  "honk- 
honk"  and  his  horra>le  smell,  his  outlandr 
ish  dress,  what  more  does  it  remind  you  of 
than  a  full-page  ad.  in  the  Sunday  paper  .^  • 

There  are  certain  men  high  in  the  medi- 
ical  profession  whom  I  have  been  led  to 
iMMter  all  my  medical  life  whose  names  and 
pictures  and  biographies,  very  carefully  and 
correctly  written,  aiipear  in  every  bktory  of 
Cifloinnati,  of  Hamilton  County,  notable 
men  of  Cincinnati,  eminent  medical  men, 
etc.,  etc.  Of  course,  if  it  is  proper  for 
these  men  to  do  this  it  is  proper  for  the 
young  beginner  to  do  the  same,  provided 
only  he  can  raise  the  money. 

NEWSPAPER    ADVERTISING. 

The  first  newspaper  was  started  by  a  doc- 
tor. Appropriately  he  was  a  quack — ^that  is, 
he  was  not  recognized  or  allowed  to  prac- 
tice by  the  Paris  Faculty  of  Medicine.  He 
was  Theophraste  Renaudot.  He  was  a 
friend  of  Cardinal  Richelieu,  and  through 
his  influence  became  physician  to  King  Louis 
XIII.  Thus  we  see  how  early  the  clergy 
and  kings  came  to  the  aid  of  quackciy.  It 
is  even  so  unto  this  day.  The  Paris  Faculty, 
which  allowed  no  other  phjrsicians  to  prac- 
tice in  Paris  except  those  promoted  by  itself, 
fought  him  from  the  start,  but,^  Sweninger- 
like,  he  flourished  in  spite  or  them,  because 
he  had  good  backing.  This  newspaper,  es- 
tablished in  1631,  was  called  the  Gazette,  and 
is  claimed  to  be  cnntinued  to-day  in  die  Gu- 
^tte  de  France,  The  doctor  found  the  news 
and  gossip  which  he  carried  about  with  him 
on  his  visits  to  his  patients  so  much  more 
acceptable  than  his  medicine  that  he  started 
this  newspaper,  and  found  in  it  a  very  profit- 
able advertising  medium.  He  used  his  paper 
to  push  the  sale  of  antimony,  just  as  we  have 
drug  journals  to-day.  The  use  of  antimony 
was  at  that  time  new  in  Paris,  and  the  Paris 
Faculty  fought  it  bitterly.  This  also  adver- 
tised it.  The  richeV  Renaudot  became  the 
more  charitable  he  pretended  to  be,  and  on 
each  Saturday  presented  antimony  free  to  the 
poor,  apparently  on  purely  phihnthropic 
grounds.  Out  of  this  grew  one  of  the 
earliest  polyclinics,  and  proved  a  great  ad- 
vertisement for  this  skilled  advertiser.  After 
the  death  of  Richelieu  die  Facul^  succeeded 
in   canceling   bis  right  to  practice,  and  Ms 
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end  was  in  i(^nominy,  as  is  tnie  of  many  of 
his  kind. 

Certain  physicians  and  surc:eon$  in' this 
and  other  cities,  for  some  reason  x)r  other, 
find  themselves  very  frequently  appearing:  in 
the  public  press.  They  either  do  something 
or  write  ^mething  which  gets  them  noticed 
by  the  daiiy  paper.  Sometimes  this  is  due  to 
acquaintance  or  friendliness  among  news- 
paper men.  Other  medical  men,  who  do 
not  often  do  things  or  say  things  which  seem 
of  interest  to  the  daily  press,  appear  seldom 
or  never  in  the  daily  papers.  Some  of  these 
latter,  either  through  envy  or  through  con- 
scientious objection,  criticise  their  confreres 
either  openly  or  secretly.  I  recall  some 
twenty  years  or  more  ago  a  doctor  who  was 
then  rising  very  rapidly  to  a  leading  position 
in  the  profession,  which  he  has,  fortunately, 
since  attained.  It  seemed  that  every  move 
that  he  made,  everything  that  he  essayed  or 
accomplished  in  medicine  or  in  society,  was 
heralded  in  the  public  press.  EspeciaDy  was 
this  so  in  regard  to  any  successful  treatment. 
The  doctor  would  rave  and  declare  that  he 
had  nothing  to  do  with  it,  and  that  it  cha- 
grined him  very  much  and  harmed  him 
greatly.  ..  He  would  beg  and  request  the 
papers  and  r  eporters  that  nothing  be  said 
about  him,  but  still  it  went  merrily  on. 
There  were  doctors  —  and  an  All-wise 
Providence  has  not  stricken  them  down, 
Ananias-like,  but  still  allows  them  to  live — 
who  said  then  and  still  maintain  that  the  doc- 
tor who  made  such  a  row  over  the  persistent 
advertising  which  he  was  getting,  all  the 
same  not  only  winked  at  it,  but  also  encour- 
aged it,  and  even  paid  for  it,  the  loud  objec- 
tion on  his  part  being  a  prearranged  part  of 
the  program.  He  fortunately  does  not  need 
to  resort  to  these  methods  any  more,  and  I 
am  glad  to  say  does  not. 

Custom  in  certain  cities  permits  of  physi- 
cians, mostly  specialists,  publishing  cards  in 
the  medical  journals,  stating  that  their  prac- 
tice is  limited  to  certain  lines,  or  that  they 
pay  spedial  attention  to  this  or  that  class  of 
practice.  Cincinnatians  of  the  regular  school 
have  never  done  this.  Hot  Springs,  Indian- 
apolis, Kansas  City  and  Los  Angeles  phy- 
sicians publish  such  cards  in  their  medical 
journals.  * 

Cut  bom?  Does  advertising  pay?  It  only 
pays  the  man  that  spends  the  most  money. 
This  is  so  in  business  and  in  medicine,  with 
the  exception  that  in  medicine  advertising 
does  positive  harm  with  some  people  and  in 
some  instances.  Permit  me  to  cite  a  per- 
sonal experience.  The  writer  had  two  at- 
tacks  of  ivy  poisoning.      They  were  very 


severe  and  the  treatment  was  rather  unusual. 
From  sad  experience  I  was  able  to  describe 
the  case  quite  graphically,  so  much  so  that 
the  article  was  quoted,  in  whole  or  in  ab- 
stract, in  over  thirty  medical  journals.  It  was 
copied  from  the  Pacific  Medical  Journal  into 
the  Liurary  Digest^  and  copied  from  that  into 
the  daily  press  all  over  the  country,  being 
publbhed  twice  in  Cincinnati  daily  papers. 
Although  this  was  several  years  ago,  and  it 
was  advertising  which  hundreds  of  dollars 
could  not  have  bought  for  me,  I  have  not 
noticed  any  increase  in  my  number  of  cases 
of  ivy  poisoning.  On  the  contrary,  one  of 
my  suburban  patients  met  me  one  day  and 
said  his  son  had  contraaed  ivy  poisoning, 
but  his  wife  had  cut  out  my  article  from  the 
TinuS'Star  and  they  just  «ent  over  to  the 
druggist. for  a  saturated  solution  of  sugar  of 
lead  in  dilute  alcohol  and  saved  a  doctor  bill. 
Yet  there  are  possibly  doctors  who  thought 
I  did  this,  or  had  it  done,  with  a  mercenary 
motive. 

The  president's  address  before  the  Illinois 
State  Medical  Society,  by  Dr.  J.  F.  Percy, 
treated  a  mild  sensation  by  advocating  that 
the  medical  profession  advertise  to  the  pub- 
lic just  what  it  is  doing  to  reduce  the  sum  of 
human  suffering.  He  said  we  must  use  the 
press  to  forward  the  true  aims  and  objects  of 
science.  We  must  advertise  the  fact  that 
we  are  giving  more  time  and  thought  to  de^ 
stroy  the  need  of  our  profession  than  any 
other.  The  irregulurs  use  the  press  exten- 
sively, and  they  educate  the  public  to  the 
injury  of  all  real  scientific  advance. 

How  can  we  best  utilize  newspaper  space 
in  such  a  way  as  to  make  it  apparent  to  the 
public  that  we  are  ethical,  honorable  and 
virtuous  and  the  other  fellow  corrupt,  dis- 
honest and  irregular  J  The  courts  have  con- 
strued that  an  advertisement  is  a  ''puff"  or 
"boost"  of  the  advertiser.  The  danger  in 
advertising  is  that  there  will  develop  a  rivalry 
between  medical  men  as  to  space  and  posi- 
tion and  frequency  of  advertising,  which  can 
be  settled  by  the  pocket-book  alone,  which  is 
bad,  to  say  the  least  The  most  unscrupu- 
lous among  medical  men  would  be  the  ones 
who  would  profit  most  through  advertising, 
being  the  most  accomplished  liars.  It  is  the 
itching  palm  which  reaches  out  to  grasp  the 
pen  of  publicity,  not  the  benignant  desire  to 
spread^broadcast  the  blessings  of  science  or 
the  cause  of  humanity.  The  instincts  of 
commerce  always  have  and  always  will  chafe 
under 'the  restrictions  of  ethics.  Yet  the 
medical  profession  and  the  lay  press  are  sadly 
in  need  of  each  other's  help. 

Dot  days  having  passed  and  the  summer 


THE    LANCET-CLINIC. 


189 


ended,  we  see  a  number  of  notices,  varying 
from  one  or  two  to  ten  or  twelve,  which  ap- 
pear in  the  morning:  or  evening  papers,  and 
announce  in  very  legible  type  that  Dr.  Sqt 
and-So  has  returned,  is  at  home.  This  is 
generally  accompanied  by  his  office  address, 
and  possibly  his  residence  number,  with 
sometimes  his  telephone  number  and  office 
hours.  TTiis  would  have  been  improper 
twenty  years  ago.  In  one  morning  paper 
these  ads.  of  at-home  doctors  always  had  at 
the  top  the  ad.  of  M.  D.  Osgood,  the  chim- 
ney doctor — he  of  the  transcontinental  mus- 
tache. The  chimney  doctor  had  his  ad. 
always  at  the  top  and  had  his  picture  in 
because  he  paid  more  than  the  other  doctors. 
One  osteopath  got  in  the  list  and  one  scam- 
stress.  These  ads.  appeared  from  one  to 
ten  times,  a  friendly  rivalry  seeming  to  exist 
between  the  professor  of  gynecology  and 
the  professor  of  obstetrics  as  to  who  could 
keep  his  standing  the  longer.  It  would  seem 
better  to  herald  the  names  of  those  doctors 
in  the  daily  press  who  staid  at  home  and 
attended  to  their  patients  through  the  heat 
and  burden  of  the  summer.  What  is  proper 
in  newspaper  advertising  in  one  locality  is 
improper  in  another. 

Politics  seems  to  be  receiving  more  atten- 
tion or  late  at  the  hands  of  physicians,  and 
this  is  at  should  be.  I  do  not,  however,  be- 
lieve that  I  would  choose  as  my  medical 
attendant  through  a  serious  illness  a  medical 
man  who  was  deeply  involved  in  politics.  I 
would  feel  that  I  was  able  to  employ  his  un- 
divided attention,  yet  the  medical  profession 
as  a  body  should  take  a  more  prominent  part 
in  public  life,  both  for  its  own  good  and  for 
the  good  of  the  public.  We  have  been  too 
reticent  for  the  good  of  all  concerned.  The 
public  shouly  be  made  to  understand  what  is 
justice  and  what  is  injusttce  to  the  medical 
profession. 

The  Leipziger  Verband  is  an  organization 
to  champion  the  material  interests  of  physi- 
cians. This  has  changed  mightily  the  stand*- 
ing  of  the  medical  profession  in  Germany. 
Formerly  the  German  doctor  was  a  back- 
ward, unobtrusive,  half-star\'ed  individual, 
much  of  whose  life  was  given  up  to  a  fruit- 
less pursuit  of  some  scientific  fact  and  the 
rest  to  keeping  body  and  soul  together  and 
keeping  the  general  public  from  finding  out 
how  very  poor  he  was.  By  means  of  the 
Leifiziger  Verband  and  its  many  branches 
throughout  the  Empire  the  physician  kept  up 
a  certain  amount  of  publicity,  popular  ad- 
dresses, essays  and  a  plan  of  education  of  the 
public.  The  medical  profession  must  have 
its  representatives  in  politics,  in  belles  letter. 


in  art,  in  music,  and  in  all  that  goes  to  make 
up  what  we  term  culture.  Germany  has 
seven  physicians  in  the  Reichstag  and  seven 
in  the  front  rank  of  literature.  In  local  po- 
litical affairs  the  physicians  of  Germany,  like 
their  confreres  in  America,  have  hever  taken 
a  leading  part,  the  legal  profession  having 
there  also  a  seeming  inherited  monopoly  of 
all  influential  positions.  A  notaMe  exception 
to  the  want  of  influence  in  political  matters 
on  the  part  of  physicians  in  Germany  was 
the  instance  of  Virchow. 

The  power  of  the  press  is  mighty.  It  ex- 
ceeds that  of  the  legislature.  What  we  shall 
do  with  this  great  force,  how  we  shall  use  it 
and  not  abuse  it,  is  an  important  question. 
It  can  undoubtedly  be  of  great  service  to  med- 
icine, but  not  through  abusing  and  villifying 
it  nor  by  being  too  secretive  concerning  it 
with  our  deliberations  and  our  discoveries. 
What  the  press  wants,  and  must  and  will 
have,  is  the  news,  and  the  proper  news 
from  medicine  should  be  properly  supplied 
to  it. 

•The  Munich  branch  of  the  Leipzager  />r- 
^<7W  has  a  press  committee  which  has  done 
good  service.  They  have  not  found  it  diffi- 
cult to  get  on  good  terms  with  the  lay  press, 
but  it  is  advisable  to  have  a  middleman,  a 
medical  man  trained  in  journalism,  best  of 
all  a  medical  adviser  as  colabrorator  on  the 
influential  dailies.  In  large  p;l|pers  the  edi- 
torial department  is  entirely  sepSfrate  from  the 
advertising,  and  the  editors  have  been  willing 
to  publish  articles  calling  attention  to  the 
fraudulent  claims  of  nostrums.  This  has 
been  most  successfully  done  by  the  Carlsrhu 
Board  of  Health,  an  institution  of  non- 
medical origin.  Medical  sensations,  new 
discoveries,  should  be  carefully  reported  in 
the  lay  press,  as  they  are  generally  garbled, 
misrepresented,  and  cause  false  hopes  and 
disappointment,  which  result  in  increased 
mistrust  of  physicians.  Progress  in  medi- 
cine should,  according  to  this  Leipxiger  Fer" 
band,  be  carefully  written  up  for  the  public 
press,  thereby  enhancing  the  prestige  of  the 
profession,  but  new  methods  should  not  be 
heralded  until  they  have  lyen  carefully 
proven.  The  writer  of  an  article  to  popular- 
ize medicine  should  ponder  well  its  various 
effects  on  the  sick  and  on  the  well,  and  the 
possibility  of  misconceptions.  Medical  con- 
ventions should  be  written  up  for  the  lay 
press  in  a  neat  and  attractive  style  by  a  med- 
ical man,  not  by  a  young  reporter.  This 
should  be  done  with  the  view  of  imposing  re- 
spect for  medical  research  in  general  and  for 
the  laborious  duties  of  the  physician,  thus 
serving  both  the  cause  of  the  profession  and 
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ot  science.  Popular  lectures  to  educate  the 
public  in  medicine  are  good  in  their  way, 
but  the  lecturer  must  be  careful  that  he  does 
not  train  up  quacks  by  his  labor.  In  the 
question  of  hygiene  the  voice  of  the  physi- 
cian should  be  always  heard,  even  though 
unasked.  In  all  matters  affecting  the  public 
health  they  must  give  notice  of  their  import- 
ance with  voice  and  pen  and  deed.  How  a 
young  physician  just  starting  is  to  let  the 
world  know  that  he  is  there  is  a  queslion  of 
moment,  for  he  may  starve  if  he  waits  for 
them  to  find  it  out.  In  the  words  of  Virchow, 
he  ''should  strive  to  steer  his  course  with  the 
utmost  possible  caution  towards  reachable 
goals. ' ' 

I  once  met  a  medical  man  in  a  distant  city 
who  entertained  me  for  an  hour  telling  me 
what  a  wonderful  business  he  was  doing.  In 
fact,  I  wondred  how  the  rest  of  the  doctors 
in  that  city  and  the  surrounding  States  eked 
out  an  existence.  Shortly  afterward  I  was 
surprised  to  learn  that  the  busy  doctor's  wife 
had  sued  him  for  divorce  on  the  plea  of  non- 
support.  She  won  her  case,  too,  without 
any  trouble.  The  doctor  stood  in  with  the 
press,  and  the  newspaper  accounts  of  the  di- 
vorce suit  were  worked  oyer  into  ads.  by 
giving  the  docter's  prominence  and  specialty, 
his  office  residence  and  office  hours,  and  the 
fact  that,  though  he  enjoyed  a  lucrative  prac- 
tice, he  did  not  support  his  wife.  The  idea 
of  using  the  divorce  court  for  an  advertising 
medium  is  unique,  to  say  the  least,  and  will 
serve  to  show  what  some  members  of  the 
profession  will  resort  to  to  gain  an  outlet  for 
an  inborn  desire  to  advertise.  This  doctot 
was  and  still  is  an  oral  advertiser. 

To.  repeat,  the  power  of  the  press  is  a 
wonderful  factor  for  good  or  for  evil  to  the 
medical  profession.  We  should  use  and  not 
abuse  this  giant.  It  must  and  will  have  the 
news.  It  should  have  it  properly  supplied. 
If  the  medical  profession  would  take  to  ad- 
veirtisig,  en  masse^  they  would  be  no  better 
off  than  now,  but  rather  worse;  the  only  ad- 
vantage would  be  to  the  newspapers.  One 
serious  trouble  with  advertising  is  that  it 
gives  too  much  advantage  to  the  man  with 
the  most  money,  as  in  the  instance  of  my 
friend  the  chimney  doctor,  previously  men- 
tioned, and  it  frequently  brings  one  into  bad 
company. 

Let  me  turn  prophet.  In  twenty-five 
years  doctors  will  advertise  and  pay  for  it 
just  as  other  people,  and  the  only  ones  who 
will  benefit  thereby  will  be  the  press.  This 
is  not  a  criticism  of  any  one's  actions,  only 
a  study  of  existing  conditions. 

19  W.  Sffveath  St. 
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THE  ACADEMY  OF  MEDiCME  OF 
CINCINNATI. 

OFFICIAL  REPORT. 
Meeting  of  January  27 y  1908. 

The  President,  F.  W.  Langdon,  M.D.,  w  the 
Chair. 

Mary  K.  Isham,  M.D.,  Secretary. 

Dr.  H.  J.  Whitacre  reported  three 
cases  of  congenital  recto-vaginal  fistula.  He 
had  operated  in  the  first  two  cases,  and  pre- 
sented the  corresponding  patients.  Stereop- 
ticon  views  were  exhibited,  illustrating  the 
-steps  of  the  operation.  An  abstract  of  these 
cases,  previously  reported  before  the  Cincin- 
nati Obstetrical  Society  on  October  17, 
1907,  together  with  the  discussion  at  that 
time,  appea^rs  on  another  page  of  this  issue. 

DIHCU8HION. 

Dk.  B.  M.  Kioketts:  I  waut  to  oougratolate 
Dr.  Whitacre.  I  think  it  remarkable  that  a  man 
should  have  three  cases  of  this  sort  during  a  life- 
time, but  he  has  had  three  caseo  within  fire 
years. 

I  have  had  occasion  lo  look  up  the  sabj^ot  and 
therefore  know  what  has  been  done.  The  re- 
sults the  doctor  has  obtained  are  all  that  oonld 
be  reasonably  hoped  for.  There  is  only  one 
thing  to  suggest.  If  the  anus  w«?e  placed 
farther  back  the  future  health  and  happiness  of 
the  patient  would  be  bettered,  especially  if  she 
should  ever  come  to  delivery.  It  is  always  the 
rule  that  the  farther  the  rectum  from  the  ^y^^ 
the  less  likely  it  is  to  rupture  in  delivery.  That 
-is  the  only  point  I  would  aak  to  have  esfdained. 
:I  would  refer  him  to  the  forty  cases  cited  in 
Bodenhamer's  work  on  congenital  malforma- 
tions of  the  rectum  and  anus. 

Dr.  J.  A.  Johnston:  I  doubt  that  there  is 
any  sphinoteric  action  at  the  lower  end  ot  the 
rectum  in  these  cases.  Two  years  ago  I  <^»ecated 
on  a  case  in  which  I  brought  the  end  of  the  rec- 
tum down  two  inches.  This  was  the  case  of  a 
child  who  had  an  imperforate  anus.  There  was 
no  sphincter.  After  the  operation  the  bowels 
moved  only  twice  a  day  and  the  child  had  per- 
fect rectal  control. 

Dr.  WnrrACRE :  I  shall  refer  first  to  the 
statement  made  as  to  the  location  of  the  anus. 
It  would  have  beeu  better  if  this  were  placed 
nearer  the  coccyx.  This  result  is  due  to  the 
atrophy  of  the  tissues.  I  tried  to  bring  the  gat 
as  near  to  the  coccyx  as  possible.  There  was  a 
distance  represented  b^  the  breadth  of  two  fin- 
gers between  the  vagma^and  anus  at  the  tune 
of  operation*  This  was  as  far  back  as  the  gat 
could  be  brought  without  too  great  tension  upon 
the  bowel.  To  liave  placed  the  anus  farther 
back  would  have  required  a  higher  dissection  of 
the  rectal  tube,  and  I  feared  that  I  might  cut  off 
the  circulatory  supply,  with  resulting  slough. 
It  was  a  question  of  compromise  between  the 
best  position  and  the  danger  of  necrosis*of  the 
bowel. 

Tlie  sphinoteric  action  is  a  point  of  gnat  in- 
teMst  to  me.    It  seems  probable  to  me  that  in 
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» three  caaes  the  openixi^  into  the  vagiDa 

AcpiffiMmted  the  emhxyological  end  of  the  rec- 
tum. We  had  sphincterio  action  here  before 
.and  after  the  operation.  Our  object  was  to  dis- 
sect out  this  embryological  end  of  the  rectum 
juid  carry  it  back  to  the  normal  site. 

A  fair  percentage  of  the  reported  eases  do  not 
have  sphincteric  action  before  operation.  Buch- 
master,  in  an  article  published  in  the  New  York 
Medical  Journal  of  August  11,  18d4,  describes 
an  operation  adapted  to  the  cases  with  inoouti- 
uence,  and  carries  the  end  of  the  bowel  through 
the  muscle  fibres  of  the  levator  ani  in  order  to 
ensure  sphincteric  action  after  the  operation. 
Th«  children  upon  whom  I  have  operated  have 
full  control  of  the  bowels. 

Dr.  M.  L.  Heidingsfeld  reported  the 
three  following  cases  and  presented  the  pa- 
tients: 

Case  of  Faviu. 

This  case  of  favus,  which  occurs  in  W. 
O.,  Macedonian,  aged  fourteen  years,  pre- 
sents some  of  the  striking  and  usual  symp- 
toms presented  by  this  affection,  and  I  take 
pleasure  in  presenting  it  in  contradistinction 
to  cases'  of  eczematous  crust  formation  on 
the  scalp  secondary  to  pediculosis  and  tinea 
•capitis,  in.  which  the  scalp  becomes  covered 
with  golden  yellow  crusts  due  to  the  staphy- 
lococci citreus  and  aureus.  Cases  of  the 
latter  character  are  frequently  referred  to 
specialists,  or  reported  as  cases  of  favus. 
Favus  is  accompanied  by  permanent  loss  of 
hair  and  atrophy  of  the  tissues,  from  pro- 
longed pressure  and  inflammatory  irritation 
of  the  overlying  scutula.  The  scutula  are 
small,  rounded,  disk-shaped,  their  centres 
perforated  by  a  tuft  of  hair,  all  of  which  fea- 
tures are  strongly  present  in  this  case. 
Cases  of  true  favus  are  exceedingly  rare  in 
this  community,  and  this  is  the  first  case 
which  has  come  under  my  personal  observa- 
tion for  a  period  of  some  four  or  five  years. 

Case  of  Feigned  Emptioii. 

This  patient,  female,  aged  twenty-five 
years,  was  referred  to  me  for  diagnosis  with 
the  sjspicion  that  the  underlying  cause  was  a 
tuberculosis.  Patient,  when  she  presented 
herself,  showed  an  irregular,  necroticc  ulcer 
on  the.  palm  of  the  right  hand,  covered  with 
a  tenacious  slough.  The  ulcer  had  an  arti- 
ficial appearance,  and  apparently  was  of 
short  duration.  On  the  dorsal  surface  of 
the  same  hand,  directly  opposite,  was  a 
cicatrix,  surrounded  with  a  slight  zone  of 
erythema.  Patient  stated  that  the  lesion  on 
the  palm  of  the  hand  was  scarcely  of  a 
week's  duration.  It  had  appeared  as  a  bulla, 
and  was  accompanied  with  a  slight  bullous 
eruption  distributed  over  the  forearm  of  the 
same  extremity.     She  also  stated  that  early 


last  spring  a  similar  lesion  had  formed  on  the 
dorsal  surface  of  the  hand  and  disappeared 
after  two  or  three  weeks'  treatment.  The 
hand  was  exceedingly  sensitive  to  touch  or 
pressure.  Patient's  mother  stated  that  she 
was  of  a  highly  neurotic  character,  but  noth- 
ing could  be  gleaned  either  from  the  patient 
or  mother  regarding  the  application  of  an 
irritating  or  caustic  substance.  A  diagnosis 
of  feigned  eruption,  induced  by  the  aid  of 
caustic  substance  on  the  part  of  the  patient, 
was  entertained,  and  this  diagnosis  is  in  a 
measure  confirmed  by  an  X-ray  examination 
of  the  bones  of  the  hand,  which  shows  them 
to  be,  in  spite  of  their  painful  and  sensitive 
nature,  of  a  normal  character. 

Cese  of  Tertiary  Syphilis  Resembling  Lupus. 

The  patient,  B.  Y.  J. ,  aged  forty,  was 
presented  to  this  Academy  for  the  first  time 
some  six  weeks  ago  at  the  beginning  of 
treatment.  The  description  which  he  wrote 
of  his  condition  before  he  presented  himself 
for  a  personal  examination  was  a  typical  text- 
book description  of  lupus  vulgaris,  for  which 
affection  it  nad  been  mistaken  for  the  past 
twelve  years.  Patient  stated  that  it  began  as 
a  small  lesion  in  the  centre  of  the  right 
cheek  twelve  years  ago,  slowly  extended  at 
its  border  until  it  has  involved  the  entire 
right  cheek  from  the  tip  of  the  chin  to  the 
ear  and  outer  canthus  of  the  eye.  Ulcera- 
tion was  accompanied  by  cicatrization,  but 
the  scar  was  repeatedly  invaded  by  new 
ulcers,  w^hile  the  process  slowly  extended  at 
the  borders.  Patient  within  reecnt  years 
was  fearful  that  the  eye  would  soon  be  de- 
stroyed by  the  encroachment  of  the  disease. 
When  he  presented  himself  the  case  showed 
some  of  the  marked  characteristics  of  ter- 
tiary syphilis,  in  so  far  as  the  ulcerations 
were  rather  large  and  deep,  irregular  in  out- 
line, kidney-shaped,  with  precipitous  borders 
on  one  side  and  shallow  on  the  other. 
Diagnosis  of  tertiary  lues  was  made,  and 
iodide  of  potash  and  mercury  locally  have 
confirmed  the  diagnosis,  inasmnch  as  he  is 
presented  this  night  clinically  cured  of  the 
active  process.  The  negative  character  of 
.the  history  and  professional  standing  of 
the  patient  added  materially  to  the  deceptive 
character  of  the  case. 

Liquid  Carbonic  Acid  Gas  in  the  Treatment  of 
Port- Wine  Stain,  Hairy  Moles,  Birth-Marks,  etc. 

Dr.  Heidingsfeld:  I  wish  to  demon- 
strate to  the  Academy  the  application  of 
liquid  carbonic  acid  gas  as  first  recommended 
by  Pusey,  of  Chicago,  and  more  recently  by 
Whitehouse,  of  New   York,  as  a  substitute" 
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for  liquid  air  as  a  therapeutic  agent.  It  is 
more  readily  obtainable  and  more  easily  ap- 
plied than  liquid  air  in  the  treatment  of  port- 
wine  stain,  hairy  moles,  pigmented  birth- 
marks, etc.,  superficial  epitheliomas,  lupus 
erythematosus,  and  other  forms  of  cutaneous 
affection.  The  application  is  exceedingly 
simple.  A  cylinder  of  gas  containing  twenty 
pounds  of  liquid  carbonic  acid  gas,  as  in  this 
container,  is  easily  obtained  in  any  large 
city,  and  can  be  shipped  readily  to  any 
point,  no  matter  how  remotely  situated. 
The  gas  is  released  from  the  cylinder  by 
means  of  a  lever  and  collected  into  a  cham- 
ois sack,  or  into  a  piece  of  chamois  folded 
so  as  to  form  a  sack  over  the  nozzle  of  the 
tank  after  the  latter  has  been  placed  in  an 
inverted  position.  The  gas  condenses  itself 
into  a  frost,  which  fills  the  chamois  and  can 
be  readily  molded,  or  molds  itself,  into  sort 
of  a  snowball.  The  surface  of  this  snow- 
ball is  then  pared  by  means  of  a  knife  to 
conform  to  the  area  which  is  to  be  treated, 
and  applied  directly  to  the  affected  surface, 
with  some  degree  of  firm  pressure,  and  al- 
lowed to  remain  in  place  from  ten  to  twenty, 
thirty  or  even  forty  seconds,  according  to  the 
amount  of  reaction  to  be  called  forth,  or  the 
amount  of  the  destruction  of  the  tissues  de- 
sired to  produce  a  result.  The  application 
is  attended  with  very  little  pain  or  discomfort, 
and  the  latter,  if  present,  persists  only  for  a 
period  of  six  or  eight  hours.  A  general  or 
local  anesthetic  is  unnecessary.  After  a 
period  of  four  to  six  hours  a  large  flaccid 
bulla  forms  over  the  affected  surface,  same 
as  has  occurred  in  this  child,  which  was 
treated  about  six  hours  ago,  for  this  very 
deeply  stained  and  somewhat  elevated  ne- 
vus vasculosis.  The  two  surfaces  upon 
which  the  liquid  carbonic  acid  gas  was  ap- 
plied are  now  the  seat  of  two  large  flaccid 
bullas  which  are  blackish-red  in  color,  in  con- 
tradistinction to  the  bright  cherry-red  color 
of  the  rest  of  the  nevus  which  has  not  been 
treated.  Over  this  area  of  the  nevus  where 
the  application  was  made  for  a  shorter  space 
of  time,  the  nevus  has  taken  on  a  blackish- 
red  color  and  a  superficial  form  of  necrosis 
without  inducing  bullous  formation.  The 
application  was  made  in  this  child,  which  is 
scarcely  three  months  old,  without  an  anes- 
thetic, and  although  the  child  has  cried  a 
great  deal  for  the  first  four  or  five  hours,  its 
comfort  after  this  time  will  be  such  as  not 
to  materially  interfere  with  sleep  and  sense 
of  general  well-being. 

On  my  service  at  the  Cincinnati  Hos- 
pital I  am  using  this  treatment  for  the  re- 
moval of  tattoo  marks  with  everv  indication  of 


permanent  success.  If  this  is  attained  it  will 
mark  a  very  advanced  step  in  the  successful 
removal  of  these  unsightly  blemishes,  fre- 
quently the  result  of  the  foDies  of  youtli, 
which  have  baffled  every  form  of  treatment 
heretofore  recommended.  Electrolysis  re- 
moves them  very  incompletely  and  with  a 
considerable  amount  of  disfigurement.  I  have 
also  used  this  form  of  treatment  with  a  great 
deal  of  success  in  cases  of  lupus  en^hema- 
tosus.  I  have  not  had  occasion  to  extend  its 
use  to  other  forms  of  cutaneous  affection.  I 
prefer  to  treat  superficial  forms  of  epithelioma 
with  arsenic  paste.  X-ray  and  surgical  ex- 
tirpation, as  special  indications  seem  to  war- 
rant. It  was  my  original  intention  to  pre- 
sent this  evening  ;i  groUp  of  cases  from  the 
Cincinnati  Hospital  in  various  stages  of  treat- 
ment with  liquid  carbonic  acid  gas,  in  addi- 
tion to  the  two  cases  herewith  presented,  but 
am  disappointed  in  their  failure  to  make  an 
appearance. 

Hair-pin  in  the  Female  Bladder. 

Dr.  Sidney  Lange  exhibited  the  skiagram 
of  a  hair-pin  located  in  the  bladder,  and 
made  the  following  case  report: 

A  young  girl,  aged  seventeen  presented 
herself  at  the  receiving  ward  of  the  Cincin- 
nati Hospital  with  the  statement  that  she  had 
swallowed  a  hair-pin.  Dr.  Foertmeyer,  the 
receiving  physician,  referred  her  to  the 
Roentgen  laboratory  for  further  examination, 
where  the  following  history  was  elicited. 
Upon  Thanksgiving  Day,  while  arranging 
her  hair  and  holding  a  hair-pin  in  her 
mouth,  she  suddenly  swallowed  same.  Pa- 
tient was  positive  that  she  swallowed  the  pin, 
because  she  was  seized  with  a  coughing 
spell  as  the  pin  disappeared.  Later  she  was 
unable  to  find  it  about  her  clothing  or  upon 
the  floor.  When  questioned  regarding  her 
present  symptoms,  she  complained  only  of 
pain  at  the  end  of  micturition.  She  located 
the  pain  just  above  the  pubes,  and  deep 
pressure  here  revealed  a  small,  tender  area. 
A  radiographic  exposure  was  made  over  the 
region  of  pelvis  and  lower  abdomen  and  the 
resulting  skiagram  revealed  a  hair-pin  of  or- 
dinary size  lying  transversely  just  above  the 
pubes.  It  was  inconceivable  that  a  hair-pin 
of  such  size  could  lie  transversely  in  the  small 
intestines,  colon  or  sigmoid.  From  its  po- 
sition upon  the  skiagram  we  at  once  sur- 
mised that  it  was  in  the  bladder.  When  the 
anatomical  evidence  was  explained  to  the 
patient  she  reluctantly  admitted  that  she  had 
inserted  the  hairpin  into  her  urethra  in  a 
mistaken  effort  to  produce  an  abortion.  She 
was  several  months   pregnant.     The  case  is 
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reported  because  it  shows  the  great  dilatabilit>' 
ef  the  female  urethra. 

AppwwBcitk  aiHl  Typboid. 

Dk.  B.  M.  Ricketts  reported  the  follow- 
ing cases  of  appendicitis  associated  with 
typhoid  fever: 

Differential  diagnosis  is  many  times  im- 
possible early  in  the  attack.  Appendicitis 
may  be  either  acute  or  chronic,  or  both,  but 
can  never  cause  typhoid.  It  may  be  coinci- 
dental with,  complicate  or  agtgrai'ate  typhoid. 
Typhoid  can  only  be  acute,  and  may  be 
coincidental  with,  complicate  or  aggravate 
appendicitis.  1  yphoid  may  cause  either  a 
pathologic  or  non-pathologic  appendix  to  be- 
come acutely  diseased.  To  illustrate  the 
foHowing  cases  are  appended : 

Cate  L — Male,  physician,  thirty  years, 
many  attacks  during  several  years.  Interval 
operation  in  my  hospital.  Middle  Hancock 
incision.  Appendix  could  not  be  seen  or 
felt.  Peritoneum  incised  over  region  of  ap- 
pendix. It  was  found  to  be  exceedingly 
hrge  and  long  and  directed  backward  and 
upword  behind  and  upon  the  cecum.  Simple 
ligature  and  amputation.  Iklly  closed  with- 
out drainage.  Fifteen  days  later,  while  in  a 
chair,  had  severe  chill.  Diagnosis  typhoid, 
on  following  day  verified  by  eruptive  blood 
test  and  subsequent  course.  Convalescence 
of  several  months. 

Case  II. — Male,  twenty-three,  patient  Dr. 
J.  H.  McGrew.  Many  attacks  during  sev- 
eral years.  Operation  in  my  hospital  dunng 
acute  attack.  Middle  Hancock  incision.  A 
bunsc  and  long  appendix  was  found  buried  in 
a  mass  of  adhesions.  Simple  ligature  and 
amputation.  Belly  closed  without  drain- 
age. Chill  twelve  days  later.  Diagnosis 
typhoid,  verified  by  blood  test,  eruption  and 
sidisequent  course.      Recovery. 

Casf  III, — Female,  thirty-five,  married, 
one  child  fourteen  years  old.  Fibroid  uterus 
and  ovaries  removed  suprapubically.  One 
year  later  had  severe  attack  of  appendicitis, 
which  increased  in  frequency  and  severity  for 
six  years.  Abdomen  opened  in  my  hospital 
through  right  rectus  muscle.  Appendix 
could  not  be  seen  or  felt.  Incision  through 
the  peritoneum  over  the  head  of  the  cecum 
revealed  a  large,  soft  and  long  appendix 
pointing  backward  and  upward  behind  and 
upon  the  cecum.  Simple  ligature  and  am- 
putation with  gauze  drainage  through  the 
belly  wall.  Chill  on  following  tenth  day. 
Diagnosis  typhoid,  verified  by  eruption  and 
subsequent  course.  Perforation  about  the 
fifteenth  day  after  operation,  general  infec- 
tion.     Dissolution  on  the  seventy-fifth  day. 


Case  ir. — Female,  aged  eighteen,  patient 
Dr.  J.  H.  Barker.  I  examined  her  about 
Novcmhcr  20,  1907.  Diagnosis  chronic 
appendicitis.  She  was  warned  of  an  acute 
attack  more  severe  than  those  of  several 
years  past.  About  January  15,  1908,  she 
was  seized  with  a  chill  and  severe  pain  in 
right  lower  cavity.  There  was  some  rise  of 
temperature  and  rigidity  of  right  rectus 
muscle.  I  saw  her  on  January  25.  Opened 
the  abdomen  by  middle  Hancock  incision. 
Appendix  five  inches  long,  large,  and  buried 
in  a  mass  of  adhesions,  with  the  distal  and 
adherent  to  the  broad  ligament.  Simple  liga- 
ture and  amputation.  Belly  closed  with 
wire  and  without  drainage.  Temperature 
on  day  of  operation  104°.  Diagnosis  on 
following  day  typhoid,  verified  by  eruption 
and  subsequent  course. 

Here  are  four  cases  of  chronic  appendi- 
citis associated  with  typhoid.  There  is  a 
time  in  the  eariy  course  of  these  diseases 
when  it  is  absolutely  impossible  to  differen- 
tiate them.  Typhoid  will  aggravate  a  path- 
ologic appendix,  a  condition  found  in  each  of 
these  cases.  The  disease  was  probably  pres- 
ent in  a  mild  degree,  and  was  the  exciting 
cause  in  all.  But  one  case  was  drained,  and 
that  resulted  in  dissolution  after  almost  eleven 
weeks  of  suffering  from  a  perforation  about 
two  weeks  after  the  operation.  Septicemia 
ensued  and  the  case  seemed  hopeless  from 
the  time  of  perforation. 

Operations  for  appendicitis  associated  with 
typhoid  have  no  doubt  been  more  or  less 
frequent,  but  literature  upon  the  subject  is 
indeed  scarce.  Primary  union  has  resulted 
in  three  of  the  four  cases,  so  that  there  does 
not  seem  to  be  the  element  of  great  addi- 
tional risk  in  opening  the  abdomen  during 
the  course  of  typhoid.  This  should  encour- 
age opening  the  abdomen  in  typhoid  perfor- 
ation. It  is  probably  safer  to  remove  the 
appendix  when  diseased  in  an  acute  atttack 
during  typhoid  than  to  allow  it  to  remain 
during  the  course  of  typhoid. 


OBSTETRICAL  SOCIETY  OF  CINCINNATI. 

OFFICIAL    REPORT. 

Mtrthij^  fjf  October  17,  907. 

Thk    Prksidknt,    William    Gillespik,    M.D.,    in 
THK  Chair. 

J.  H.  Landls,  M.D.,  Sr.cRtiARV. 
Imperforate  Anus  with  Recto- Vaginal  Fistula. 

Dr.  H.  J.  Whitacrf.:      It  has  been  the 
author's  good  fortune  to  see,  during  the  past 
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five  years,  three  very  unusual  cases  of  im- 
perforate anus,  and  I  wish  to  present  two  of 
these  patients  this  evening  after  operation. 

Case  I  was  seen  five  years  ago,  at  the  age 
of  eight  months,  in  consultation  with  Dr. 
AUyn  Poole.  This  little  patient  was  brought 
ior  treatment  because  of  the  difficulty  exper- 
ienced in  obtaining  a  sufficient  movement  of 
the  bowels.  The  child  suffered  great  pain 
tin  the  abdomen  and  strained  much  at  stool. 
An  opening  into  the  rectum  was  found  just 
within  the  vagina.  An  operation  was  per- 
formed which  dissected  out  the  fistulous 
opening  into  the  vagina,  together  with  the 
entire  lower  end  of  the  rectum;  the  fistulous 
opening  was  then  displaced  to  the  site  of  the 
normal  anus  and  finally  a  perineal  body  was 
constructed  by  suture  in  a  manner  analo- 
gous to  perineorrhaphy  after  laceration.  The 
operation  was  entirely  successful;  the  new 
anus  is  entirely  satisfactory,  there  is  no  in- 
continence of  stool,  the  perineal  body  is 
ample,  and  the  vaginal  opening  is  normal  in 
its  size  and  appearance.  I'hese  conditions 
have  maintained  for  five  years  and  the  patient 
is  presented  here  to-night. 

Case  II  was  seen  and  operated  upon  thir- 
teenth months  ago,  at  the  age  of  five,  in 
consultation  with  Dr.  F.  C.  Theiss.  This 
patient  presented  precisely  the  same  deform- 
ity, but  had  suffered  less  inconvenience  in 
passing  the  stool.  Operation  was  requested 
here  because  of  the  abnormality  and  the  dis- 
gusting defect.  Precisely  the  same  operation 
was  performed  in  this  case,  with  the  same 
happy  result.  This  patient  is  likewise  pre- 
sented for  your  inspection.  The  full  case 
reports  and  a  detailed  description  will  be 
published  elsewhere. 

Case  III  was  seen  in  a  new-born  baby,  in 
connection  with  Dr.  Neufarth,  of  Mt. 
Healthy.  There  was  apparently  no  obstruo- 
ition  to  the  free  evacuation  of  stool  in  this 
case,  and  it  was  deemed  wise  to  postpone 
operation  until  the  child  is  older.  The  same 
operation  will  be  performed  in  this  case  when 
^he  proper  time  has  arrived. 

DiscuesiON. 

Du  Palsibr  :  I  have  uothing  to  add  to  this 
jeport  of  this  very  rare  congeuital  condition,  for 
I  have  never  encountered  a  similar  condition. 
But,  if  I  were  to  see  such  a  case,  I  certainly 
would  operate  for  its  relief.  It  seems  to  me  I 
would  endeavor  first  to  construct  a  lower  rectum 
and  an  anus  in  the  normal  positions,  then  insert 
■a  Kood-sized  rubber  or  glass  tube  within  this  ar- 
tificial canal  so  made,  and  then  at  the  same  sit- 
ting proceed  to  close  the  recto-vaginal  fistulous 
opening  The  successful  results  of  Dr.  Whit- 
tacre  in  his  two  cases  prove  the  value  of  his 
technique 

I  have  seen  and  operated  on  all  forms  of  vagi- 


nal fistula.  The  ureteial  are  sometimes  difficult 
to  close  and  the  recto- vaginal  are  always  more  an- 
noving  to  the  patient,  as  well  as  requiring  special 
skill  to  be  successful  with.  Two  cases,  happen- 
ing in  my  personal  experience,  of  vaginal  fistula, 
may  be  worthy  of  mention  here  Some  yean 
since  a  case  from  near  Logansport,  Ind.,  came 
to  me.  There  was  an  immense  opening  into  the 
vagina  from  the  bladder  It  must  have  been  at 
least  two  inches  wide  and  two  and  one-half 
inches  long  Another,  about  one-half  this  di- 
mension, was  from  the  vagina  into  the  rectum. 
The  vagina  presented  the  evidences  of  a  long- 
continued  inflammation,  with  extensive  slough- 
ing of  its  walls,  together  v^ith  the  presence  of 
numerous  liaid  cicatricial  bands,  making  a  thor- 
ough detection  of  the  fistula  at  first  impossible. 
My  first  step  of  treatment  was  to  abate  the  iu- 
fi^nmatory  condition  of  the  vagina  with  fre- 
quent hot  boracic  acid  water  injections ;  next,  to 
sever  the  cicatricial  bands  within  the  vagina 
with  small  scissors;  and  finally,  tomechaniodly 
dilate  this  canal  with  Sims'  plugs,  left  in  over 
night.  After  a  few  weeks  I  was  enabled  to  in- 
sert a  medium-sized  univalve  speculum.  Four 
operation  3  were  needed,  each  made  after  the 
technique  taught  us  by  Sims  and  Emmet,  the 
vesico-vaginal  requiring  two  and  the  recto- 
vaginal two  operations.  In  xMuing  the  vaginal 
edges  of  the  former,  so  large  was  it  that  I  feared 
the  silver  wire  sutures  would  grasp  the  ureteral 
openings,  but  did  not.  I  never  saw  a  more 
grateful  patient  than  was  this  poor,  distressed 
woman,  after  she  had  completely  recovered. 
These  injuries  both  came  from  the  want  to  ju- 
diciously and  timely  use  the  obstetrical  forceps 
in  her  parturition.  The  vaginal  sloughing  and 
its  results  followed  the  long  delay  in  permitting 
an  impaction  of  a  fetal  head  on  the  pelvic  floor. 

The  second  case  was  one  of  recto-vaginal  fis- 
tula—the result,  not  of  impaction  and  slough- 
ing, but  some  form  of  ulceration  and  perforation 
of  the  recto- vaginal  septum.  The  opening  was 
not  large,  and  was  somewhat  funnel-like  in 
shai)e,  the  larger  one  being  on  the  rectal  side. 
Four  or  five  operations  were  needed  to  effect  a 
complete  and  thorough  union  in  this  case  It 
was  finally  onlv  accomplished  by  paring  both  of 
the  vaginal  and  rectal  borders  of  it,  and  suturing 
each  side  with  silver  sutures 

Recto-vaginal  fistulas  are  invariably  more 
difficult  to  close  than  vesico-vagiual.  The  bowels 
must  be  thoroughly  and  repeatedly  cleared  out 
on  days  previous  and  then  kept  closed  after  l^e 
operation  for  a  number  of  days.  The  smallest 
quantity  of  fecal  matter  or  gas  from  the  intes- 
tines, entering  along  the  edges  pared  and  sut^ 
ured,  will  abort  all  otherwise  skillful  efforts  to 
effect  a  primary  union.  A  good-^ized  rectal  tube 
should  also  be  worn  until  the  sutures  are  re- 
moved. 

Dr.  J.  H.  Landis:  There  is  one  point  I 
would  like  to  make,  brought  out  by  what  Dr. 
Palmer  said  as  to  how  he  would  handle  a  case  of 
this  kind.  I  believe  the  doctor's  idea  was  to  cut 
down  on  the  bowel  at  the  site  of  the  normal 
anu^,  briug  it  down  to  tha  skin  and  allow  the 
tissues  to  heal.  From  what  Dr.  Whitacre  has 
said  I  get  the  idea  that  the  bowel  had  bent  for- 
ward on  itself  at  an  angle  of  forty-five  degrees, 
had  carried  the  sphincter  with  it,  which  had 
been  inserted  into  the  vaginal  wall.  If  that  is 
the  condition,  and  Dr.  Palmer's  idea  was  carried 
out,  you  would  leave  the  sphincter  unchanged 
in  the  vaginal  wall,  and  have,  besides,  a  fistn- 
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laas  opening  between  the  skin  at  the  site  of  the 
normal  anas  and  the  posterior  wall  of  the  rectum. 

Dr.  Whttaorb:  In  a  case  such  as  I  have  re- 
ported you  already  have  a  sphincter.  Why  de- 
stroy it?  The  sphincter  is  a  rectal  structure, 
and  it  must  be  in  the  rectal  wall.  Therefore, 
you  would  tetter  tear  loose  the  end  of  the  rectum 
and  briuK  it  down. 

Dr.  "Wm  Gillespie  :  I  have  never  seen  a 
case  like  this.  I  am  disposed  to  think  that  three 
cases  coming  to  Dr.  Whitacre  is  one  of  the  re- 
maxUble  coincidences.  I  think  that  he  will 
hardly  see  three  other  cases,  unless  the  fact  of 
baving  these  cases  might  send  him  some  from  a 
distance.  I  cannot  say  how  frequent  is  the  oc- 
currence. They  are  certainly  not  a  common 
development. 

I  want  to  congratulate  the  doctor  on  the 
mechanical  arrangement  of  the  oi)eration.  I 
feel  that  while  it  would  be  difficult  to  improve 
on  the  other  points  of  technique,  the  fact  of  the 
control  of  the  bowel  is  the  height  of  perfection. 
I  think  that  the  vagina  is  a  little  wide,  probably 
because  it  had  been  stretched  more  than  usual 
by  the  operation,  and  by  the  passage  of  fecal 
matter  that  way. 

It  has  been  observed  and  mentioned  before 
that  the  little  wrinkles  diverging  from  a  centre 
at  the  anus  show  the  action  of  a  sphincter.  I 
will  explain  a  little.  There  is  no  better  test  of 
a  sphincter  than  the  divergent  wrinkles  running 
firom'the  bowel.  If  you  have  a  tear  in  the  bowel 
yon  will  have  these  wrinkles  running  backward 
but  not  forward  No  wrinkles  will  run  forward 
from  the  lateral  side  ofjthe  anus.  This  is  a  rule 
that  Dr.  Beamy  gave  me.  I  have  never  seen 
wrinkles  better  developed  than  in  this  child, 
and  that  was  wliat  made  me  think  of  a  sphinc- 
ter. The  operation  has  restored  an  anatomical 
condition  that  it  would  be  hard  to  believe  pos- 
sible. 

The  only  feature  of  the  operation  that  appears 
to  possess  an  element  of  danger  as  to  result 
would  be  the  danger  of  fistulous  development; 
if  you  hapx)en  to  have  some  infection  in  the 
wound,  I  should  think  that  the  operation  would 
require  unusual  care,  for  if  you  get  infection  in 
the  ischio-rectal  pouch  you  ini^ht  have  perma- 
nent difficulty.  One  of  the  causes  of  the  perfect 
result  was  the  absence  of  infection.  I  certainly 
feel  grateful  to  Dr.  Whitacre  for  this  demonstra- 
tion of  his  method. 


The  Illinois  State  Board  of  Health  has 
issued  a  circular  on  "Small-Pox,  Its  Preven- 
tion, Restriction  and  Suppression,"  which 
has  never  been  surpassed  as  an  argument  for 
the  benefit  of  vaccination.  At  the  present 
time,  when  variola  is  spreading  by  reason  of 
the  neglect  of  vaccination^  a  pictorial  descrip- 
tion of  the  disease  and  how  it  affects  the  un- 
protected is  most  timely.  Copies  of  the  cir- 
cular can  be  obtained  in  any  desired  quantity 
by  addressing  the  Secretary  of  the  Board  at 
Springfield,  111. 

Dr.  T.  Victor  Keen,  of  Indianapolis,  Ind.,  while 
experimenting  with  the  brain  of  a  dog  dead  of  hydro- 
phobia, was  accidentally  inoculated.  He  has  been 
receiying  serum  treatment  for  two  weeks,  and  hopes 
for  recovery  are  entertained. 


Surgery. 

W.  D.  HAINES,  M.D. 

Hip  Disease. 

Dr.  Graham  (^American  Journal  of  Surgery y 
January,  1908)  divides  the  symptoms  of  hip- 
joint  disease  into  three  stages — onset,  length- 
ening and  shortening. 

There  is  no  unfailing  symptom  by  which 
the  diagnosis  may  be  established;  the  follow- 
ing symptoms  are  important  aids  to  diagnosis: 
Limitation  of  motion,  muscular  rigidity, 
atrophy,  position  of  limb,  lameness,  noctur- 
nal pain,  deformity,  restriction  of  motion  at 
joint  while  walking,  elevation  of  temperature,, 
glandular  involvement,  and  crepitus  or  grating. 
Limitation  of  motion  is  perhaps  the  most 
trustworthy  single  symptom,  since  it  comes 
early  and  remains  as  long  as  the  diseased 
process  continues.  In  estimating  this  phase 
of  the  case  due  allowance  must  be  made  for 
pelvic  movement,  and  if  the  patient  be  under 
the  influence  of  an  anesthetic  great  care  and 
gentleness  should  be  exercised  in  manipulat- 
ing the  leg,  ais  irreparable  damage  may  be 
done  to  the  joint.  The  limb  is  held  in  a 
position  of  flexion  and  abduction  at  the  onset, 
but  later  becomes  flexed  and  adducted,  and  is 
permanently  fixed  in  this  position  by  false  or 
true  ankylosis. 

In  the  absence  of  arrest  of  growth  or  loss, 
of  bone  substance  of  the  head  of  the  femur, 
tilting  of  pelvis  or  flexion  of  the  leg  account 
for  the  presence  of  lengthening  or  shortening 
present  in  a  given  case.  In  his  effort  to  get 
the  limbs  parallel  the  pelvis  is  tilted  down- 
ward if  the  leg  is  abducted ;  conversely,  it  is 
tilted  upward  if  the  leg  is  adducted. 

Pain  may  be  very  severe;  again,  it  may  be 
wholly  absent  in  all  stages  of  the  disease. 
Pain  in  the  corresponding  knee  when  not 
associated  with  some  lesion  of  the  knee-joint 
is  highly  significant  of  hip-joint  disease.  The 
muscular  relaxation  which  accompanies  sleep 
permits  pressure  of  the  joint  surfaces  and 
results  in  the  night  cries. 

The  X-ray  is  regarded  as  a  reliable  aid  in 
diagnosticating  hip  disease.  The  differential 
diagnosis  is  carefully  presented  and  the  treat- 
ment fully  elaborated  by  text  and  drawings. 
Treatment  comprises  fresh  air,  sunshine  and 
careful  supervision  of  the  diet,  amusement, 
sleep,  etc. ,  while  such  drugs  as  cod-liver  oil, 
Syrup  iodide  of  iron  and  syrup  hypophosphites 
are  invaluable  in  the  general  management  of 
the  case.  The  local  treatment  should  have 
but  one  object  in  view,  viz.,  rest^  and  the 
outcome  of  the  case  will  largely  depend  upon 
early,  complete,  long-continued  rest.   What- 
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ever  sort  of  extension  apparatus  one  employs, 
it  should  be  portable  in  that  the  nurse  may 
carry  the  child  out  of  doors  and  readily  handle 
the  little  sufferer  with  the  least  amount  of 
pain. 

CONCLUSIONS. 

'  *  1 .  Early  diagnosis  is  most  important.  No 
method  of  treatment  can  restore  the  golden 
moments  lost  by  neglect  or  failure  to  make 
an  early  diagnosis. 

**2.  Early  diagnosis  is  not  only  possible, 
bat  ca^'  if  one  understamds  the  characteristic 
symptoms  of  hip  disease. 

*  *  3.  In  the  early  sta«e  the  greatest  reliance 
should  be  placed  upon  limitation  of  motion 
and  atrophy.  If  in  doubt,  it  is  far  better  to 
treat  the  case  as  one  of  hip  disease  tihan  to 
lo6e  the  golden  opportunity  by  confusion. 
Later,  pain,  lameness,  knee  pain,  night  cries, 
the  attitude  of  the  limb,  and  swelling  will 
clear  the  doubt. 

**4.  Remission  of  the  symptoms  in  the 
early  stag:e  is  a  common  and  frequent  occur- 
rence. 

**S.  Differentiate  from  all  other  possible 
conditions.  If  oue  will  take  the  time  to  study 
the  case,  a  differential  diagnosis  can  easily  be 
worked  out.    The  skiagraph  is  a  great  aid. 

**6.  The  prognosis  must  take  into  consid- 
eration not  only  the  life  of  the  child,  but  the 
amount  of  deformity  expected,  the  impair- 
ment of  the  functions  of  the  joint,  the  devel- 
opment of  abscess,  and  the  duration  of 
treatment.  The  intelligence  of  the  nurse,  and 
the  general  surroundings  of  the  child  are 
mo6t  important  considerations. 

*'7.  Treatment.  General  constitutional 
treatment  is  vory  important. 

**8.  Recumbency  and  traction  in  the  line 
of  deformity  should  be  used  in  every  case 
until  all  deformity  is  corrected  and  until  all 
pain  has  ceased. 

**9.  Fixation  splints,  employed  with  re- 
cumbency and  traction,  after  deformity  is 
corrected,  will  do  much  to  reduce  the  pro- 
portion of  abscess. 

**10.  When  a  fixation-traction  splint  is 
first  applied  the  child  should  not  walk,  but 
should  continue  the  recumbent  posture  for  a 
few  months,  until  it  is  certain  that  the  fixa- 
tion and  traction  are  sufficient;  then  it  should 
use  crutches. 

*  IL  Good  traction  must  be  secured,  es- 
pecially at  night. 

**12.  To  maintain  good  traction  frequeiit 
examination  and  adjustment  of  the  splint 
are  necessary.  Attention  to  small  details 
has  much  to  do  with  the  uhimate  success. 
13.  Traction  splints  without  fixation 
arc  not  to  be  recommended. 


**14.  Fixation  splints  will  not  influence 
muscular  spasms  and  intra-articular  pressofe. 

**15.  When  an  acute  exacerbation  occurs 
while  the  child  is  wearing  a  splint,  recum- 
bency and  traction  is  the  remedy. 

**16.  It  is  better  to  wear  the  splint  too 
long  than  to  take  it  off  too  early.  A  con- 
valescent splint  is  always  necessary. 

'*17.  Relapses  are  frequent.  The  most 
common  causes  are  early  use  of  the  limb  aod 
the  infliction  of  fresh  injury.  When  rebpse 
occurs,  go  back  to  the  beg^inning— rectim- 
bency  and  traction  in  the  line  of  deformity. 

'*18.  Deformity  can  best  be  corrected  by 
recumbency  and  traction.  It  should  never 
be  corrected  by  splints.  Forcible  correctiofi 
is  dangerous.  Myotomy,  tenotomy  and  os- 
teotomy, after  failure  of  traction,  give  better 
results  and  are  less  dangerous  than  fofcililc 
correction  by  manipulation. 

**19.  Abscesses  should  not  be  subjected 
to  operation,  unless  the  child's  general  con- 
dition and  the  location  of  the  abscess  de- 
mand interference.  The  best  results  aie 
obtained  by  small  incisions,  irrigation  and 
drainage.  Conservative  mechanical  treat- 
ment gives  better  results  than  excision  of 
the  foci  or  excision  of  the  hip  joint,  if  die 
acetabulum  is  involved,  the  disease  cannot 
be  entirely  excised.  Operative  treatment 
should  be  preceded  by  mechainical  treatmeot. 

''20.  Hip  disease  can  be  cured  without 
deformity  and  with  little  impairment  of  the 
function  of  the  joint  if  diagnosed  early  aod 
properly  treated.  Simple  abscess  is  not  dan- 
gerous to  life  and  does  not  necessarily  pre- 
vent cure  without  deformity  and  restoration. 
Extensive  suppuration  usually  ends  in  more 
or  less  permanent  shortening. ' ' 

The  author  quotes  Gibney,  Syrc  and 
Lovett  to  substantiate  his  claims. 

The  Diagnosis  of  Renal  Tuberculosis. 

Just  now  tuberculosis  is  in  the  public  and 
professional  limelight  as  never  before  in  dbe 
history  of  the  disease.  It  vies  with  nuyUc* 
nancy  as  a  pathological  entity,  and  wtmy 
brilliant  triumphs  are  recorded  in  current  lit- 
erature following  the  removal  of  priroaiy 
tubercular  foci.  The  prime  postulates  vi 
malignant  neoplasms — early  recognitiotQ  and 
thorough  removal — are  equally  applicabie  to 
primary  tubercular  lesions. 

R.  P.  Campbell,  of  Montreal,  rtpoits 
eleven  cases  of  renal  tuberculosis  (^Amtak  •f 
Surgery  for  January),  giving  in  detail  the 
•  methods  pursued  in  diagnosticating  the 
lesion,  treatment  and  end-results.  While 
more  proof  is  de«rable,  he  presents  the  fol- 
lowing  points  as  a   working  basis  in  renal 
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lesion  of  tubercular  ong:in :  It  is  of  hema- 
to6:eiious  origin;  it  is  often  primary;  it  is 
usually  unilateral;  excision  is  the  treatment, 
and  the  cystoscope  and  ureteral  catheter  are 
our  best  diag:nostic  aids. 

He  would  limit  the  term  ''primary"  to  its 
usual  acceptance  as  applied  in  lung:  involve- 
ment, /'.  .,  infection  graining  admission 
throug:h  some  portal  of  the  digestive  tract, 
thence  taken  up  by  the  lymph  and  blood 
streams,  to  be  deposited  later  in  the  lung, 
kidney,  prostate  or  other  organ. 

In  late  or  neglected  cases  of  renal  tuber- 
culous some  other  organ  is  usually  affected, 
but  the  incidence  of  the  associated  lesion 
has  always  followed  a  distinct  history  of  kid- 
ney involvenoent. 

Campbell  denKinstrated  this  in  a  case  dead 
of  acute  miliary  tuberculosis.  The  case  was 
one  of  long  standing,  with  early  kidney 
signs  and  later  some  affection  of  the  epididy- 
mis. Nephrectomy  and  castration  were  per- 
formed. When  the  case  was  post-mor- 
temed some  months  subsequently  all  organs 
were  equally  affected  by  a  miliary  type  of  the 
disease,  but  no  old  lesions  were  discovera- 
ble which  could  be  regarded  either  as  the 
source  of  the  cause  of  death  or  the  former 
kidney  lesion. 

Renal  tuberculosis  in  by  far  the  greater 
number  of  cases  is  primarily  unilateral,  but 
when  neglected  does  not  long  remain  so. 
The  other  kidney  is  prone  to  take  on  the 
same  condition,  or,  as  in  the  above  case,  a 
general  miliary  invasion  may  ensue.  To- 
emphasize  this  point  the  following  facts  are 
cited:-  V'igncron  found  12.^  one-sided  cases 
in  250  autopsies,  and  in  100  surgical  cases 
but  17  proved  to  be  bilateral.  Tuffier,  in 
205  surgical  cases,  found  99  both-sided,  and 
Israel,  in  21  cases,  found  5  bilateral.  Note 
the  wide  difference  in  post-mortem  percent- 
age of  double  affection,  as  compared  with 
the  surgical  cases.  This  strengthens  the 
position  of  those  who  contend  that  if  the 
diagnosis  is  made  early  and  treatment  insti- 
tuted at  once,  opportunity  for  complete  re- 
moval of  the  affected  tissue  and  permanent 
relief  present,  whereas,  if  neglected,  exten- 
sion of  the  process  to  the  opposite  kidney, 
or  other  organs,  will  fellow. 

In  a  given  case,  with  morning  elevation  of 
temperature,  loss  of  weight  and  some  lo- 
calized manifestation,  frequent  painful  urina- 
tioB  or  pus  and  blood  cells  in  the  urine,  one 
would  be  warranted  in  suspecting  kidney  in- 
volvement, and  institute  a  thorougrh,  pains- 
taking search  to  confirm  or  disprove  this 
assumption.  The  presence  of  pus  and  blood 
in  the  urine  may  mean  disease  of  the  bladder, 


but  the  finding  of  a  single  tubercle  bacillus 
will  practically  settle  all  doubt  as  to  its  char- 
acter. 

Campbell  has  frequently  had  his  attention 
directed  to  tubercular  kidney  by  a  simple 
polyuria.  Cystoscopic  examination  will  show 
an  edematous  condition  at  the  ureteral  open- 
ings, which  is  later  followed  by  ulceration  at 
this  site,  cicatricial  contraction  and  displace- 
ment of  the  ureteral  orifice.  Collection  of 
the  separate  urines  by  ureteral  catheterization 
arid  examination  will  determine  whether  one 
or  both  kidneys  are  affected.  He  would  further 
recommend  the  employment  of  cryoscopy  and 
quantitative  analysis  for  sugar  after  the  use  of 
phlorizin,  and  supports  the  claims  of  Rov- 
sing,  who  regards  the  specific  gravity,  urea  de- 
termination and  microscopic  examination  as 
highly  important  in  differential  diagnosis. 

By  accepting  the  hypothesis  of  Casper 
that  both  kidneys  secrete  similar  urine  in 
health,  one  obtains  valuable  evidence  by 
noting  the  comparative  functioning  power. 
F'ollowing  the  axiom  of  Casper,  a  diseased 
kidney  would  of  necessity  be  inopaired  in  its 
functioning  power;  thus  by  induction  wc 
may  conclude  that  a  certain  morbid  condition 
exists  in  the  kidney  from  which  the  urine 
was  obtained. 

In  nine  of  the  eleven  cases  reported  tu- 
bercle bacilli  were  dernonstrated  in  the  urine 
of  eight  and  by  animal  experiment  in  one. 
Nephrectomy  was  performed  on  nine  of  the 
cases;  one  died  later  of  miliary  tuberculosis, 
one  case  still  complains  of  pain  in  the  back, 
and  one  case  developed  a  pleurisy  imme- 
diately after  the  operation,  the  nature  of 
which  was  questionable. 

In  conclusion  he  says:  **These  cases 
have  so  strengthened  our  belief  in  the  use- 
fulness and  accuracy  of  the  cystoscope  and 
ureteral  catheter,  viewed  from  a  diagnostic 
standpoint,  that  we  feel  justified  in  going  a 
step  further  and  taking  a  more  hopeful 
view  of  this  malady.  If  we  can  make  an 
early  diagnosis  of  tuberculosis  of  the  kidney, 
and  if  this  may  be  a  unilateral  primary  dis- 
ease, as  seems  often  the  case,  then  our 
prognosis  should  be  better  than  it  has  in 
the  past." 

Aledicine  and  the  ministry  used  to  be  pro- 
fessions that  had  a  plentiful  supply  of  re- 
cruits from  the  ranks  of  literature.  Now  it 
seems  to  be  the  life  political  that  attracts  the 
authors.  One  could  reckon  up  a  score  or 
so  of  instances  of  the  man  in  public  life  who 
has  achieved,  or  is  achieving,  popularity 
through  his  writings. — ^V.  V.  limes  Saturday 
Re<i'inv  of  Bwks. 
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SATURDAY,  FEBRUARY  22,  1908. 


REPORT  OF  THE  OHIO  STATE  BOARD  OF 
HEALTH. 

The  twenty-first  annual  report  of  the  Ohio 
State  Board  of  Health,  for  the  year  ending 
December  31,  1906,  has  just  been  issued. 

During  the  year  there  was  no  unusual 
prevalence  of  any  epidemic  diseases.  Variola 
occurred  sporadically,  and  the  prediction  is 
made  that  on  account  of  the  neglect  of  sys- 
tematic vaccination  we  may  expect  trouble 
in  the  future.  How  wofully  this  has  been 
verified ! 

Local  boards  of  health  were  given  author- 
ity to  keep  a  supply  of  antitoxin  on  hand  for 
use  in  indigent  cases. 

In  the  introduction  of  public  water  sup- 
plies, Ohio  has  witnessed  a  remarkable  im- 
provement. Every  community  of  5,000 
population  or  over  has  a  public  water  supply. 
Quite  a  number  of  cities  were  using  unpuri- 
fied  water  of  surface  origin  at  the  time  this 
report  was  being  prepared.  Since  then, 
Bellaire,  Cincinnati,  Columbus  and  Ironton 
have  completed  purification  works,  giving 
them  that  most  important  health  factor — pure 
water.  Nineteen  other  cities  and  villages 
have  water  filtration  works.  At  the  present 
time  one  million  people  are  being  supplied 
with  filtered  water  in  the  State. 

During  the  year  the  Beard  passed  upon 
plans  for  sewerage  and  sewerage  purification 
for  thirty-seven  places. 

The  local  nuisances  proved  most  vexatious. 


In  the  great  majority  of  instances  these  con- 
sist in  the  presence  of  organic  refuse  under- 
going putrefaction.  Thousands  of  complaints 
were  received  by  the  Board.  After  due  con- 
sideration it  decided  that  local  authorities 
should  be  requested  to  abate  all  nuisances 
detrimental  to  either  health  or  comfort,  the 
Board  rendering  all  possible  aid  to  these 
authorities  whenever  requested  to  do  so.  A 
bill  has  been  introduced  in  the  present  Legb- 
iature  to  appoint  county  health  officers,  who 
will  be  required  to  look  after  these  sources  of 
ill-health  and  discomfort,  relieving  the  local 
health  officer  of  the  necessity  of  making 
enemies  in  his  own  vipinity. 

An  important  matter  upon  which  the  re- 
port lays  stress  is  the  various  conferences  of 
the  State  and  local  boards  of  health.  As  is 
well  known,  the  law  requires  that  each  city, 
village  and  township  must  send  a  delegate  to- 
annual  conferences  called  by  the  State  Board 
of  Health.  The  practical  benefit  of  these 
conferences  has  repeatedly  been  demon- 
strated. 

The  report  is  extremely  satisfactory  in 
showing  the  efficiency  of  the  Board.  Its 
activities  have  been  varied,  and  have  been 
productive  of  much  benefit.  Communities, 
as  a  result,  arc  cleaner  and  healthier  than 
they  were  heretofore.  Sanitation  is  begin- 
ning to  find  proper  recognition  as  a  means 
of  prophylaxis. 

The  personnel  of  the  Board  is  as  follows: 
VV.  C.  Chapman,  M.D.,  President,  Toledo; 
Josiah  Hartzell,  Ph.  D.,  Vice-President, 
Canton;  Darwin  G.  Palmer,  M.D.,  Ge- 
neva; Byron  Stanton,  M.D.,  Cincinnati;  J. 
C.  Crossland,  M.D.,  Zanesville;  Wm.  T. 
Miller,  M.D.,  Cleveland;  Frank  Warner, 
M.D.,  Columbus;  C.  O.  Probst,  M.D.. 
Secretary. 

A  HAZARDOUS  CALUNG. 

The  murder  of  Dr.  f>eo  Danxiger  on 
February  14  is  universally  deplored.  Dr. 
Danziger  was  extremely  popular,  and  won 
many  friends  by  his  quiet,  unassuming,  and 
yet  cordial  manner.  His  attainments  in  his 
specialty  were  considerable.  He  was  always 
conscientious  in  his  dealings  with    p'.,tient5. 
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and  his  splendid  character  and  spotless  record 
as  a  man  were  recog:nized  by  everyone.  The 
manner  of  his  taking  oflF  by  a  moral  degen- 
erate was  lamentable,  and  recalls  to  mind  the 
dangers  to  which  a  physician  is  exposed  in 
the  exercise  of  his  calling.  Not  only  the 
various  infectious  diseases,  the  irregularity  of 
meals  and  of  sleep,  the  idiosyncrasies  of 
every  man,  woman  and  child  whom  he 
treats,  the  accidents  of  travel,  the  exposure 
to  attack  by  highwaymen  and  burglars,  but 
he  is  at  any  time  likely  to  be  assaulted  by 
crack-brained  and  degenerate  patients  and 
their  friends.  Last  week,  at  Columbus,  Ga. , 
Dr.  L.  F.  Meyers  was  shot  by  a  patient  who 
claimed  that  the  doctor  was  mesmerizing 
him.  In  Covington,  Ky.,  about  a  year  ago, 
a  physician  was  shot  by  a  woman  who  was 
dissatisfied  with  his  medicai  treatment.  He 
died  after  lingering  many  weeks  in  agony. 
In  this  instance,  a  jury  of  soft-heads,  who 
had  been  properly  handled  by  some  particu- 
larly clever  lawyer,  acquitted  the  woman. 
An  incident  of  like  nature  occurring  in  New 
York  City  last  summer  will  be  recalled  to 
mind.  Tlie  laity  does  not  recognize  the 
indifference  to  danger,  the  self-forgetfulness, 
the  humanitarianism  of  the  average  physician. 
When  a  particularly  atrocious  murder  of  a 
doctor  occurs,  people  express  regret  in  a 
general  way,  and  demand  the  punishment  of 
the  perpetrator.  But  the  matter  is  soon  for- 
gotten in  the  stress  of  our  industrial  life.  Phy- 
sicians go  on,  however,  doing  their  duty  as 
they  find  it  at  hand,  expecting  little  reward  or 
recognition  beyond  what  is  accorded  the  ar- 
tisan and  the  craftsman.  And  yet  he  de- 
serves more  than  these.  His  labors  are 
above  price  and  above  reward.  His  efforts 
cannot  be  repaid  adequately.  And  that  is  the 
reason  the  malevolent  and  the  degenerate 
make  him  the  particular  object  of  their 
attack. 

EDITORIAL  NOTES. 

The  government  requires  the  services  of 
physicians  in  the  canal  zone.  The  induce- 
ment offered  is  a  salary  of  $150  per  month 
and  a  place  to  sleep,  and  perchance  to 
dream  of  home   in  the  States.     The  mere 


formality  of  a  searching  civil  service  exami- 
nation is  mentioned  in  the  announcement. 
That,  however,  ought  not  to  keep  good 
men  from  the  zone — ^if  they  pass  the  ex- 
amination. 

Right  in  the  face  of  an  overwhelming 
sentiment  for  local  option  and  general  re- 
striction of  the  liquor  traffic,  here  comes 
Prof.  H.  A.  Hare  and  declares,  in  an  article 
published  in  the  Therapeutic  Gazette,  that  al- 
cohol in  moderate  amount  distincdy  increases 
the  bactericidal  properties  of  the  blood  serum. 
He  has  the  temerity  to  cite  two  cases  in  his 
own  experience  where  the  administration  of 
alcohol  produced  a  distinct  increase  in  bac- 
teriolytic power.  He  wards  oflF  attack  from 
the  temperance  element,  however,  by  insert- 
ing the  saving  clause:  **The  truth  is,  that 
alcohol  is  bad  for  some  people  and  good  for 
others." 

Westward  the  quack  and  the  fakir  wend 
their  way!  But  according  to  Northwest  Med- 
icine^ Washington  is  successfully  prosecuting 
these  gentry.  Illegal  practitioners  of  every 
sort  have  gathered  in  the  shekels  by  devious 
ways  known  only  to  that  class,  whereas  le- 
gitimate, honest  men  have  been  discrimi- 
nated against.  Like  the  Indians  (who  will 
pardon  the  comparison),  medical  fakirs 
have  been  slowly  pushed  westward  with  ad- 
vancing civilization  and  enlightenment. 
They  have  about  reached  the  limit  of  their 
journey,  and  of  the  patience  and  toleration 
of  «  once  easily. gullible  people.  For  which 
an  enlightened  public  opinion  be  thanked! 

The  American  Practitioner  and  News  prints 
in  its  current  issue  a  report  of  the  Library 
Committee  of  the  Jefferson  County  (Louis^ 
ville),  Ky.,  Medical  Society.  After  endeav- 
oring to  secure  space  in  the  public  library, 
the  committee  secured  quarters  of  its  own. 
Two  months  after  its  opening  the  library 
has  1,965  bound  and  23  unbound  volumes, 
with  some  incomplete  volumes  of  journals, 
making  a  total  of  about  2,000.  In  addition 
there  are  more  than  fifty  difFerent  journals  on 
file.  The  report  very  correctly  lays  stress 
on  the  last-mentioned  feature  in  these  words : 
*'The  stimulating  influence  which  is  neces- 


200 


THE   LANCET-CLINIC. 


sary  to  keep  men  from  becoming  machines 
and  fnractictnft  their  professions  in  a  mechan- 
ied  way,  can  only  be  secured  by  keeping  in 
close  touch  with  questions  still  unsettled,  and 
therefore,  a  library  supplied  with  the  best 
current  literature  represents  the  most  urgent 
demand. ' ' 

NEWS  NOTES. 

Dr.  Henry  Jamison  was  elected  president  of  the 
Indianapolis  Board  of  Park  Coinmisnoners. 

Beginning  with  the  April  issue,  The  Electro-Thera- 
/^////i/,  formerly  published  by  H.  C.  Bennett,  M.D., 
of  Lima,  O.,  will  be  consoPidated  with  Albrighf  s 
Office  Practitioner y  Philadelphia.  There  will  be  no 
change  in  the  title,  policy  or  management  of  the 
iacter  journal,  the  only  change  being  an  increase  of 
the  number  of  pages. 

At  the  annual  meeting  of  the  Board  of  Trustees 
of  the  American  Medical  Association,  Dr.  George 
H.  Simmons  was  re-elected  editor  of  the  Journal  oj 
the  A.  M.  A.,  for  the  tenth  successive  time,  and 
given  a  vote  of  thanks  for  his  successful  handling  of 
that  publication.  The  circulation  of  the  Journal 
during  his  editorship  has  grown  from  13,000  to  over 
50,000  weekly. 

The  Physicians*  National  Board  of  Regents  for 
Commissioning  Nurses,  with  headquarters  in  Phila- 
delphia, IS  sending  circulars  to  doctors  throughout 
the  United  States,  advocating  a  reform  in  commis- 
sioning nurses.     The  circulars  say,  in  port: 

* 'There  is  a  growing  tendency  on  the  part  of  cer- 
tain nurses  to  assume  the  functions  of  the  physician  in 
the  sick-room.  They  are  getting  the  idea  they  are 
to  be  doctors  instead  of  nurses.  Moreover,  they 
want  to  cliarge  a  minimum  rate  of  $25  to  $35  a 
week,  and  they  hope  ultimately  to  secure  legislation 
which  will  enable  them  to  exclude  the  nurse  who  will 
serve  for  $5  to  $12  a  week  and  to  compel  the  physi- 
cian to  employ  only  such  nurses  as  arc  licetwed 
under  State  laws. 

**This  effort  is  bringing  discredit  on  a  noble  and 
useful  occupation;  imposing  financial  burdens  upon 
people  of  moderate  means  which  they  are  unable  Jo 
bear,  and  introducing  into  a  sick-room  a  principle 
which  is  not  only  dangerous  to  the  patient,  but  hu- 
'miliating  to  the  physician.  It  is  therefore  becoming 
necessary  for  the  medical  profession  to  regulate  the 
business  of  nursing.  State  registration,  which  practi- 
cally means  that  the  nurse  shall  have  the  same  au- 
thority in  the  sick-room  as  the  doctor,  cannot  be 
tolerated.  And  the  nurse  who  has  the  skill  and 
willingness  to  carry  out  the' doctor's  orders  must  not 
be  interfered  with,  no  matter  how  or  where  she 
gained  her  knowledge. 

**In  response  to  requests  of  leading  physicians  of 
the  country,  and  in  accordance  with  the  action  of 
many  medical  societies,  the  Physician's  National 
Board  of  Regents  for  Commissioning  Nurses  has 
been  organized.  The  plan  is  to  classify  and  com- 
mission all  nurses  who  are  duly  qualified  and  are 
willing  to  abide  by  the  instructions  of  the  attending 
physician  "and  not  attempt  to  play  the  role  of  doctor. 


LOCAL  ITEMS. 

Dr.  G.  William  Miller  has  removed  to  the  Grot«o. 

The  MUlcrcek  Valley  Medical  Society  will  meet 
in  the  Elmwood  Town  Hall,  March  2. 

The  evening  of  February  24,  will  be  devoted  to 
case  reports  at  the  Academy  of  Medicine. 

The  Department  of  Health  is  very  de«rous  rf 
having  all  physicians  on  the  alert  for  cases  of  variola. 

The  many  friends  of  Dr.  C.  B.  Harama,  of  Day- 
ton Street,  regret  his  removal  to  Yellow  Springs,  O. 

Dr.  Corliss  Keller,  of  Hamilton,  a  graduate  of  the 
Miami  Medical  College,  class  of  1906,  wasappoiBtcd 
a  resident  physician  at  Longview  Asylum,  on  Febru- 
ary 17. 

William  Oswald,  a  member  of  the  senior  class  at 
the  Eclectic  Medical  College,  died  at  Hhc  Sctoo 
Hospital,  February  20,  of  meningitis.  His  home 
was  at  East  Liverpool,  O. 

Dr.  John  J.  Maloney,  a  man  doing  a  large  general 
practice  and  deser\'edly  popular,  died  February  13, 
at  Christ  Hospital. 

The 'municipal  tuberculosis  dispensary  at  SOS  West 
Ninth  Street,  is  becoming  better  and  more  favorably 
known  among  the  laity,  and  is  receiving  a  lai^ 
number  of  applications  for  relief. 

Dr.  Derrick  T.  Vail  is  in  attendance  on  the  Mid- 
dle Section  of  the  American  Laryngological,  Rhino- 
logical  and  Otological  Society,  which  is  meetiiig  at 
Indianapolis  to-day,  February  22. 

The  Cincinnati  Smoke  Abatement  League  mil 
start  another  crusade  soon.  The  sustaining  of  the 
anti-smoke  ordinance  by  the  Circuit  Court  last  week 
has  given  the  league  courage  to  continue  its  fight. 

The  district  physicians  of  Newport  arc  requested 
by  the  City  Council  of  that  city  to  be  more  pro- 
gressive, and  show  it  by  making  a  monthly  report 
of  their  activities.  It  looks  like  an  imposition,  this 
request ! 

"Treatment  of  Valvular  Diseases  of  the  Heart," 
and  *' Treatment  of  Alcoholic  and  Drug  Additions,'* 
will  be  the  subjects  presented  respectively  by  Dr.  E. 
S.  Wiggers  and  Dr.  S.  J.  D.  Meade  before  the 
Cincinnati  Homeopathic  Lyceum,  February  26. 

St.  Mary's  Hospital.— Dr.  Fnmcis  Sigel  has 
fully  recoverd  from  an  infection  of  the  hand  received 
at  an  autopsy. — St.  Mary's  Hospital  had  a  larger 
proportion  of  hunting  than  Fourth  of  July  accideBtt 
during  1907.  —Dr.  Francis  Kramer  has  been  appoizUed 
on  the  medical  staff  of  St.  Mary's.  He  was  formerly 
the  pathologist. 

Dr.  Frank  J.  Lamb,  Professor  of  Physiology  at 
the  Medical  College  of  Ohio,  gave  a  lecture  on 
'•Food  "  at  the  Third  Intermediate  School,  Fcbruan 
13.  More  physicians  ought  to  aim  to  instruct  moth- 
ers' clubs  antl  the  laity  generally  on  such  subjects. 
The  Board  of  Education  is  providing  such  opportu- 
nities in  the  shape  of  lecture  courses  in  various  school 
buildings. 

The  entire  teaching  corps  of  the  Medical  College 
of  Ohio,  at  a  meeting  February  19,  decided  to  give 
another  course  for  graduates  this  year.  In  view  of 
the  success  attendant  upon  the  1907  course  it  was 
decided  to  follow  the  same  general  line  of^  clinical 
teaching,  especially  in  the  medical  and  surgical  and 
in  the  eye,  ear,  nose  and  throat  sections.  A  com- 
mendable spirit  of  enterprise  was  manifested  in  the 
decision  of  tlie  faculty  to  arrange  any  special  sched- 
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9n  Aetttnnam. 

LEO  DANZIGER,  M.D. 

To  some  it  is  desi^m^  Prwuience 
That  i^uides  our  iakering  footstep*  here  below. 

Some  think  that  Fate  does  aimlessly  dispease 
To  human  hearts  the  cup  of  joy  or  woe. 

It  natters  not  in  this,  the  saddest  hour; 

it  seems  unjust  that  he  Juul  thus  to  die, 
A  bud  of  promise,  hardiy  yet  a  fto^cr, 

long  ere  the  harvett-OMion  adorned  the  sky. 

But  xtr  who  knew  that  life  of  simple  truth 
Aud  learnt  the  mighty  lesson  which  it  taught, 

We  know  he  did  not  live  in  vain. — Forsooth, 
Such  life  was  with  the  richest  harvest  fraught. 

O.J. 


CorrespoHdenfx. 

OBJECTS  TO  "THE  FALLACY 
OSTEOPATHY." 


OF 


ulcs  to  meet  the  needs  of  individual  physicians. 
Office  work  wiH  be  taught  practically,  and  to  attain 
this  cud,  gmduates  will  be  invited  to  the  private 
offices  of  the  teachiag  staff  for  clinical  demonstration 
and  instruction.  The  date  when  the  course  is  to 
begin  has  not  yet  been  definitely  announced.  AH 
indications  point  to  the  fact  that  most  valuable  and 
instructive  courses  will  be  given,  whidi  should  be 
taken  advantage  of  by  himdreds  of  graduates. 

Dr.  and  Mfs.  C.  C.  Agin,  will  celebrate  the 
twenty- fifth  anniversary  of  their  marriage  on  Febru- 
ary 2S,  by  a  reception  at  the  residence  on  Spring 
Grove  Avenue.  A  large  number  of  friends  will 
eirtend  their  best  wishes  for  a  continuation  of  their 
hitherto  safe  journey  to  the  fiftieth  anniversary,  when 
thete  same  friends  expect  to  be  present  to  extend 
further  felicitations. 

The  next  regubr  meeting  of  the  Cincinnati  Chap- 
ter of  the  Alumni  Association,  Medical  College  of 
Ohio,  has  been  postponed  from  February  19  to 
Febrtiary  26.  The  meeting  will  be  held  at  the  resi- 
ciciice  oif  Dr.  H.  J.  Whitacre,  and,  as  previously 
stated.  Dr.  J.  H.  Landis  wiH  discuss  the  subject  of 
typhoid  fever.  There  will  be  installation  of  officers 
with  appropriate  ceremonies.  Dr.  James  W.  Rowe, 
it  will  be  remembered,  has  been  elected  President. 


DEATH  RECORD. 

Dr.  G.  W.  Raffey,  Columbus,  O. ,  cardiac,  disease. 

Dr.  E.  R.  Peters,  Wabash,  Ind.,  died  at  Dallas, 
Texas. 

Dr.  Charles  E.  Gimbel,  St.  Louis,  Mo.,  died  at 
FayettcviUe,  Ark. 

Dr.  Daniel  A.  Langhomc,  Lynchburg,  Va.,  aged 
seventy-three  years. 

Dr.  Lawrence  E.  Holmes,  Asheville,  N.  C. ,  aged 
thirty-five  years,  pneumonia. 

Dr.  Harvey  Miller,  Shinnstown,  VV.  Va.,  aged 
twenty-nine  years,  typhoid^fever. 

Dr.  O.  P.  Dillon,  Rushville,  Ind. ,  aged  forty-two 
years,  killed  by  passenger  train  while  crossing  tracks. 

Dr.  Joseph  D.  Eggleston,  Worsham,  Va.,  aged 
seventy-seven  years,  Jefferson  Medical  College  aUim- 
niis  18S1. 


Cincinnati,  Feb.  14,  1908. 
Editor  Lancet-Clinic: 

It  is  to  be  r>rcsuincd  that  The  Langet-^ 
CuNic  wants  the  truth  without  bias.  Acting 
ui>on  that  presumption,  I  desire  to  call  yovr 
attention  to  an  article  on  **The  Fallacy  of 
Osteopathy"  in  the  issue  of  Febmarf  8, 
1908.  I  fear  that  "the  eminent  men  frofn 
eighteen  ot  twenty  States"  from  whom  tkc 
writer  got  his  information  represent  only" 
tho»e  who  hold  views  adverse  to  osteopathy. 
Note  his  * 'brief  retrospeotive."  Much  of  it 
is  taken  almost  verhatim  from  the  decision 
of  Circuit  Judge  Toney,  of  Kentucky,  in 
the  suit  of  the  State  Board  of  Heakh  against 
Dr.  Nelson,  of  Louisville,  in  1899,  which 
was  reversed  by  the  Kentucky  Court  of  Ap- 
peals, June  20,  1900.  The  highest  court  in 
the  State  said:  "The  proof  shows  that  oste- 
opathy is  a  new  method  of  treating  diseases/' 
and  presented  fully  the  grounds  on  which  it 
reversed  Judge  Toney' s  decision  and  granted 
a  permanent  injunction  restraining  the  State 
Board  of  Health  "from  interfering  with  him 
(Dr.  Nelson),  or  persecuting  him  for  the 
practice  of  osteopathy." 

The  writer  says  that  "the  medical  authors 
and  critics  .  .  .  have  left  markedly  alone 
osteopathy  or  manipulation — possibly  because 
the  osteopath  claims '  his  is  a  secret  process 
and  known  only  to  himself,  or  because  it  has  al- 
ways been  a  branch  or  asset  of  ours. '  *  No  real 
osteopath  ever  claimed  that  osteopathy  is  a. 
secret  process;  but  no  intelligent  osteopath 
can  tell  just  what  he  will  do  in  a  particular 
case,  or  is  doing  while  giving  a  treatment, 
without  knowing  what  the  abnormal  condi- 
tions are  and  the  changes  that  take  place 
during  the  progress  of.the  treatment.  Many — 
I  belfeve  most — osteopaths  are  always  ready 
to  explain  to  their  patients  or  their  friends  ' 
the  conditions  found  and  what  they  propose 
to  do  to  effect  a  cure. 

Tho  writer' s  definitions,  unfortunately,  are 
not  definitions  of  osteopathy  at  all.  Some  of 
the  quotations  are  good  by  way  of  explana- 
tion. The  writer's  only  answer  to  them  is 
his  question,  "Gentlemen,  any  lack  of  edu- 
cation or  fallacy  about  that?  " 

His  quotations  from  books  are  equally  un- 
fortunate. The  first  book  mentioned  is  not 
used  in  any  osteopathic  college.  It  has  never 
received  the  recognition  of  the  profession. 
The  quotations  from  it  describing  treatments 
show  massage,  not  osteopathy.     The  second 
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book  from  which  he  quotes  must  be  an  early 
edition  of  lectures  delivered  ten  or  twelve 
years  ago.  I  do  not  object  to  the  quotation 
per  sey  but  it  does  not  convey  any  idea  of  the 
treatment  described  in  later  editions. 

The  writer  reports  eight  cases  of  blunders 
on  the  part  of  osteopaths — one  coming  under 
his  own  observation  and  seven  hearsay.  The 
discussion  of  the  paper  brought  out  others. 
Grant  that  they  were  reported  correctly. 
There  are  very  few  osteopaths  who  have 
been  in  the  field  of  practice  long  who  cannot 
•cite  case  after  case  of  such  mistakes  on  the 
part  of  M.D.'s. 

If  time  and  space  permitted  I  would  like 
to  point  out  other  mistakes  and  fallacies 
stated  and  implied  in  the  paper  and  discus- 
sions. Should  you  desire  to  know  what  they 
are,  or  publish  a  correction  for  the  benefit  of 
your  readers,  I  will  gladly  find  the  necessary 
time.  Yours  most  truly, 

E.  R.  Booth,  D.O. 


Genito-Unnary  Diseases. 


In  these  days  when  every  jeweler  and  many  rival 
druggists  aim  to  prescribe  and  to  fit  glasses  to  correct 
•errors  of  refraction,  it  is  a  pleasure  to  read  an  article 
in  the  current  issue  of  the  Medical  Record  on  "The 
Importanee  of  Correct  Diagnosis  in  Diseases  of  the 
Eye,"  by  A.  Edward  Davis,  of  New  York.  He 
Tightly  says  that  in  no  branch  of  medicine  is  a  cor- 
rect diagnosis  of  more  importance  than  in  diseases 
-of  the  eye.  No  man  who  is  not  well  trained  in 
medicipe  is  competent  to  properly  understand  the 
relation  which  nephritis,  arterio- sclerosis,  syphilis, 
diabetes  and  other  diseases  bear  to  disorders  of  vision. 
The  average  man  graduated  from  some  correspond- 
ence school  or  college  offering  a  complete  course 
with  a  beautiful  diploma  in  exchange  for  the  neces- 
sary cash  and  a  three  weeks'  attendance  on  "clinics" 
can  estimate  correctly  refraction  errors.  He  .cannot 
intelligently  use  the  ophthalmoscope.  He  is  unable 
to  tell  whether  eye-strain — his  most  frequent  ready- 
made  diagnosis— -is  the  result  of  indigestion,  consti- 
pation, epilepsy,  or  merely  a  refractive  error  or  astig- 
astigmatism  ;  nor  is  he  competent  to  make  an  early 
diagnosis  of  eye-diseases  which  are  a  valuable  index 
of  grave  constitutional  disturbance.  Every  physician 
should  see  to  it  that  the  lawmakers  of  his  State  give 
this  matter  their  attention.  Some  States  are  fairly 
overrun  by  **  optometrists,"  an4  their  audacity  is 
alarmingly  on  the  increase. 


The  annual  programme  of  the  Darke  County  (O, ) 
Medical  Society  for  1908  shows  some  well-known 
names  of  Cincinnati  physicians,  who  have  been  invited 
to  take  part.  The  Queen  City  is  still  a  factor  to  be 
reckoned  with  in  the  world  of  science.  The  follow- 
ing will  make  addresses  or  read  papers  at  various 
meetings  of  the  society:  Drs.  C.  L.  Bonifield, 
Brooks  F.  Beebe,  Rufus  B.  Hall,  Robert  Carothere, 
C  A.  L.  Reed,  and  Otto  Juettner. 


E.   O.   SMITH,   M.D., 

Lecturer  on  Gentto-Urinary  Diseases^  Medical  C§iiigi 
of  Ohio, 

Prostatectomy  for  the  Relief  of  Bladder  3jm|i 
tomt  in  Old  Men. 

Holder,  in  the  Memphis  Medical  Month^ 
for  January,  discusses  at  some  length  die 
anatomy  of  the  prostate  gland,  its  functioa 
as  a  genital  organ  and  its  relation  to  the  uri- 
nrry  apparatus.  The  author  then  considers 
its  pathologic  enlargement  and  the  connpK- 
cations  arising  therefrom.  The  course  of 
these  is  aptly  summed  up  in  a  few  words 
as  * 'obstruction,  retention,  congestion,  dis- 
tention, inflammation,  atony,  and  eventuaUf 
sepsis  and  death."  The  burden  of  re- 
sponsibility for  an  early  diagnosis  rests  upon 
the  general  practitioner,  as  he  sees  these 
cases  in  the  early  stages.  If  he  will  bar 
in  mind  the  axiom  that  frequent  urination,  in 
the  absence  of  urethritis,  in  a  man  over 
fifty,  especially  if  the  urine  must  be  voided 
at  night,  incriminates  the  prostate,  he  may 
be  able  to  spare  the  patient  much  suffering 
in  the  future.  Many  of  these  cases  are 
treated  for  cystitis  for  months  or  yean» 
while  the  real  cause  of  the  trouble  has  not 
been  recognized.  Early,  careful  and  thor- 
ough examination  is  urged.  Once  the  diag- 
nosis of  enlarged  prostate  is  made,  the  author 
recommends  removal  of  the  obstruction. 
The  perineal  operation  is  the  one  most 
frequently  employed,  although  some  pros- 
tates can  best  be  removed  suprapubicaOy. 
The  high  mortality  which  has  formerly  at- 
tended these  operations  has  been  due  to  the 
fact  that  the  cases  were  not  operated  on 
early,  before  the  patient  was  suffering  from 
cystitis,  pyelitis  and  a  generally  weakened 
constitution.  The  patient  who  must  resoit 
to  the  use  of  the  catheter  may  live  several 
years,  but  they  are  years  of  pain  and  miseiy 
which  eventually  end  in  a  miserable  death. 

Wandering  Kidney. 

Lanphear,  in  the  February  number  of  the 
American  Journal  of  Dermatology  and  Genrto- 
Urinary  Diseases,  arrives  at  the  following 
conclusions  concerning  movable  kidney: 

1.  That  many  patients  have  abnormaSy 
loose  kinneys  and  no  hot  know  it,  since  the 
displacement  is  slight  and  does  not  catise 
much  discomfort.  These  patients  should 
not  be  told  of  the  displacement,  since  a 
knowledge  of  its  existence  may  prove  a 
source  of  unnecessary  anxiety. 
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2.  That  many  kidneys  are  decapsulated 
and  sutured  which  should  be  left  alone. 

3.  That  many  kidneys  which  really  need 
anchoring;  are  left  unattended.  When  the 
entire  kidney  can  be  felt  easily  with  the  fin- 
gers of  one  hand  in  the  loin,  and  those  of  the 
odier  on  the  abnominal  wall  in  front,  there  is  a 
pathological  condition  which  needs  surgical 
attention.  The  traction  on  the  nerves  and 
vessels  is  sufficient  to  produce  enough  nerve- 
irritation  to  cause  a  great  disturbance  later 
on,  which  disturbance  may  be  irremediable 
when  discovered.  He  believes  many  cases 
of  insanity  are  the  result  of  loosened  kidney, 
and  that  in  these  cases  the  insanity  might 
have  been  prevented  by  a  timely  suspension 
of  the  kidney. 

4.  Many  patients  are  operated  on  for  en- 
dometritis, malpositions  of  the  uterus,  ovar- 
itis, etc.,  when  the  trouble  is  not  in  the 
pelvis  at  all,  but  is  all  due  to  an  abnormally 
movable  kidney.  Every  surgeon  doing  gyn- 
ecological, work  should  always  examine  the 
kidneys  before  operating. 

5.  It  must  be  borne  in  mind  that  an  ab- 
normally loose  kidney  is  often  only  a  part  of, 
or  one  symptom  of,  Glenard's  disease,  a 
general  splanchnoptosis.  Suturing  the  kid- 
ney back  into  its  normal  position  does  not 
relieve  the  symptoms,  and  another  failure  is 
credited  to  the  operation. 

6.  "Dietl's  crises"  are  often  incorrectly 
diagnosed  as  renal  colic,  gall-stone  colic,  or 
24>pendicitis. 

7.  Backache  in  the  renal  region  should 
not  be  considered  lightly  and  of  no  conse- 
quence before  the  patient  has  been  examined 
for  movable  kidney. 

8.  The  best  method  of  fixation  is  partial 
decapsulation,  with  sutures  so  introduced  as 
to  bring  denuded  kidney  surface  in  contact 
with  raw  muscular  surface. 


tQ  ProfesMyr  BrouardeL 

A  committee  headed  by  the  President  of 
the  French  Republic  is  endeavoring  to  raise 
a  monument  to  the  memory  of  this  distin- 
guished man  in  Paris.  It  is  not  to  be  won- 
dered that  this  tribute  is  to  be  paid  to  Paul 
C.  H.  Brouardel,  for  he  was  undoubtedly 
one  of  the  most  prominent  men  who  have 
been  interested  in  forensic  medicine  and  in 
public  hygiene,  and  in  the  last  quarter  of  a 
century  has  been  largely  responsible  for  ad- 
vances made  in  these  branches  of  medicine. 
He  was  for  twenty-five  years  one  of  the 
editors  of  the  Annales  d* hy^ene  puhlique  ei  de 
nueGane  legale^  and  was  .also  Professor  of 
Legal  Medicine  in  the  University  of  Paris. 


Book  Reviews. 

Kirke's  Hand-Book  of  Physiology.  Revised  and 
re-written  by  Charles  Wilson  Greene,  A.M., 
Ph.D.,  Professor  of  Physiology  and  Pharmacology, 
University  of  Missouri.  William  Wood  &  Com- 
pany, Publishers. 

In  a  new  edition  of  Kirke's  Hand-Book  of  Physi- 
olo^  we  have  another  valuable  addition  to  the  arma-» 
mentarium  of  the  modern  medical  student. 

This  sixth  American  edition  is  especially  attractive,, 
as  it  possesses  the  virtues  of  the  Halliburton  edition 
and  has  overcome  the  faults  of  the  other  American- 
editions.  The  methods  of  handling  the  various  sec- 
tions of  the  work  are  modem  and  progressive  in  the 
extreme,  many  of  the  newest  ideas  being  set  forth 
and  the  student  has  the  more  recent  problems  put 
before  him  in  a  simple,  lucid  form,  and  where  it  is 
at  all  possible  a  positive  statement  is  made  as  to  their 
solution. 

This  is,  of  course,  a  help  to  the  student,  as  it 
gives  him  a  deftnite  basis  upon  which  to  build,  even* 
though  he  be  compelled  to  modify  these  conclusions, 
later  on  when  his  judgment  is  more  mature. 

Another  important  feature  of  the  work  is  the 
introduction  at  the  end  of  the  respective  sections  of 
a  series  of  laboratory  experiments  bearing  upon  that 
particular  division  of  the  subject,  and  enabling  the 
student  to  use  the  volume  as  a  laboratory  manual  as 
well  as  text-book.  The  experiments  are  essentially 
practical,  and  set  forth  in  a  clear-cut,  concise  manner. 

Lack  of  space  prevents  a  discussion  of  the  indi- 
vidual chapters,  but  those  on  the  circulatory  system, 
the  digestive  processes  and  foods,  as  well  as  that  on 
metabolism,  are  especially  useful.  The  studies  in 
the  nervous  system  also  show  a  great  amount  of 
careful,  really  scientific  research,  and  the  study  of 
the  various  functions  is  clear  and  helpful. 

One  thing  of  which  many  of  its  readers  will  prob- 
ably complain  is  the  retention  in  the  book  of  a  large 
amount  of  descriptive  matter,  both  histological  and 
anatomical.  Physiology  is  a  second-year  study  in  the 
curriculum  of  nearly  all  of  the  medical  schools 
to-day,  and  the  student  when  taking  it  up  should, 
therefore,  be  fully  grounded  in  his  histology  and 
anatomy,  upon  which  subjects  at  least  the  major  part 
of  his  freshman  year  has  been  spent.  When  we 
consider  this  phase  of  the  matter,  it  hardly  seems 
legitimate  to  occupy  so  much  of  a  text-book  upon 
physiology',  a  subject  so  comprehensive  in  itself,  with 
the  discussion  of  these  kindred  subjects. 

However,  despite  the  fact  that  the  book  has  some 
faults,  its  good  features  overbalance  these  to  such  a 
degree  that  we  feel  very  grateful  to  both  editor  and 
publisher  for  having  furnished  the  student  with  so 
satisfactory  a  text-book,  and  there  is  no  doubt  that 
it  will  take  its  place  among  the  first  ranks  of  the  text- 
books upon  physiology,  without  a  good  grounding 
in  which  the  student  is  hampered  in  every  branch 
of  his  collegiate  work.  F.  H. 

Thinking,  Fooling,  Doing— An  Introduction  to 
Mental  Science.  E.  W.  Scripture,  Ph.D., 
M.D.,  Assistant  Neurologist  to  Columbia  Univer- 
sity. G.  P.  Putnam's  Sons,  New  York.  Second 
edition. 

The  first  edition  was  the  first  book  on  the  new  or 
experimental  psychology  written  in  the  English  lan- 
guage. The  first  edition  underwent  many  vicissi- 
tudes.    It  had  a  phenomenal  sale — over  twenty  thou- 
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sand  copies.  More  than  half  the  book  appeared 
with  a  few  changes  of  phraseology',  but  entirely 
uncredited,  as  a  small  book  on  psychology  by  a 
schooi  principal.  He  hits  hard  the  seven  alienisti 
who  for  a  hundred  dollars  a  day  testify  that  the 
murderer  is  sane,  and  that  other  seven  alienists  who 
for  one  hundred  and  fifty  dollars  per  diem  testify 
that  he  is  insane.  Some  interesting  figures  on  obser- 
v-ationare  given,  and  the  instances  of  woman's  ability 
to  tell  the  finest  minutiae  in  regard  to  another  woman's 
d]«t8  who  has  whirled  past  her  in  a  carriage.  Ma- 
terialism and  spiritualism  are  considered.  A  special 
feature  of  the  book  is  a  wealth  of  illustrations  show- 
ing experiments  in  every  department  of  mental  life, 
as  on  tinac,  thought  and  action;  a  remarkable  chapter 
on  color,  an  entertaining  one  on  binocular  vision, 
the  practical  instruction  for  training  attention  and 
improving  memory,  together  with  a  full  consideration 
<»f  suggestion,  hypnotism,  and  so  forth.  In  the  new 
piycfaology  he  speaks  entertainingly  of  Herbart, 
Fechner,  Helmholtz  and  Wundt.  e.  s.  m. 

Diseases  of  the  Nose,  Throat  and  Ear.  By  Keni^ 
O.  FoLTZ,  M.D.,  Professor  of  Ophthalmology, 
Otology,  Rhinology  and  Laryngology,  in  the  Ec- 
lectic Medical  Institute;  Consulting  Physician  to 
the  Seton  Hospital ;  Assistant  Editor  the  Eclectic 
Medical  Journal ;  Author  of  a  Manual  on  Diseases 
of  the  Eye.  One  hundred  and  seventeen  illustra- 
tions; 12  mo.,  643  pp.  Cloth,  $3.50.  The  Scud- 
dcr  Brothers  Co.,  Publishers,  1009  Plum  Street, 
Cincinnati,  O. 

The  tendency  of  modern  writers  on  this  subject 
to  deal  with  these  conditions  as  entirely  local,  has 
led  the  author  of  this  work  to  lay  special  stress  upon 


the  internal  medicalion  in  the  treatment  of  all  dis- 
eases of  the  upper  air-passages.  In  the  compilation 
of  this  work  the  author  has  made  it  his  object  to 
deal  with  his  subject  in  a  clear  and  concise  manner, 
and  in  endeavoring  to  do  so  he  has  almost  erred  on 
the  side  of  brevity.  He  impresses  the  reader  with 
the  importance  of  making  a  correct  diagnosis,  and 
then  following  it  up  with  the  proper  treatment, 
denK>nstrating  this  by  devoting  ahnost  one-fourth  of 
his  space  to  the  consideration  of  the  anatomy  and 
jAysiology  of  the  organs  to  be  treated,  closing  the 
work  with  a  review  of  the  materia  medica  of  practical 
use  in  the  various  conditions.  w.  E.  m. 

Moaqwlo  life.  By  Evelyn  G.  Mitchell,  A.B., 
M.S.  First  edition,  281  pages,  profusely  illus- 
trated. New  York  and  London  :  G.  P.  Putnam's 
Sons,   1907 

In  this  book  Miss  £.  G.  Mitchell  lias  given  us 
a  valuable  work  on  the  habits  and  life  cycki  of  the 
known  mosquitoes  of  the  United  States;  also  methods 
lor  their  control  and  keys  for  the  easy  identificaMon 
of  the  species  in  their  various  stages.  The  account 
is  based  upon  original  observations  by  the  author, 
and  especially  tlie  hitherto  unpublished  obsenolions 
of  the  la^e  James  William  Dupree,  M.D.,  Surgeon- 
General  of  Louisiana.  It  is  written  in  a  popular  style, 
but  is  none  the  less  of  distinct  scientific  value,  and  is 
designed  for  the  use  of  the  student  and  practitioner 
as  well  as  the  scientist.  The  identification  key  of 
the  various  species  is  especially  valuable,  ^d  has 
l>cen  most  creditably  worked  out. 

O.  Berghavsin. 
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A  PLEA  FOR  BEHER  OBSTETRIC  TECHNIQUE. 

BY  ALBERT  BRANDON  DAVENPORT,   M.D., 
COLUMBUS,  O. 


INTRODUCTORY. 

In  the  preparation  of  this  paper  I  have 
not  had  in*  mind  the  presentation  of  any 
new  facts,  but  rather  to  emphasize  those 
already  our  common  property,  and  to  urge 
the  application  of  more  exact  methods  in 
the  management  and  conduct  of  labor. 

Obstetric  art,  the  eldest  in  practice  of 
all  the  divisions  of  medicine,  but  not  the 
first  to  receive  separate  attention,  has  not 
advanced  in  recent  years  with  the  same 
degree  of  rapidity  as  some  other  branches 
of  the  science.  Perhaps,  because  it  is 
a  physiologic  process  and  is  the  most  com- 
mon event  in  the  practice  of  medicine,  and 
the  fact  that  an  absolutely  normal  labor 
may  be  passed  through  safely  without  the 
presence  of  a  medical  attendant,  it  has  not 
been  the  subject  of^the  extensive  study 
that  has  been  bestowed  on  some  other 
branches  of  the  healing  art.  Medical  men 
know  this,  and  the  ease  with  which  the 
average  case,  is  managed  has  ofttimes  led 
to  neglect  in  observing  all  the  details  that 
go  to  make  perfect  technique.  It  is  some- 
times forgotten  that  what  is,  or  should  be, 
a  physiologic  process,becomes  at  times  a 
pathologic  one,  and  then  it  is  that  the 
glaring  faults  of  lack  of  attention  to  de- 
tails become  prominent.  It  is  these  con- 
ditions that  tax  to  the  utmost  the  resources 
of  the  obstetrician.  There  is  not  a  single 
case  in  the  whole  range  of  obstetric  art 
wherein  we  can  find  justification  for  ne- 
glecting any  one  of  the  many  safeguards 
that  may  be  thrown  about  the  pregnant 
and  parturient  woman.  True,  many  of 
the  measures  that  make  for  ease  and 
safety  the  physician  has  not  had  the  op- 
portunity to  put  into  practice,  but  by  edu- 
cating womankind  to  the  sense  of  co-op- 
erating with  the  physician  in  the  care  and 
management  of  pregnancy,  we  can,  in  the 
course  of  time,  achieve  in  a  measure  the 


goal  we  have  in  view,  namely,  die  proper 
care  of  the  mothers  of  our  children  from 
the  time  of  conception  to  the  hour  of  de- 
livery and  through  the  period  of  conval- 
escence. 

While  I  do  not  intend  to  charge  that 
the  carelessness  and  seeming  utter  disre- 
gard so  often  exhibited  of  the  principles 
that  should  goveni  the  management  of  a 
case  of  labor  is  due  wholly  to  indifference 
or  ignorance,  for  in  many  instances  it 
may  be  born  of  circumstances  surround- 
ing the  patient,  however,  if  insisted  upon, 
some  semblance  of  aseptic  technique  may 
be  had  in  any  home.  I  am  satisfied  that 
in  too  many  instances  the  physician  goes 
to  his  patient  wholly  unprepared  to  put 
into  practice  the  simplest  measures  of 
asepsis ;  in  such  cases  what  are  we  to  ex- 
pect of  the  laity,  ignorant  of  modem 
methods,  if  the  physician  himself  does  not 
furnish  the  example?  It  is  not  at  all  sur- 
prising to  me  that  puerperal  infection 
continues  to  exist  in  our  midst. 

Statistics  bear  out  the  charge  of  disre- 
gard of  the  principles  of  asepsis  in  private 
obstetric  practice. 

I  do  not  intend  to  weary  you  with  a 
long  array  of  statistics  in  support  of  my 
plea  for  a  better  technique  m  the  practice 
of  obsterics,  for  I  feel  that  the  state- 
ments that  I  will  make  cannot  be  success- 
fidly  controverted.  I  wish,  however,  to 
briefly  call  attention  to  what  some  of  the 
workers  in  this  field  have  to  say  con- 
cerning obstetric  practice  as  it  is  to-day. 

Bumm^  says  that  in  Prussia  4,000 
to  5,000  women  die  annually  from  puer- 
peral infection.  Dr.  Lee,  of  Chicago, 
makes  the  statement  that  150  deaths  are 
reported  in  Chicago  each  year  from.puer- 
l^eral  infection,  "  and  that  it  is  safe  to  say 
as  many  more  are  reported  as  typhoid, 
appendicitis,  pneumonia,  etc.  That  6,000 
women  die  in  the  United  States  annually 
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from  puerperal  infection  is  a  very  con- 
servative estimate.  The  number  of  cases 
that  are  infected  but  get  well  are  legion." 

W.  R.  Dakin,  president  of  the  Obstet- 
rical Society  of  London,  in  an  address* 
in  1905,  showed  by  statistics  that  puerpe- 
ral fever  "had  increased  in  the  last  twenty 
years."  In  1885,  per  1,000  births,  1.50 
women  died;  in  1895,  2.50,  and  in  1902, 
2.10.  He  speaks  of  this  as  "a  blot  on  our 
escutcheon." 

Perret,  in  a  review  of  127  cases  in  Tar- 
nier's  clinic^  in  1901,  says  "that  one 
woman  out  of  the  forty-eight  admitted 
already  infected,  died,  and  of  the  seventy- 
nine  others,  one." 

Frederick  Holme  Wiggin,*  in  a  pa- 
per read  before  the  New  York  County 
Medical  Society,  February  17,  1902,  has 
this  to  say:  *'It  seems  strange  that  we  are 
obliged  to  admit  that  puerperal  wound  in- 
fection in  the  ordinary  daily  practice  of 
physicians  is  of  almost  as  frequent  occur- 
rence and  is  followed  by  as  severe  con- 
stitutional symptoms  and  with  as  high 
rate  of  mortality  as  it  was  fifty  years  agr 
Many  physicians  have  been  slow  to  grasp 
the  importance  of  the  principles  underly- 
ing modern  surgical  teaching;  while  know- 
ing these  principles,  they  have  yet  failed 
to  apply  them  to  obstetric  work,  and 
consequently  have  not  profited  by  them. 
They  are  still  too  often  seeking  consola- 
tion and  explanation  of  the  fever  and  other 
constitutional  symptoms  complicating  the 
puerperal  convalescence  in  the  possibility 
that  the  disturbance  arises  from  the  be- 
ginning of  lactation  or  from  the  specific 
poison  causing  malarial  or  typhoid  fever, 
instead  of  attributing  those  to  their  true 
cause,  in  almost  every  instance  wound  in- 
fection." 

An  editorial  writer*^  in  the  Journal 
of  the  American  Medical  Association 
makes  this  statement :  "We  believe  we  are 
safejn  saying  that  statistics,  if  carefully 
compiled,  would  show  that  in  private  prac- 
tice the  mortality  from  puerperal  sepsis 
is  greater  to-day  than  in  the  pre-aseptic 
period." 

In  our  own  city  of  Columbus  the  rec- 
ords of  the  Health  Department  show  in 
a  period  of  six  years  and  eight  months 
thirty-four  deaths  from  puerperal  infec- 
tion. The  mortality  by  years  is:  1901,  3 
deaths;  1902,  3;  1903,  i;  1904,  6;  1905, 
4 ;  1906,  7,  and  for  the  first  eight  months 
of   1907,   8.     This  shows   an   increasing 


mortality.  There  are,  no  doubt,  many 
cases  reported  as  peritonitis,  appendicitis 
or  typhoid  fever  which  are  in  reality  of 
puerperal  origin.  The  reports  are  made 
to  the  Health  Department  under  these 
classifications  for  obvious  reasons.  The 
cases  that  are  infected  and  recover  but  do 
not  enter  into  statistics  must  be  numerous. 

The  showing  in  statistics  is  very  good 
for  Columbus  in  comparison  with  Chi- 
cago, with  her  150  deaths  annually  from 
puerperal  infection,  or  the  physicians,  it 
would  seem,  are  more  adept  in  Columbus 
in  finding  other  classifications  for  the 
trouble. 

These  are  but  a  few  instances  from  the 
literature  of  the  day.  There  are  hundreds 
of  others,  and  they  indicate  what  is,  un- 
fortunately, all  too  true  in  obstetric  prac- 
tice. The  fact  that  the  lying-in  vi^oman 
is  so  generally  aseptic  should  not  lead 
the  physician  to  omit  one  of  the  details 
that  go  to  make  up  a  technique  perfect 
as  is  demanded  of  the  surgeon  in  mak- 
ing an  abdominal  section. 

CARE  OF  THE  WOMAN  DURING  PREGNANCY. 

From  the  time  it  is  positively  known 
that  pregnancy  exists,  the  woman  should 
be  under  the  guidance  of  some  careful 
physician,  preferably  the  one  who  will  be 
called  upon  to  attend  her  during  delivery. 
Use  should  be  made  of  all  known  means 
of  ascertaining  the  condition  of  the  par 
tient  during  pregnancy.  By  such  prac- 
tice only  can  we  know  with  any  certainty 
what  the  chances  are  for  a  normal  deliv- 
ery, or  what  complications  we  are  most 
likely  to  deal  with  during  labor.  The  pre-* 
liminary  examinations  should  be  broad 
and  exact.  The  simple  chemical  examina- 
tion of  a  single  specimen  should  not  suf- 
fice. The  urinary  examination  should  he 
both  qualitative  and  quantitative.  It  is 
not  enough  to  inquire  of  the  patient  how 
much,  urine  is  being  passed,  for,  as:  a 
rule,  most  persons  do  not  know,  but  jU(^ 
the  amount  by  the  frequency  of  micturi- 
tion. The  collection  and  examination  of 
the  urine  should  be  for  tlie  period  of 
twenty-four  hours.  It  is  of  far  greater 
importance  that  we  know  the  amount  of 
urea  being  excreted  in  twenty-four  hours 
than  the  presence  of  small  quantities  of 
albumen.  In  my  experience  it  is  quite 
common  to  find  traces  of  albumen  in  the 
urine  of  the  pregnant  woman,  and  with 
no  other  unfavorable   symptoms   I   have 
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come  to  look  upon  such  a  condition  as  of 
itsfetively  little  importance — at  least  it 
has  never  appeared  as  a  factor  in  endan- 
gering the  life  of  the  patient  or  retarding 
her  recovery. 

The  pelvis  in  primiparae  should  be  care- 
fully measured,  and  also  cases  where  pre- 
vious labors  have  been  difficult.  By  pel- 
vhnetry  we  are  able  to  judge  the  adapt- 
ability of  the  fetal  head  to  the  diameters, 
and  any  pronounced  deviation  from  the 
normal  that  would  render  delivery  diffi- 
cult or  impossible  can  be  corrected  before 
development  has  reached  the  point  where 
it  is  not  possible  to  effect  a  normal  deliv- 
ery. If  we  wait  until  the  amnion  has  rup- 
tured and  the  amniotic  fluid  has  drained 
away,  we  will  find  ourselves  helpless  to 
correct  that  which  at  an  earlier  stage 
would  have  been  feasible.  Cancerous 
growths,  cysts,,  tumors — ^fibroid  and  ovar- 
ian— must  be  looked  for.  Malpositions 
may  easily  be  corrected  to  the  extent  that 
we  may  succeed  in  delivering  a  livinr 
child  which  would  otherwise  be  lost,  be- 
sides adding  to  the  greatly  increased  dan- 
gers to  the  mother.  Heart  lesions  and  pul- 
monary' affections  as  well  as  minor  trou- 
bles should  receive  our  careful  consider- 
ation. Exactness  in  methods  and  means, 
as  far  as  lies  within  us,  should  be  prac- 
ticed. It  is  only  by  such  watchfulness 
that  we  can  avert  trouble,  for  when  the 
hour  of  delivery  approaches  it  is  too  late 
to  turn  back  or  undo  the  neglect  or  mis- 
takes of  the  past. 

Another  matter  requiring  particular  at- 
tention is  the  condition  of  the  alimentary 
tract.  It  is  not  uncommon,  but  rather  the 
rule,  to  find  at  the  outset  of  labor  a  bowel 
loaded  with  fecal  matter,  which,  if  not 
cleared  out,  often  interferes  with  the  de- 
scent of  the  advancing  head  by  distending 
th^  perineum.  Even  if  it  does  not  directly 
obstruct  the  progress  of  labor,  its  extru- 
sion is  offensive  to  both  patient  and  at- 
tendant; besides  it  greatly  increases  the 
risk  of  infection  of  the  genital  tract.  The 
pregnant  woman  should  be  impressed  with 
the  importance  of  daily  evacuations  of  the 
bowels.  It  is  not  necessary  that  depend- 
cAC6  be  placed  upon  the  administration  of 
cathartics  =  to  •secure  results;  but  judicious 
and  proper  exercise  and  correct  diet  will, 
in 'most  cases,  be  all  that  is  necessary. 
Exercise  in  the  open  air  is  of  very  great 
importance  in  maintaining  a  proper  bal- 
ance' in  waste  and  repair.    Walks  within 


the  limit  of  her  strength  and  endurance — 
sufficient  to  make  her  a  little  weary,  not 
to  the  point  of  exhaustion — ^will  increase 
the  amount  of  oxygen  in  the  tissues  and 
stimulate  excretion.  Personal  hygiene 
should  not  be  neglected,  and  she  must  be 
given  explicit  instructions  concerning 
what  is  necessary  and  proper  for  her  to 
observe.  Bathing  is  as  necessary  as  ex- 
ercise, and  she  should  be  instructed  to 
take  a  cold  sponge-bath  on  rising  in  the 
morning,  to  be  followed  by  a  hard  brisk 
rub  with  a  coarse  towel.  This  increases 
the  activity  of  the  skin,  prevents  contract- 
ing "colds,"  and  has  a  stimulating  and  ex- 
hilarating effect  upon  both  body  and  mind. 
The  genital  region  should  receive  daily 
attention;  plenty  of  hot  water  and  soap 
should  be  used  for  cleansing  purposes, 
thereby  eliminating  some  of  the  dangers 
of  infection  following  delivery.  She 
should  be  instructed  to  drink  freely  of 
pure  water,  for  its  beneficial  effect  upon 
the  bowel  and  kidneys,,  thereby  promoting 
the  elimination  of  waste  material.  Vio- 
lent exercise,  such  as  sweeping,  the  lifting 
of  heavy  weights,  and.  excitement  of  all 
kinds  should  be  avoided.  Pursuits  that 
tend  to  tranquility  of  mind  and  make  for 
cheerfulness  and  happiness  should  be  en- 
joined and  sought.  The  diet  should  be  of 
sufficient  quantity  to  satisfy  and  nour- 
ish. The  patient,  as  a  rule,  may  be 
trusted  to  select  the  articles  she  desires 
to  eat.  Ordinarily  I  make  no  change  in 
the  usual  diet  of  the  woman,  provided  it 
is  sufficiently  abundant  and  nourishing. 
Sexual  relations  should  be  advised 
against,  particularly  in  the  first  four 
months,  as  it  cannot  at  any  stage  of 
pregnancy  be  of  benefit  to  the  woman, 
and,  on  the  contrary,  may  be  productive 
of  harm.  Attention  to  all  these  details 
is  the  duty  of  the  obstetrician,  and  is  as 
much  a  part  of  obstetric  technique  as  is 
the  actual  delivery  of  the  patient.  It  is 
as  necessary  to  the  proper  preparation 
of  the  woman  for  her  delivery  as  is  the 
preparatory  work  of  the  surgeon  before 
proceeding  to  the  steps  of  the  operation, 
for,  after  all,  obstetric  practice  is  sur- 
gery with  the  minor  difference  of  a 
longer  period  of  preparation  for  the 
work  than  is  necessary  in  the  practice 
of  general  surgery.  ^  ■- 

NURSE. 

The  one   matter  that  gives   me  the 
greatest    concern   "before    delivery,'  and 
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tl>e  one  in  which  disappointment  is  so 
often  realized,  is  the  nurse.  She  is  the 
factor  in  the  post-partum  period  that 
looms  i)rominently  in  the  foreground. 
Upon  her  devolves  the  future  handling 
of  the  case.  She  is  the  one  on  whom  you 
depend  for  the  execution  of  your  orders 
concerning  the  after-treatment  of  your 
patient,  and  she  may  prove  your  best 
or  worst  assistant.  Generally  we  are 
not  consulted  when  it  becomes  neces- 
sary to  engage  the  nurse.  If  the  **would- 
be"  nurse  has  once  upon  a  time  been  a 
mother,  and  particularly  if.  she  has  "had 
experience"  in  the  neighborhood,  she  is 
fully  qualified  to  assume  what  is,  in  my 
judgment,  the  most  exacting  and  criti- 
cal i)eriod  in  the  patient's  convales- 
cence. As  a  rule,  in  general  obstetric 
practice  the  nurse  is  untrained,  and  in 
too  many  cases  ignorant  as  well.  It  is 
then  we  found  a  temporary  training- 
school  for  nurses  with  ourselves  as 
chief-of-stafF.  Too  often  our  teaching 
falls  on  *\stony  ground"  and  is  for 
naught,  llien  we  place  a  part  of  our 
trust  in  a  kind  and  watchful  Providence 
and  hope  for  the  best. 

The  physician  should  always  be  con- 
sulted in  the  selection  of  the  nurse.  If 
he  cannot  have  a  trained  and  efficient 
one,  he  will  see  to  it  that  he  has  one 
who  is  not  ignorant  and  superstitious, 
one  with  an  "open  mind,"  and  who  will, 
to  the  best  of  her  abijity,  carry  out  the 
instruction  given  her  and  not  defeat  the 
efforts  of  the  physician  by  interference 
or  neglect.  She  should  be  engaged  a 
reasonable  time  in  advance  of  delivery, 
and  should  familiarize  herself  with  the 
ponditions^  under  which  she  must  do 
her  work  for  two  or  more  weeks.  If  the 
nurse  is  an  untrained  one  she  should  be 
instructed  that  under  no  circumstances 
should  she  make  the  patient's  toilet 
without  first  thoroughly  sterilizing  her 
hands,  and  the  same  injunction  applies 
to  the  dressing  of  the  cord.  She  should 
be  made  to  understand  the  necessity  of 
using  only  sterile  vessels,  water,  and 
dressings.  Cleanliness  in  its  more  re- 
fined sense,  first,  last,  and  all  the  time, 
should  be  insisted  upon,  and  you  cannot 
impress  it  too  forcibly  upon  the  mind  of 
the  average  obstetric  nurse.  She  should 
be  instructed  in  the  care  of  the  baby's 
mouth,  the  mother's  nipples,  the  appli- 
cation of  the  modified  Murphy  binder, 
and  all  other  details  considered  a  part  of 


the  nurse's  duty  in  the  management  and 
care  of  the  parturient  woman. 

physician's  outfit. 

In  the  matter  of  meeting  the  demands 
of  modern  obstetric  practice,  it  is  neces- 
sary that  the  physician  go  to  each  case 
equipped  to  meet  the  usual  and  ordi- 
nary accidents  common  to  delivery ;  the 
unusual  complications  need  not  be  so 
particularly  provided  against,  as  under 
.such  conditions  it  is  always  necessary 
to  call  for  assistance,  when  the  meas- 
ures to  meet  that  particular  emergency 
can  be  taken. 

The  physician  responding  to  a  call  to 
attend  a  case  of  labor  should  carry  in 
an  instrument-case  or  roll  an  obstetrical 
forcep,  uterine  dressing  forcep,  six  hem- 
ostats,  one  uterine  douche,  one  needle- 
holder,  one  case  of  needles  of  diflFercnt 
shapes  and  sizes,  two  perineal  needles, 
one  volsellum  forcep,  two  retractors, 
one  mouth-gag,  one  hypodermic  syr- 
inge, Esmarch  mask,  chloroform  drop- 
per, Allis  inhaler,  Webster  transfusion 
outfit,  two  funis  clamps,  baby  scale,  ob- 
stetric cushion,  hand  brushes,  gauze 
packer,  Sims  speculum,  uterine  dilator, 
silver  catheter,  gum  catheter,  tissue  for- 
ceps, one  tube  silkworm-gut,  bottle  as- 
sorted catgut,  silver  wire,  one  three- 
spool  tank  assorted  silk  ligature,  rubber 
gloves,  phonendoscope.  This  list  will 
meet  any  demands  except  the  major  op- 
erations in  obstetric  practice. 

Of  drugs  the  following  should  find  a 
place  in  the  obstetric  or  companion  bag: 
Argyrol,  alcohol,  ether,  chloroform,  er- 
gotol,  lysol,  synol  soap,  tincture  green 
soap,  physiologic  saline  solution  tablets, 
hypodermic  tablets  morphine,  hyoscine 
hydrobromate,  1-4  and  1-100  grains,  re- 
spectively, and  chloral  hydrate. 

Of  dressings,  sterile  absorbent  cotton, 
sterile  gauze,  sterile  tape  for  tying  cord, 
a  white  duck  coat  and  apron,  or  coat 
and  trousers,  or  gow^n  if  preferred.  This 
is  the  outfit  carried  by  the  waiter,  and  he 
has  thus  far  found  it  equal  to  all  the  de- 
mands of  ordinary  obstetric  practice. 

PREPAR.\TION   OF  THE  PATIENT. 

The  nurse  should  be  instructed  to  pre- 
pare the  patient  by  giving  her  a  prelim- 
inary bath,  and  if  this,  is  not  i)ossible  for 
various  rea.sons,  she  should  thoroughly 
scrub  the  abdomen,  thighs  and  sur- 
rounding parts  with  soap  and  water  and 
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then  wash  with  a  1-1,000  solution  of  bi- 
chloride of  mercury.  The  hair  should 
be  clipped  from  the  pubic  region  and  an 
antiseptic  or  at  least  a  sterile  pad  ap- 
plied to  the  vulva  and  surrounding  parts. 
The  bowel  should  be  cleared  out  with 
an  enema  qf  soap  and  water  or  saline 
solution.  If  an  andervest  has  been 
worn  it  may  be  allowed  to  remain,  and 
over  this  a  night  dress  or  other  suitable 
garment  worn.  The  night  dress  should 
be  drawn  well  up  under  the  arms  to  pre- 
vent soiling  during  labor.  While  the  pa- 
tient is  up  and  about,  which  should  be 
encouraged  duing  the  first  stage  of  la- 
bor, she  should  wear  a  heavy  bath-robe 
or  other  heavy  garment  to  protect  her 
from  changes  in  temperature.  Stockings 
may  be  worn  both  in  and  out  of  bed. 

PREPARATION    OF    THE    PHYSICIAN. 

The  first  duty  of  the  physician  when 
called  to  attend  a  case  of  labor  after  in- 
quiry as  to  the  character  and  frequency 
of  the  pains  and  when  they  began,  or 
any  other  condition  or  symptom  to 
which  the  patient  may  be  able  to  give 
an  answer,  is  to  palpate  the  abdomen. 
By  this  he  learns  of  any  changes  that 
may  have  taken  place  in  the  position  of 
the  fetus  since  the  last  examination,  and 
its  position  may  be  determined,  the  fetal 
heart  auscultated,  its  rate  and  character 
ascertained,  from  which  we  can  judge 
the  condition  of  the  child.  After  having 
done  this  and  given  all  the  necessary  in- 
structions to  the  nurse,  the  next  in  order 
will  be  the  disposition  of  the  instruments 
that  are  likely  to  be  needed  in  the  con- 
duct of  the  case,  and  they  should 
be  placed  where  they  are  of  easy 
access.  I  assume  that  all  instru- 
ments and  dressings  have  been  sterilized 
in  the  office  before  answering  the  call  to 
attend  the  case.  In  practice  this  can 
only  hold  good  where  the  physician  has 
always  on  hand  a  set  of  instruments 
sterilized  and  packed  for  immediate  use, 
and,  in  passing,  I  will  say  that  the  phy- 
sician who  is  not  so  prepared  is  not 
ready  to  answer  a  call  to  an  obstetrical 
patient,  for  it  is  impossible  in  many 
cases  to  sterilize  a  set  of  instruments 
before  they  are  needed,  after  we  have 
reached  the  bedside  of  the  patient. 

After  donning  a  white  duck  coat  and 
apron  or  gown,  the  next  step  is  the  ster- 
ilization of  the  hands  and  arms  of  the 
physician.    This  may  be  done  after  vari- 


ous methods.  I  am  accustomed  to  using, 
first,  tincture  of  green  soap  or  synol 
soap,  followed  by  lysol  in  2  per  cent,  so- 
lution, and  after  rinsing  the  hands  in 
sterile  water,  soaking  the  hands  in  a 
1-2,000  bichloride  of  mercury  solution 
for  five  or  ten  minutes,  and  again  rins- 
ing in  sterile  water  or  alcohol.  It  is  un- 
derstood that  in  the  preliminary  cleans- 
ing the  hand  brush  must  be  used  vigor- 
ously, particular  attention  being  given 
to  the  finger-nails.  If  the  permanganate 
and  oxalic  acid  solution  is  used,  then 
through  bichloride  solution  only.  It  does 
not  matter  what  method  is  used  in  prep- 
aration of  the  hands,  so  that  it  renders 
them  sterile.  If  recent  pus  cases  have 
been  handled  or  there,  has  been  contact 
with  infectious  diseases,  then  rubber 
gloves  should  be  worn  in  all  manipula- 
tions. It  is  better  practice  to  wear  them 
even  if  there  has  been  no  contact  with 
infectious  material  rather  than  use  the 
bare  hand.  LVequent  vaginal  examina- 
tions are  not  advisable  or  necessary,  for 
during  the  first  stage  of  labor  we  are 
able  in  the  majority  of  cases  to-  ascer- 
tain the  position  of  the  child  by  palpa- 
tion alone.  In  making  the  vaginal  ex- 
amination the  labia  should  be  separated 
with  the  thumb  and  finger  of  the  left 
hand,  and  one  or  two  fingers  of  the  right 
hand  introduced  into  the  vagina,  due 
care  being  exercised  that  contact  of 
the  fingers  is  not  had  with  any  non-ster- 
ile material.  We  will  now  be  able  to 
judge  of  the  character  and  amount  of 
the  vaginal  secretions,  whether  the  walls 
of  the  vagina  are  rigid  and  unyielding 
or  soft  and  easily  distended.  The  condi- 
tion of  the  bladder  will  next  claim  our 
attention,  for  a  distended  bladder  may 
be  the  cause  of  considerable  suffering 
and  act  to  delay  labor.  We  should  learn 
whether  the  rectum  does  or  does  not 
contain  fecal  matter.  The  state  of  the 
cervix,  if  soft  and  dilatable,  and  the  de- 
gree of  dilatation.  The  position  and  mo- 
bility of  the  presenting  part  can  be  de- 
termined at  the  same  time.  This  exam- 
ination should  be  a  thorough  one,  and,  if 
it  can  be  avoided,  it  should  be  the  only 
one  made  during  the  first  stage  of  labor ; 
thereafter  the  examinations  should  be 
made  at  as  infrequent  intervals  as  pos- 
sible to  determine  the  progress  of  labor 
and  to  protect  both  mother  and  child. 

With  the  advent  of  the  second  stage 
of  labor  it  is  my  practice  to  place  the  pa- 
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tient  upon  an  obstetric  cushion  which 
has  been  covered  with  sterile  cloth  or 
towels.  These  precautions  prevent  or 
minimize  the  soiling  of  bedding  and  gar- 
ments and  lessen  the  work  and  disturb- 
ance to  the  patient  in  making  the  toilet 
after  delivery. 

I  am  not  particular  as  to  the  position 
my  patient  assumes  during  the  second 
stage  of  labor,  but  usually  place  her  tn 
the  dorsal  rather  than  in  the  lateral  posi- 
tion. Position  is  largely  a  matter  of 
choice  in  normal  delivery.  The  left 
lateral  position  is  the  one  used  most 
abroad,  while  in  this  country  but 
little  attention  is  paid  to  it  so  long 
as  the  position  of  the  patient  does  not 
conflict  with  the  work  of  the  physician. 
If  the  second  stage  of  labor  is  proceed- 
ing normally  and  the  head  has  descended 
until  there  is  bulging  of  the  perineum, 
the  time  has  arrived  when  we  must  re- 
main on  guard  to  prevent  the  rupture  of 
that  structure.'  If  the  parts  have  not 
softened  sufficiently  to  permit  the  head 
to  glide  easily  over  the  perineum,  it  is 
my  practice  to  retard  the  advance  by 
pressure  on  the  presenting  part  in  line 
with  the  descent,  until  such  time  as  suf- 
ficient relaxation  has  occurred  to  render 
delivery  safe.  Pressure  should  never  be 
made,  as  formerly  taught,  against  the 
tliin  and  tense  perineum,  as  we  only  add 
to  the  forces  that  are  already  operative 
in  breaking  it  down. 

After  the  head  has  been  delivered  the 
mouth  should  be  cleared  of  mucus.  The 
same  care  should  be  exercised  in  the  de- 
livery of  the  shoulders  as  with  the  head, 
for  tears  often  occur  after  the  head  has 
been  safely  carried  over. 

After  delivery,  if  there  are  no  condi- 
tions calling  for  immediate  action,  the 
cord  should  be  allowed  to  remain  in- 
tact until  pulsations  are  decreased  in 
force,  when  it  should  be  cut  between 
funis  clamps.  In  fifteen  to  twenty  min- 
utes after  the  close  of  the  second  stage, 
if  uterine  contractions  have  not  already 
detached  the  placenta,  it  should  be  re- 
moved after  the  method  of  Crede.  The 
placenta  should  bt  immediately  in- 
spected to  make  sure  that  no  part  of  it 
remains  within  th^  cavity  of  the  uterus. 

The  external  genitals  should  then  be 
bathed  with  a  1-2,000  solution  of  bichlo- 
rid'e  of  mercury,  or  a  2  per  cent,  solution 
of  lysolv  and  a  vulvar  pad  made  of  steril- 
ized absorbent  gauze,  or,  what  is  better, 


gauze  and  absorbent  cotton,  applied.  All 
soiled  clothing  should  now  be  removed 
and  the  patient  placed  upon  a  sterile  ob- 
stetric pad  or  cushion  already  prepared 
for  the  purpose.  An  abdominal  binder 
is  not  at  all  necessary  unless  it  be  ap- 
plied to  satisy  the  whim  of  the  patient 
or  friends.  Ordinarily  I  do  not  let  the 
latter  interfere  with  my  usual  practice  of 
not  applying  the  binder. 

Before  leavng  the  mother  to  care  for 
the  baby  the  perineum  should  be  exam- 
ined to  ascertain  if  there  are  any  tears. 
The  examination  should  not  be  limited 
to  the  vulva  alone,  but  with  the  finger  in 
the  rectum  the  floor  of  the  vagina  can  be 
everted  and  examined.  Often  it  is  the 
only  place  where  rupture  has  occurred, 
and  some  of  the  worst  cases  I  have  ever 
seen  were  in  this  situation.  I  recall  two 
instances  where,  in  difficult  delivery  I 
was  congratulating  myself  in  having 
piloted  the  head  safely  over  the  peri- 
neum and  considered  it  most  fortunate 
that  I  was  able  to  do  so,  when  on  exam- 
ination of  the  vagina  I  discovered  ugly 
tears  in  its  wall.  Neglect  or  failure  to 
discover  such  a  condition  might  result 
disastrously  to  the  patient. 

CORD. 

We  have  previously  stated  that  the 
cord  should  be  cut  between  funis 
clamps ;  this  is  a  matter  of  convenience 
and  security,  as  it  is  impossible  for  the 
cord  to  bleed  when  in  the  grasp  of  the 
clamp.  When  ready  to  dress  the  stump 
a  sterile  ligature  should  be  placed 
about  the  cord  at  the  distance  desired 
from  the  body  and  then  tightly  tied ;  the 
distal  portion  of  the  cord  can  then  be  cut 
away.  Instead  of  ligating  as  indicated, 
we  may  strip  the  cord  and  apply  our 
funis  clamp  in  close  contact  with  the 
body  and  then  cut  the  cord  even  with 
the  clamp.  After  twenty-four  hours  we 
can  remove  the  clamp  and  dress  with 
gauze  and  alcohol,  or  cotton  and  alcohol, 
as  preferred.  The  alcoholic  dressing 
must  be  renewed  daily,  and,  in  my  ex- 
perience, has  proven  ideal. 

TREATMENT. 

I  am  not  one  of  those  who  can  remain 
oblivious  to  the  sufferings  of  childbirth, 
and  I  have  scant  patierKre  with  those 
who  can  flippantly  say  that  "it  is  neces- 
sary to  the  woman's  w^ll-bcing,"  and 
that  "it  is  as  nature  deaignedy"  "that 
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pain  is  no  factor  in  the  case,  but  only  an 
incident  in  the  phenomena  attending  la- 
bor." Pain  in  any  and  all  conditions  ex- 
hausts and  depresses;  that  statement 
admits  of  no  controversy,  I  am  sure. 
Then  why  should  we  stand  inactively  by 
and  witness  as  agonizing  pain  as  woman 
is  called  upon  to  endure,  without  so 
much  as  attempting  to  relieve  in  some 
measure  her  distress?  I  do  not  hesitate 
to  administer  chloroform  for  ralief  as 
early  as  practicable,  and  in  my  experi- 
ence in  obstetric  work  I  have  never  been 
called  upon  to  witness  a  forcep  delivery 
or  a  post-partum  hemorrhage  as  the  re- 
sult of  the  anesthetic;  on  the  contrary, 
I  believe  the  infrequency  oi  forcep  appli- 
cation in  my  practice  is  due  to  the  fact 
that  I  safeguard  the  patient's  strength, 
and  she  is  able  to  do  the  work  with  less 
effort  and  exhaustion  than  she  otherwise 
would.  Latterly  I  have  used  in  every 
case  I  have  been  able  to  reach  in  time 
a  hypodermic  injection  of  morphine  sul- 
phate %  grain  and  hyoscine  hydrobro- 
mate  1-100  grain,  with  or  without  a  heart 
stimulant.  The  results  have  been  very 
marked,  both  freedom  from  suffering 
during  the  first  and  second  stages  and  in 
freedom  from  after-effects:  The  hypo- 
dermic injection  I  repeat  as  often  as  nec- 
essary to  give  relief,  in  one-half  the  in- 
itial dose.  I  sometimes  administer  a  little 
chloroform  when  the  head  is  upon  the 
perineum,  and  thereby  secure  more  pro- 
found insensibility;  however,  it  is  not 
necessary  if  the  hyoscine-morphine  com- 
|x>und  is  used.  If  the  chloroform  is  used 
toward  the  close  of  labor  there  will  be 
less  profound  and  a  shorter  season  of 
sleep  follow  delivery. 

All  tears  of  whatever  character  or  de- 
gree should  be  immediately  repaired,  or 
within  twenty-four  hours  after  delivery, 
unless  the  patient's  condition  contra- 
indicates  it.  If  hemorrhage  persists  after 
the  repair  of  the  perineum,  the  cervix 
must  be  examined,  and,  if  lacerated, 
should  be  immediately  restored  to  its 
normal  condition  if  possible ;  if  not  pos- 
sible, then  at  a  later,  period.  We  should 
endeavor  to  leave  the  parts  in  as  nearly 
their  normal  relation  as  possible,  thereby 
preventing  future  trouble  and  suffering 
to  our  patient.  Ante-partum  douches  I 
do  not  give  unless  I  have  reason  to  think 
that  there  has  been  gonorrheal  infection  ; 
otherwise  positive  harm  may  result.  It 
has  been  shown  by  investigations  by  nu- 


merous workers  in  this  field  that  the  va- 
ginal secretions  possess  antiseptic  prop- 
erties, and,  with  normal  epithelium,  pus 
organisms  are  rapidly  destroyed.  .  It  is 
an  altogether  different  condition  that 
prevails  after'  delivery  with  abrasions 
and  tears  along  the  entire  course  of 
the  parturient  canal,  over  which  is  flow- 
ing the  broken-down  tissues,  cells  and 
debris  in  which  decomposition  is  present 
after  the  first  twenty-four  hours;  then 
the  douche  is  indicated,  and  it  is  my 
practice  to  direct  its  use.  The  solutions 
employed  are  generally  ^  to  1  per  cent, 
lysol,  or  sterile  physiologic  salt  solution 
once  or  twice  daily.  Rigid  adherence  to  the 
rules  of  asepsis  in  the  preparation  for 
and  the  administration  of  the  douche  is 
enjoined. 

CONCLUSION. 

We  cannot  insist  too  strongly  on  the 
application  of  modern  surgical  teaching 
in  obstetric  practice,  for  in  the  observ- 
ance of  these*  principles  lies  the  escape 
from  infection  and  all  its  attendant  evils. 
If  we  begin  in  the  home  to  preach  and 
teach  asepsis  whenever  the  opportunity 
presents  itself,  it  cannot  but  produce  an 
effect,  even  if  it  is  not  all  we  would  de- 
sire, that  will  be  evidenced  in  a  gratify- 
ing advance  in  aseptic  methods,  and  in  a 
.short  time  our  work  will  be  reflected  in 
the  more  intelligent  and  hearty  co-opera- 
tion of  our  people,  showing  that  our  in- 
terest and  teachings  are  appreciated  and 
it  has  not  been  labor  in  vain.  It  is  rare, 
indeed,  in  my  experience,  when  earnest 
insistence  upon  the  observance  of  my 
instructions  for  the  welfare  and  safety  of 
my  patient  has  failed  to  meet  with  a  re- 
sponse, not  always  perfect  in  every  de- 
tail, to  be  sure,  but  in  the  light  of  their 
knowledge  a  hearty  one. 

I  cannot  think  that  the  prevalence  of 
puerperal  septicemia  is  due  to  ignorance 
on  the  part  of  the  physician  in  all  cases, 
for  the  teachings  of  surgical  experience 
are  pretty  well  understood  by  most  prac- 
titioners of  medicine;  on  the  contrary, 
I  believe  they  know  what  is  demanded 
in  obstetric  practice  to-day,  but  ^me  are 
negligent  and  careless  to  a  degree  that 
is  astounding.  In  some  instances  the 
physician  is  not  at  fault,  the  lack  of  all 
nursing  being  as  potent  a  factor  in  the 
production  of  the  disease  as  improper 
nursing. 

In  so  far  as  is  given  us  the  light  to  see 
and  understand,  let  us  do,  holding  fast 
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to  those  principles  that  ha^e  proven 
right,  and  discarding  those  that  experi- 
ence has  proven  wrong;  and  while  gath- 
ering new  strength  and  truer  purposes 
from  each  mistake,  let  us  seek  more  dili- 
gently for  the  light  and  truth  that  may 
be  found  in  the  problems  that  confront 
us,  and  when  they  are  revealed  to  us, 
make  them  ours. 


REFERENCES. 

1.  Berliner  klin.  Woch.,  1904,  No.  44. 

2.  British  Med.  Journal,  March  18,  1905. 

3.  L' infection    puerperal   a  la  Clinque   Tamier, 
L^Obstetrique,  Paris. 

4.  Journal  American  Medical  Association,  Ap|ir 
19,  1902. 

5.  Journal  American  Medical  Association,  April 
19,  1902. 


REPORT  OF  A  CASE  OF  CHRONIC  PARENCHYMATOUS  NEPHRITIS  IN  WHICH 
DECAPSULATION  OF  ROTH  KIDNEYS  WAS  PRACTICED.* 


BY   JOHN    CHADWICK    OLIVER,   M.D., 
CINCINNATI. 


The  report  of  this  case  may  add  some- 
thing of  value  to  the  literature  upon 
the  subject  of  decapsulation  of  the  kid- 
ney, and  at  the  same  time  to  the  mate- 
rial from  a  consideration  of  which  one 
must  make  up  his  mind  as  to  the  value 
of  this  method  of  treatment. 

The  patiedt,  R.  K..  was  admitted  to  the 
medical  ward  of  the  Christ  Hospital  on  April 
24.  1906.  He  was  twenty-five  years  of  age,  a 
barkeeper  by  occupation.  The  family  history 
was  unimportant. 

The  patient  had  typhoid  fever  when  sixteen 
yeara  of  age,  but  was  in  good  health  after- 
wards until  shortly  before  he  applied  for  ad- 
mission to  the  hospital.  He  then  noticed  some 
swelling  of  his  feet  and  ankles.  He  used  alco* 
hoi  regularly,  but  not  to  excess. 

When  admitted  to  the  hospital  he  was  well 
nourished,  but  his  skin  appeared  pale  and 
pasty.  *  His  heart  and  lungs  were  normal. 
Edema  of  the  superficial  tissues  of  the  abdo- 
men was  present,  but  there  was  no  ascites. 
The  le^  were  edematous  about  the  feet  and 
ankles. 

The  history  of  the  case  can  very  naturally 
be  divided  into  the  period  before  operation, 
the  operation,  and  the  post-operative  period. 

The  first  period,  which  extended  from  April 
24,  1905,  to  December  9,  1905,  was  marked  for 
the  most  part  by  a  steady  increase  in  the  in- 
tensity of  the  symptoms,  and  by  a  gradual  de- 
cline in  the  vitality  of  the  patient.  His  treat- . 
ment  during  this  period  included  free  purga- 
tion, hot  packs,  fluid  diet,  diuretics,  and  such 
other  measures  as  are  ordinarily  employed  in 
this  Glass  of  diseases. 

At  the  time  of  his  admission  to  the  hospi- 
tal, the  examination  of  the  urine  was  as  fol- 
lows: Amber,  cloudy,  specific  gravity  1015, 
acid,  no  sugar,  albumen  3  per  cent.  The  micro- 
scope revealed  great  numbers  of  granular 
casts,  some  epithelial  casts,  a  small  amount 
of  blood,  pus  and  masses  of  desquamated  epi- 
thelium. During  the  first  twenty-four  hours 
of  his  residence  in  the  hospital  he  passed  but 
eight  ounces  of  urine,  but  many  fiuid  stools. 

During  the  first  three  months  in  the  hospi- 
tal the  medication  Included  all  of  the  diure- 


tics, and  his  diet  was  most  carefully  selected, 
but  there  was  no  improvement.  Hot  packs 
were  sometimes  efficient,  but  in  spite  of  all 
treatment  the  edema  increased  very  markedly, 
especially  about  the  neck,  arms  and  abdomen. 
The  appetite  became  very  poor,  pain  in  the 
head  became  a  very  marked  feature,  and  nau- 
sea was  persistent. 

Eighteen  pints  of  clear,  straw-colored  fluid 
were  withdrawn  from  the  peritoneal  cavity  on 
September  14.  The  abdomen  was  tapped  four 
times  between  this  time  and  December  9; 
the  amounts  withdrawn  varied  from  fifteen  to 
nineteen  pints  at  each  tapping. 

The  amount  of  urine  secreted  varied  from 
four  to  fifteen  ounces  in  twenty-four  hours. 
Re&tlessness  became  excessive,  the  patient  was 
dull  all  the  time,  but  complained  of  constant 
pain  in  the  head  and  of  nausea. 

On  November  8  the  patient  had  a  slight 
convulsion.  The  heart  action  was  very  bad. 
at  times  very  weak  and  again  irregular.  A 
soft  apical  systolic  murmur  was  now  detected 
for  the  first  time. 

The  patient  was  steadily  losing  ground,  and 
was  insisting  upon  a  trial  of  decapsulation  of 
the  kidneys — an  operation  he  had  been  told 
would  be  of  value  to  him.  His  parents  were 
also  desirous  of  a  resort  to  this  measure. 

The  day  before  operation  there  was  12  per 
cent,  of  albumen  in  the  urine,  J^  per  cent,  of 
urea,  the  amount  of  urine  was  very  small, 
and  the  general  edema  was  very  great.  It  was 
almost  impossible  to  prevent  the  patient  from 
lapsing  into  coma.  His  eyesight  was  nearly 
gone. 

Operation. — The  patient  was  taken  to  the 
operating-room  on  December  9  in  very  poor 
condition.  The  pulse  was  very  weak  and  rapid, 
the  respirations  were  short  and  labored  and 
redtlessness  was  extreme.  Stimulants  were 
^Iven  freely  before  the  anesthetic  was  admin- 
istered. The  pulse  and  respiration  improved 
during  the  period  of  anesthesia. 

Oblique  inci^ons  were  made  in  each  loin. 
The  cut  tissues  were  so  edematous  as  to  cause 
a  stream  of  serum  to  pour  out  from  the  inci- 
sions. The  Intestines  floated  up  into  the  area 
of  operation  and  had  to  be  kept  out  of  the 
way  during  the  entire  operation.  Each  kidney 
was  about  one-third  larger  than  the  normal 
kidney,  but  the  capsules  were  readily  stripped 
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frtHu  the  subjacent  tissues.  The  capsules  were 
freely  stripped  off  down  to  the  pelvis.  The 
kidneys  were  then  stitched  to  the  deep  fascia 
by  bands  of  capsule  left  for  this  purpose.  The 
incisions  were  completely  closed  except  for 
the  presence  of  a  few  strands  of  silkworm-gut 
introduced  on  either  side. 

When  the  patient  was  replaced  in  bed  his 
pulse  was  108  and  his  respirations  were  32. 
Very  little  shock  followed  the  operation. 

His  eyesight  showed  improvement  the  day 
following  the  operation.  He  passed  nineteen 
ounces  of  urine  in  the  first  twenty-four  hours, 
the  albumen  being  9  per  cent. 

His  recovery  from  the  operation  was  un-' 
eventful.  By  the  sixth  day  after  the  opera- 
tion his  eyesight  was  markedly  improved,  al-- 
though  there  were  marked  changes  in  the  ret- 
ina of  each  eye.  Albumenuric  retinitis  with 
hemorrhages  was  present  in  each  eye,  the  left 
being  the  more  involved.  (Report  of  Dr.  C. 
W.  Tangeman.) 

The  urine  increased  to  fifty  ounces  a  day  in 
a  week  after  the  operation;  the  urea  increased 
to  11/^  per  cent.,  but  the  percentage  of  albu- 
men remained  high.  The  edema  diminished 
rapidly,  so  that  the  end  of  two  weeks  after  the-* 
operation  one  could  truthfully  say  that  marked- 
improvement  had  taken  place. 

This  period  of  improvement  was  followed 
by  one  of  relapse.  The  edema  increased  rap- 
idly, and  repeated  tappings  were  required ;  the 
heart  exhibited  symptoms  of  gradual  dilata- 
tion, and  the  patient  had  almost  nightly  at- 
tacks of  severe  dyspnea. 

The  chest  cavity  Was  aspirated  upon  Janu- 
ary 7  for  the  first  time,  twenty-seven  ounces 
of  serum  being  withdrawn.  Severe  cough  with 
urgent  dyspnea  followed  immediately  upon  the 
aspiration,  and  the  patfent's  lungs  became  very 
edematous.  The  patient  expectorated  a  quan- 
tity of  clear,  salty-tasting  fluid.  The  urgent 
symptoms  lasted  throughout  the  night. 

Prom  this  time  on  the  attacks  of  dyspnea 
increased  In  frequency  and  severity  and  were 
always  worse  at  night.  Severe  dyspnea  would 
supervene  upon  any  slight  exertion,  the  pupils 
would  dilate  widely,  the  body  become  bathed 
in  cold  sweat,  and  there  was  always. a  com- 
plete relaxation  of  the  sphincters,  resulting  in 
involuntary  defecation  and  urination. ' 

During  the  month  of  March  the  chest  was 
aspirated  five  times,  the  amount  of  fluid  with- 
drawn each  time  varyinf?  from  thirty: to  forty- 
six  ounces. 

About  April  1,  without  any  apparent  reason, 
a  marked  improvement  occurred.  The  night 
attacks  became  less  severe  and  hypodermic 
medication  (morphia)  was  no  longer  neces- 
sary. The  patient  was  put  upon  strontium 
bromide,  grs.  xv  three  times  daily,  and  all 
other  medication  was  gradually  withdrawn. 
The  urine  increased  in  quantity,  the  edema 
almost  entirely  disappeared,  and  the  patient 
was  soon  able  to  be  up  and  about.  The  albu- 
men in  the  urine  was  reduced  to  abaut  4  per 
cent,  the  urea  was  less  than  1  per  c^t.,  and 
the  casts  were  very  much  fewer  and  less  gran- 
ular. The  appetite  was  good  and  the  diges- 
tion seemed  to  be  perfect. 

The  patient  was  dismissed  from  the  hospital 
June  8.  He  felt  perfectly  well  in  spite  of  the 
fact  that  his  weight  had  been  reduced  one- 
third. 


An  examination  of  his  urine  made  the  day 
before  his  dismissal  was  as  follows:  Albumen, 
barely  1  per  cent ;  urea,  1^  pier  cent. ;  casts, 
comparatively  few;  no  blood. 

Between  June  and  October  be  continued  to 
sain  in  strength,  and  was  able  to  do  a  little 
light  work.  His  eyesight  remained  poor;  for 
that  reason  he  was  unable  to  do  any  close 
work. 

The  patient  was  taken  suddenly  ill  during 
the  first  week  in  October.  He  became  coma- 
tose and  remained  in  that  condition  for  about 
three  days,  at  the  end  of  which  time  he  died. 
The  edema  did  not  return. 

A  post-mortem  examination  was  made  at  the 
home  of  the  deceased.  A  complete  examina- 
tion was  not  permitted.  The  kidneys  were  but 
slightly  contracted.  Interstitial  changes  were 
not  well  marked,  except  that  the  cortex  was 
very  thin.  The  new  capsules  formed  by  the 
surrounding  tissues  were  very  dense,  and  were 
so  firmly  adherent  as  to  render  their  removal 
very  difilcuU.  The  remnants  of  the  old  cap- 
sules could  be  readily  differentiated  frpm  the 
new  ones.  No  report  of  the  microscopic  exam- 
ination of  the  kidneys  has  been  secured. 

Detailed  report  of  urinary  findings: — 

On  admission.  Amber,  cloudy,  specific  grav- 
ity 1016.  acid;  no  sugar;  albumen  3  per  cent.; 
great  nnmber  of.  granular  and  some  epithelial 
casts;  some  blood  cells  and  masses  of  des- 
quamated epithelium. 

Maxiinum  Minimiiin 
per  c«nt.     p«r  ccat. 

April      .    Albumiu 5 

Urea o 

May       .     Albumin 8         5 

Urea Ua     ^ 

June      ,    Albumiu 9        5.6 

Urea l^a       .'-J 

July       .    Albumiu 12        4.5 

Urea 2»>ij  •  1 

Amnist  .    Albumiu 12         5.5 

Urea 1.8     1 

September  Albumiu 12        6 

Urea  game  a«  August. 
October      Albumiu 14        6 

Urea  examinations  not  made. 
November  Albumiu  fell  ouce  to  2  5  per  cent., 

otherwise  condition  the  same. 
December  Moruiug  after  operation.    Albumiu, 
0  per  cent. 

I^faximum  for  month,  albumin  12  i)er 
cent.,  uiiuimum  3.6  per  cent. 

Urea,  maximum  1.6  per  cent.    Mini- 
mum, 1  per  cent. 
January     Albumiu 9.9      5.4 

Urea       ......     1  5      11 

February   Albumiu 6.9     4  5 

Urea 16     13 

March        Albumiu 8        2.4 

Uroa 1.3       .7 

April  Albumiu 4         15 

Urea 9       .8 

May  Albumin 2.6     2.5 

Urea 9      — 

June  Day  before  leaving  hospital. 

Albumin,  barely  1  per  cent. 

Urea,  1.5  per  cent. 

Oasts,  comparatively  few. 

Blood,  absent. 

During  the  months  of  February  and  March 
the  general  dropsy  increased  very  much. 
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There  was  a  rapid  improvem«iit  in  his  8»n- 
eral  condition  and  marked  subsidence  of 
dropsy  daring  the  months  of  April  and  May. 

I  am  very  much  indebted  to  Dr.  Fran- 


ces M.  Hollingshead  for  her  careful  rec- 
ords of  this  case,  and  for  the  persistence 
with  which  she  followed  the  history  of 
the  patient. 


CLINICAL  METHODS  IN  THE  EDUCATION  OF  THE  HEDICAL  STUDENT.* 


BY   JOHN    A.    THOMPSON,   B.  S.,  M«D. 
CmciNNATI. 


In  all  divisions  of  the  broad  educational 
field,  the  best  minds  are  realizing  that  so  far 
as  possible  the  science  and  the  art,  the  prin- 
ciple and  the  practice  in  any  department  of 
learning:  should  be  taught  together.  Instead 
of  memorizing  Blackstone  and  his  commen- 
tators, the  law  students  of  Harvard  now 
study  actual  cases.  The  method  has  proven 
so  successful  that  other  schools  are  adopting 
the  same  system.  The  increase  in  the  num- 
ber of  technical  schools,  the  larger  number 
of  students  in  them,  as  well  as  the  demand 
in  business  circles  for  the  services  of  their 
graduates,  is  a  recognition  of  the  fact  that 
the  most  useful  man  is  the  one  who  knows 
both  the  science  and  the  art  of  his  profes- 
sion. Osier  was  an  exponent  of  this  idea, 
and  he  made  his  course  at  Johns  Hopkins  a 
bedside  course  as  far  as  possible.  No  amount 
of  laboratory  or  didactic  work  will  compen- 
sate the  medical  student  for  the  lack  of  clin- 
ical* opportunities.  A  half  hour's  study  of 
the  erui>tion  in  scarlatina  or  syphilis  at  the 
bedside  of  the  patient  forms  a  more  lasting, 
vivid  and  useful  picture  in  the  mind  of  the 
student  than  many  hours  of  poring  over  illus- 
trated text-books. 

In  conformity  with  the  idea  that  the  best 
teaching  is  a  combination  of  didactic  and 
clinical  work,  the  faculty  of  the  Miami 
Medical  College  has  arranged  for  a  very 
large  proportion  of  the  time  in  the  last  two 
years  of  the  course  to  be  given  to  the  study 
of  disease  in  the  individual  patient.  We  are 
so  well  pleased  with  the  result  that  we  shall 
describe  pur  methods  in  detail,  hoping  to 
learn  from  the  resulting  discussion  where 
further  improvements  may  be  made. 

Clinical  instruction  in  internal  medicine  be- 
gins with  the  third  year.  Small  classes  visit  the 
wards  of  the  Cincinnati  Hospital  daily  with  the 
Professor  of  Physical  Diagnosis.  They  arc 
quizzed  for  a  few  minutes  on  an  assigned 
subject,  and  those  who  know  the  lesson 
make  the  examination  of  patients  whose  con- 
dition illustrates  the  topic  of  the  day.  Should 
a  student  fail  in  the  preliminary  quiz  he  is 
asked  to  defer  his  visit  to  the  ward  until  the 


lesson  is  learned.  So  popular  has  this  course 
proven  that  it  is  seldom  necessary  to  inflict 
the  penahy  for  indifferent  work.  Before  the 
course  is  completed  he  has  learned  the  land- 
marks of  the  body,  the  normal  position  of 
organs  and  such  signs  as  may  be  detected  in 
the  healthy  body.  He  has  learned  also 
enough  of  the  signs  and  symptoms  of  disease 
to  fit  him  for  the  course  in  the  following 
year.  In  the  fourth  year  small  classes  visit 
the  wards  with  the  attending  physicians  to 
study  diseases  as  they  appear  in  the  patient, 
under  the  guidance  of  experienced  practi- 
tioners and  teachers.  In  a  hospital  caring 
for  six  thousand  patients  yearly  all  common 
and  many  rare  manifestations  of  disease  may 
be  seen  during  the  student's  course. 

In  both  third  and  fourth  years,  attendance 
on  the  medical  clinics  at  the  college  dis- 
pensary is  required.  Here,  again,  small 
classes  are  assigned  to  the  clinic  on  different 
days,  so  that  each  student  may  see  and  ex- 
amine all  available  material.  He  must  ob- 
tain case-histories,  make  the  necessary  exam- 
inations and  report  his  diagnosis  and  proposed 
treatment  to  the  clinician  for  correction  or 
approval.  The  lecture  courses  of  the  Cin- 
cinnati Hospital  are  also  utilized  for  advanced 
students.  Attendance  on  these  clinics  is  not 
optional  with  the  student,  but  they  are  a  part 
of  the  curriculum  he  must  attend  if  he  gets 
the  certificate  of  attendance  that  admits  him 
to  the  examination  of  the  State  licensing 
board. 

Recently  arrangements  have  been  made  by 
which  clinical  surgery  can  be  taught  in  the 
same  way.  The  junior  student  visits  the  hos- 
pital wards  with  the  teacher  of  surgical  diag- 
nosis. He  is  prepared  in  this  way  for  the 
work  of  the  following  year,  when  he  makes 
the  rounds  with  the  attending  surgeon.  This 
intimate  contact  with  all  forms  of  surgical 
diseases  and  injuries  cannot  fail  to  make  a 
lasting  impression  on  the  mind  of  the  earnest 
student.  This  impression  will  surely  enable 
him  to  recognize  similar  conditions  when 
met  in  his  future  practice,  and,  the  diagnosis 
made,  to  treat  his  patients  intelligendy. 


*  Retd  before  the  Ohio  Association  of  Medical  Teachers. 
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The  college  clinic,  as  in  internal  medi- 
cine, supplements  and  completes  the  hos- 
pital surgical  course.  Small  classes  of  stu- 
dents, under  the  guidance  of  the  clinician, 
examine  and  treat  the  ambulant  cases. 

In  skin  diseases  differential  diagnosis  can 
be  learned  only  by  demonstration  of  the 
lesions  as  they  actually  appear.  No  amount 
of  description  can  make  the  minute  differ- 
ences in  eruptions  clear  to  the  reader.  Once 
demonstrated  on  the  patient,  their  recogni- 
tion becomes  easy  to  the  student  who  has 
been  favored  by  a  good  clinical  course. 

In  no  department  of  medicine  is  the  exam- 
ination and  observation  of  the  patient  of  more 
value  than  in  obstetrics.  While  labor  is  a 
physiological  process,  it  often  becomes  path- 
ological and  a  menace  to  the  life  of  either 
mother  or  child,  or  both,  with  startling  sud- 
denness. The  prevention  of  these  danger- 
ous changes  is  the  object  of  the  obstetrician's 
care.  To  know  what  is  normal  is  the  first 
lesson,  and  this  is  taught  in  the  hospital 
wards  by  the  observation  of  normal  cases. 
To  make  sure  that  the  student  has  this  oppor- 
tunity, the  money  return  to  the  teacher  is 
made  to  depend  on  the  number  of  students 
he  has  taught.  He  is  thus  given  a  financial 
interest  in  having  students  present  as  often  as 
possible,  and  good  material  is  not  wasted  be- 
cause the  class  was  not  notified  to  be  pres- 
ent. After  this  preliminary  training  the 
student  is  assigned  to  the  outside  clinic. 
Here  he  attends  women  in  labor  at  their 
homes,  at  first  with  an  instructor,  later  alone, 
with  the  privilege  of  calling  for  assistance  if 
needed.  Self-reliance  based  on  knowledge 
and  experience  is  gained  in  this  way,  and 
it  can  be  cultivated  in  no  other.  AH  our 
graduates  of  recent  years  have  attended  from 
three  to  fifteen  cases  each  in  this  way.  The 
number  each  man  sees  depends  largely  on 
his  own  interest  in  the  subject  and  his  will- 
ingness to  answer  calls.  The  supply  of 
material  is  abundant  and  increasing,  as  each 
year  more  of  the  dependent  class  learn  that 
good  nursing  and  skilled  attendance  can  be 
had  for  the  asking. 

The  student  can  learn  from  books  or  lec- 
tures how  dangerons  a  pyosalpinx  is  and  the 
necessity  for  diagnosing  a  cancer  of  the 
uterus  early.  He  cannot  learn  to  recognize 
either  without  the  direct  examination  of  the 
patient.  The  wards  of  a  large  city  hospital 
furnish  the  material  for  this  study.  Our 
students  are  required  to  visit  the  wards  regu- 
larly with  the  gynecologist,  and  are  privileged 
to  make  examinations  and  learn  diagnosis  of 
women's  diseases  in  the  only  way  it  can  be 
successfully  taught.      In  these   ward   visits 


they  also  see  the  after-care  of  operative  cases 
and  know  the  results.  There  is  a  certain 
amount  of  instruction  in  watching  an  abdom- 
inal section  from  the  benches  of  the  operat- 
ing room.  Only  a  few  of  our  students  will 
be  operators,  and  these  few  only  after  special 
instruction.  Practically  all  of  them  will  have 
the  after-care  of  cases  that  have  been  oper- 
ated upon.  While  less  spectacular  and  in- 
teresting, this  daily  ward  routine  is  really 
more  valuable  to  the  average  man.  Our 
courses  must  be  arranged  for  the  average 
man  for  the  same  reason  Lincoln  said  the 
Lord  loved  homely  men  —  there  are  so 
many  more  of  them  than  the  other  kind. 

Neurological  diagnosis  is  largely  the  appli- 
cation of  exact  tests  to  the  elucidation  of 
obscure  pathological  conditions.  The  appli- 
cation of  these  tests  before  small  classes  of 
students  in  the  hospital  wards  and  college 
clinics  impresses  them  on  the  minds  of  the 
students  as  no  other  way  can. 

Our  professor  of  ophthalmology  has  be- 
come imbued  with  the  modern  method  of 
teaching,  and  this  year  most  of  his  didactic 
lectures  have  been  given  in  his  hospital  and 
illustrated  by  cases  from  his  large  private 
clinic.  The  result  has  been  a  very  marked 
improvement  in  the  attendance,  showing  an 
aroused  interest  in  the  subject  taught.  Next 
year,  when  these  same  men  begin  their  practi- 
cal work  in  the  college  clinic,  examining  and 
treating  the  cases  there  presented,  they  will 
be  better  equipped  than  any  of  their  prede- 
cessors have  been  for  their  work.  Though 
none  of  them  may  become  specialists,  it  is 
safe  to  say  that  cases  of  iritis  or  glaucoma  in 
their  future  patients  will  not  go  to  dangerous 
extremes  while  they  are  being  treated  with 
coal-tar  synthetics  for  neuralgia. 

In  diseases  of  the  ear,  nose  and  throat  a 
different  system  is  followed.  Junior  students 
are  given  a  thorough  quiz  course  including 
all  common  diseases  of  these  organs.  In  the 
senior  year  they  are  required  to  apply  the 
lessons  taught  in  actual  work.  No  man  ever 
learns  to  examine  a  larynx  by  seeing  some 
one  else  do  it.  He  can  quickly  learn  to  do 
it  himself  if  an  experienced  teacher  stands 
behind  him  and  quietly  tells  him  why  he  is 
not  successful  in  his  earlier  attempts.  Once 
he  has  learned  to  see,  the  differential  diag- 
nosis of  the  conditions  present  in  common 
cases  is  quickly  learned.  Our  clinic  classes 
are  made  small  enough  for  each  man  to  get 
this  individual  instruction.  I  recall  a  case 
where  all  the  regular  practitioners  in  a  town 
of  two  thousand  inhabitants  agreed  a  certain 
woman  must  go  to  Colorado  for  the  winter 
or  she  would  die  of  consumption.     Three 
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weeks'  local  treatment  of  the  larynx  cured 
the  cough  in  this  patient  and  she  has  re- 
mained well  for  four  years.  Doctors  who 
as  students  have  had  this  practical  course  in 
laryngology  do  not  make  such  blunders. 

By  giving  this  large  amount  of  time  to 
clinical  or  bedside  work  at  intervals  during 
the  day,  it  breaks  up  the  grind  of  study  and 
lectures  for  the  students  so  as  to  keep  them 
fresher  mentally  and  more  receptive.  Their 
day  begins  with  the  hospital  work.  Succeed- 
ing hours  are  spent  in  the  laboratory  or  lec- 
ture room.  In  the  afternoon  an  hour  in  the 
college  clinic  relieves  the  tedium  of  listening 
and  note-taking.  Another  didactic  period 
closes  the  college  day  and  the  student  can 


use  his  evenings  for  the  preparation  of  les- 
sons that  have  been  assigned  for  the  mor- 
row. 

The  value,  of  a  system  is  known  by  its 
results.  No  student  of  Miami  graduated 
since  1900  A.  D.  has  failed  in  his  examina- 
tion before  a  State  examining  board.  Of 
still  greater  value  is  the  testimony  that  we 
are  training  men  practically.  Every  hospital 
to  which  we  have  sent  men  as  house  physi- 
cians is  anxious  to  get  more  of  them.  We 
placed  all  but  two  of  last  year's  graduating 
class  in  hospital  positions,  and  there  were  per- 
sonal reasons  why  these  two  began  private 
practice.  We  could  have  placed  more  men 
if  we  had  them. 


A  CASE  OF  LARGE  WOUND  OF  THE  SCALP. 

BY  ROCCO  BELLANTONI,    M.D., 
NFAV  YORK. 


M.  V^,  a  man  of  thirty-one  years,  came 
to  me  fifteen  days  after  receiving  an  injury  of 
the  head. 

Working  on  the  construction  of  a  building. 


Fic.  1. — Fifteen  diiys  after  the  accident.  1,  rlj^ht 
parietal;  2,  left  parietal;  3,  frontal;  4,  saji^ittal 
suture;  5,  coronal  suture. 

while  gathering  bricks  from  the  ground,  a 
brick  dropping  from  above,  struck  the  vauk 


of  his  skull.     He  was  taken  in  an  ambulitnce 
to  the  hospital. 

When  I  saw  him  I  observed  a  wound  over 
three  inches  in  length.  The  scalp  had  been 
loosened,  revealing  the  bones  of  the  skull. 
The  coronal  and  sagittal  sutures  appeared  zs 
zig-zag  lines.  The  bones  were  without  peri- 
osteum, except  immediately  around  the 
wound  and  on  the  entire  frontal  bone.  The 
bones  were  not  fractured,  probably  because 
the  brick  fell  tangential  and  not  in  a  vertical 
position.  The  brain  was  uninjured,  and  the 
patient  assured  me  that  he  remembered 
everything  connected  with  the  accident.  He 
seemed  in  possession  of  all  his  intellectual 
'  faculties. 

TREATMENT. 

After  having  shaved  the  part,  I  treated  the 
wound  with  disinfecting  washes,  and  applied 
iodoform  gauze. 

I  did  not  practice  grafting,  since  the  bones 
were  without  periosteum,  and  the  graft  could 
not  have  become  vascular. 

The  photograph  (Fig.  1),  taken  fifteen 
days  after  the  patient  was  under  my  treat- 
ment (that  is,  one  month  after  the  accident), 
shows  new  granulations,  which  rise  from  all 
that  portion  of  the  bones  where  the  peri- 
osteum remained,  and  along  the  sutures.  At 
this  time  the  outer  table  of  the  bones  showed 
no  modification. 

Ten  days  after,  the  outer  table  of  the  right 
parietal  (Fig.  2)  was  floating  when  touched. 
With  forceps  I  could  easily  lift  it.  Five  days 
after  this,  the  same  happened  at  the  outer 
table  of  the  left  parietal. 

From  the  diploe,  under  both  pieces  of  the 
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oones  that  were  firm,  granulations  arose,  and 

the  whole  wound  was  covered  with  the  same. 

The  time    for  the  grafting  was  favorable 

and   I   attempted  it,   but   the  graft  did   not 


Fic;.  2. — One  month  after  the  accident.  1,  sagittal 
suture  with  new  granulations;  2,  2,  2,  granulations 
on  the  periosteum  of  the  two  parietals;  3,  granu- 
lations on  the  frontal. 

attach  well,  because  the  patient  removed  the 
bandages  and  several  parts  had  been  torn.  I 
wished  to  renew  the  treatment,  but  he  re- 
fused. 

He  recovered  entirely  two  and  a  half 
months  later. 

This  case  is  interesting,  because  it  pro\  es 
that  Tillaux,  Forgue  and  Reclus  are  wrong 
when  they  assert  that  the  periosteum  is  un- 
necessary for  the  vitality  of  the  bones  of  the 
skull,  as  in  the  case  of  the  other  bones.  This 
case  clearly  shows  that  the  periosteum  is 
essential  for  the  nutrition  of  the  skull  bones, 
and  that  necrosis  supervenes  when  it  is  re- 
moved. 

371-73  Broome  Street. 


The  Indiana  State  Board  of  Health  is  angry.  It 
says  that  the  physicians  of  the  Hoosier  State  are  not 
sufficiently  explicit  in  reporting  causes  of  death. 
*'  Bad  cold."  **  bilious  fever,"  **  blood-poisoning,  " 
**  heart  failure,"  ** complications,"  are  terms  that 
do  not  quite  make  things- clear.  So,  as  stated,  the 
Indiana  State  Board  of  Health  is  angry. 


otoiogr^ 

C.    R.    HOLMES,    M.D. 

Fotsa  of  RosenmuUer. 

Francis  P.  Emerson,  Boston  Unnals  of 
Otology,  Rhimlofry  and  l^ryngolozy,  Septenri- 
ber,  1907),  reports  some  interesting  cases  in 
connection  with  a  discussion  of  Rosenmul- 
ler's  fossae  and  their  importance  in  relation  to 
the  middle  ear.  Clinically  that  variety  of 
enlargement. of  the  pharyngeal  tonsil  which 
appears  as  a  smooth,  semi-fluctuating  mass 
that  spreads  over  almost  the  entire  naso- 
pharynx by  retrograde  changes  produces  the 
pathologic  conditions  found  in  the  fossae. 
It  is  composed  almost  entirely  of  lymphoid 
structure,  is  very  friable,  and  is  covered  with 
a  thin  layer  of  epithelium  with  ill-formed 
basement  membrane  and  submucosa.  This 
tissue  normally  should  undergo  physiologic 
atropy  from  the  tenth  to  the  fifteenth  year. 
Where  it  remains  it  is  an  active  factor  in  the 
causation  of  recurring  attacks  of  salpingitis  in 
adult  life.  Its  position  and  constant  reinfec- 
tion may  be  one  of  the  active  causes  of  lat- 
eral pharyngitis.  With  the  Eustachian  tube, 
it  not  only  from  its  position  offers  a  harbor 
for  bacteria,  causing  a  low-grade  inflamma- 
tion which  infects  its  orifice,  but  mechanically 
it  interferes  with  the  action  of  the  levator 
palati  and  the  tensor  palati  muscles.  That  it 
is  an  important  factor  in  obstructing  the 
venous  return  current  from  the  tympanum 
and  labyrinth  is  shown  in  the  marked  relief 
of  some  cases  of  tinnitus  after  operation. 
C  inically  there  is  a  definite  picture.  Hear- 
ing fluctuates,  influenced  by  changes  in 
weather,  dust  and  physical  condition.  There 
is  tinnitus  and  referred  abnormal  sensiations  in 
the  throat.  The  hearing  test  is  normal  for 
a  long  time.  Acute  infections  recur  con- 
stantly on  the  same  side.  The  technique  of 
operation  is  simple  and  requires  no  anes- 
thetic. Standing  on  the  right  the  left  arm  is 
placed  around  the  neck  of  the  patient  and 
wooden  tongue-depressor  introduced  between 
the  teeth  to  protect  the  forefinger  of  the 
right  hand,  which  is  passed  behind  the  soft 
palate.  Waiting  a  moment  the  patient  is 
reassured  until  respiration  becomes  regular. 
This  relaxes  the  soft  palate  and  the  finger 
passes  through  one  and  then  the  other  fossa 
with  very  little  discomfort.  A  simple  spray 
of  cocaine  can  be  used  for  the  hypersensi- 
tive. After  the  examination  of  over  one 
hundred  hospital  and  many  private  cases, 
Emerson  states  that  he  has  found  degenerate 
tissue  so  often  and  its  removal  has  been  at- 
tended by  such  immediate  results  that  he  doer 
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not  feel  justified  in  subjecting  a  patient  to 
prolonged  treatment  without  digital  examina- 
tion of  the  fossae  without  reference  to  age. 
The  details  of  eight  cases  are  given. 

Chronic    Otitis  —  Sinu*    ThromboM*  —  Proteus 
Aerof ones  Infection. 

Arnold  Knapp,  New  York  {Archives  of 
Otokfry^  December,  1907),  reports  a  fatal 
case  of  sinus  thrombosis  after  chronic  puru- 
lent otitis  and  infection  with  one  of  the  pro- 
teus- aerogenes  group.  The  patient,  a  boy 
of  eight  years,  suffered  with  kyphosis. 
Chronic  purulent  otitis,  right  ear.  Severe 
headache  and  vomiting  for  several  months. 
Operation  advised  and  rejected.  The  dis- 
charge ceased,  and  this  cessation  was  fol- 
lowed by  increased  severity  of  headaches  and 
vomiting.  Frequent  rigors.  Mastoid  process 
tender,  not  swollen.  Pain  marked  below  mas- 
toid tip  and  extending  down  neck.  Tempera- 
ture 105°  F.,  pulse  140.  Cerebration  normal. 
Optic  discs  normal.  Operation  February  1. 
Fetid  thin  pus  in  dilated  antral  cavity.  Caries 
posterior  bony  wall  of  canal,  attic  and  floor 
of  tympanum.  There  were  no  ossicles. 
Sigmoid  sulcus  opened.  Sinus  retracted 
from  bone  and  the  cavity  thus  formed  was 
filled  with  a  serous  fluid.  Bony  sulcus  re- 
moved beyond  the  knee  and  down  toward  the 
bulb,  where  the  wall  of  the  sinus  seemed 
healthy.  In  antral  region  the  sinus  wall 
was  soft  and  of  a  yellow  black  color. 
On  incision  the  parietal  wall  was  tough 
and  thickened.  The  lumen  contained  dis- 
integrated clot,  serous  pus  and  gas.  On 
removal  of  the  clot  posteriorly  free  hemor- 
rhage. The  clot  near  the  bulb  seemed 
healthy,  and  was  undisturbed.  For  forty- 
eight  hours  temperature  103°  F.  Chill. 
Congestion  of  optic  disc.  Tenderness  in 
neck.  Ligation  of  internal  jugular  vein.  At 
the  level  of  the  hyoid  bone  it  was  adherent 
and  inflamed,  although  it  contained  fluid 
blood.  Bulb  exposed  and  clot  removed  with 
a  curette.  Twenty-four  hours  later  temper- 
ature normal.  The  next  day,  on  dressing 
the  mastoid  wound,  the  dura  internal  to  the 
sinus  seemed  purulent  and  discolored.  Choc- 
olate-colored pus,  with  some  odor,  escaped 
from  the  jugular  bulb.  Pneumonia  super- 
vened and  the  patient  died  in  five  days. 
Clinically  and  pathologically  the  infective 
agent  belonged  to  the  proteus-aerogenes 
group,  a  mixed  infection  characterized  by 
the  formation  of  gas — a  putrefaction  form  of 
infection  which  is  extremely  virulent.  Knapp 
considers  that  under  these  circumstances  the 
jugular  vein  should  have  been  ligated  at  the 
^rst  operation. 


Otalgia  an  AlffoctioB  of  tha  SanMrjr  Sjalam  o£ 
tha  Sat^ntb  Narra. 

J.  Ramsey  Hunt,  New  York  {Archives  of 
Otohgy,  December,  1907),  read  before  the 
section  on  Otology  of  the  New  York  Acad- 
emy of  Medicine  a  paper  on  otalgia  consid- 
ered as  an  affection  of  the  sensory  system  of 
the  seventh  cranial  nerve.  Reviewing  the 
literature  of  the  subject,  he  considers  the 
recognized  clinical  types  and  the  prevsuling 
views  regarding  the  origin  of  the  disease. 
He  also  discusses  the  embryology  and  anat- 
omy of  the  facial  nerve  and  its  close  relation 
to  the  auditory  mechanism.  He  considers 
that  from  our  knowledge  of  the  anatomy  of 
the  sensory  system  of  the  facial,  together 
with  the  distribution  of  the  pains  and  herpes, 
in  cases  of  inflammation  of  the  geniculate 
ganglion,  the  circumscribed  aural  distribution 
of  this  nerve  may  be  fairly  well  assumed. 
Its  branches  to  the  auditory  nerv6,  the  tyni- 
panic  cavity,  the  tympanic  membrane,  audi- 
tory canal  and  the  interior  of  the  auricle 
cover  fairly  well  the  pain  area  in  the  pure 
form  of  oulgia,  whether  primary,  reflex  or 
herpetic.  The  relation  of  pure  otalgia  in 
the  referred  type  to  the  sensory  system  of  the 
facial  is  quite  apparent  from  the  communica- 
tion of  the  geniculate  with  the  second  and 
third  divisions  of  the  fifth  nerve.  He  says,  in 
conclusion,  that  the  central  and  peripheral 
connections  of  the  fifth,  seventh,  eighth, 
ninth  and  tenth  nerves  are  so  numerous  and 
so  intimate  that  many  careful  clinical  analyses 
will  be  required  before  deciding  the  exact 
role  played  by  any  one  of  these  nerves  in  the 
production  of  otalgia.  It  seems,  clear,  how- 
ever, that  while  the  facial  nerve  may  not  be 
the  sole  factor,  it  is  the  preponderating  one 
in  the  promotion  of  otalgia. 

Acuta  Otitis  Treated  by  Bacteriotherapy. 

A.  C.  Magruder  and  G.  B.  Webb,  Col- 
orado Springs  {The  Laryngoscope^  November, 
1907),  report  a  case  of  acute  otitis  media 
treated  by  the  opsonic  index  method.  Pa- 
tient, male,  aged  forty-two  years.  Acute 
otitis  media,  right  ear,  three  days'  duration; 
intense  pain,  mastoid  not  involved.  Para- 
centesis refused.  Spontaneous  perforation 
of  membrana  tympani.  Pure  culture  of 
pneumococci.  Temperature  normal,  pulse 
70.  Treated  by  ordinary  methods  for  sixt)*- 
one  days. 

January  20.  Cultures  from  ear  made  in 
serum  broth  and  plain  agar.  An  excellent 
growth  occurred  with  each. 

January  21.  Patient's  opsonic  index  to 
this  growth  found  to  be  0. 7. 

January   24.     Opsonic    index   «eain  0.7, 
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Between  these  dates  Webb  had  grown  and 
standardized  a  vaccine  according  to  Wright's 
method  and  an  inoculation  of  14,000,000 
was  now  made. 

January  25.     Discharge  greater. 

January  26  and  27.  Condition  the  same. 
Increased  discharge. 

January  28.  Discharge  very  much  less 
and  distinctly  mucoid  in  appearance.  Inoc- 
ulation of  20,000,000  pneumococci  made. 
Opsonic  index  1.1. 

January  29.  Ear  nearly  dry,  no  pus  or 
mucus  showing;  only  a  slight  amount  of 
serum  present.     Boracic  acid  insufflated. 

January  30.  Boracic  acid  insufflated  Jan- 
uary 29  is  absolutely  dry.  Fresh  powder  in- 
sufflated. 

February  1.  Dressings  dry.  Ear  dry.  Re- 
covery. 

Immediately  following  the  first  inoculation 
the  headaches  were  greatly  intensified. 
Webb  remarks  concerning  this:  **It  might 
be  possible  for  inoculation  to  intensify  head- 
aches by  increasing  during  the  negative 
phase  the  inflammatory  condition  of  the 
membrane  of  the  middle  ear.  In  this  case, 
however,  I  do  not  think  it  responsible,  be- 
cause of  the  small  size  of  the  dose.  Wright 
has  shown  that  by  using  small  doses  the  neg- 
ative phase  is  largely  avoided.  The  average 
dose  of  the  pneumococcus  is  50,000,000. 
The  pneumococcus  will  be  found  in  the 
majority  of  middle-ear  inflammations  follow- 
ing influenza." 

Lateral  Sinus  Thrombom. 

J.  E.  Shephard,  Brooklyn  {Long  Island 
Medical  J oumaly  September,  1907),  reported 
two  cases  of  lateral  sinus  thrombosis  to  the 
American'Otological  Society.  In  the  first  case, 
a  boy  of  seven  years,  in  the  course  of  the  oper- 
ation for  acute  mastoid  disease,  a  diagnosis  was 
made  of  a  thick  non-infected  parietal  clot  in 
the  sinus.  The  vessel  was  not  opened,  but  was 
left  accessible  for  four  days,  when,  no  py- 
emic manifestations  having  appeared,  the 
wound  was  closed.  Recovery  perfect. 
-  The  second  case  was  that  of  a  woman, 
aged  seventy-six  years,-  convalescent  from  a 
double  pneumonia  and  a  sufferer  for  fifteen 
years  from  a  myxedema.  Mastoiditis  of  four 
weeks'*  duration,  temperature  101°  to  102°F. 
Anesthetic,  ether  and  chloroform.  •  Mastoid 
dperatroxt,  revealing-  an  unhealthy  -  looking 
dnas  wall  which  was  widely  exposed.  Three 
days  later  the  sinus  was  opened  without  an 
anesthetic  and  < a  -large  -amount  of  dot  re- 
mavejd.-  'A- moderate  flow  of  blood  was  ob- 
tained* froih  toward  the  torcular,  but^practi- 
■eafly-ndne^'fromthe  ^julbi"   Ligatit>n  ofthe 


jugular  was  deferred  on  account  of  the  his- 
tory of  the  patient.  During  convalescence 
there  were  two  periods  of  decided  swelling 
(infiltration)  of  the  tissues  of  the  neck,  one 
great  swelling  and  hardness  of  both  parotids 
(since  considered  parotiditis),  more  or  less 
nocturnal  delirium  and  a  temperature  of  99.5** 
to  101.5°  F.  until  after  the  wound  was  en- 
tirely healed,  three  months  later.  Material 
*  from  the  mastoid  and  from  the  clot  within 
the  sinus  contained  staphylococci  and  strep- 
tococci, principally  the  former. 

Suppurating  Middle  Ear  Diseases  of  Infancy. 

S.  J.  Kopetsky,  New  York  {^Annals  of 
Otology,  Rhinokgy  and  Laryngology^  Septem- 
ber, 1907)  read  a  paper  at  the  thirteenth  an- 
nual meeting  of  the  American  Laryngologi- 
cal,  Rhinological  and  Otological  Society  on 
the  * 'Suppurating  Middle-Ear.  Diseases  ©f 
Infancy  and  Childhood."  Reviewing  the 
records  of  the  Manhattan  Eye,  Ear  and 
Throat  Hospital,  he  finds  that  in  the  past 
seven  years  there  were  7,300  cases  of  eaf 
disease.  Of  these,  2,116,  or  28  percent, 
were  children  ranging  in  age  from  a  few 
days  to  eighteen  years.  He  gives  the  fol- 
lowing table: 

Number  of  Per  cent,  of 
Disease.  cases         frequency 

Otitis  media  punilenta  acuta     .710  33 

Otitis  media  purnlenta  chronica  696  82 

Otitis  media  gatarrhalis  cluronica  281  13 

Mastoiditis        .         .         .        .  ©7             4 

Ftinincxdosis        ....  35             1 

Deafmutii^m        ....  27             1 

Labyrinthine  trouble        .        .  5             0  2 

Cerumen        ...        .        .      .  137             6 

Sundries 128             6 

Concerning  the  floor  of  the  tympanum, 
Kopetsky  states:  **In  twenty-five  specimens 
examined  in  special  regard  to  this  point,  I 
found  the  plate  partially  or  wholly  absent 
four  times  in  ten  specimens,  ranging  from 
birth  to  three  years,  and  five  times  in  all  the 
specimens  ranging  in  age  from  birth. to  four- 
teen years."  Concerning  the  mastoid  he 
says:  **I  recently  operated  upon  a  female 
child  of  two  years  whose  mastoid  presented 
no  deviation  at  all  from  the  adult  type,  being 
not  only  extensive  in  area  and  fully  devel- 
oped, but  having  mastoid  cells  throughout/' 
In  examination  of  the  external  auditory  canal 
Kopetsky  found  defects  in  the  ossificatiion 
four  times  in  ten  adults'  bones,  and;.ala»Bt 
one-fourth  ©f  all  children's  bones  examined. 
These  ar*  of  importance,  because  xjcoation- 
ally  they  arc  thte  point  at^w^hkht  pus:. will 
break  through  from  suppuration  of^ighadrfar 
tissue  In  this  vicinity, -which  ^csaidinT' at  the 
meatus  s'Hnolaies  «  pufiile^  ^Miorrhea.^i:  lie 


\:.soi.\ 


n 


220 


THE   LANCET-CLINIC. 


believes  that  in  80  per  cent,  of  all  children 
and  100  per  cent,  of  all  children  above  one 
year  of  age  an  otoscopic  picture  is  obtainable. 
He  uses  a  speculum  fitted  with  an  electric 
light  for  direct  illumination. 

Temporal  Abacass  FoUowiiiff  Otitis. 

H.  Gifford,  Omaha  ( The  Laryngoscope^ 
November,  1907),  reports  tv^ro  cases  of 
suppuration  in  the  temporal  fossa  in  the 
course  of  suppurative  otitis  media.  One  case 
was  in  a  girl  of  seven  years.  A  few  days 
after  the  onset  of  an  acute  otitis  of  the  left 
ear,  a  swelling  appeared  above  and  in  front 
of  the  ear.  Gifford  saw  her  first  a  month 
later.  The  tissues  along  the  zygomatic  pro- 
cess were  very  much  swollen,  the  swelling 
extending  out  into  the  eyelids.  Tempera- 
ture 103°  F.  No  decided  swelling  or  ten- 
derness over  the  mastoid.    Under  chloroform 

•two  incisions  were  made  down  to  the  zygo- 
matic process,  which  was  found  to  be  bare; 

'  much  pus  was  evacuated.  Symptoms  im- 
proved for  ten  days  and  then  again  tempera- 
ture 103°  F.  and  more  swelling  above  auricle. 
Incision  evacuated  more  pus.  Two  days  later 
mastoid  operation.  Pus  found  in  antrum,  but 
cells  were  not  involved  to  any  extent. 

The  second  case  was  in  a  boy  of  seven 
years.  In  the  course  of  an  acute  otitis  media, 
left  ear,  with  escape  of  pus  from  small  perfo- 
ration in  Schrapnell's  membrane,  he  devel- 
oped a  large  swelling  with  tenderness  in  the 
preauricular  region.  An  incision  one  inch 
above  the  zygomatic  process  evacuated  pus. 
Recovery.  One  year  later  recurrent  attack 
resembling  the  first.  Recovery  under  the  use 
of  hot  applications  and  treatment  of  ear  with 
warm  water,  boric  acid  solution  and  15-volume 
peroxide  of  hydrogen.  Two  years  later  another 
recurrent  attack.  During  this  attack  pus  was 
found  in  the  temporal  fossa  against  the  bone 
at  a  depth  of  two  and  a  half  inches  from  the 
surface.  In  the  following  five  years  two  slight 
attacks  of  earache  only. 

Mastoid  Operatisn  on  Old  Man  with  Pyuria  and 
Arythmia. 

J.  S.  Wever,  Kansas  City  {Journal  of 
Missouri  Stote  Medical  Association,  July,  1907), 
reports  a  successful  case  of  mastoid  operation 
on  a  man  aged  sixty-five  years,  who  was 
suffering  from  an  arythmic  heart  and  pyuria 
extending  back  for  fifteen  or  twenty  years. 
Ether  was  the  anesthetic  used,  preceded  by 
morphia  one-quarter  grain  one-half  hour 
previously.  It  was  well  borne  and  recovered 
from  without  vomiting  or  shock.  The  mas- 
toiditis  followed    upon   a   carbuncle  of   the 

rck.     The  recovery  was  perfect. 


Obstetrics. 

WILLIAM    GILLESPIE,   M.  D. 


[Oar  subscribers  are  requested  to  maka/ccs  a— of  tti* 
department  by  sending  in  questions  toocktsKOA  olwttnr*. 
AD  inqniries  will  receive  cnrefal  nnd  eonrteovs  •bs^'^i*- 
Speeini  care  wiU  be  taken  to  pmrd  agminst  aaypowMe 
medico  -  legal  complications.  Address  Dr.  Wiui-iam 
6II.LK8PIB,  May  and  lune  Streets.  Cincinnati.! 

A  Case  Report  and  a  ConfesMon. 

Mrs.  F.,  aged  thirty-seven,  in  labor  with 
her  fifth  child.  A  midwife  was  in  attend- 
ance, and  when  alarmed  by  the  lack  of 
progress  called  a  physician.  He  in  turn 
called  in  another  physician,  and  after  they 
had  attempted  forceps  delivery  and  had  the 
instruments  slip,  the  writer  was  called.  At 
the  time  the  second  physician  arrived  a  hand 
was  found  protruding  alongside  the  head,  but 
he  slipped  it  upward  without  difficulty,  al- 
though he  expressed  to  me  the  fear  that  it 
was  behind  the  head.  Upon  examination  the 
head  was  presenting  in  the  second  position 
O.  R.  and  A. ,  so  that  it  had  probably  at  first 
presented  in  the  third  position.  The  exam- 
ining finger  revealed  not  only  the  presence  of 
serous  exudation  within  the  scalp,  but  evidence 
of  fluid  exudation  beneath  it.  Upon  passing 
the  hand  into  the  vagina  a  contraction  of  the 
conjugate  was  detected,  due  to  the  overriding 
of  the  lower  lumbar  vertebra,  but  this  con- 
dition, while  it  might  in  a  measure  account 
for  a  slow  first  stage  of  labor,  was  not  now 
the  impediment  to  delivefy,  for  the  flexed 
head  had  descended  into  the  pelvis  below  the 
parietal  eminences.  Reamy  forceps  were  in- 
troduced without  difficulty  and  found  a  sym- 
nietrical  lodgment  upon  the  sides  of  the  head, 
but  upon  making  traction  the  head  collapsed  so 
that  only  by  vigilance  was  I  spared  the  humilia- 
tion of  their  slipping  entirely.  A  well-formed 
stiff-bladed  Elliott  instrument  did  no  better. 

Upon  my  first  examination  the  discharge 
of  copious  quantities  of  yellowish  meconium 
was  present  and  no  fetal  motion  had  been 
detected  for  a  longtime.  As  I  .had  upon 
four  previous  occasions  seen  yellow  meco- 
nium, and  upon  each  occasion  an  abnor- 
mal looseness  of  the  osseous  framework  of 
the  child  was  present,  I  was  disposed  to 
believe  that  not  only  was  there  looseness  of 
the  bones  of  the  head,  but  also  of  the  spinal 
column,  which  prevented  it  acting  as  a  trans- 
mitter of  force.  The  close  retraction  of  the 
uterus  around  the  body  of  the  child,  and  the 
fact  that  the  edge  of  cervix  had  completely  re- 
tracted over  the  head,  presaged  manual  diffi- 
culty and  danger  from  version ;  but  craniotomy 
bis  a  repugnant  operation,  and  even  if  done 
upon  a  dead  child  the  loss  of  the  child  is  so 
apt  to  be  attributed  to  it  that  I  chose  version. 
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The  left  hand  was  introduced  under  chlo- 
roform anesthesia,  the  head  lifted  upon  the 
right  flare  of  the  ilium,  and  the  hand  then 
carried  anterior  and  to  the  mother's  left, 
where  the  lower  limbs  should  be  if  my  sur- 
mise was  corrcrt  that  it  was  primarily  a  third 
position.  I  found  a  leg,  which,  from  lack  of 
intra-uterine  space,  was  sunk  into  the  abdo- 
men like  a  stick  into  a  bag,  so  that  the  hand 
passed  over  it  a  time  or  two  before  its  pres- 
ence was  detected.  It  was  easily  brought 
down  to  the  vulva,  but  would  not  come  fur- 
ther because  of  lack  of  version  of  the  body. 
It  was  grasped  with  a  towel  by  the  right 
hand,  and  with  the  left  inside,  an  attempt 
was  made  to  facilitate  version  by  simulta- 
neous upward  pressure  upon  the  head  and 
traction  upon  the  foot,  but  the  spastic  uterus 
had  clamped  down  upon  it  in  a  vise-like 
grasp  and  it  was  held  immovably.  The  chlo- 
roform was  pushed  in  the  hope  of  relaxing 
the  uterine  spasm,  but  the  organ  grew  tighter 
and  tighter  until  the  fetal  irregularities  stood 
out  as  prominently  as  if  nothinc;  but  the  skin 
was  drawn  tightly  over  them.  The  anterior 
shoulder  protruded  like  the  point  of  a  wedge, 
and  seemed  determined  to  split  through  the 
tissues.  After  perhaps  twenty  minutes  of 
this  uterine  spasm  there  was  what  might,  by 
contrast,  be  called  a  relaxation  of  that  organ, 
although  it  was  yet  more  firm  than  is  usually 
seen  in  a  uterine  contraction.  Taking  ad- 
vantage of  the  temporary  lull,  version  was 
completed  and  the  only  unusual  difficulty  in 
extraction  occurred  from  the  anterior  or  left 
arm  being  behind  the  head  and  requiring  con- 
siderable maneuvering  to  disengage  it.  The 
only  forceps-marics  upon  the  head  showed 
a  good  adjustment  of  the  blades,  and  upon 
grasping  the  sides  of  the  head  and  making 
slight  pressure  the  bones  would  sink  in  this 
region  and  there  was  a  corresponding  swell- 
ing outward  of  the  head  in  front  and  behind. 
Very  slight  pressure  upon  head  and  breech 
sufficed  to  roll  the  child  into  a  globular  mass, 
with  the  chin  hooked  over  the  coccyx.  It 
is  obvious  that  such  an  absence  of  resiliency 
to  the  fetal  skeleton  could  not  exist  without 
a  diminution  of  its  force-transmitting,  quality. 

There  are  several  special  reasons  for 
making  this  case  report : 

1.  So  long  as  we  have  ill-informed  practi- 
tioners of  obstetrics  assuming  that  by  diet  we 
may  limit  the  osseous  development  of  the 
fetus,  and  that  such  lessened  osseous  devel- 
opment will  of  necessity  render  labor  easier, 
it  cannot  be  amiss  to  furnish  examples  dis- 
proving such  an  hypothesis. 

2.  I  have  upon  fiv,c  different  occasions 
met   with    cases   in   which   a   discharge    of 


yellow  meconium  preceded  the  birth  of  the 
child,  and  in  each  of  them  there  was  an  ab- 
normal looseness  of  construction  of  the  fetal 
osseous  system.  What  I  have  seen  five  times 
in  as  many  years  can  hardly  be  as  rare  as  a 
lack  of  reference  to  the  subject  in  the  litera- 
ture would  lead  one  to  infer.  Nor  docs  it 
appear  probable  that  the  joint  occurrence  of 
two  such  conditions  upon  five  different  oc- 
casions can  be  a  mere  coincidence. 

3.  The  presence  of  meconium  in  the  vagi- 
nal discharge  in  a  vertex  presentation  is  evi- 
dence that  the  child  is  either  dead  or  in  dis- 
tress. If  in  addition  to  this  there  is  absence 
of  fetal  movements  and  heart  sounds  and  the 
cranial  bones  are  so  loose  that  forceps  will 
not  retain  their  grasp,  we  may  with  propriety 
disregard  the  interests  of  the  child  in  the 
further  conduct  of  the  case. 

4.  When  the  waters  are  entirely  drained 
and  the  uterus  is  retracted  closely  around  the 
child,  version  will  present  unusual  difficulties. 

5.  With  the  head  in  or  but  slightly  below 
the  brim,  the  retraction  of  the  cervix  over 
the  head  may  safely  be  taken  as  an  indication 
of  danger  from  excessive  retraction  and  thin- 
ning of  the  lower  uterine  segment,  and  is  a 
distinct  contra-indication  to  version  which 
should  not  be  disregarded,  and  the  fact  that 
uterine  rupture  did  not  occur  in  this  case  is 
not  proof  of  the  wisdom  of  our  course,  but 
an  instance  of  the  value  of  fool  luck  in 
obstetric  work. 

When  forceps  were  not  available  because 
of  anatomical  defects  on  the  part  of  the  head 
and  version  was  unusually  dangerous  to  the 
mother,  and  positive  evidence  was  present 
to  show  that  the  child' s  life  was  already  sac- 
rificed, craniotomy  was  the  safe  and  proper 
procedure.  This  being  true,  we  were  not 
justified  in  subjecting  the  mother  to  greater 
danger  either  to  spare  ourselves  the  disagree- 
able task  of  a  mutilation  of  the  fetus  or  to 
avoid  unjust  criticism. 

Having  made  this  confession  of  error,  let 
us  hope  that  it  may  have  the  same  influence 
upon  our  readers  as  upon  ourselves,  for  we 
arc  resolved  that  in  the  future  we  will  be  true 
to  our  obstetric  principles  and  act  in  the  in- 
terest of  the  patient,  regardless  of  the  effect 
upon  our  personal  reputations.  After,  all, 
there  is  but  one  critic  any  honest  man  should 
fear,  and  that  is  the  one  who  resides  within 
himself.  Let  the  bystanders  applaud  ever  so 
fervently,  if  the  inner  consciousness  of  the 
physician  cannot  approve  of  the  course  pur- 
sued there  is  no  pleasure  in  it.  On  the  other 
hand,  all  the  condemnation  that  can  be  heaped 
upon  him  cannot  make' a  real  man  quail  if  his 
own  judgment  approves  of  his  course. 
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Medico^Legal. 


E.   S.   M  KEE,   M.D. 

Municipal  Minded  Medical  Men. 

The  profession  of  medicine  presents  certain 
aspects  which,  strange  to  say,  make  partici- 
pation of  medical  men  in  public  life  an  ab- 
solute necessity,  and  this  is  especially  true  of 
municipalities.  The  recent  advent  of  med- 
ical men  on  municipal  bodies  must  be  greeted 
as  a  healthful  sign  of  the  progress  of  pre- 
ventive medicine.  This  means  the  partici- 
pation in  public  life  of  men  who  have  done 
perhaps  largely  their  share  of  preventive 
clinical  medicine  and  who  desire  to  further 
the  progress  of  this  great  disease-preventing 
movement.  There  can  be  no  doubt  of  the 
value  of  medical  men  on  public  bodies,  alike 
to  these  bodies,  to  the  profession  and  to  the 
public.  The  fact  that  medical  men  are  be- 
ing chosen  in  an  increasing  degree  for  pub- 
lic positions  manifests  their  public  spirit  and 
patriotism.  It  is  manifestly  true  that  it  is  for 
the  good  of  all  that  the  men  who  thus  seek 
office  should  be  of  the  very  best  type  of  the 
profession,  men  who,  while  taking  a  broad 
view  of  human  affairs,  will  always  remember 
that  they  are  medical  men.  It  is  therefore 
gratifying  to  the  profession  that  there  is  a 
growing  tendency  on  the  part  of  the  public 
to  appreciate  the  value  of  medical  men  on 
municipal  bodies,  and  to  fonfer  upon  them 
high  civic  honors.  This  is  both  complir 
mentary  to  the  personnel  of  our  colleagues 
and  full  of  promise  to  the  future  of  pre- 
ventive medicine.  Allusions  to  a  few  only 
of  the  numerous  civic  honors  which  are  fall- 
ing to  the  profession,  both  at  home  and 
abroad,  suffice  to  indicate  that  the  services 
of  medical  men  are  coming  into  recogni- 
tion, and  that  the  members  of  the  great 
profession  of  medicine  are  not  lacking  in 
that  greater  human  sympathy  which  is  an  es- 
sential element  in  successful  municipal  ad- 
ministration. 


The  Treatment  of  Criminalt 
Parasitef. 


aiMl   Other  Social 


The  doctors  and  lawyers  of  Chicago  got 
together,  recently,  in  a  joint  meeting  of  the 
Physicians'  Club  and  the  Law  Club,  for  the 
study  of  this  subject.  Two  theories  were 
advanced  for  the  treatment  of  criminals  and 
other  social  parasites. '  Elimination  of  crimi- 
ind  chiktoen  <byi  sterilizatton  and  the  treat- 
meht  i>f  criminals  over  thirty' as  habiti]al,''and 
ffilwrgieiidfiigifUeiti  to  peoai  institiiiioiM  for 
lifeior foftittfi:  them  in  the.cemetcfy;     Da 


William  T.  Belfield  took  up  the  biologicsd 
aspect  of  the  criminal,  and,  after  tracing  Ac 
development  of  the  individual  to  the  point 
where  he  becomes  a  danger  to  society, 
made  a  plea  for  race  suicide.  He  said: 
^^Morality  is  the  arrest  of  the  ^  instincts  by 
intellect.  A  child  is  a  savage.  If  he  con- 
tinues to  improve  slowly  he  has  a  chance  to 
outgrow  his  tendencies  before  he  is  thkty. 
Before  that  he  should  be  given  all  the  care 
possible.  But  when  a  man  commits  a  crime 
after  thirty  he  may  be  set  down  as  morally 
bad  without  any  hope  for  improvement  For 
the  mature  criminal  I  would  advocate  per- 
manent segregation,  either  by  the  penal 
colony  or  the  cemetery.  The  indeterminate 
sentence  with  the  parole  is  a  radical  enor 
for  a  man  over  thirty.  The  one  hope  of 
the  material  reduction  of  this  social  parasite 
is  in  prevention.  We  must  prevent  the 
criminals.  The  great  bulk  of  criminals  in- 
herit arrested  development.  The  State  has 
let  them  breed  and  impoverished  itself  to 
take  care  of  their  children." 

Dr.  J.  N.  Hurty,  Secretary  of  the  Indiana 
State  Board  of  Health^  described  to  the  as- 
sembly the  **Indiana  Movement."  This 
consists  of  the  education  of  the  prisoners  in 
the  Indiana  Reformatory  to  allow  themselves 
to  be  sterilized.  More  than  three  hundred 
have  submitted  to  the  operation. 

We  cannot  agree  with  Dr.  Belfield  that  a 
man's  brain  and  morals  will  not  submit  to 
reform  or  improvement  after  thirty.  Our 
moral  inheritance  or  our  intellectual  patri- 
mony can  be  improved  or  squandered  after 
thirty  as  before.  That  habits  as  well  as 
morals  become  stronger  as  we  grow  older  is 
true,  but  it  is  folly  to  claim  that  a  criminal 
who  has  passed  thirty  is  hopelessly  lost  moiw 
ally  and  that  he  cannot  re-establish  hin»elf. 

A  Medico-Legal  Fiasco. 

''Popular  Psychiatrie  des  Socrates  Redivi- 
vus"  is  the  title  of  a  book  just  out  by  Dr. 
H.  Schafcr  (A.  Stubers  Verlag,  Wuraburg). 
The  author,  in  his  introduction,  gives'  as  his 
excuse  for  the  publication  of  this  monograph 
a  recent  medico-legal  fiasco,  the  Tessnow 
process.  He  thinks  that  one  of  the  most  im- 
portant reasons  *wh3rthb  conit  is  not  infhieAced 
by  expert  opinion  is  on  account  of  the^Wide*- 
spread  ig:norance  on  the  part  of- the  laity  Con- 
cerning things*  of  the  mind.  HoW  to  d^mie 
this,  in  part,  vat  least,  is  the  problem  und«!k> 
taken  by  the  author,  afnd  his  rv^rk'is  an*M- 
tempt  to 'solve  it.  He  discasse»  m^deir 
tiioi^  somewhat  ironical  Isfifuas^  the  eei»- 
eral  aspects  of  problems  i  csaimscted-*^  iwth 
mental  iMrotressei  and  -  their  aknorafedf  wttk- 
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ings.  The  fonn  adopted  is  the  Socratic 
method  of  questions  and  answers,  Socrates 
being  the  chief  questioner.  There  is  wit 
and  humor  and  much  sarcasm  in  the  work. 
Whether  it  will  accomplish  its  mission  for 
the  German  lay  reader  or  not  is  difficult  to 
state,  but  it  will  prove  entertaining:  and  in* 
stnictiveto  those  working  with  problems  of 
this  type. 

Ohio  Sapreme  Court  Knocks  WitnoM  Experts' 
V^itnest  Fees. 

The  Supreme  Court  of  Ohio  has  rendered 
a  decision  that  witnesses  called  as  experts 
can  be  paid  only  ordinary  fees,  and  not  spe- 
cial fees,  which  have  been  allowed  them  as 
experts.  This  decision  was  made  by  the 
Supreme  Court  in  the  Franklin  County  case, 
involving  the  payment  of  twenty-five  dollars 
per  day  witness  fees  to  Drs.  Baldwin  and 
Parker  in  the  Taylor  murder  trial.  State 
Auditor  Guilbert  cut  these  fees  out  of  the 
cost  bill  rendered  the  State  by  the  County. 
The  County  Commissioners  sued  to  compel 
payment  and  lost  Physicians  in  the  future 
must  see  that  they  have  a  clear  and  binding 
contract  for  expert  fees  before  agreeing  to 
give  testimony.  Before  the  services  are  ren- 
dered the  prosecutor  deals  in  glittering  gen- 
eralities. He  does  not  wish  to  agree  to  pay 
a  certain  sum  less  it  prejudice  the  jury,  but 
assures  you  that  it  will  be  all  right.  Some- 
times it  is  and  sometimes  it  isn't. 

The  PreTontiTe  Side  of  Medicine. 

The  great  bulk  of  our  art,  science  and 
handicraft  is  concerned  in  the  treatment  of 
disease.  This  is  its  reason  d'etre^  its  apology 
for  its'  existence,  its  means  of  subsistence. 
Without  disease  there  would  be  no  medical 
profession  in  the  sense  of  what  we  have  to- 
day. Almost  incredible  to  the  commercially- 
minded,  there  is  pervading  this  profession  a 
sort  of  a  metamorphosis  which  will  surely  soon 
spread  throughout  its  entirety,  and  possibly 
resuk  in  the  extinction  of  the  profession,  as 
the  trend  of  this  idea  has  for  its  object  no 
less  ^  goal  than  the  prevention  of  disease, 
which  at  the  present  writing  is  the  financial 
mainstay  of  the  profession.  We  find  the 
profession  of  medicine  promoting  and  en- 
couraging this  new  growth  by  every  means 
iii>  its  power.  There  is  nothing  correspond- 
ing to  this  self-extinction  process  taking 
idace  in  any  other  calling,  and  critics  of  our 
profession  may  well  make  note  of  it.  The 
teaching  of  hygiene  in  our  schools,  the  med- 
ical inspection  of  school  children  are  not 
questions  which  appeal  very  strongly  to  non- 
medical  officers   of  health.      These     latter 


men  too  often  consist  of  officers  whose 
knowledge  of  sanitary  science  is  small,  and 
whose  interests  are  often  directly  opposed  to 
all  reforms  relating  to  public  health. 

Syphilis  as  a  Cause  for  DiTorce. 

Almost  every  State  has  "cruelty"  or  **ex- 
treme  cruelty' '  as  a  cause  for  divorce.  This 
cruelty  is  not  confined  to  personal  violence. 
The  weight  of  English,  Scotch  and  Ameri- 
can authorities  is  to  the  effect  that  any  mis- 
conduct which  tends  to  impair  the  health  or 
which  creates  an  apprehension  of  bodily  in- 
jury is  cruelty.  Therefore,  to  willfully  con- 
vey a  venereal  disease  is  clearly  cruelty,  for 
it  is  a  misconduct  tending  to  impair  the 
health  and  render  cohabitation  unsafe.  This 
has  been  so  held  in  supreme  courts  of  Eng- 
land, Connecticut,  Maine,  Michigan,  New 
Jersey,  North  Carolina  and  Tennessee. 
This  ground  is  not  available  to  the  wife  if 
she  continue  to  cohabit  with  the  husband, 
unless  she  be  unaware  of  the  dangerous  na- 
ture of  it.  It  must,  of  course,  be  made 
clear  that  the  wife  contracted  the  disease 
from  the  husband.  California  has  determ- 
ined that  communicating  gonorrhea  to  a  wife 
is  cruelty  under  the  law. — (Ravogli,  * 'Syph- 
ilis: Medical,  Medico-Legal  and  Sociologi- 
cally Considered.") 

How  Shall  Errors  of  Prejudice  be  Avoided  ? 

E.  W.  Scripture,  Ph.D.,  M.D.,  of  Co- 
lumbia University,  in  his  new  book,  *  *Think* 
ing.  Feeling,  Doing,"  just  from  the  press  of 
G.  P.  Putnam  &  Son,  New  York,  discusses 
this  subject  scientifically.  He  says:  ''Seven 
alienists  of  good  standing  swore  that  accord- 
ing to  the  farts  before  them  a  certain  mur- 
derer was  sane;  they  were  employed  by  the 
prosecution  at  $100  per  day.  The  defense 
employed  seven  equally  good  alienists  at 
$150  per  day;  these  swore  that  according  to 
the  same  facts  the  man  was  insane.  Every 
one  of  these  men  was  honest  in  his  opinion, 
at  least  as  far  as  his  consciousness  went; 
there  was  at  work  a  cause  which  uncon-^ 
sciously  led  him  to  give  his  opinion  in  a 
certain  way;  he  was  paid  to  do  so.  How 
shall  such  errors  of  prejudice  be  avoided  }  In 
Germany  the  court  sends  for  any  expert  it 
pleases;  his  pay  is  two  dollars, with  no  com- 
pensation for  the  damage  done  his  profession 
or  business;  if  he  is  not  wilhng  to  serve  the 
policeman  brings  him  to  court  by  force.  He 
has  no  motive  for  making  his  observations 
favor  either  side,  and  he  is  punished  for  any 
laxity  or  misrepresentation.  Among  scien^^ 
tific  men,  preconceived  opinions,  the  fear  of 
taking  back  anything  that  has  been  published 
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and  the  desire  to  achieve  novel  results  pro- 
duce the  "will  to  observe"  that  makes  us 
see  so  many  things  which  do  not  exist.  How 
shall  we  combat  the  error?  Several  ways  arc 
possible.  We  may  use  moral  suasion.  We 
may  partly  remove  the  motive  by  agreeing 
to  recognize  that  the  withdrawal  of  an  erro- 
neous statement  is  the  most  honorable  thing. 
We  may  also  learn  to  recognize  that  the 
reverence  for  the  old  is  the  most  misleading 
of  all  guides.  The  best  method  is  to  force 
the  investigator  to  arrange  experiments  and 
recording  instruments  so  that  the  facts  may 
speak  for  themselves.  We  can  thus  *police' 
a  man's  statements  by  forcing  him  to  furnish 
experimental  proof  of  them.  This  is  what 
the  new  psychology  tries  to  accomplish. 
"Grandmother  M.  has  used  Dr.  Swindler's 
liver  pills  all  her  life  long.  She  always  be- 
lieved they  would  do  her  good ;  she  remem- 
bers the  dozen  times  she  happened  to  feel 
better  after  taking  them,  and  forgets  the  hun- 
dreds of  times  she  did  not.  She  therefore  has 
facts— incontestable  farts — of  the  goodness  of 
the  pills.  Possibly  her  picture  appears  in  the 
newspaper  with  a  testimonial.  It  is  useless 
to  attempt  to  convince  her  that  her  method 
of  observation  has  been  vitiated  by  the  error 
of  prejudice.'' 

The  Multiplicatioii  of  the  Defective,  Degenerate 
end  Criminal  Ciastes* 

This,  according  to  Ravogli,  in  his  new 
book,  "Syphilis:  Medically,  Medico-Legally 
and  Sociologicaliy  Considered,*'  has  become 
so  prominent  a  feature  in  our  modern  civil- 
ization as  to  attract  the  attention  of  medical 
and  judicial  men  and  make  them  attempt  to 
establish  some  method  of  prophylaxis.  We 
have  already  proposed  to  stop  the  spread  of 
syphilis  by  preventing  men  infected  with 
the  disease  from  marrying.  It  is  clearly 
shown  that  one  of  the  causes  producing 
degeneracy,  neuroses,  psychoses,  etc. ,  which 
degrade  the  human  race,  is  syphilis,  and 
against  this  we  must  direct  all  the  means 
for  diminishing  the  spread  of  the  dis- 
ease which  causes  degeneracy.  The  juve- 
nile courts  of  to-day  for  the  boys  and  girls 
are  a  step  in  advance.  Instruction,  educa- 
tion and  a  strong  inflexible  discipline  will  do 
a  great  deal  for  these  boys  and  girls,  who, 
left  to  themselves,  would  grow  up  as  crimi- 
nals to  fill  our  penitentiaries  and  brothels. 
When  these  children  in  destitute  circum- 
stances, with  improper  homes,  are  taken 
into  well-directed  institutions,  reformatories, 
reform  farms,  houses  of  refuge,  under  mod- 
ern pedagogic  rules,  they  will  be  educated 
until  they  can  be  released  as  good  members 


of  society.  Habitual  malefactors,  degener- 
ates and  the  perverted  have  to  be  considered 
as  a  class  apart  from  the  generality  of  men, 
as  they,  indeed,  show  different  tendencies 
and  feelings.  The  arts  performed  by  delin- 
quents are  abnormal  because  the  nervous  sys- 
tem is  in  an  abnormal  condition.  The  skull 
in  these  is  often  found  small,  with  some 
anomalies  in  the  position,  shape  and  closing 
of  the  sutures.  Irregularities  of  the  face, 
in  the  bones  of  the  nose  and  jaws,  also  exist, 
while  anomalies  of  the  convolutions  ojF  the 
brain  have  often  been  found  in  criminals, 
showing  that  they  are  physical  as  well  as  moral 
degenerates. 

SOCIETY  NOTES. 

The  Physicians'  Business  League,  of  Dayton,  C, 
embraces  physicians  of  all  schools  in  its  member- 
ship. Technical  matters  arc  not  discussed  at  iu 
meetings,  which  arc  confined  to  the  consideration  of 
matters  affecting  the  profession  in  general  and  the 
public. 

On  February  18  the  regular  annual  meeting  of  the 
Union  Medical  Association  of  the  Sixth  CoundUor 
District  of  Ohio  was  held  at  Ashland.  After  dis- 
cussing **The  Physiology  of  Digestion,"  * 'Diagno- 
sis of  Disorders  of  Digestion,'*  "Surgical  Diseaaes 
of  the  Stomach,"  and  ^*Purc  Food  Legislation,"  by 
various  members  of  the  society,  the  association  ate  a 
light  lunch,  and  shortly  after  proceeded  to  Hotd 
Otter  where  a  banquet  was  served.     Next  morning 


THE  DEATH  RECORD. 

Dr.  Wilmcr  Hodgson,  Roanoke,  Va,,  aged  arty 
years. 

Dr.  W.  P.  Richards,  Union  City,  Tcnn.,  of  in- 
fluenza. 

Dr.  B.  S.  Smoot.  Anniston,  Ala.,  aged  seventy- 
three  years. 

Dr.  Maxey  G.  Lee,  Hartsville,  S.  C.,of  cirrhosis 
of  the  liver. 

Dr.  Alfred  G.  Baxter,  Chattanooga,  Tenn.,  aged 
fifty- five  years. 

Dr.  J.  C.  Lewis,  Stithton,  Ky.,  aged  sixty-thtee 
years,  pneumonia. 

Dr.  James  P.  Rosser,  Atlanta,  Ga,,  aged  seventy- 
one  years,  of  pneumonia. 

Dr.  Oliver  S.  Wood,  Valparaiso,  Ind.,  fonneriy 
of  Chicago,  aged  sixty-five  years. 

Dr.  Elmer  Shirts,  treasurer  Greene  County,  Ind., 
suddenly,  aged  forty-seven  years. 

Dr.  Samuel  S.  Craik,  Louisville,  Ky.,  aged  sev- 
enty-five years,  general  paralysis. 

Dr.  Robert  N.  Pfciffer,  Louisville,  Ky.,  aged 
forty-five  years,  mitral  insufficiency. 

Dr.  R.  B.  Dandridgc,  Martinsville, Va.,  aged  sixty- 
nine  years  j  diagnosis,  "heart  failure." 

Dr.  J.  H.  Crooks,  Terre  Haute,  Ind.,  aged  stxty- 
nine  years;  diagnosis  was  said  t6  be  "heart  feulure." 

Dr  William  M.  Starr,  Washington's  oldest  resi- 
ident,  aged  over  a  century.  An  account  of  his 
one  hundredth  birthday  celebration  appeared  in  TliK 
Lancet-Cunic  last  November. 
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.  THE  PHYSICIAN'S  REAL  DUTY. 

During:  the  past  fifty  years  there  has  been 
a  tremendous  change  in  economic  conditions 
as  affecting:  medical  men.  A  half-century 
a(jo  life  was  much  simpler  and  unpretentious. 
The  demands  upon  a  physician's  time  and 
cnerg:ies  were  small  and  easily  satisfied.  TTiere 
were  no  multitudinous  concerns  of  business 
and  social  life  requiring:  attention.  The  phy- 
sician had  the  leisure  for  reading:  and  system- 
atic research;  his  library  thoug:h  small  showed 
the  effects  of  frequent  use.  He  was  a  man 
of  weig:ht  in  public  affairs,  because  it  was 
expected  of  him  that  he  indentify  himself 
with  the  broad  movements  in  the  life  about 
him;  and  if  he  did  not  choose  to  actively 
participate  in  these  his  advice  was  soug:ht  and 
his  influence  determined  many  issues.  His 
home  was. minus  the  telephone,  and  the  elec- 
tric light,  and  he  managed  to  dispense  with 
other  things  which  we  now  deem  necessities. 
The  degree  of  comfort  to  which  he  attained 
was  purchased  with  very  lirtle  effort.  His 
standard  of  life  was  so  simple  as  not  to  include 
expensive  wardrobes,  the  automobile  had  not 
yet  appeared,  his  wife  cared  nothing  for  trips 
to  the  seashore  in  summer,  and  for  a  cottage 
in  Florida  or  California  in  winter. 

To  be  sure,  the  science  of  medicine  has 
become  more  complex.  The  medical  man 
must  possess  various  apparatus  and  appurte- 
nances made  necessary  by  advancements  in 
the  art  of  medicine.      But  it  is  a  question 


whether  the  present  day  doctor  can  accom- 
plish a  greatly  increased  amount  of  work 
when  his  larger  facilities  are  considered.  With 
an  increased  standard  of  living,  with  com- 
pensation remaining  about  on  the  same  basis 
as  that  received  by  his  grandfather,  he  is 
obliged  to  labor  much  more  assiduously  to 
maintain  that  standard.  Working  to  the  full 
limit  of  his  powers  to  be  measurably  success- 
ful, the  leisure  for  the  proper  study  and  under- 
standing of  the  various  appurtenances  which 
have  been  introduced  from  time  to  time  to 
aid  him  in  his  calling  is  not  at  his  command; 
so  that  he  cannot  use^  theses  things.  Many 
men  possess  static  machines  which  encumber 
their  consultation-rooms.  The  various  devices 
for  estimating  blood  pressure,  the  multiplicity 
of  reagents,  fluids,  test-tubes,  dides,  of  labor- 
saving  instruments,  render  his  laboratory  a 
bewildering  maze,  from  which  he  manages 
to  escape  after  a  harried,  worrisome  half-hour 
of  so-called  research  or  investigation.  While 
he  must  necessarily  belong  to  many  medical 
societies  in  order  to  maintain  his  professional 
standing,  he  arrives  late  at  meetings  because 
of  lack  of  leisure,  and  whenever  possible 
declines  to  enter  a  discussion  of  the  subject, 
pleading  lack  of  time.  Material  stimulsqits 
are  employed  to  maintain  the  pace,  the  rush 
and  the  stress  are  unrelieved  even  by,  a  short 
vacation  during  the  heated  term,  because  of 
social  obligations  and  the  worry  over  accounts 
and  patients  which  the  physician  is  supposed 
to  have  left  at  home.  Arterio-sclerosis  in- 
creases markedly,  the  various  organs  of  elimi- 
nation begin  to  give  evidence  of  being  un- 
equal to  the  long-continued  task  imposed, 
and  an  early  death  closes  a  feverishly  active 
life  that  possessed  little  of  real  happiness,  but 
was  filled  with  anxiety  and  trouble  and  worry 
— ^all  to  maintain  the  pace  of  the  times. 

Judge  Edmund  C.  Moyer,  at  the  opening 
of  the  present  term  of  the  medical  depart- 
ment, University  of  V^ermont,  said  some  per- 
tincjit  things  in  reference  to  the  above  sub- 
ject which  we  may  be  permitted  to  present 
in  part: 

**1  hold  it  to  be  the  physician's  duty,  first, 
last  and  always,  to  set  his  face  resolutely 
against  a  surrender  to  these  conditions — all 
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incentive  to  a  whole-souled  devotion  to  one' s 
chosen  profession,  the  challenge  of  pro- 
fessional ambition  to  the  very  best  of  which 
we  are  capable,  a  proper  sense  of  one's 
strictly  professional  responsibilities.  These 
things  are  well  and  good,  but  let  us  never 
forget  that  we  are  citizens  as  well  as  pro- 
fessional men,  neighbors  as  well  as  doctors 
and  lawyers,  voters  as  well  as  specialists. 
We  cannot  fairly  claim  exemption  from  the 
performance  of  the  educated  man's  full  duty 
to  the  community  in  which  he  lives.  The  in- 
sistance  of  professional  demands  is  no  excuse 
for  shirking  that  full  share  of  civic  respon- 
sibility which  must  be  assured  by  the  men  to 
whom  society  has  given  the  inestimable  priv- 
ilege of  collegiate  and  professional  training, 
if  our  political  and  social  iife  is  to  be  clear, 
and  wholesome  and  of  good  promise. 

**Do  not  allow  yourselves  to  be  swallowed 
up  by  your  profession;  do  not  limit  ypur  in- 
tellectual interests  and  pursuits  to  the  litera- 
ture of  your  profession ;  do  not  make  it  pos- 
sible for  any  man  to  say  of  you  as  you  come  . 
down  to  the  close  of  your  professional  ca- 
reers, even  though  you  may  have  earned  as 
many  insignia  of  professional  honor  as  Lowell 
appended  to  the  name  of  the  immortal 
Homer  Wilbur,  *He  was  a  mere  physician.'  " 

It  might  be  well  for  a  physician  to  stop  and 
consider  whether  his  strenuous  existence  is 
really  worth  while.  Are  the  higher  things  of 
life  fostered  by  close  application  to  routine? 
Is  his  relation  to  his  patients  and  to  the  com- 
munity as  ideal  as  those  existing  two  genera- 
tions ago?  Does  he  consistently  read  the 
best  literature,  give  his  moral  and  financial 
support  to  the  best  in  the  drama,  in  art,  in 
civics?  Is  he  truly  patriotic,  and  does  he 
quite  understand  the  large  questions  with 
which  every  intelligent,  cultivated  person 
should  become  conversant?  Would  it  not 
be  better  for  him  to  eliminate  the  unneces- 
sary, the  artificial  from  his  life,  and  replace 
these  with  things  of  true  moment  and  im- 
portance? These  questions  he  might  well 
ponder.  Life  is  extremely  short.  It  should 
be  more  than  a  mere  scramble  for  material 
or  social  or  professional  success.  There  is 
something  higher  than  these  things,  and  the 
time  to  seek  them  is  the  present. 


Cholera  still  occurs  in  sporadic  form  in 
the  island  of  Luzon. 


OVER-STRAIN. 

Although  the  average  length  of  life  has  in- 
creased by  about  seven  years  since  1882,  and 
although  the  safeguards  thrown  around  hu- 
manity in  all  countries  of  the  first  rank  by  a 
better  understanding  of  the  laws  of  health 
and  of  sanitation  are  more  itumerous  than 
ever  before,  it  is  undeniable  that  deaths  from 
over-strain  of  the  nervous  system  are  not  on 
the  decrease.  To  some  extent  this  condition 
may  appear  unavoidable  in  this  age  of  enter- 
prise, push,  and  fierce  competition,  but  every 
properly  equipped  man  ought  to  be  able  to 
find  within  himself  some  method  of  resisting 
forces  which  threaten  not  only  his  well-being, 
but  his  actual  existence.  Whatever  an  indi- 
vidual's occupation  may  be — whether  he  is  a 
railroad  president  or  a  restaurant  proprietor — 
his  general  conduct  and  his  daily  arrange- 
ment of  work  are  very  largely  under  his 
own  control,  although  that  fact  is  usually 
disputed. 

Nobody  is  required  to  live  upon  excite- 
ment. 

Nobody  need  *' cross  unsafe  bridges" 
until  he  comes  to  them. 

No  man  is  required  to  utilize  all  his  en- 
ergy for  a  comparatively  trivial  effort. 

No  man  need  eat,  drink  or  smoke  more 
than  is  good  for  him  in  order  to  **  help  busi- 
ness." 

It  is  not  necessary  to  **  borrow  trouble." 
It  is  not  desirable  to  work  spasmodically. 
When  any  business  is  extensive,  the  head 
can  surround  himself  with  capable  men,  and 
can  delegate  to  them  all  questions  that  do  not 
absolutely  demand  personal  attention.  If  the 
subordinates  cannot  do  their  part  without  in- 
cessantly consulting  their  senior,  the  fault  is 
with  the  former,  not  with  the  latter.  In  all 
armies  the  best  generals  devote  their  time  to 
essentials,  and  leave  details  to  be  carried  out 
by  trusted  lieutenants.  It  is  true  that  this 
plan  is  not  adopted  by  the  most  successful — 
and  most  condemned — railroad  president  in 
the  country,  but  his  nervous  irritability  and 
uneven  temper  are  subjects  of  daily  discussion 
in  New  York,  and  nobody  has  yet  suggested 
that  his  method  of  keeping  in  close  touch 
with  many  of  the  minor  matters  involved  in 
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an  enormous  business  is  to  be  recommended 
as  zood  for  the  health. 

Let  us  try  to  persuade  our  patients  to  make 
changes  in  their  daily  work  in  the  direction 
of  looking  ahead  and  doing  everything  sys- 
tematically. Good  organization  helps  affairs, 
in  some  degree,  to  **run"  themselves,  for 
when  the  hour  comes,  the  work,  is  ready, 
while  no  time  is  wasted,  yet  there  is  an 
absence  of  that  hurry  and  confusion  which 
obscures  judgment,  bewilders  the  mind  and 
exhausts  the  body. 

Artificial  enjoyment,  for  which  there  is  no 
appetite,  mental  or  spiritual,  and  therefore 
no  need,  should  be  avoided.  The  process 
of  being  wearied  weakens  the  powers  of 
resistance,  and  probably  depresses  the  circu- 
lation. Yet  numbers  of  good-natured  people 
allow  themselves  to  be  bored  quite  regubrly, 
although  they  know  that  they  are  suffering 
from  over-strain. 

An  intelligent  perception  of  the  wants  of 
each  individual,  and  the  necessities  of  the 
exact  situation  would  do  much  toward  re- 
lieving the  present  condition  of  over-strain. 

It  is  desirable  to  avoid  magnifying  the  size 
of  any  required  effort  Self-discipline  in 
this  matter  must  be  cukivated. 

The  pursuit  of  pleasure  must  be  so  ar- 
ranged that  it  does  not  involve  the  loss  of 
happiness. 

Coming  to  every-day  details,  why,  in  or- 
dinary circumstances,  is  it  wise  to  run  to 
catch  a  street-car  when  we  know  that  an- 
other one  will  come  along  in  three  minutes? 

Why  do  so  many  persons  think  or  talk 
about  their  ailments,  or  their  troubles,  until 
their  magnitude  appalls  them — and  disgusts 
their  friends?  In  this  matter,  if  in  no  other. 
Christian  Scientists  are  worthy  of  emulation. 

There  is  no  exaggeration  in  the  assertion 
that  many  sufferers  from  over-strain  make  no 
attempt  to  save  their  vitality  from  any  un- 
necessary wear  and  tear.  Being  extremely 
high  strtmg,  they  commence  to  rock  vio- 
lently as  soon  as  they  sit  down,  and  they 
twirl  their  watch  chains  because  their  hands 
refuse  to  keep  sdll.  With  them,  a  quiet 
evening  at  home  and  an  early  bedtime,  is  an 
unthinkable  event  unless  racked  by  pain  or 


prostrated  with  disease.  The  demon  of 
nervous  restlessness  has  the  American  people 
of  to-day  in  his  grasp,  and  he  is  pursuing  them 
with  extraordinary  vigor.  The  inevitable 
result  always  comes  in  time — often  both  sud- 
denly and  unexpectedly.  The  prolonged 
strain  becomes  too  great,  and  the  chain 
snaps. 

If  we  cannot  make  very  much  impression 
upon  our  patients,  let  us  of  the  medical  pro- 
fession be  wise  in  time,  and  learn  to  take 
life  as  easily  as  is  reasonable.  Let  us  know 
ourselves — our  limitations,  our  powers,  our 
real  needs.  Let  us  be  orderly,  systematic,  ■ 
punctual,  calm,  unhurried,  undismayed, 
doing  whatever  may  be  necessary  in  its  own 
time  and  appointed  place.  Let  us  leave  un- 
done that  which  is  unnecessary,  or  which 
properly  belongs  to  somebody  else.  If  we 
do  these  things,  we  may  expect  better 
health,  increased  happiness  and  a  longer  life. 

L.  I. 


SENATE  BILL  NO.  359. 

The  Milk  Commission  has  issued  an 
eight-page  pamphlet,  illustrated  with  half- 
tone reproductions  of  dairy  conditions  in 
and  about  Cincinnati. 

The  circular  goes  briefly  into  the  work  of 
the  Milk  Commission  during  the  past  twenty 
months,  but  calls  especial  attention  to  Senate 
Bill  No.  359,  which  is  now  before  the  Leg- 
islature. 

This  bill  has  for  its  object  the  abolition  of 
slop-feeding  in  dairies,  and  was  introduced 
through  the  efforts  of  Dr.  S.  E.  Allen, 
former  Health  Officer  of  Cincinnati.  Much 
valuable  time  has  been  devoted  in  securing 
its  passage  by  him  and  other  members  of  the 
medical  fraternity  in  Cincinnati.  The  op- 
position comes  from  three  distilleries,  the 
feeding  of  whose  by-product,  wet  slop, 
stands  in  the  way  of  a  pure  milk  supply  for 
Cincinnati. 

The  gentlemen  who  are  behind  this  bill 
are  asking  nothing  unreasonable,  in  that  simi- 
lar laws  have  been  enforced  in  all  of  the 
Eastern  States,  as  well  as  Pennsylvania,  Ken- 
tucky, Indiana  and  Illinois.  If  the  bill  be- 
comes a  kw  it  will  force  the  distilleries  of 
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Haififltcm  CDUtity  to  p«t  in  ''dryers"  such 

The  f««idint  of  itrot  slop  is  vicioits  in  thAC 
it  tans  prdAxred  t  verf  tdw-gidiltt  tyy^ 
ef  daityihefl.  The  cotidkmfs  atout  thme 
Aflims  «n(  moist  unMihiny,  «d  the  Health 
PtfMfttwttnt  is  ttnaWe,  luidet  these  cotiditioas^ 
to  apply  a  remedy  or  enforce  any  rules. 

The  people  <rf  Cinciiituici  aie  entkted  to 
the  relmf  this  bill  will  five.  The  tnedicid  pro- 
fetsfoOf  which  n  besriiie:  the  brunt  of  this 
iifehi,  ask  their  confteres  tfacmghoot  the  StMr 
to  ase  their  influence  on  the  members  of  the 
'  LenistHnire  to  make  this  bHl  a  law. 

The  Miik  Commission,  honng  pkaced  in 
the  nssrket  a<  ''ciitiical"  milk  of  excellent 
qosfitf y  deserves  praise  for  so  vigoronty  en- 
terinff  into  the  fight  for  a  general  supply  of 
pore  milk  for  our  city. 


EDITORIAL  NOTES. 


An  epidemic  disease,  possessing  many 
new  featui^,  and  yet  essentially  as  old  as 
the  human  ra<ce,  is  baffling  the  combined 
e#drts  of  the  various  schools  of  medicine  at 
tftte  pMsent  time.  Why  it  should  be  more 
in  evidence  now  has  not  been  definitely  de^ 
tehiiined,  although  it  is  believed  the  peculiar 
cOUdition  of  the  country  from  the  economic 
alill  the  fmancia!  aspect  accounts  for  it.  The 
disease  is  characterised  by  a  certain  disincli- 
nation to  respond  to  certain  impressions,  an 
apathy  when  cettstn  subjects  are  mentioned 
which  renders  the  diagnosis  easy.  Mentally, 
the  persons  attacked  give  evidence  of  for* 
getfulness,  amounting  to  oblivion  when  a 
certain  matter  is  mentioned,  the  strangest 
part  of  which  is  that  the  matter  is  always  the 
same  that  is  forgotten,  regardless  of  age,  or 
sex,  or  social  position.  This  is  what  the 
older  writers  were  wont  to  call  * 'pathogno- 
monic of  the  disease."  Every  physician 
recognizes  the  most  marked  symptoms,  and 
by  a  careful  questioning  elicits  the  particular 
class  to  which  the  disease  belongs.  The 
remedy — ah!  there's  the  rub.  In  most  in- 
stances it  is  necessary  to  resort  to  legal 
measures;  sometimes  a  particularly  clever 
collector,  who  has  studied  various  methods 


and  has  evotved  one  which  is  dfecaye^  cm 
secure  results.  A  dun  rarely  prodttdes  tHjr 
hapressioii.  An  appeal  to  liie  monl  sense 
is  usuiilr  lost.  Afr  stated  in  tils  hefimtttt  ^^ 
this  ankfe,  it  is  baffiiig  the  comWne*  eftsrts 
of  the  various  scfaoois  of  medicine — ho^r  »t> 
colect  bilfe  for  services  rendered. 

The  Jattrnal  of  Hie  hidiana  State  Medkat 
Assifciation  veiy  properly  answers  Ac  ques- 
tioit,  **  Shall  we  charge  clergymen? "  in  tfce 
affirmative.  The  pernicious  haWt  of  gtvinir 
grstuitous  Service  to  members  of  the  dolfe  is 
robbing  the  medical  profession  of  its  jwt 
dues,  and  in  addition  robs  the  former  of 
their  self-iespcct.  Even  shouhf  the  defgy- 
man  charge  the  physician  no  fee  for  marriage 
services  or  for  baptismAl  ceremonies,  etc., 
which  fee  he  is  always  extremely  catefc*  to 
accept,  there  is  something  particularly  hu- 
miliating in  the  idea  that  the  defgyrtian  ex- 
pects and  ought  to  receive  our  best  attentnyns 
gratuitously.  He  usually  receives  a  \tt^ 
salary,  pays  no  rent,  is  entertained  at  dinners 
innumerable,  and  yet  has  the  consummate 
self-assuraoce  of  expecting  medical  services 
f^e.  It  is  to  be  hoped  Ait  a  detigyman  wiH 
soon  be  treated  in*  this  respect  no  dHferem 
from  persons  m  oAcr  walks  of  life.  He  is 
no  pauper,  dAough  if  he  is  in  needy  cir* 
cumstances,  a  redurtion  in  the  fee  may  be 
made.  We  ought  to  exact  a  fair  remunera- 
tion from  everyone  who  is  Ae  nccipieiit  of 
our  ministrations.  It  is  fair,  it  is  honorAle, 
it  is  just.  And  if  clergymen  rerily  desine  to 
incnease  the  respect  accorded  them,  which 
in  this  day  and  generation  is  not  as  marked 
as  in  the  times  of  our  grandfathers,  then  they 
wiB  hasten  to  voluntarily  offer  to  pay  for 
value  received. 

The  Jtinals  of  Gynec(^/ojsy  and  Pediatry  very 
properly  chides  physicians  for  neglecting  to 
make  their  influence  felt  in  the  matter  of 
school  hygiene.  It  emphasises  the  tact  that 
**it  is  time  for  doctors  to  be  looking  into 
such  things''  as  ventilation,  adjustable  seats, 
cleanliness,  etc.  Teachers  are  driven, 
crowded,  to  be  sure.  Too  much  is  ex- 
acted of  them.     But  physicians  can  do  some- 
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tUilK  «ff^lfVdy  to  Hefifiefdy  this  mi^  ai  affairs. 
Let  them  try.  • 

tn  <mT  tawe  of  Febm^  1,  we  publMivri 
a  portrait  of  Dr,  Samuel  P.  CoIIings^  taken - 
UMIHI  he  Wtt%  Pf^^kieftt   of  the  Missisfl{^ 
Valley  llfe'dicai  Association  in  1902.     Since 


thctt,  its  the  newaiid  Ikter  photogriph  shows, 
he  htm  AoAtd  his  English  side^wMskers  and 
has  bt*to!he  sli^tty  more  rotund  and  dis- 
tinfOfshed^ooking.  Hence  we  take  occasion 
to  show  hdw  he  appears  to-day. 

The  Bureau  of  Plint  Industry,  Depart- 
nSKtk  of  Agrtctthut^,  has  issued  a  citdular 
on  the  ''kesiilh  of  Loco- Weed  Ihvestiga* 
tions  in  the  Field. '  *  The  loco  plants  have 
poisoned  many  thousands  of  aiiimals  on  the 
plaiils  east  of  the  Rockies,  the  losses  amount- 
ing to  perhaps  a  million  dollars  per  annum. 
A  borough  investig:ation  is  being  undertaken, 
and  the  circular  above  mentioned  is  an  ad- 
vance stateitient  of  the  results  obtained,  since 
the  full  report  will  be  somewhat  delayed  ow- 
ing to  its  extensive  nature.  It  is  found  that 
among  remedial  measures  locoed  cattle  can 
in  most  cases  be  cured  by  a  course  of  treat- 
ment with  strychnine,  while  Fowler's  solu- 
tion is  effective  in  horses.  The  laboratory 
work  is  still  in  progress,  and  promises  to  be 
most  valuable  in  results. 


NEWS  NOTES. 

Dr.  J.  A.  Sttickv  ti-as  rt-clected  for  n  tettn  of 
three  yeirs  dfl  tK?  6oafd  of  Ttxiflttts  of  tftc  GBbA 
Samafit&fi  HbSt)Hltl,  Lcxift^on,  Ry. 

Fellowing  roeolutions  passed  last  week,  a  form^ 
request  for  art  ihvcst^gatlOti  hito  tife  mirtftef  ih  #Mch 
the  llufoh-ftoUd,  Cleveland,- Hospital  is  beHig  tiWi^ 
ducted  was  niadfe  of  thie  Chambct  of  Cofrtitterce; 

Dn  H.  Franklin  I>.  Sickles  vta»  a^ardfd  ilMO 
dAmagw  tipliret  the  Toledo  Urban  a»d  iDtenirban 
Railroad  C<Jmp4iikr  by  <^oi»etit  hi  Judge  BcoUgh's 
court,  Toledo,  O.  Sickles  w-as  injured  when  a  Car 
jumped  the  track  at  Maumee  sc\Tral  molrths  ago. 

Ift  the  habeas  corpus  hearing  of  Dr.  Laigeat  ^ 
McKlnney,  Teww,  to  test  tfie  validity  of  the  vital 
statistics  Hrtv^  reqnirhig  physJcians  to  make  rcw»rt» 
of  births  «id  daiAa,  lodge  n»non  sustained  cm 
Februar>- 1^,  the  piiysiciatt's  contention  for  the  reason 
thai  the  hw  is  vagne,  unc^rtiin  and  iffdefinUe  in  its 
provisions. 

How  difficult  it  is  to  satisfy  some  people!  Dr.  A. 
G.  Haines,  physician  at  x\it  Couftfy  jail,  Columbus, 
O.,  has  app^ed  to  the  Commissioners  for  a  raise  m 
salary.  He  is  receiving  $25  a  month,  has  aboilt  forty 
prisoners  in  charge  whorii  he  visits  at  all  hoars  of  the 
day  or  night  if  necessar>',  besides  the  prestige  of 
heiftir  a  **  jaH*'  physician.     Still  he  i4n't  satfefiedl 

Virginia  physieLons  have  been  fighting  fbr  ytits  to 
have  the  special  State  licensfc  lax  on  them  repdUftd. 
One  of  the  mtrtibefs  of  the  Legislitwe  fJiirpoa&fr  to 
introduce  iL  biM  plactngt  the  nnincy  <lcrived  from  thrt 
tax  at  the  disposal  of  th^  Slate  Board  of  Health, 
amounting  to  about  $40,000,  to  furnish  and  e^uip 
a  magnificent  laboratory.  But  the  medical  profes- 
sion of  the  State  want  the  tax  repCalfed,  and  will  see 
about  the  laboratory  later. 

The  Tri-State  Medical  Society  in  session  at  Char- 
lotte, N.  C,  on  February  19,  elected  Dr.  Albert 
Anderson,  Raleigh,  N.  C,  Fresident;  Dj-  R-^- 
Biq^an,  of  IWchinond,  Vice-Ptesident  for  Viighte; 
Dr.  J.  E.  Stokes,  Salisbury,  Vice-President  for  Notth 
Carolina,  and  Dr.  W.  P.  Timmefman,  bi  Batebutg, 
Viw-Pteiidem  fdr  »duth  Carc4nia.  Charleston,  S.  C, 
%vas  chosen  a&  the  next  meeting  place. 


THE  TUBERCULOSIS  CRUSADE. 

The  open  air  flg'ht  on  tuberculosis  at  Minneapolis 
has  reduced  the  death-rate  in  five  years  from  116  to 
96  to  1,000. 

That  Evansville,  Ind. ,  has  a  higher  death-rate  from 
tuberculosis  than  any  other  city  in  the  United  States, 
except  Denver,  is  proven  by  statistics. 

The  exhibit  of  the  American  Association  for  the 
Prevention  of  Tuberculosis  is  now  at  Lexington, 
Ky.  People  are  so  much  interested,  as  even  to 
forget  to  discuss  the  latest  feud. 

The  tenth  annual  meeting  of  the  Tri-State  Medical 
Society  of  Virginia  and  the  Carolinas  was  held  in 
the  assembly  hall  of  the  Selwyn  Hotel  in  Charlotte, 
February  18  and  19.  A  feature  was  some  papers  on 
X-ray  work,  with  demonstratious. 

In  the  year  1905,  when  an  epidemic  of  yellow 
fever  was  being  fought  in  New  Orleans  and  other 
parts  of  Louisiana,  an  association  of  citizens  was 
formed  to  conduct  the  campaign  against  the  disease, 
and  a  considerable  amount  of  money  was  raised  by 
private  subscription  to  be  used  in  conjunction  with 
the  public  funds  appropriated  by  the  State  and  city 
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governmeDts.  The  disease  was  stamped  out,  and  the 
sum  of  $20,000  remained  from  the  fund  which  was 
unexpended.  Efforts  are  beinf  made  now  to  induce 
the  subscribers  to  consent  to  the  expenditure  of  this 
sum  to  stamp  out  tuberculosis. 

It  is  suted  that  expenditure  of  the  Kentucky  Anti- 
Tuberculosis  Association  now  exceeds  its  annual 
income  almost  twice  the  latter  amount.  It  is  obvi- 
ous that,  if  this  disparity  is  not  speedily  remedied  the 
•directors  will  be  obliged  to  curtail  their  work  to  such 
a  degree  as  to  seriously  impair  its  usefulness.  An 
appeal  has  been  made  for  additional  funds. 

Following  up  the  suggestion  by  the  Anti-Tuber- 
culosis Society  of  Evansville,  Ind.,  that  all  school 
teachers  be  examined  and  the  physically  unfit  removed 
from  the  schools,  the  Executive  Society,  the  School 
Board  and  the  Board  of  Health  met  in  the  office  of 
the  Secretary  of  the  Board  of  Health,  on  last  Wednes- 
day evening.  The  manner  of  making  the  examina- 
tions and  all  features  of  the  question  were  discussed. 


LOCAL  ITEMS. 


It  is  noticeable  that  a  smaller  number  of  samples  of 
milk  examined  are  found  deficient  in  butter  hi  than 
formerly.  ' 

Dr.  F.  H.  McMechan  was  the  stage  director  of 
a  musical  comedy  presented  at  the  Auditorium  Feb- 
ruary 26,  by  the  Robert  F.  Doyle  Institute. 

**The  Value  of  Open  Spaces  in  Large  Cities"  will 
he  the  subject  of  a  paper  to  be  read  before  the  West 
End  Medical  Society  on  Myrch  3,  by  Dr.  G.  Stroh- 
iMich. 

On  Monday,  February  24,  Dr.  Robert  Faller, 
formerly  Superintendent  of  the  Branch  Hospital  for 
the  Tuberculous,  was  married  to  Miss  Hortense 
'Gtmbel,  of  St.  Louis. 

Every  faculty  of  a  medical  college  is  like  unto  a 
•choir  in  that  the  relations  of  the  members  thereof  arc 
not  always  the  most  amiable.  The  Homeopathic 
Medical  College  of  this  city  is  no  exception  to  this. 

Dr.  C.  F.  Schiell  will  read  a  paper  on  "Some  In- 
flammatory Conditions  of  the  Conjunctiva"  before 
the  Price  Hill  Medical  Society,  March  5.  The 
meeting  will  be  held  at  the  office  of  Dr.  R.  J. 
0*Donnell,  Chateau  Avenue. 

Dr.  E.  Gustav  Zinke  will  entertain  the  Cincinnati 
Obstetrical  Society  at  the  Academy  rooms,  March 
12.  He  will  read  a  paper  on  **Thc  Value  of  Ma- 
ternity Hospitals."  There  will  be  a  luncheon  and 
•cigars  and  plenty  of  good  cheer,  and  then  some. 

A  most  interesting  meeting  of  the  Cincinnati  Chapter 
Miami  Medical  College  Alumni  Association  was  held 
on  Friday  evening,  February  28,  at  the  home  of  Dr.  E. 
W.  Mitchell.  The  paper  of  the  evening,  **  Sprains 
and  other  Minor  Injuries  of  the  Knee-joint,"  was 
by  Dr.  John  A.  Caldwell,  and  was  ably  presented 
■and  discussed. 

Dr.  C.  S.  Bond,  of  Richmond,  Ind.,  will  give  a 
series  of  four  lectures  at  the  Miami  Medical  College 
•n  "Photomicrography."  These  lectures  will  be 
from  2  to  3  p.m.  on  March  10,  17,  24  and  31,  at  the 
college  building.  Dr.  Bond  is  one  of  the  highest 
authorities  in  the  world  on  this  subject,  and  it  is  safe 
to  say  that  the  members  of  the  medical  profession 
will  receive  a  great  deal  in  return  for  the  time  spent. 
The  lectures  will  be  open  to  all  physicians  irrespec- 
tive of  school.  The  ^ulty  of  the  Miami  Medical 
College  deserves  to  be  congratulated  on  its  enterprise. 


It  is  hoped  that  physicians  will  show  their  appcecis- 
tion  by  attending  these  lectures. 

The  Ohio  Society  Sons  of  the  Revolution,  at  its 
annual  banquet  at  the  Queen  City  Club  on  Warii- 
ington*s  Birthday,  had  among  its  guests  the  follow- 
ing doctors:  P.  S.  Conner,  George  B.  Orr.  Arch.  I. 
Carson,  £.  S.  McKee,  A.  P.  Cole,  John  S.  Mcsenrc, 
A.  B.  Heyl,  C.  W.  Reynolds,  O.  S.  Reynolds,  Wm. 
Jordan  Taylor  and  W.  S.  Locke. 

Dr.  Samuel  Nickles.  Emeritus  Professor  of  Materia 
Medlca,  Medical  College  of  Ohio,  is  gradually  re- 
covering from  the  attack  of  influenza,  which  his 
advanced  age  rendered  rather  serious.  It  must  be  a 
pleasure  to  him  to  know  that  hundreds  of  alumni 
have  shown  a  kindly  interest  in  his  condition,  and 
are  correspondingly  elated  over  his  recovery. 


The  Department  of  Health  has  esublished  a  i 
ber  of  antitoxin  stations  at  convenient  regions  in  the 
city.  F1\ysicians  may  obtain  the  serum  for  use  on 
indigent  patients  at  stations  in  the  following  phaxma- 
cies :  A.  G.  Fromme,  Charles  Mossmeyer,  Otto 
Rauchfuss,  E.  H.  Thiesing,  D.  E.  Murphy,  Fnmk 
Grothe,  E.  Friehmelt,  Voss  &  Lakamp,  M.  C.  Dow, 
John  M.  Fallon,  Herman  T.  Viher,  Geoige  Eger, 
Charles  Keller,  Louis  Roettig,  Sofges  Pharmacy, 
Findlay  Stewart,  Charles  L.  Wiebold,  Jennie  Broth- 
ers, Kotte*s  Phannacy.  PUith's  Pharmacy,  Fred  J. 
Renner,  B.  H.  Overbeck,  Jr.,  Albert  Wetterstrocm, 
Bristle's  Pharmacy,  Joseph  Blaeszer. 

The  Seton  Hospital  has  issued  its  report  for  the 
seven  years  ending  December  31,  1907.  It  started 
in  1900  with  a  capacity  of  ten  beds,  and  admitted 
139  patients  during  the  year.  In  1907  thb  had  in- 
creased to  369  patients.  During  the  seven  yean, 
1,922  patients  were  treated.  A  new  building  has 
been  purchased.'  There  is  now  an  excellent  training: 
school  for  nurses  as  one  of  the  valuable  features  of 
this  hospital.  The  Seton  Hospital  will  receive  any 
case  excepting  contagious '  diseases,  and  is  open  on 
the  same  terms  to  any  reputable  physician.  The 
former  Presbyterian  Hospital  has,  indeed,  been  put 
to  good  use.  The  following  is  the  medical  staff 
which  has  charge  of  the  clinical  cases  in  the  wards 
and  in  the  Seton  dispensary:  Surgeons  and  Gyne- 
cologists, L.  £.  Russell,  M.D.,J.  S.  Hagen,  M.D.; 
Physicians,  R.  L.  Thomas,  M.D.,  Thomas  Bowles, 
M.D.,  L.  C.  Wottring,  M.D.,  E.  R.  Freeman, 
M.D.,  V.  L.  Bell,  M.D.;  Oculist  and  Aurist,  K. 
O.  Foltz,  M.D.;  Electro-Therapeutist,  Otto  Juett- 
ner,  M.D. ;  Pathologist,  John  L.  Piyne,  M.D. ; 
Resident  Physician,  Victor  P.  Wilson,  M.D. 

Academy  of  Medicine  Resolutions. 

A  series  of  resolutions  adopted  recently  by  the 
Academy  of  Medicine  relative  to  a  pure  milk  supply 
and  also  in  reference  to  a  tenement  house  ordinance 
proves  that  the  profession  of  Cincinnati  yields  to  no 
one  in  its  civic  pride  and  humanitarian  views.  If 
they  are  made  into  laws,  it  is  safe  to  say  medical 
men  and  women  will  suffer  a  diminution  of  income. 
It  is  to  be  hoped  that  the  Academy  will  be  suc- 
cessful in  its  efforts,  which  are  in  line  with  the  best 
interests  of  the  community,  although  detrimental  t# 
its  own  material  ones.  The  resolutions  as  herewith 
given  explain  themselves  : 

Whereas,  There  is  now  pending  before  State 
Legislature  a  bill  known  as  Senate  Bill  No.  3S9, 
which  forbids  the  sale  of  milk  from  cows  fed  upon 
wet  distillery  waste;  and 
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Whereas,  The  Acadfcmy  of  Medicine  feels  the 
urgent  necessity  of  a  purc^  miik  supply  and  firmly 
bcTicTes  the  present  unsanitary  andlow-type  system 
of  dairying^  carried  on  in  a  large  percenta^  of  our 
city  dairies  must  eventually  be  abolished  if  such  a 
pure  milk  supply  is  to  be  provided  our  people; 

Whereas,  The  Academy  of  Medicine  believes 
tliat  the  legal  prohibition  of  wet  distillery  waste  feed- 
ii^  is  the  only  feasible,  and  practical  method  of  ter- 
minating these  dairy  methods,  therefore,  be  it 

Resolijed.  That  the  Cincinnati  Academy  of  Medi- 
cine heartily  endorses  said  bill  and  tlrges  its  speedy 
passage  upon  the  members  of  the  State  Legislature; 
and,  be  it 

Kesohied^  That  a  copy  of  these  resolutions  be  sent 
to  the  Chairman  of  the  Committee  on  Agriculture  of 
the  House  of  Representatives  in  General  Assembly 
of  the  State  of  Ohio. 

This  report  was  adopted  by  the  Academy  on  Feb- 
ruary 24,  1908: 

Your  committee,  to  whom  was  submitted  the 
resolution  offered  by  Dr.  Allen  on  February  3,  rela- 
tiTC  to  Senate  Bill  No.  359,  which  forbids  the  sale  of 
mOk  from  cows  fed  upon  wet  distillery  waste,  has 
given  due  consideration  to  these  resolutions,  and  they 
meet  with  its  full  and  unqualified  endorsement. 

Your  committee  recommends' that  the  Academy 
endorse  said  bill  and  urge  its  passage  upon  the  mem- 
bers of  the  State  Legislature. 
B.  F.  Lyle, 
Mark  A.  Brown, 
Samuel  £.  Allen,  Chairman. 

This  report  was  accepted  by  the  Academy  on  Feb- 
ruary 17,  1908: 

We,  the  undersigned,  a  committee  appointed  by 
the  Academy  of  Medicine  to  report  upon  the  pro- 
posed ordinance  relating  to  tenement-houses,  beg 
leave  to  submit  the  following: 

We  heartily  concur  in  the  sanitary  and  hygienic 


We  believe  that  it  would  be  more  equitable  to 
compel  the  tenants  to  keep  the  premises  clean  and 
in  a  sanitary  condition  rather  than  to  place  this  re- 
sponsibility upon  the  owner  of  the  house. 

We  are  not  in  a  position  to  pass  judgment  upon 
the  practicability  of  the  proposed  ordinance  so  far  as 
the  Inisiness  aspects  are  concerned,  nor  are  we  in 
possession  of  sufficient  knowledge  to  determine  the 
nomber  of  inspectors  whp^may  be  necessary,  to  carr\' 
oat  the  provisions  of  the  ordinance. 

J.  C.  Oliver, 
J.  A.  Thompson, 
C,  A.  L.  Reed. 

The  following  resolutions  were  mtroduccd  by  Dr. 
S.  E.  Allen  on  February  3,  1908,  amended  by  Dr. 
J.  A.  Thompson  on  February  17,  1908,  and  adopted 
by  the  Academy  on  February  24,  1908: 

Whereas,  The  Academy  of  Medicine  is  deeply 
interested  in  every  movement  tending  to  conserve 
the  public  health;  and 

Whereas,  There  is  now  in  the  hands  of  a  com- 
mittee of  the  City  Council  a  tenement  house  ordi- 
nance carefully  compiled  and  gone  over  by  repre- 
sentative architects  and  social  workers;  therefore,  be  it 

Resoli/edj  That  the  sanitary  features  of  the  ordi- 
nance meet  with  the  hearty  approval  of  the  Academy 
of  Medicine,  and  the  Academy  earnestly  urges  the 
early  consideration  and  passage  of  the  ordinance ;  and 
be  it 

Rejolved,  That  a  copy  of  these  resolutions  be  sent 
to  Council. 


Book  Reviews. 


Progrennre  McMlictne,  VoL  IV.  Dacember,  1907^ 

A  Quarterly  Digest  of  Advanoee,  Dwwwenee 
and  Impwyrcmenta  in  the  Medical  and  Snrgi- 
cal  Sciences.  Edited  by  Hobart  Amory 
Harb.  M.D.,  Profeasor  of  Therapeutioa  and 
Materia  Medica  in  the  Jeff ersoir  Medical  Col- 
lege of  Philadelphia.  Octavo,  886  PaKf8^*5 
80  engrayings.  Perannnminfoorcloth-Douna 
volnmes,  t».00;  in  paper  binding,  16.00;  o»r- 
riagQ  paid  to  any  address.  Lea  Brothers* 
Co.,  Pnbliflhers,  Philadelphia  and  New  York. 

This  work  is  rightly  named:  it  is  indeed  m 
line  with  progressive  medicine  in  all  that  the 
term  imnlies.  In  the  diseases  of  which  volnme 
four  treats,  there  is  a  certain  freshn^s  and 
crispness  discernible  which  ^ives  one  a  feelmg 
of  modernity.  One  is  conscious  that  he  is  re- 
ceiving facts,  at  first  hand,  facts  as  elicited  by 
foremost  investigators  and  clinicians. 

The  volume  treats  of  diseaseses  of  the  diges- 
tive tract  and  aUied  organs,  the  liver  and  pan- 
creas; diseases  of  the  kidneys;  surgery  of  the 
extremities,  fractures,  dislocations,  tumors,  sur- 
gery of  the  joints,  shock,  anesthesia  and  infec- 
tions ;  genito-urinary  diseases.  There  is  also  a 
practical  therapeutical  referendum,  together 
with  an  excellent  and  labor-saving  index. 

It  must  be  admitted  that  the  part  of  Dr.  Steele's 
monograph  on  Diseases  of  the  Di^stive  Tra<*, 
dealing  with  bacterial  activities,  is  more  read- 
able than  the  well-known  work  by  Herter,  re- 
cently issued,  on  bacterial  infection  of  the  same 
tract  The  article  is  an  epitome  of  the  latest 
and  most  reliable  data  which  medical  science 
has  at  its  dispoMl  with  reference  to  the  digoj- 
tive  tube.  Internists,  especially,  are  denying 
themselves  valuable  information  by  overlooking 
this  article.  . 

The  sphygmomanometer  is  being  used  more 
and  more  by  progressive  men— not  as  a  means  of 
producing  a  psychic  effect  upon  the  mind  of  the 
patient,  but  to  ascertain  practically  the  extent 
of  arterio-sclerosis  and  hypertension  And  it  is 
in  line  with  this  idea  that  the  condition  of  the 
blood-vessels  must  be  more  carefully  studied 
that  Dr.  John  Rose  Bradford  has  presented  in 
this  volumeh  is  valuable  article  on  '^Diseases  of 
the  Kidneys.'*  Of  course,  hydronephrosis,  renal 
tumors,  renal  hematuria  and  hydremia  are  sub- 
jects given  proper  attention  in  view  of  their 
importance.  But  experimental  arterial  degen- 
eration is  exhaustively  treated,  in  which  the 
author  proves  what  adrenalin  will  do.  In  this 
connection  proper  stress  is  laid  upon  arterio- 
sclerosis as  affecting  the  kidneys. 

Dr.  Joseph  O  Bloodgood  contributes  an  ar- 
ticle on  "Surgery  of  the  Extremities,"  which  is 
profusely  illustrated.  Our  own  Ohio  man,  Crile, 
is  frequently  quoted  in  this  article  when  discus- 
sing shock  Much  valuable  matter  is  introduced 
in  reference  to  anesthesia 

Some  one  has  said  that  no  man  who  has  once 
contracted  gonorrhea  is  ever  permanently  free 
from  this  disease  or  its  sequelae.  Dr.  William 
T.  Belfleld,  of  Rush  Medical  College,  however, 
says:  "While  it  is  doubtless  wiser  for  physi- 
cians to  exaggerate  than  to  minimize  the  re- 
mote evils  of  gonorrhea  in  both  sexes,  yet  there 
can  be  no  doubt  that  the  current  tendency  is  b 
sensational  rather  than  accurate  in  dealing  wi' 
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the  qae^tiou  '*    His  clU(Bos$k)Ji  erf  the  seqaelcp 
of  the  diseoHe  U  illRmin«itiDg. 

Therapentic  nihilism  is  Dot  part  of  the  creed 
of  the  writer  on  '*Pi-actical  Therapeutic  Refer- 
^l^fin."  An  extended  noticeof  it  in  not  feasible. 
H«moe  it  (Q  say  that  it  is  readable,  sdi^ioeable 
and  Bcy,\ 

The  Elemants  of  HonMopatluc  HMory,  Matsria 
M^ioa,  Prtkctice  and  PhanMcy.  Compiled 
and  avran^ed  from  Homeopathic  Text- Books 
by  Dr.  F.  A.  BoKRiCKE  and  £.  P.  Anshutz. 
Second  revised  edition;  218  payees.  Oioth, 
il.OO,  net;  )X)Hta|re  5  cGut«.  Philadelphia: 
Boericke  A  Tafel,  1907. 

The  reviewer  is  inchuecl  to  be  c^ontroyeisial, 
which  miKht  lead  to  a  little  bia«,  au4  this  again 
to  animadversion ;  and  that  would  frustrate  the 
object  for  which  the  review  is  intended.  For 
instanoiN  when  the  writer  of  the  above  work 
afm^u  that  modem  medicine  says  all  disease  is 
^  microhic  nri^m,  but  tliat  tiie  foJlowew  of 
Hahnemann  Ix^lieve  only  the  poteutized  remedy 
attacks  the  real  cause  of  the  disease  of  which 
the  microbe  is  only  an  incidence— then  a  con- 
txoversy  is  inevitable. 

But,  without  entering  into  an  argument  as  to 
the  merits  of  the  various  scliools  of  medicine, 
the  above  book  can  be  recommended  to  everyone 
desiring  to  become  couversajit  with  the  elements 
of  homeopathy.  The  work  is  almost  too  Iwief , 
but  the  author  considerately  points  out  where 
further  information  may  be  obtained. 

The  materia  medica  gives  the  various  medi- 
cations and  their  potency.  While  the  80th  and 
the  200th  potency  arc  advised  at  times,  it  is  be- 
lieved tliat  most  homeopathists  rarely  go  beyond 
tlie  Srd. 

Every  physician,  no  matter  what  his  previous 
training,  ought  to  possess  and  read  this  book.  It 
conveys  much  in  little  apace  of  the  essentials  of 
homeopathy,  and  it  is  with  the  essentials  tliat 
evorvone  should  )xK»ome  conversant. 

latomatioiial  Clinict.  A  Quarterly  of  Illufi- 
trated  Clinical  Lectures  and  Especially  Pre- 
pared Original  Articles  on  Topics  of  Interest 
to  Students  luid  Practitioners.  Edited  by  W. 
T.  LoNiK-oPE,  M  D..  Phihidelphia,  assisted  bv 
a  large  number  of  colh^borators.  Vol.  iV. 
Seventeenth  series,  1907.  Ch)th,  $2.00;  half 
leather  $2.25  per  volume.  J.  B.  Lippinoott 
Oo.,  Publishers,  Philadelphia. 

The  medical  authoritiett,  comprising  among 
others  sucli  names  as  Calmette,  CSiautemesse, 
(Tordou,  Hewlett,  Palmer,  Paucoast,  Stewart 
and  Wainwright,  who  have  contributed  some- 
thing of  interest  to  this  vdume,  have  made  this 
ifiviue  of  exceeding  importance. 

Tlie  real  atlvance  made  in  medicine  is  in  evi- 
,<leuce  on  every  page.  Each  monograph  is  a  dis- 
tinct feature,  treating  exhaustively  the  subject 
under  discussion,  leaving  little  to  be  said  by  the 
journals.  For  future  reference  this  volume  is 
admirablv  adapted. 

It  would  lead  the  reviewer  too  far  to  give  an 
exitended  notice  of  every  article  contributed.  In 
Treatment,  Medicine,  Surgery,  Gynecology, 
Genito- Urinary  Diseases,  Orthbpedics,  Neurol- 
ogy and  Otology,  there  will  be  found  clinical 
lectures  dealing  with  real,  live,  palpitating  sub- 
jects. The  past  is  laid  under  contribution  only 
M»  ilium  iuatiDg  wiiat  the  present  is  i>roducing. 


Oi^e  certi^Jy  is  ke^iug  pace  with  thp  exla^g 
practice  of  the  times  in  all  bisinches  qf  tbe 
science  whocarefuUy  peimses  this  volom^ 

Our  own  Ghauucey  P.  Palmer  pixssm^  hj^ 
views  interestingly  on  *'Tmp>npity  and  Vuliiier- 
ability.'* 

Uric  Acid  and  lU  CoogMiMCt.  Bf  GcpHiK 
Abxkb  Gilbbrt,  M.  D.  Daubiu7  llediaal 
Printing  Co  ,  Danbazy,  Conn. 

The  author  writes  with  ^peci^l  re^er^ce  to 
the  physical  and  cheoucal  properties  of  laic 
acid,  its  metabolism,  and  accumulation  i|i  ^e 
organism,  together  with  the  disei^  prooews 
arising  thecefrom  and  their  etiological  theiMPy. 
He  presents  this  volume  99  a  means  of  ei^Va^ 
physicians  and  students  to  better  9equj|ilit 
themselves  with  the  fundamental  principleBaf 
^mc  aoid  and  its  aceumnlaiiott  in  the  Mrganism. 
The  need  of  this  work  at  the  present  tirg0  i#i||^- 
pera,tive,  not  only  on  account  of  its  bluing  on 
the  ills  that  flesh  is  neir  to,  but  in  ard^ihat 
applicants  for  license  to  pra<^ce  medic|Be  raa^ 
possess  some  medium  for  acquiring  Gate  infor- 
mation demanded  oi  tliem 

Recently  a  question  hi  the  New  Toifc  State 
medical  examination  was  the  f (blowing :  "How- 
is  uric  acid  devel(^ed  in  the  human  STstem? 
What  class  of  foods  increase  the  developn^ent  of 
uric  acid?"  A  few  yegrs  ago  the  answers  ta 
these  questions  wouUl  have  been  quite  different 
from  those  of  to-day.  To  save  the  busy  practi- 
tioner from  wasting  bis  time  searching  through 
the  current  medical  literature,  home  ^9d  fcr- 
eigu,  for  recent  years,  and  sifting  the  wbcskt 
frgm  the  chaff,  the  truth  from  the  poetry,  is  the 
occasion  of  this  bo^.  In  this  boc^  axe  brought 
together  from  all  available  sources  the  results  €f 
the  experimental  work  of  German,  Freath^ 
Swedish,  Russian,  English  and  Ameriean  w> 
vestigators.  The  deductions  from  their  flndingB 
are  presented,  as  far  as  may  be,  in  a  ^nifle, 
straightforward  manner  and  from  the  most 
practical  viewpoint.  Few  questions  before  the 
medical  profession  to-day  possesses  greater  in- 
terest than  that  of  uric  acid.  b.  8.  m. 


The  International  Journal  of  Therapy  has 
suspended  publication.  The  Lancet-Cunic 
will  be  sent  to  subscribers  until  the  next  con- 
vention, as  it  will  act  as  the  medium  for  the 
National  Association  of  Physio-Therapists 
until  that  time.  The  editor  of  the  Jwrnai 
and  Secretary  of  the  Association^  Dr  Otto 
Juettner,  has  such  a  press  of  professional  and 
other  duties  as  to  render  it  an  impossibility 
for  him  to  continue  his  duties  as  editor  snd 
manager.  

The  programme  for  March  2  at  the  Academy  of 
Medicine  includes  the  annual  election  of  officen  and 
an  address  by  an  old  practitioner  who  has  more 
friends  and  fewer  enemies  than  any  physician  in  Cin- 
cinnati, Dr.  William  H.  Taylor.  His  address  will 
be  retrospective,  and  will  embrace  ''Fifty  Yeats  cff 
Practice  in  Cincinnati."'  A  large  attendance  is  ex- 
pected. 
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DEFECTIVE  CHILDREN.* 

BV   DAVID   I.   WOLFSTEIN,   M.D., 
CINCINNATI. 


In  responding  to  yoiir  courteous  invi- 
tation to  address  you  upon  the  subject 
of  defective  children,  I  must  say  that  I 
accept  with  some  pierfectly  natural  hesi- 
tation, for  I  am  quite  sensible  of  the 
fact  that  I  shall  be  talking  to  gentlemen 
Avhose  avocation  renders  them  pecul* 
iarly  competent  to  deal  with  this  ques- 
tion from  the  practical  side  as  well  as  in 
its  more  theoretic  aspect.  I  shall  not 
be  accused  of  great  temerity,  however, 
in  discussing  this  theme  before  an  audi- 
ence every  member  of  which  is  more  or 
less  an  authority  upon  it,  if  you  gentle- 
men will  kindly  bear  in  mind  that  this  is 
a  field  wherein  the  scientific  teacher  and 
the  scientific  physician  may  well  find  all 
their  joint  wisdom  and  methods  taxed  to 
the  utmost,  I  believe  firmly  with  such 
authorities  as  Laqueur  and  Weygandt, 
that  the  teacher  who  has  occupied  him- 
self for  months  with  a  child  of  this  class 
should,  as  a  rule,  be  able  to  form  a  more 
comprehensive  opinion  of  its  mind-life 
than  a  specialist  after  a  single,  even  very 
rigorous,  examination. 

It  is  perhaps  one  of  the  triumphs  of 
our  modern  pedagogy,  largely  influenced 
by  modern  psychology,  that  the  recog- 
nition of  the  rights  of  the  adult  to  the 
advantages  of  the  individualistic  treat- 
ment, where  beneficial,  should  also  be 
accorded  the  child. 

Unquestionably,  modern  education  is 
profoundly  impressed  with  the  great 
value  of  a  system  which  believes  that 
the  best  results  are  obtained  by  the  ap- 
plication of  the  principle  of  the  greatest 
average  good,  and  discards  unnecessary 
differentiation. 

The  great  majority  of  scholars  are 
surely  best  educated  and  prepared  for 
life  by  a  system  designed  to  meet  the 
needs  of  the  average  mind  at  any  par- 


ticular time — in  other  words,  the  system 
of  graded  instruction.  There  must,  how- 
ever, always  be  in  each  of  these  grades, 
or  successive  stages  of  mental  activity, 
a  certain  number  of  minds  for  whom  this 
average  system  is  too  advanced,  and 
also  a  certain  other  number  for  whom 
it  is  not  advanced  enough.  I  am  not 
concerned  to-day  with  the  interests  of 
this  vanguard  whose  progress  may  or 
may  not  be  unnecessarily  retarded  by  a 
system  which  is  intended  for  the  great 
average,  and  operates  perhaps  too  slow- 
ly for  their  superior  mental  equipment. 

If  a  system  of  healthy  individuadism 
were  inaugurated — which,  of  course,  is  a 
matter  entirely  within  the  domain  of  ped- 
agogy— it  would  perhaps  be  a  question 
for  serious  consideration  whether,  physi- 
cal conditions  permitting,  this  more  highly 
gifted  group  above  the  normal  line  would 
not  require  specialization  and  individual- 
ization as  well  as  the  contingent  of  poorly 
endowed  below  this  normal  line.  To-day 
we  are  interested  only  in  this  latter  group, 
the  rearguard,  with  the  school  child 
whose  mental  capacity  is  below  the  noi^ 
mal  grade.  This  is  the  child  that  either 
lags  hopelessly  behind  its  fellows,  or  else, 
after  great  effort  on  the  part  of  the  teach- 
er and  sometimes  of  itself,  maintains  a 
favorable  position  for  a  certain  time  only, 
to  suddenly  give  out. 

I  should  like  to  state  in  advance  that 
we  are  not  considering  that  unfortun- 
ate group  who  present  in  early  child- 
hood initial  symptoms  of  definite  alien- 
ation which  develop  into  pronounced 
psychoses  at  the  period  of  sexual  matur- 
ity or  in  early  adolescence.  Mentally 
this  class  often  gives  evidences  not  only 
of  normal,  but  even  superior  mental 
power,  until  gradually,  frequently  quite 
suddenly,  the  complete  breakdown  of  the 


*  Read  by  invitation  at  the  meeting  of  the  School  Principals'  Association,  December  13,  1908. 
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mind  and  exhaustion  of  psychic  capital 
occurs. 

To-day  I  shall  endeavor  to  sketch  in 
broad  strokes  the  picture  presented  by 
the  slightly  abnormal  or  defective  child, 
and  shall  but  slightly  encroach  upon  the 
pedagogic  field,  especially  as  relating  to 
treatment,  leaving  that  rather  to  the 
other  speakers. 

In  spite  of  all  the  advance  in  psychol- 
ogy made  by  specialists,  it  must  be  still 
admitted  that  in  this  business  the  school 
is  the  great  experimental  laboratory,  and 
the  first  two  years  of  school  life  the  cru- 
cial period  of  experi^mentatiorffor  the  de- 
termination of  this  question.  Neverthe- 
less, it  is  in  the  power  of  the  physician 
or  trained  specialists  to  disseminate  cer- 
tain facts  which  facilitate  the  diagnosis 
of  mental  unfitness,  so  that  this  period 
of  two  or  three  years'  experimentation, 
full  of  vexation  and  disappointment  to 
all  concerned,  might  in  many  cases  be 
saved,  or  at  least  much  shortened. 

It  is  this  period  between  the  termina- 
tion of  infancy  proper  and  the  beginning 
of  school  life,  i.e.,  from  the  second  to  the 
sixth  year,  which  often  shows  such  evi- 
dence of  mental  incapacity  as  to  render 
a  given  child  a  suspect,  though  as  a  rule 
it  is  not  until  after  the  first  school  year 
that  any  certainty  is  possible.  It  is^in 
this  period  that  the  two  most  prominent 
causal  factors — (a)  the  influences  of 
heredity  and  environment,  (b)  the  dis- 
eases of  childhood — become  operative, 
and  the  first  signs  of  insufficiency  in 
mental  capital  become  apparent.  For 
practical  purposes  these  children  may  be 
grouped  as  follows: 

(a)  The  normal  or  exceptionally  gifted 
child,  whose  mental  equipment  is  easily 
able  to  assimilate  the  instruction  of  the 
average   curriculum. 

(b)  The  child  of  normal  mental  equip- 
ment, who  is  hampered  temporarily  by 
physical  conditions,  the  correction  of 
which  permits  the  child  to  maintain  its 
proper  position  in  the  class. 

(c)  The  backward  child,  who  is  un- 
able to  respond  to  the  requirements  of 
the  class,  but  who,  with  proper  individ- 
ual and  supplemental  teaching,  may  still 
acquire  a  fairly  satisfactory  degree  of 
knowledge. 

(d)  The  defective  child,  who  reacts 
sluggishly  or  defies  altogether  instruc- 
tional methods,  who  falls  hopelessly  in 


the  rear,  and  who  requires  absolutely 
special  instruction. 

(e)  The  imbecile  proper,  a  still  lower 
grade,  mentally  capable,  however,  of 
some  education  and  under  appropriate 
conditions  even  of  self-maintenance,  and 
hence  not  extra-social. 

(f)  The  idiot,  for  all  practical  purposes 
an  extra-social  or  anti-social  subject, 
completely  beyond  the  pale  of  our  peda- 
gogic efforts  in  that  only  highly  special- 
ized teaching  in  special  institutions  rare- 
ly accomplishes  any  higher  standard  of 
self-help  and  instruction  as  will  ever  rc- 
,move  them  from  being. a  charge  upon 
the  community. 

What  influences  are  operative  in  the 
production  of  the  backward,  debile  or 
defective  child? 

HEREDITARY    CONDITIONS. 

The  four  factors  that  deserve  special 
mention  are  tuberculosis,  alcohol,  syph- 
ilis, and  the  presence  of  nervous  and 
mental  diseases  in  the  ascendants. 

As  to  the  first  three,  their  deteriorat- 
ing eflfect  upon  the  descendants  is  well 
known.  All  may  produce  a  state  of  men- 
tal inferiority  either  by  the  transmission 
of  actual  or  latent  disease  of  the  body 
tissues,  including,  of  course,  the  central 
nervous  system,  so-called  somatic  dis- 
ease ;  or,  especially  in  the  case  of  alcohol 
and  syphilis,  by  producing  psychic  inferi- 
ority per  se. 

Tubercular  children  are  indeed  often 
unusually  gifted  mentally.  The  influ- 
ence of  drunkenness  in  the  parents  in  cre- 
ating a  neuropathic  taint  in  the  progeny 
and  its  relation  to  epilepsy  are  well 
known. 

A  history  of  nervous  or  mental  disease 
in  the  ascendants,  especially  hysteria, 
epilepsy  or  organic  nervous  disease  gen- 
erally, will  throw  light  always  upon  pre- 
disposition to  nervous  disturbance  in 
the  progeny. 

THE   INFLUENCE   OF   ENVIRONMENT. 

Next  to  or  in  conjunction  with  the  un- 
toward eflfect  of  heredity,  environment 
plays  a  most  important  part,  and  ope- 
rates in  various  ways; 

1.  The  child  may  be  rendered  back- 
ward, hardly  defective,  by  such  external 
conditions  as  change  of  residence,  undue 
distance  from  the  school,  change  to  a 
new  school  with  a  diflFerent  course  of 
learning,  with  resultant  confusion  and 
temporary  inability  on  the  child's  part. 
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These  conditions  are  quickly  remedied 
as  a  rule.  Much  less  favorable  is  the  en- 
yironmental  influence  when  the  home 
fosters  conditions  in  direct  opposition  to 
the  aims  of  education,  such  as  tmhealthy 
cxxupatjons  before  and  after  school 
hours,  which,  in  addition  to  their  in- 
trinsic unhygienic  nature,  act  as  a  super- 
imposed burden.  Selling  or  delivering 
papers,  working  in  stables,  working  for 
bakers,  working  under  unsanitary  condi- 
tions in  combination  with  poverty  and  ir- 
regularity in  the  home  generally,  consti- 
tute such  manifestly  unfavorable  factors 
in  cnv;ronment^  less  easily  remedied 
than  the  foregoing. 

Still  more  serious  often  is  the  force  of 
bad  example  in  the  home,  such  as  drunkr 
cnness,  prostitution,  and  other  forms  of 
vice.  Aside  from  these  conditions,  un- 
fortunately so  often  closely  allied  with 
ignorance  and  poverty  as  to  be 
with  difficulty  remediable,  is  another 
factor  frequently  encountered  in  homes 
where  the  grim  spectres  of  poverty  and 
pronounced  vice  do  not  stalk.  I  refer 
here  to  lack  of  training  in  the  home, 
and  lax  discipline,  leading  to  loss  of  re- 
spect for  authority  either  within  or  with- 
out the  home,  and  blunted  moral  sense 
on  the  part  of  parents  falling  short  of 
open  vice,  a  low  ethical  standard  which 
reacts  detrimentally  upon  the  plastic  de- 
veloping moral  side  of  the  child's  nature. 
Such  an  environment  will  quite  natu- 
rally only  accentuate  latent  abnormal 
psychic  factors.  It  furthers  undue  ex- 
citability of  temperament  and  instability 
of  character,  tends  to  weaken  still  more 
the  will,  already  weak,  and  diminishes 
the  power  of  inhibition,  the  greatest  de- 
terminant influence  in  the  creation  of 
concentration,  perseverance,  self-control 
and  habits  of  accuracy  so  essential  for 
the  acquisition  of  knowledge  and  char- 
acter. 

In  homes  where  the  parents  are  hys- 
terical, or  highly  emotional  and  poorly 
balanced,  the  faculty  of  imitation,  so  val- 
uable in  children,  leads  predisposed  chil- 
dren, already  ballasted  with  a  neuro- 
pathic taint,  to  the  establishment  of  a 
similar  state,  and  creates  a  most  fertile 
soil  for  the  growth  of  future  instability. 

Whilst  any  one,  or  any  combination  of 
the  foregoing  causes,  do  not  of  necessity 
result  in  any  permanent  mental  defect 
either  of  intellect,  temperament  or  mor- 
als, that  they  often  do  so  may  be  readily 


admitted.  In  many  cases,  however,  the 
old  rule  may  be  citedt—cessofite  causa 
cessat  effcctus. 

Returning  now  to  the  diagnosis  of  the 
defective  child,  we  may  group  the  synap- 
toms  under  two  great  heads :  (a)  the 
bodily,  or  somatic  abnormalities;  (b) 
tlie  abnormal  psychic  phenomena.  As 
for  the  somatic  groufi,  two  classes  of 
symptoms  may  be  distinguished,  one  of 
which  includes  special  symptoms  of  ner- 
vous disease  hardly  recognizable  except 
by  a  physician,  the  second  such  as  the 
teacher  or  even  the  layman  may  readily 
discern.  Belonging  under  this  latter  head 
may  be  mentioned,  first,  size  of  the  head, 
either  too  small,  micro-cephalic  head;  or 
too  large,  the  macro-  or  hydrocephalic 
type.  Both  may  evidence  mental  inca- 
pacity, but  it  must  be  remembered  .that 
a  mild  degree  of  variation  in  skull  size 
is  not  incompatible  with  normal  mental- 
ity. Indeed,  there  is  a  prevalent  view 
that  a  certain  degree  of  hydrocephaly,  or 
distention  of  the  ventricles  of  the  brain 
with  commensurate  increase  in  the  size 
of  the  skull,  is  often  associated  with  un- 
usual mental  power.  Several  highly 
gifted  minds  have  presented  this  skull 
conformation.  Examples  of  gifted 
dwarfs  might  also  be  cited. 

2,  We  have  the  co-called  stigmata,  or 
marks  of  degeneration,  upon  which  per- 
sonally. I  think  too  great  reliance  is 
placed.  There  are,  among  others  men- 
tioned, deformity  of  the  ear,  asymmetry 
of  the  face,  projectwn  of  the  jaws  (prog- 
nathous type),  defective  teeth,  highly 
arched  hard  palate,  discoloration  of  the 
iris,  deformities  of  the  fingers,  infantil- 
ism, etc. 

3.  Disturbances  in  the  motor  sphere, 
as  of  speech.  Speech  is  acquired  later 
than  the  normal  period,  the  persistence 
of  infantile  type  of  speech  into  late  child- 
hood, imperfect  articulation,  stuttering 
due  to  the  imperfect  co-ordination  of  the 
muscles  concerned,  improper  breathing, 
or  we  may  have  the  hysterical  type, 
where  the  child  commences  a  sentence 
with  great  difficulty  and  then  finishes 
the  sentence  correctly  but  in  a  rapid,  ex- 
plosive manner.  There  are  also  disturb- 
ances of  gait,  and  other  examples  of  poor 
muscle  co-ordination,  as  maintenance  of 
the  head  in  a  bad  position,  and  of  the 
body  also.  Other  motor  phenomena  are 
tendency  to  squint,  double  squint,  indi- 
cating defective  innervation  of  the  ocu- 


236 


THE    LANCET-CLINIC. 


lar  muscles,  blinking  of  the  eyes,  and 
twitching  of  the  nose,  mouth,  shoulders, 
hands,  fingers,  or  other  spasmodic  per- 
sistent movements  known  as  tics  or  habit 
spasms. 

These  spasmodic  movements  generally 
start  as  simple  reflex  movements  in  re- 
sponse to  some  peripheral  irritation,  but 
finally  become  aiitomatic  —  subconscious 
movements  no  longer  under  the  domain 
of  consciousness.  Then,  too,  there  is  sali- 
vation, general  restlessness,  inability  to 
remain  long  in  any  position,  frequent  shift- 
ing of  position,  biting  of  the  nails,  con- 
stant play  of  the  finger  tips  with  the  nails, 
tugging  and  mutilating  the  cuticle  of  the 
nails,  pulling  at  buttons  or  at  the  cloth- 
ing— in  a  word,  the  "fidgety  child."  Other 
interesting  symptoms  motor  in  character 
are  grimacing  and  making  faces,  and  im- 
pulsive acts — considered  the  result  of  im- 
perative mental  concepts  with  a  resultant 
motor  expression.  These  are  the  children 
who  perform  habitual  acts  more  or  less 
purposeless,  but  of  constant  repetition, 
such  as  the  touching  of  particular  articles 
of  furniture  on  leaving  a  room,  walking 
over  the  same  cracks  in  the  floor,  spelling 
the  same  word,  humming  a  particular 
jnelody,  etc. 

Among  somatic  symptoms,  too,  are  an- 
omalies of  refraction,  imperfect  sight  and 
hearing;  indeed,  the  defective  mental  state 
( Laqueur)  is  often  first  suspected  by  the 
oculist,  suggested  to  him  by  the  hopeless 
behavior  of  the  little  subject  upon  exam- 
ination. 

Post-nasal  growths  or  adenoids  as  fac- 
tors in  the  development  of  the  defective 
mental  state  is  nuich  overestimated,  ex- 
cept, of  course,  if  they  cause  deafness, 
when  a  most  important  avenue  for  the  en- 
trance of  afferent  impressions  is  blocked. 

All  or  each  of  the  foregoing  may  be 
associated  with  mental  insufficiency,  or 
if  uncorrected  may  produce  a  backward 
child.  Proper  medical  inspection  in  co- 
operation with  a  progressive  teaching  body 
and  subsequent  medical  attention,  with 
the  correction,  if  possible,  of  these  somatic 
disturbances,  will  often  remove  or  amel- 
iorate afflictions  and  restore  the  subject  to 
his  aopropriate  class  position. 

/vssociated  with  all  these  somatic  errors, 
and.  unfortunately,  often  persisting  in 
spite  of  their  amelioration  or  cure,  there 
is  a  distinct  abnormal  mental  state  the 
management    of    which    is    quite    inde- 


pendent of  corrective  measures  directed 
against  the  diseased  bodily  conditions 
proper — the  abnonnal  psychic  prenomena. 

There  is  no  special  set  of  mental  abnor- 
malities that  may  be  grouped  as  an  entity 
characteristic  of  the  defective,  but  certain 
deviations  from  the  normal  are  frequently 
encountered.  A  distinction  must  be  made, 
as  was  said  previously,  at  the  outset  be- 
tween that  group  of  cases  in  which  psy- 
chic alterations  in  early  child-life  are  only 
the  initial  stage  of  psychoses  which  be- 
come marked  at  puberty  or  in  adolescence. 
In  these  children  the  mind  is  not  inferior 
in  the  sense  shown  by  the  defective,  but 
may,  for  a  time,  even  be  apparently  above 
the  normal  grade — indeed,  gifted — ^but  in 
which  mental  bankruptcy  occurs  more  or 
less  suddenly;  whereas,  in  the  defective 
mentality  is  insufficient  ab  incun<ibulis, 
from  the  cradle,  and  the  deficit  is  often 
revealed  prior  to  or  soon  after  entrance 
upon  school  life. 

From  the  viewpoint  of  psychology, 
these  patients  are  more  or  less  blunted 
on  the  affecutal  or  sensory  side,  or  the 
higher  or  intellectual  faculties  are  im- 
paired, or  both  may  be  abnormal.  Gen- 
erally speaking,  the  receptivity  of  these 
minds  is  lessened,  so  that  reaction  to  the 
external  sense  impressions  is  sluggish  and 
incomplete,  and  in  consequence  the  rang^e 
of  conceptual  activity  is  much  narrowed ; 
the  mental  horizon  is  limited. 

If  we  may  speak  of  any  one  basic  dis- 
turbance in  the  mind  of  the  defective,  it 
is  propably  to  be  sought  in  lessened  abil- 
ity lor  concentration,  and  especially  im- 
perfect attention.  Quoting  from  Wey- 
gandt,  "the  capacity  for  adequate  atten- 
tion is  much  impaired,  afferent  impressions 
issuing  from  the  different  external  sensory 
fields  received  simultaneously  are  with 
difficulty  formed  into  ideas,  or  the  hazy- 
percepts  resulting  therefrom  are  not  prop- 
erly united  into  a  distinct  idea.  Or  there 
is  a  rapid  weakening  of  attention,  or  a  de- 
flection of  attention  in  directions  unrelated 
to  the  immediate  object  in  question.  This 
deviation  may  not  only  produce  hazy,  in- 
distinct presentations  not  sufficiently  at- 
tached to  the  object  desired,  but  the  atten- 
tion may  be  turned  towards  phantastic 
internal  concepts,  and  the  external  object 
is  neglected." 

This  phantastic  activity  removes  the  at- 
tention from  the  desired  special  field  and 
makes  a  dreamy,  introspective,  wandering. 
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and  often  uncommunicative  and  moody 
type  of  child.  If  these  phantastic  presen- 
tations be  accompanied  by  so-called  pain- 
ful feelings  —  the  Lustgefiihlstone  —  we 
have  a  basis  for  the  development  of  the 
morbid,  unhappy  and  discontented  child. 

Phantasy,  imagination  and  imitation 
are,  of  course,  potent  and  valuable  factors 
in  the  normal  child's  mentality,  but  their 
operation  is  helpful  and  cpnducive  to  con- 
tentment and  that  blissful  sunny  state  so 
characteristic  of  normal  childhood. 

Judgment  and  decision  are  also  infer- 
ior. These  high  qualities  are  founded 
upon  accurate  interpretation  of  percepts, 
which  is  only  possible  with  a  normal  re- 
ceptivity, and  when  there  is  an  adequate 
grouping  of  the  ideas  in  the  field  of  con- 
sciousness. Concrete  ideas  may  be  formed, 
possibly  even  of  somewhat  complicated 
character,  but  abstract  ideas  are  lacking. 
Such  conceptions,  says  Weygandt,  as  hon- 
or, gratitude,  duty,  obedience,  justice,  etc., 
are  practically  mere  words  without  fur- 
ther content. 

An  important  psychologic  point  is  the 
frequent  predominance  of  so-called  pain- 
ful feelings  accompanying  sensations  in 
the  psychic  sense.  Whereas,  in  the  nor- 
mal child  even  highly  disagreeable  condi- 
tions are  borne  cheerfully — indeed,  with 
careless  indifference  and  Hght-hearted- 
ness — owing  to  the  dominance  of  the 
accompanying  pleasurable  feelings — Lust- 
^efiihlstdne — in  the  abnormal  child  the 
dominant  tone  is  the  tmpleasant  or  pain- 
ful note  of  feeling.  This  gives  rise  to 
irritability  and  morbidity  of  temperament, 
unhappiness  and  doubt,  so  that,  as  experi- 
ence teaches,  some  children,  it  would 
seem,  are  born  to  unhappiness.  Without 
any  adequate  underlying  somatic  cause, 
these  children  are  irritable,  easily  vexed, 
prone  to  sudden  anger  and  outbursts  of 
temper,  excesses  of  emotionalism  out  of 
proportion  to  the  occasion,  exaltation  as 
pathologic  in  its  aspect  as  the  depression 
which  is  apt  to  follow.  These  are  chil- 
dren who  are  possessed  with  abnormal 
fears,  who  are  given  to  sullenness,  who 
react  abnormally  to  reproof,  and  bitterly 
resent  punishment,  or  who  feel  themselves 
unjustly  reprimanded  or  punished,  and 
harbor  lasting  resentment  against  parents 
or  teacher,  who  feel  themselves  unloved 
by  their  surroundings,  and  nurse  enmi- 
ties. They  are  easily  frightened,  obsti- 
nate, lazy  ami  untidy  children.     It  is  this 


class,  too,  who  so  often  develop  idiosyn- 
crasies too  manifold  in  nature  to  cluim 
our  attention. 

Many  of  these  children  show  deficient 
inhibition,  or  incapacity  for  contrd,  and 
are  willing,  often  compulsory,  followers 
of  fleeting  but  temporarily  imperative 
ideas.  These  imperative  ideas  may  mani- 
fest themselves  in  the  motor  sphere  in  the 
form  of  speech  obsessions,  t.  e.,  as  before 
stated,  impulsion  to  the  repetition  of  cer- 
tain words  or  sentences  or  melodies,  long 
wanderings  from  home  (aversion  to  the 
home  may  be  in  part  explanatory  of  these, 
however),  truancy,  or  even  temporary 
vagabondage. 

An  ominous  symptom  which  should  not 
escape  attention  is  disturbance  of  sleep  in 
early  childhood,  more  or  less  characteris- 
tic of  the  nervous  child.  This  insomnia 
is  often  the  result  of  morbidity,  excitabil- 
ity, or  of  the  persistence  of  ideas  and  over- 
active phantasy,  but  is  also  seen  in  the  de- 
fective, backward  children,  and  should  be 
carefully  investigated.  The  sleep  may 
be  retarded  for  a  few  hours,  is  not  suffi- 
ciently sound,  and  the  children  awake  sev- 
eral times  at  night.  The  desire  to  urinate 
is  excessively  frequent,  and  is  the  excuse 
often  given  by  children  for  not  sleeping, 
due  to  hyperexcitability  of  the  sphincter 
muscle  of  the  bladder,  just  as  the  insom- 
nia is  often  explained  by  increased  ex- 
citability. These  are  the  children  who  have 
bad  dreams  and  frequent  nightmares,  who 
awaken  with  fright  and  loud  cries,  and 
who  also  furnish  the  somnambulists.  In 
the  defective  rather  than  in  the  neurotic, 
sleep  may  also  be  too  leaden  and  too 
sound.  The  tendency  to  frequent  urina- 
tion and  also  to  excessive  yawning,  is  of- 
ten noted  during  the  day  in  school. 

In  regard  to  the  differentiation  of  these 
abnormal  children  upon  a  psychic  basis, 
the  best  authors  recognize  several  groups. 
I  shall  not  consider  to-day  the  well-known 
groups  of  the  epileptic,  hysterical,  and  the 
neurotic  and  neurasthenic  contingent.  To 
sum  up,  as  Weygandt  so  well  puts  it, 
there  is  a  well-defined  class  midway  be- 
tween the  real  imbecile  and  the  normal 
child  which  is  distinctly  inferior.  This  is 
the  group  of  debile  or  defectives,  consti- 
tuting the  majority  of  those  children  not 
able  to  keep  the  pace. with  their  grades 
in  the  schools.  It  is  this  class  which  is 
not  only  a  drag  upon  the  normal  child, 
hut   the   education   of   which   necessarily 
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suffers  by  being  subjected  to  the  average 
curriculum,  and  which  requires  special  in- 
struction in  special  classes  with  intensely 
individualistic  treatment. 

As  we  have  already  stated,  the  psychic 
impairment  may  exist  either  on  the  intel- 
lectual or  on  the  affectual  side  or  be  a 
combination  of  both.  Where  the  emo- 
tional side  is  best  developed,  and  the 
child  is  more  than  usually  susceptible  to 
external  impressions,  the  faculties  of  at- 
tention, concentration,  reason  and  judg- 
ment are  apt  to  suffer  in  the  way  before 
indicated.  Attention  is  soon  weakened, 
no  single  presentation  is  of  sufficient  in- 
tensity, their  duration  is  fleeting  in  con- 
sciousness and  grouping  of  cerebral  im- 
pressions into  ideas  is  imperfect.  Ideas 
of  relationship  of  objects  or  facts,  or  com- 
parison between  various  ideas  and  subse- 
quent formation  into  judgment  is  im- 
paired. 

The  sensations,  on  the  other  hand,  are 
intensified  so  that  the  affectual  life  pre- 
dominates over  the  rational  or  intellec- 
tual. It  is  this  group  that  includes  what 
Kraeplin  calls  the  "instables.'*  These  are 
the  dreamers,  phantasts,  the  temporarily 
enthusiastic  and  exalted,  the  fickle  and  ca- 
pricious, the  unreliable  or  the  easily  fright- 
ened. The  idiosyncratics  and  the  ideo- 
obsessives,  or  those  given  to  impulsion  in 
acts  or  thoughts,  belong  usually  to  this 
class. 

In  contrast  to  this  group  is  another  in 
which  the  defect  is  especially  on  the  emo- 
tional or  affectual  side,  the  feelings  are 
defective,  and  we  have  what  we  call  the 
unfeeling  child.  The  intellectual  faculties 
may  be  fairly  good.  This  group  includes 
the  children  who  find  but  little  pleasure  in 
the  sports  appropriate  to  their  age  and  to 
the  normal  child,  the  harmless  games  of 
normal  childhood ;  children  who  are  natu- 
ral spoil-sports  and  who  never  "play  the 
game ;"  who  easily  give  and  take  offense ; 
who  take  punishment  either  with  depres- 
sion and  sullenness,  or  in  a  spirit  of  defi- 
ance, and  instead  of  healthy  reaction, 
there  is  persistence  in  the  field  of  con- 
sciousness of  the  painful  feelings,  leading 
often  to  brooding  or  to  a  still  graver  men- 
tal state.  These  children  enjoy  the  sight 
of  suffering,  the  pain  of  tormented  ani- 
mals, and  the  destructive  spirit  is  promi- 
nent; they  are  incapable  of  much  lasting 
affection  or  loyalty.  The  person  in  whom 
authority  over  them  is  vested  is  readily 


construed  by  them  as  an  enemy.  Among 
this  class,  in  whom  the  feelings  are  blunt- 
ed, we  find  the  so-called  bad  children,  the 
cunning,  deceitful  and  malicious,  and  at 
the  same  time  lazy  backward  child,  or,  in 
a  word,  the  moral  defective  from  whose 
ranks  later  in  life  many  criminals  are  re- 
cniited. 

Defective  recognition  of  color  is  a  mat- 
ter to  which  attention  may  be  directed  for 
the  moment.  This,  as  Ziehen  says,  is  re- 
markable in  backward  children,  and  the 
proper  conception  of  colors  is  often  ac- 
quired very  late.  It  is  not  to  be  con- 
founded with  color-blindness.  There  is 
no  systematic  confusion  of  blue  and  green, 
or  yellow  and  brown,  as  in  adults,  but  col- 
ors are  simply  not  recognized,  as  the  very 
young  child  just  learning  color  fails  to 
recognize  them,  and  the  same  or  the  most 
wiclely  different  colors  will  be  called  now 
blue,  and  now  red,  etc.  In  other  words, 
the  impairment  of  attention  is  so  marked 
that  no  proper  conception  of  any  partic- 
ular color  is  fonned,  and  it  must  be  said 
to  be  deficient  in  color  memory. 

A  few  words  must  now  be  said  of  mem- 
ory. It  is  in  this  faculty  that  impairment 
is  usually  first  revealed.  However,  in  the 
cursory  examinations  usually  made — and 
such  examinations  are  often  necessarily 
cursory — it  is  the  faculty  of  memory  that 
is  most  easily  and  most  generally  tested. 
Whilst  it  often  is  defective,  at  least  for 
purposes  of  instruction,  the  real  root  of 
the  difficulty  is  much  more  frequently  the 
impairment  of  attention  and  concentration. 
Many  of  these  children  are  not  abnor- 
mal either  in  the  ability  to  imprint  impres- 
sions or  to  reproduce  them  at  will.  This 
is  especially  true  of  the  usual  daily  rou- 
tine events  or  of  incidents  connected  with 
the  family  life,  etc..  and  it  is  only  when 
a  combintaion  of  ideas  or  processes  in- 
volving more  or  l^ss  judgment  is  de- 
manded that  the  defect  is  revealed. 

Memory,  too,  is  often  better  developed 
after  certain  sensory  impressions  than  af- 
ter others.  Thus,  one  child  takes  up  vis- 
ual better  than  acoustic  impressions,  and 
another  motor  or  manual  impressions  bet- 
ter than  either.  This  fact  is,  of  course,  of 
great  value  in  training,  and  has  a  special 
pedagogic  significance.  In  arithmetic  es- 
pecially, always  the  stumbling  block — ^as 
the  Ciermans  say,  kopfrechnung  schwach 
— the  multiplication  table  may  be  flaw- 
lessly repeated,  whereas  subtraction,  addi- 
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tion,  division,  which  call  for  some  compli- 
cated psychic  action,  are  poorly  done. 
However,  this  is  often  true  of  many  nor- 
mal children. 

As  w-as  intimated  at  the  outset,  it  was 
my  intention  to  discuss  the  symptoms  and 
diagnosis  of  the  backward  and  defective 
child  rather  than  the  methods  of  correc- 
tion, i.  e.,  the  therapy.  I  hope  I  have 
brought  into  relief  the  prominent  features, 
bodily  and  psychic,  of  this  class.  From 
my  remarks  it  will,  I  think,  be  easily 
gleaned  that  only  special  teaching  in  sj^e 
cial  classes  by  teachers  specially  adapted 
for  the  work  can  meet  the  exigencies  of 
the  situation. 

Modern  pedagogy  will  best  know  what 
instruction  is  best  adapted  for  the  defec- 
tive child.  A  better  understanding  on  the 
part  of  the  teacher  and  physician  and  their 
co-operation  will  certainly  lead  in  time  to 
the  general  installation  under  our  present 
school  system  of  this  method  of  special- 
ized teaching.  As  to  the  character  of  the 
teaching,  it  will  have  to  take  into  consid- 
eration very  largely  the  fundamental  prin- 
ciples upon  which  I  have  touched,  the 
ordinary  form  of  instruction,  which  is  too 
intimately  attached  to  the  symbolic  or 
word  knowledge  will  have  to  be  replaced 
by  the  so-called  objective  method. 

For  the  defective  children  the  various 
forms  of  manual  and  technical  training 
will  be  the  only  system  of  instruction  ad- 
apted to  their  mentality.  Many  of  these 
children  may  be  rendered  useful  members 
of  society,  as  there  are  always  avocations 
for  which  their  peculiar  make-up  specially 
adapts  them.  Some  of  these  are  basket- 
making,  brush-making,  tailoring,  book- 
binding, gardening,  etc.  As  presumably 
the  mental  or  rational  side  of  life  is  and 
will  always  remain  the  weaker,  education 
must  be  such  as  to  bring  into  boldest  re- 
lief the  manual  and  imitative  faculties, 
wherein  initiative  and  occasion  for  the  ex- 
ercise of  independent  judgment  will  be  less 
conspicuous.  The  lack  of  self-confidence 
and  the  knowledge  of  inability  to  compete 
with  the  better  endowed  will  bring  about 
in  the  more  hopeful  of  this  class  a  certain 
willingness  to  do  prescribed  monotonous 
work.  The  tendency  to  submit  to  super- 
vision, the  pedantry  and  smallness  of  mind 
which  will  not  rebel  at  routine  tasks,  and 
a  certain  slowness  and  patience  and  endur- 
ance and  almost  slavish  conscientiousness 
in  the  execution  of  orders,  will  make  them 


often  particularly  valuable  factors  in  many 
various  fields. 

From  the  standpoint  of  sociology,  unless 
these  weakminded,  these  debiles,  instables, 
or  defectives  are  properly  handled  by  the 
community,  they  will  of  necessity  be  a 
menace  to  and  a  charge  upon  the  common- 
wealth, but  if  they  are  properly  educated 
and  suitably  trained  they  may  be  devel- 
o{)ed  into  self-sustaining  units  and  co- 
workers in  the  great  social  scheme. 

That  this  problem  cannot  be  worked  out 
in  the  school  alone  or  by  the  physician  is 
apparent.  From  what  has  been  said  of 
environment,  the  scope  of  the  home  influ- 
ence in  the  accentuation  of  the  abnor- 
malities referred  to  is  equally  large.  Intel- 
ligent co-operation  on  the  part  of  the  par- 
ents, and  the  wide  assistance  of  the  char- 
ity organizations,  is  equally  essential, 
^luch  prejudice  on  the  part  of  the  parents 
will  have  to  be  overcome,  and  the  stigma 
of  mental  incapacity  will  have  to  be  placed 
upon  many  a  child  who  is  considered  by 
the  parents  to  be  really  brighter  than  the 
other  children  at  home,  but  who  is  made 
nervous  ''by  the  school." 

In  Germany  the  parents  are  always  in- 
vited to  be  present  in  company  with  the 
teacher  and  physician  at  the  time  of  the 
first  examination,  and  the  original  objec- 
tion to  these  special  schools  in  many  Ger- 
man cities  has  disappeared. 

In  conclusion,  I  should  like  to  state  that 
the  fate  of  these  unfortunates  is  largely 
in  our  hands.  We  must  remember  that 
their  moral  deficiencies  are  not,  often,  at 
least,  the  product  of  heredity,  or  congen- 
ital absence  of  the  moral  sense,  as  Lom- 
broso  and  other  writers  of  this  class  would 
have  us  believe. 

It  is  very  doubtful  if  we  can  classify 
what  we  call  the  moral  sense  into  such  an 
entity,  or  psychic  state,  as  to  speak  of  its 
absence  or  deficiency  in  the  sense  in  which 
we  may  speak  of  mental  attributes  gen- 
erally. It  is  largely  resulting  from  the 
interplay  of  the  abnormal  emotional  or  ra- 
tional characteristics,  coupled  with  the  del- 
eterious influences  of  heredity  and  envi- 
ronment, that  the  defective  moral  sense  is 
created.  These  defectives  will  require 
supervision  not  only  in  the  school  and 
home,  but  as  long  as  possible.  Their  sus- 
ceptible emotional  state  and  their  lack  of 
inhibition,  essentially  predispose  them  to 
the  eflfects  of  alcohol  and  sexual  errors, 
and  renders  them  peculiarly  seducible  to 
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malevolent  influence,  and  furnishes,  un- 
fortunately, a  fertile  soil  for  the  implanta- 
tion of  criminal  propensities. 

In   this   field,   as   elsewhere,   energetic 
work   and   intelligent  observation   tesed 


upon  the  results  of  scientific,  investigation, 
will  lead  to  a  proper  understanding  of  the 
difficulties,  and  cannot  fail  to  accomplish 
the  greatest  good. 
19  W,  Seventh  Street. 


THE  HYMEN:* 
AttttomiaJly/  Medico-Lcfally  aid  Hbterically  Coasid«r«d. 

BY  E.  S.  m'kEE,   M.D., 
CINCINNATI. 


FORWORT. 

Twenty-thrte  years  ago  it  was  the  writ- 
er* s  privilege  to  read  a  paper  before  the 
Academy  of  Medicine  on  the  hymen.  This 
was  widely  quoted  by  the  medical  journals, 
in  Sajous'  Annual  of  the  Universal  Medical 
Sciences,  and  Prof.  A.  Martin,  then  of 
Berlin,  later  of  Griefswald,  quoted  two 
paget  from  the  paper  in  his  Text^Book  on 
Diseases  of  Women,  second  American  edi- 
tion. Dr.  David  DeBeck,  then  of  Cincin- 
nati, now  of  Seatde,  was  the  artist  who 
assisted  me  in  my  first  paper,  and  Dr.  R. 
W.  Thomas,  of  Cincinnati,  made  the  beauti- 
ful water  colors  which  are  shown  to-night. 
I  am  sorry  to  say  that  a  number  of  those 
which  are  not  shown  were  loaned  to  physi- 
cians and  it  was  impossible  to  get  them  back. 
Their  appreciation  of  art  was  in  excess  of 
their  ideas  of  meum  et  tuum.  Dr.  W.  W. 
Seely  was  presiding  when  I  read  twenty- 
three  years  ago,  and  Dr.  W.  H.  Wenning 
was  Secretary. 

la  ''d8"  years  one  onght  to  skidoo. 

And  when  I  liave  done  that's  jimt  what  I'll  do. 

Hymen  is  fifom  the  son  of  Apollo  and 
tJrania,  the  god  of  marriage.  The  Latins 
speak  of  it  as  membrana  virginitaUs\  the  Ger- 
mans, schiide  klappeyjungfem  hauischenjunifem 
schhesUiny  jungftm  schatz.  The  Italians  speak 
of  the  camisca  del  onort^  and  the  Germans  of 
the  ehmhemde^  referring  to  the  blood-stained 
night-garment  which  shows  the  rupture  of 
the  hymen  in  primis  nuptiis.  The  French 
called  the  hymen  capuU  or  cyprisy  which  latter 
term  we  often  find  in  the  writings  of  Fon- 
taine. The  word  chaperone,  which  we  hear 
everyday,  first  meant  the  head-dress  worn  in 
France  by  the  doctors  and  bachelors  of  arts. 
Later  it  referred  to  an  old  woman  who 
watched  young  girls,  and  then  the  signifi- 
cance of  guardian  of  virginity. 

The  hymen,  though  frail,  is  no  doubt  the 
strongest  signum  anatomicum  de  virgo  intacta. 


The  scarcity  of  the  hymen  is  often  com- 
mented upon,  many  physicians  having  told 
me  that  they  never  saw  one.  There  are 
probably  many  more  hymens  than  we  know 
of,  y^t  they  are  often  found  wanting.  Un- 
like Kentucky  whisky,  they  do  not  improve 
with  great  age,  for  Shakespeare  has  said: 
**The  longer  kept  the  less  worth."  The 
ancient  Greeks  termed  their  furies  "eternal 
virgins."  Hieronymous  said:  ^^Difficilts  rts 
virginitas  idloque  rara. ' '  Though  the  hymen 
as  a  sign  of  innocence  and  virtue  may  be 
laughed  at  by  some  who  never  saw  it,  it  is 
doubdess  the  best  we  have,  by  far,  and 
should  be  honored  with  due  consideration. 

Of  the  principal  varieties  of  the  hymen, 
their  varied  powers  of  resistance  mi^ht  be 
mendoned,  weakest  first,  in  the  following 
order:  Cribriform,  semilunar,  horseshoe, 
annular,  bi-lobate,  imperforate.  The  com- 
parative resistance  of  these  forms  is  a  matter 
of  medico-legal  importance. 

THE  DEVELOPMENT  OF  THE  HYMEN. 

The  following  theories  have  been  ad- 
vanced :  The  hymen  is  the  product  of  the 
sinus  urino-genitalis;  it  is  the  product  of  the 
Muellerian  ducts  and  the  sinus  urino-geni- 
talis; it  is  the  product  of  the  Muellerian 
ducts  J  it  is  the  product  of  the  Wolfian  ducts. 

We  must  consider  the  various  forms  of  the 
hymen.  The  annular  hymen  is  found  in 
two  forms.  First,  we  have  a  membrane 
which  has  the  same  width  or  breadth  in  all 
directions,  in  the  center  of  which  there  is  a 
circular  opening  having  smooth  borders.  In 
the  second  form  of  annular  hymen  the  bor- 
ders are  slightly  indented  on  the  upper  part 
while  the  remainder  of  the  border  of  the 
opening  is  smooth.  There  are  also  forms 
rather  transitional,  tending  toward  the  cres- 
centic.  There  are  found  congenital  slits  of 
the  hymen.  They  are  important,  because 
they  completely  change  the  general  aspect 

There  is  a  hymen  consisting  of  several 
lobes  with  rounded  borders  here  and  there 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati,  December  16,  1907. 
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slightly  frii\ged  which  can  be  readily  de- 
pressed backwards.  A  hymen  bipartus,  or 
septus,  or  bridge-shaped  hymen,  is  an  orifice 
divided  into  equal  parts  by  a  narrow  band  of 
mucous  membrane  running  from  above 
downward.  Congenital  hyperplasia  is,  ac- 
cording to  Luschka,  the  cause  of  the  hymen 
fibrinatus.  There  are  two  forms  of  hymen 
which  allow  the  penetration  of  large  bodies 


-' ;':3  \% 


\Ha\\^'''    'i' 


1.  Anatomy  of  the  hymen  and  surrounding  tissues. 

2.  The    hymen    semilunaris,   crescentic,  or   norma! 
hymen. 

without   rupture — congenital    slits   and  elas- 
tic membrane. 

ANATOMY  OF  THE  HYMEN. 

This  is  a  membrane  situated  at  the  junc- 
ture of  the  vulva  and  the  vagina;  partially 
closing  the  entrance  to  the  latter.  Authori- 
ties give  the  hymen  as  occurring  in  the  ape, 
bitch,  bear,  donkey,  hyena,  giraffe,  horse, 
cow  and  pig,  besides  the  human  female. 
Macroscopically  the  hymen  appears  as  a 
semilunar  fold.  Next  most  frequent  to  the 
crescentic  form  is  the  annular  variety,  in 
which  the  hymeneal  opening  is  circular  in 
shape.  The  thickness  and  consistence  of 
the  hymen  vary  widely;  in  one  the  structure 
is  as  delicate  as  a  spider's  web,  in  the  other 
a  dense  ligamentous  membrane. 

The  hymen  is  composed  of  dense  con- 
nective tissue  covered  on  either  side  by  epi- 
thelium. The  epithelium  is  the  usual  multi- 
layered  pavement  type.  The  connective 
tissue  in  the  hymen  of  the  fetus,  new-born 
and  adult  is  dense,  with  numerous  nuclei. 
In  the  amount  of  nuclei,  as  well  as  in  the 
density  of  fibres,  the  hymen  is  readily  dis- 
tinguished from  the  vulva.  The  blood  sup- 
ply is  rather  rich.  A  gradual  increase  of 
both  the  number  and  thickness  of  the  elastic 
fibres  takes  place  throughout  the  existence  of 


the  membrane.  Smooth  muscular  fibres  have 
been  repeatedly  found  in  the  normal  hymen, 
though  their  presence  is  not  the  rule.  In 
atresia,  congenital  or  acquired,  smooth  mus- 
cular fibres  are  found  with  great  uniformity. 
It  has  always  been  found  very  difficult  to 
demonstrate  the  nerve  supply  of  the  hymen, 
and  most  authorities  have  failed  in  this, 
though  some  few  report  having  done  so. 
Experiments  have  shown  that  if  the  patient's 
attention  is  diverted  the  hymen  can  be 
pierced  or  pinched  without  pain,  and  that  it 
is  not  sensitive  to  heat  and  cold.  The  pain 
in  defloration  is  probably  not  due  to  the  lac- 
eration of  the  hymen  in  most  cases,  but 
rather  to  the  forcible  dilatation  of  the  en- 
trance to  the  vagina.  The  elasticity  of  the 
hymen  is  in  some  instances  so  great  that  in- 
tercourse, or  even  parturition,  may  occur 
without  rupturing  it.  As  a  rule,  however,  it 
is  ruptured  by  the  first  coition.  Healing  is 
accompanied  by  a  considerable  formation  of 
elastic  and  connective  tissue. 

ANOMALIES  OF  THE  HYMEN. 

Hymen  Denticulatus. — A  frequent  form, 
consisting  of  a  number  of  tooth-shaped  in- 
dentations, which  are  frequently  limited  to 
the  smooth  inner  border,  especially  the  an- 
terior surface.  Frequently  mistaken  for  rup- 
tured hymen.  To  differentiate,  note  the 
uniform  softness  of  the  borders  and  the  ab- 
sence of  cicatrization. 

Hymen  Fibrinatus, — The  border  of  the 
hymen  is  fringed  as  shown  by  the  microscope 


3.  The  hymen  circularis,  or  annular,  with  small  cen- 
tral opening. 

4.  The    hymen    cribriformis,  sieve-like,    containing 
many  holes  like  a  water  pot. 

to  be  due  to  a  development  of  the  papillae. 
The  fimbriae  are  not  limited  to  the  border  of 
the  hymen,  but  are  spread  over  its  surface, 
and  at  times  over  the  labia  minora.     This  i 
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a  diagnostic  point  from  violent  rupture.  In 
some  the  fimbriae  extend  over  the  labia  ma- 
jora. 

Hymen  Infundlbullformis. — This  variety  is 
firmly  attached  at  its  base  to  the  vagina,  but 
its  free  borders  are  pushed  in  cone-shaped. 
This  form  often  escapes  rupture  on  sexual 
intercourse,  being  pushed  up  and  stretched 
by  the  male  organ. 

Hymen  Multiplex.  — Two  hymens,  one 
above  the  other,  duplex,  have  been   several 
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5.  The  hymen  Hmbriatus,  similar  to  the  fringe-like 
appendages  of  the  ostium  abdominale  of  the  tubae 
Fallopiana?.  This  form  is  the  most  important  in 
a  forensic  point  of  view,  as  it  may  be  taken  for  the 
normal  hymen  which  has  been  torn. 

6.  The  hymen  imperforatus.  This  is  a  frequent 
cause  for  surgical  interference  on  account  of  the 
retensio  mensium  dependent  upon  it.  It  may 
obstruct  the  penetration  of  the  male  organ. 

times  reported.  Fristo  has  reported  a  case 
where  four  hymens  existed,  one  above  an- 
other, each  having  a  central  opening. 

Hymen  Septus. — The  hymeneal  opening  is 
subdivided,  usually  vertically,  the  band  being 
usually  thick  inferiorly  or  posteriorly  and 
thinning  out  anteriorly.  The  band,  if  not 
central,  is  usually  deflected  from  the  right 
anteriorly  to  the  left  posteriorly,  and  the 
opening  on  the  left  is  larger  and  higher. 
This  anomaly  is  closely  connected  with  the 
fetal  obliquity  of  Mueller*  s  ducts.  The 
hymen  subseptus  is  one  in  which  there  are 
two  projections,  which,  however,  do  not 
meet. 

Hymen  Cnbr'iformis. — This  variety  contains 
perforations,  probably  two  to  ten. 

Absence  of  the  Hymen. — This,  though  re- 
ported, is  so  rare  that  men  of  enormous  ex- 
perience have  failed  to  notice  it  congenitally 
absent. 

Abnormal  Site  of  Hymen. — Cases  are  re- 
ported of  higher  and  lower  situations  of  the 
**«"iien.     The    higher   is   possible,    but  the 


lower  is  more  probably  membranous  occlu- 
sions of  the  vulva  or  adhesions  of  the  labia. 
Turnipseed  thought  the  hymen  was  situated 
higher  in  the  negress,  which  does  not  seem 
proven. 

The  Male  Hymen. — Leuckart  pointed  out 
in  1852  that  the  vesicula  prostatica  represents 
not  only  the  uterus,  but  also  the  vagina  of 
the  female,  and  it  occurred  to  Shattock  that 
an  analogue  of  the  hymen  might  be  found 
in  the  adult  male  at  the  spot  where  the  pros- 
tatic vesicle  opens  into  the  urethra.  He  ac- 
cordingly made  dissections  and  found  that  the 
termination  of  the  male  vesicula,  as  viewed 
on  opening  the  prostatic  urethra  on  its  ante- 
rior wall,  consists  of  two  projecting  opposed 
longitudinal  lips,  forming  a  miniature  hymen. 
It  is  in  fact  this  male  hymen  which  consti- 
tutes the  eminence  of  the  verumontanum. 
This  homology  is  an  extremely  interesting 
scientific  fact. 

HOW  TO  EXAMINE  FOR  THE  HYMEN. 

The  author  has  found  a  very  careful  way 
to  examine  a  virgin  with  hymen  intact  and 
not  lacerate  it,  as  follows:  If  examining  with 
the  left  index  finger  stand  to  the  patient's 
left  side  about  opposite  the  umbilicus,  and  if 
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7.  In  rare  Instances  the  opening  of  the  hymen  is  found 
divided  by  a  perpendicular  bridge  into  two  parts. 
This  strip  of  tissue  passes  from  the  concave  border 
of  the  hymen  to  the  meatus  urinarius  where  it  is 
fast. 

8.  In  some  instances  there  is  a  variety  in  which  there 
exists  an  upper  or  anterior  and  a  lower  or  pottenor 
opening  with  simply  a  band  lying  transversely 
across  the  vagina.  In  rare  cases  we  also  find  a 
second  hymen  existing  above  the  first. 

using  the  right  index  finger  stand  on  the  pa- 
tient's right  side.  The  patient  in  the  dorsal 
position,  the  finger,  well  lubricated,  is  passed 
with  the  palmar  surface  creeping  down  over 
the  surface  of  the  clitoris  and  bulb  of  the 
urethra,  telling  the  patient  at  the  same  time 
to   bear  down   as   if  at   stool.     This  latter 
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downward  pressure  will  depress  the  inferior 
border  of  the  hymen  and  retract  the  whole 
membrane  and  enlarg:e  the  hymeneal  open- 
ing, so  that  in  most  cases  the  index  finger  in 
that  position  can  be  introduced  and  a  fairly 
careful  examination  made  without  tearing  the 
hymen 

Another  method  is  this:  An  ordinary  soft 
red  rubber  catheter  is  taken  and  over  its  point 
for  about  one  inch  or  one  and  a  half  inches 
there  is  placed  an  orinary  india  rubber  con- 
dom, which  is  tightly  bound  onto  the  stem  of 
the  catheter  by  a  few  turns  of  thread.  There 
is  thus  improvised  an  instrument  closely  re- 
sembling one  which  used  to  be  employed  for 
arresting  hemorrhage  in  cases  of  epistaxis, 
the  armed  catheter  being  placed  in  the  nose 
at  the  point  to  plug  the  nostrils.  This  ar- 
rangement is  gently  passed  into  the  vagina; 
the  point  is  then  expanded  either  by  inflation 
or  by  injecting  a  small  quantity  of  warm 
water;  this  done,  the  catheter  is  clamped. 
There  now  is  inside  the  hymen  what  may  be 
termed  a  miniature  Champctier  de  Ribes 
bag,  and  by  making  very  gentle  traction  on 
the  catheter  the  hymen  is  put  slightly  on  the 
stretch  and  bulged  from  within.     In  this  way 
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9.  The  horseshoe  hymen.    10.  The  bilboate  hymen. 

the  whole  hymeneal  margin  is  fully  exposed 
to  view,  so  that  any  interruption  in  its  integ- 
rity is  at  once  detected,  however  slight  it 
may  be.  In  very  young  girls  this  method 
will  be  found  particularly  useful,  as  in  them 
the  hymen  is  very  inaccessible. 

THE    HYMEN    MEDICO-LEGALLY. 

Magnum  est  crimeu 
Perrumpere  virgiuis  hymen. 

Truly  great  is  the  crime  of  the  unlawful 
destruction  of  the  hymen.  The  punishment 
in  most  States  and  countries  seems  to  fit  the 
crime.     The  old   Mosaic  law  was  death  if 


the  maid  was  engaged,  and  marriage  and  a 
fine  paid  the  father  of  the  girl  and  no  chance 
for  a  divorce  if  the  maid  was  not  betrothed. 
There  was  a  difference  in  the  punishment  if 
the  rape  was  in  the  city  or  country,  reason- 
ing that  in  the  city  she  could  cry  out  and  get 
help  and  therefore  the  crime  was  on  her  part 
greater.  Among  the  Athenians,  Romans, 
old  French  and  English  and  in  many  of  the 
United  States  the  crime  was  punishable  with 
death.     In  Texas  it  is  still  a  capital  crime. 
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11.  Hymen  imperforatus  with  hematokolpos. 

12.  Sculptured  hymen. 

The  Manx  in  ye  olden  time  brought  the 
criminal  into  the  market  place.  His  victim 
was  then  given  a  whip,  a  sword  and  a  ring. 
His  punishment  lay  entirely  in  her  hands. 
She  could  either  kill,  whip  or  marry  him. 
Among  the  savages  of  the  Figi  Islands  the 
bride  of  the  son  of  a  chief,  if  found  with- 
out her  hymen,  had  her  own  skull  crushed 
in  by  a  club  in  the  hands  of  her  father  or 
brother. 

Rupture  of  the  hymen  otherwise  than  by 
sexual  intercourse  may  occur  through  the 
examining  finger  or  the  instruments  of  the 
careless  gynecologist,  masturbation,  flooding, 
the  passage  of  a  tumor  from  within,  the 
passage  of  various  foreign  bodies  by  acci- 
dent or  design.  Hyrtle  reports  a  case  where 
a  woman  was  sawing  wood  and  a  passing 
wagon  threw  her  onto  the  saw,  running  the 
handle  into  the  vagina  and  rupturing  the 
hymen.  The  author  of  this  paper  was  called 
in  consultation  in  the  case  of  a  fifteen-year- 
old  girl  who,  while  walking  a  paling  fence, 
fell  astride  it  and  a  paling  passed  into  the 
vagina,  rupturing  the  hymen  and  doing  much 
other  damage. 

There  is  a  curious  belief  extant  among 
the  ignorant  that  connection  with  a  virgin 
will  cure  venereal  disease.     The  presence  < 
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venereal  disease  in  the  victim  appearing  at 
the  proper  time  has  served  to  convict  a  num- 
ber when  this  means  was  taken  to  cure  the 
disease. 

The  diagnosis  of  rupture  of  the  hymen  in 
its  medico-legal  sense  permits  a  great  display 
of  tact  on  the  part  of  the  examining  physi- 
cian. To  differentiate  between  moral  and 
mechanical  rupture  is  sometimes  so  difficult 
as  to  be  almost  impossible. 

The  persistence  of  the  hymen  during 
sexual  intercourse  and  even  after  labor  is  ex- 
plained as  follows:  There  arc  certain 
women  in  whom  the  hymen  is  relaxed  and 
very  dilatable,  and  in  these  cases,  if  there  is 
no  great  disproportion  between  the  male  and 
female  organs,  the  penis  may  readily  pene- 
trate the  vagina  without  rupturing  the  hymen. 
The  opening  of  the  hymen  is  generally  at 
the  superior  portion  of  the  vulva,  rarely  cen- 
tral. Sometimes  we  have  a  double  hymen, 
being  divided  by  a  longitudinal  or  transverse 
band.  Here,  if  the  hymen  is  dilatable  and 
lax,  it  is  simply  pushed  up  at  the  first  sexual 
act,  then  yields  and  penetration  follows  with- 
out rupture.  In  some  cases  the  hymen 
yields  gradually,  so  that  penetration  is  only 
attained  after  weeks  or  months,  the  hymen 
being  gradually  dilated.  In  some  cases  the 
penis  simply  invaginates  the  hymen,  copula- 
tion taking  place  in  a  vulva-vaginal  sac  of 
variable  depth,  according  to  the  elasticity  of 
the  hymen  and  the  vigor  of  the  male  organ. 
In  some  intromission  does  not  occur,  the 
semen  being  deposited  upon  the  vulva  and 
impregnation  follows. 

Issues  of  the  gravest  import,  the  loss  of 
life,  liberty  and  what  is  to  some  much 
greater  than  either  of  these,  the  loss  of  char- 
acter and  reputation,  frequently  hang  upon 
the  evidence  of  the  medical  man.  It  is  a 
fact  which  we  cannot  deny  that  this  evidence 
is  sometimes  founded  upon  the  most  super- 
ficial knowledge  and  careless  and  cursory 
examination,  either  clinical  or  pathological. 
While  we  should  by  no  means  shield  the 
guilty,  we  should  protect  at  all  hazards  the 
innocent.  How  often  have  we  noticed  that 
confident  self-assurance  in  the  witness-box 
concerning  matters  which  require  special 
experience  to  enable  one  to  attempt  a  solu- 
tion! This  is  often  noticed  in  cases  of  dis- 
puted chastity  or  attempts  at  abortion,  or  the 
pathological  proofs  of  mechanical  violence 
or  other  means  said  to  have  been  used  to 
empty  the  uterus. 

Varieties  of  the  hymen  of  medico-legal 
interest  include  what  might  be  termed  the 
folding  hymen.     It  is  of  normal  appearance 

d  structure,  but  of  peculiarly  yielding  na- 


ture, readily  admitting  the  entrance  of  an 
ordinary  vaginal  dilator  or  a  fair-sized  specu- 
lum. During  the  passage  of  these  instru- 
ments it  folds  back  against  the  vaginal  wall 
and  returns  quite  intact  on  their  removal. 

Given  an  instance  where  a  woman  has 
been  recently  married  and  where  some  diffi- 
culty occurs  on  attempting  intercourse  on 
account  of  resistance  and  feigned  pain  on 
her  part,  we  sometimes  find  the  following: 
On  examination  a  complete  hymen  is  found, 
but  of  the  folding  type.  An  opinion  has 
been  given  that  the  woman  is  intact.  Sub- 
sequent developments  prove  that  she  has 
lived  irregularly  before  marriage  and  had 
aborted. 

Suppose  that  a  young  girl  brings  a,  charge 
that  a  man  has  had  sexual  intercourse  with 
her  over  a  number  of  months.  Medical 
examination  finds  the  hymen  complete  and 
says  that  it  would  have  been  impossible,  at 
least  continued  over  such  a  length  of  time. 
Expert  medical  examination  shows  that  the 
hymen  yields  completely  and  folds  back,  and 
ultimately  without  any  force  or  difficulty  a 
fair-sized  conical  speculum  is  passed  without 
the  least  injury  to  the  hymen.  The  opinion 
should  be  given  that  frequent  coition,  partial 
or  complete,  was  quite  feasible  under  the 
conditions,  but  that  the  chastity  of  the  girl 
was  not  impugned.  Cases  occur  in  women 
who  have  been  married  a  number  of  years, 
not  having  conceived,  where  the  speculum 
is  passed  without  difficulty,  the  membrane 
simply  folding  back  in  tubular  form  as  the 
speculum  is  pushed  back  into  the  vagina,  re- 
turning again  to  its  natural  position  on  the 
removal  of  the  instrument.  In  fact,  pes- 
saries may  be  introduced  into  some  of  these 
vaginae  without  rupturing  the  hymen.  It  is 
important  to  remember  that  it  has  been 
pretty  cleariy  shown  that  the  caruncular 
mytriformes  are  formed  only  by  child-bear- 
ing and  not  by  lacerations  from  sexual  in- 
tercourse. Mere  vulvar  intercourse  is  con- 
stantly occurring,  and  it  leaves  no  evidence 
behmd  it.  The  law  does  not  define  in  what 
penetration  consists.  Many  of  the  cases 
which  have  been  related  of  pregnancy  having 
occurred  with  an  almost  imperforate  hymen 
are  but  examples  of  conception  following 
these  half-completed  acts  of  coition.  It  is 
just  these  unusual  occurrences  which,  arising 
suddenly,  without  warning,  throw  men  off 
their  guard,  and  we  find  them  giving  an 
opinion  wrongly  on  which  so  much  depends. 

Double  hymen,  according  to  Hart,  is  due 
to  the  permanent  non-coalescence  of  the 
Wolfian  bulbs,  and  not  of  the  ducts  of 
Mueller.     This  author  has  advanced  a  new 
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view  as  to  the  development  of  the  vag^insi 
and  hymen.  Until  the  third  month  of  fetal 
life  the  vagina  is  formed  by  the  coalesced 
Muellerian  ducts,  ending  blindly  at  their 
lower  ends-,  there  is  no  lower  aperture,  no 
hymen.  In  the  beginning  of  the  third 
month  proliferation  of  the  epithelium  lining 
the  lower  ends  of  the  Wolfian  ducts  take^ 
place,  forniing  what  he  calls  the  Wolfian 
bulbs;  the  peripheral  cells  are  active,  the 
central  ones  become  less  active,  and  become 
arranged  in  layei^^  of  squamous  cells,  resem- 
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13.  Hymen  semilunaris  ruptured. 

14.  Hymen  annularis  ruptured. 


bling  the  structure  of  vaginal  epithelium  at 
full  time  or  in  the  adult  state.  The  hy- 
meneal opening  is  brought  about  by  the  epi- 
thelial involution  from  the  uro-genital  sinus 
meeting  the  distended  Wolfian  bulbs. 

Different  hymens  tear  differently.  The 
direction  and  maimer  of  the  tear  depends  on 
the  shape  and  position  of  the  hymen  and  the 
amount  of  force  used.  The  semilunar 
usually  tears  in  the  mid  line  posteriorly,  the 
annular  hymen  tears  in  several  different  flaps; 
a  resistant  hymen  with  small  opening  tears 
usually  at  its  base  and  floats  like  a  sail  in  the 
entrance  to  the  harbor.  Ordinarily  we  find 
the  remnants  of  the  annular  hymen  in  four 
flaps. 

It  has  been  claimed  by  some  that  the  rup- 
ture of  the  hymen  from  masturbation  can 
be  easily  differentiated  from  that  by  sexual 
intercourse.  The  signs  of  masturbation  are 
hyperdevelopment,  multiple  folding  and  ex- 
cessive pigmentation  of  the  genitals  which 
correspond  to  the  masturbating  hand.  Slight 
rupture  of  the  hymen  occurs  usually  on  one 
side,  that  of  the  masturbating  hand,  and  at 
this  point  adherence  of  the  hymen  to  the 
labia  minora  by  cicatricial  tissue  often  results 
at  the  point  of  rupture.     We  may  have  the 


evidences  of  masturbation  and  criminal  as*- 
sault  both  present  at  the  same  time,  and  in  a 
by  far  greater  number  of  cases  the  medical 
expert  can  swear  to  nothing  beyond  "pene- 
tration by  some  blunt  instrument." 

THE  SIGNIFICANCE  OF  THE    HYMEN  INTACTUS 
IN  MEDICAL  JURISPRUDENCE. 

When  we  reflect  that  the  condition  of  the 
hymen  is  often  the  only  evidence  by  which 
a  differentiation  between  rape  and  assault 
with  intent  to  commit  rape  can  be  made,  it 
is  easy  to  see  the  importance  of  this  integnQr 
in  a  case  which  has  come  to  trial.  Somi^ 
authors  quote  as  many  as  a  hundred  or  more 
cases  of  hymen  remaining  intact  up  to  the 
time  of  delivery.  Prostitutes  have  been 
found  with  intact  hymens,  having  made  their 
living  for  many  years  by  sexual  intercourse. 
The  writer  well  remembers  one  such  case  in 
his  practice.  Cases  are  reported  where  the 
hymen  is  still  intact  after  labor  and  even 
after  repeated  labors.  This  goes  to  show 
that  a  very  large  body  may  pass  through  a 
lax  annular  hymen  without  causing  a  rupture. 
Verdicts  have  been  given  against  men  for 
adultery  and  rape  when  the  women  were 
found  to  have  the  hymen  intact.  When  it 
is  known  that  conception  may  take  place 
with  the  hymen  intact  juries  are  loth  to  ac- 
cord it  much  standing  as  a  sign  of  virginity. 

THE  HYMEN  ABROAD. 

Among  some  Asiatic  tribes  virjio  tntacta 
has  no  charms  for  aspiring  husbands.  They 
consider  the  matter  strictly  business,  and 
prefer  a  widow  to  a  virgin,  as  she  has  no 
hindrances  to  coition  and  is  a  better  house- 
wife. He  who  has  a  widowed  daughter  can 
realize  twice  as  much  on  her  second  mar- 
riage as  on  her  first.  The  ancient  Egyp- 
tians considered  it  a  useless  obstruction  and 
cut  it  away.  Athanasius  says  that  the  Phoe- 
nicians turned  the  bride  over  to  a  favorite 
slave  to  have  her  relieved  of  her  virginity. 
Tiberius  promulgated  a  law  that  no  virgin 
should  be  hung.  She  must  first  be  relieved 
of  her  hymen  by  the  hangman.  There  are 
numerous  instances  among  the  ancients 
where  they  were  weak-backed  and  demor- 
alized enough  to  consider  the  hymen  only  a 
hindrance  to  sexual  intercourse,  and  have  it 
removed  by  priests  or  little  ivory  idols.  In 
the  Figi  Islands,  when  a  young  man  has  ar- 
rived at  the  age  when  he  is  to  assume  the 
duties  of  a  chief  he  selects  the  daughter  of 
another  chief  as  his  bride.  The  two  tribes 
then  assemble  at  the  market  place  to  witness 
the  test  of  virginity.  After  the  tribes  have 
formed    a  circle  the  bride  is  led  in  and  di- 
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vested  of  all  her  clothing.  She  then  walks 
slowly  and  tremblingly  before  the  multitude 
and  seats  herself  on  the  snow  white  sheet 
and  awaits  the  coming  of  the  groom,  rfe 
arrives  promptly,  and  with  a  serious  counte- 
nance and  blood  in  his  eye,  seats  himself  on 
the  sheet,  opposite  the  bride..  He  then  in- 
serts two  fingers  into  the  bride's  vagina, 
withdraws  them,  and  holds  them  up  high, 
while  the  bride  and  her  tribe  wait  anxiously 
to  see  the  few  drops  of  blood  which  fall  on 
the  white  sheet.  The  sight  of  the  blood  is 
the  signal  for  shouts  of  joy  on  the  part  of  the 
bride's  tribe,  for  both  her  honor  arid  that  of 
her  tribe  is  now  proven,  and  congratulations 
arc  in  order.  Among  those  people  so  much 
importance  is  placed  upon  the  presence  of 
the  hymen  that  in  case  it  is  not  found  the 
girl  is  put  to  death.  Among  civilized  peo- 
ple, if  there  is  any  country  where  more 
hymens  arc  found  pro  mille  than  in  America, 
it  is  that  country  from  which  so  many  Amer- 
icans originate — the  Emerald  Isle. 

THE  RESTORATION  OF  THE  HYMEN. 

This  is  not  so  much  a  myth  as  some 
might  think.  Indeed,  it  is  not  a  great  many 
years  ago  when  a  late  Cincinnati  physician 
advertised  to  restore  the  hymen,  **thus  often 
saving  embarrassment."  He  was  elected  to 
the  Board  of  Health.  Once,  when  business 
was  dull,  the  rent  was  due,  while  under  the 
influence  of  methylthionia  hydrochloridum 
for  splanchnic  neurasthenia,  the  writer  com- 
posed the  following  lines: 

*      *  '    "A^  malden'forsaken  *      * 

A  true  love  may  get. 
But  a  hymen  onoe  broken 
Can  never  be  set. 

Now,  this  sounds  very  proper,  but  the 
author  thinks  it  is  not  absolutely  true.  He 
has  seen  freshly  lacerated  hymens  which 
could  have  been  repaired  with  a  good  re- 
sult He  has  no  doubt  that  where  the 
hymen  is  entirely  obliterated  a  plastic  opera- 
tion could  be  done  which  would  fool  any 
man  but  a  medical  man,  and  maybe  some  of 
them.     This,  however,  should  be  kept  dark. 

THE  CARUNCULffi  MYKTIFORMES. 

Quod  figuram  habeant  Baccharum  Myrti. 
According  to  Schroeder,  these  are  caused  by 
childbirth  ensuing  upon  the  rupture  of  the 
hymen.  They  are  the  contracted  remains  of 
the  lacerated  hymen  made  more  prominent 
by  the  stretching  and  the  ruptures  of  ensuing 
childbirth,  Immediately  after  coition  there 
are  present  bloody  lips,  and  on  the  site  of 
these  usually  are  found  the  carunculae  myrti- 
formes.     Sometimes  there  are  three  eleva- 


tions, at  other  times  but  two,  or  even  one- 
At  times  they  become  hypertrophied  so  as  to 
require  surgical  interference.  It  is  possible 
that  the  elastic  tissue  plays  a  role  in  the  form- 
ation of  the  caruncles,  as  they  are  more  fre- 
quent at  the  base  of  the  hymen,  and  when 
the  latter  is  torn  they  tend  to  contract  it  into 
the  little  bulbs  near  the  base.  If  the  hymen 
at  childbirth  is  torn  deeply  into  a  number  of 
small  pieces,  each  piece  retracts  owing  to  the 
more  powerful  action  of  the  radial  fibres. 
For  some  time  thereafter  one  is  able  to  pull 
each  caruncle  to  its  original  length,  but  after 
long  standing  atrophy  results  largely  through 
the  retraction  of  these  fibres  and  faulty  circu- 
lation. Copious  hymeneal  hemorrhage  oc- 
curring after  coition  is  generally  due  to  the 
e]ftension  of  the,  lacerations  into  adjacent 
parts. 

From  a  German  gynecologicum  hystero- 
poeticum  called  ^^der  Kleitu  Scamani^**  we 
select  the  following  epitaph  to  be  placed  on 
these  tombstone-like  last  sad  remains  of  the 
hymen : 

'*So  Mancher  snchte  sie  im  Donkeln 
Und  faud  statt  ihrer  nnr  Kanuikeln.*' 

19  W.  7th  St. 


Fleetiiiff  Paralysis  of  Some  Ocular  Musclos. 

Jesse  S.  Wyler,  of  Cincinnati  iKnapfs 
Archives y  January,  1908),  reports  an  inter- 
esting case  of  transient  diplopia,  occurring 
in  a  male  aged  twenty-nine,  who  gave  no 
T  history  that  would  lead  one  to  ascribe  a  con- 
stitutional cause,  and  in  whom  was  found  no 
local  cause  aside  from  the  uncertain  cause 
that  might  be  found  in  acute  conjunctivitis  of 
possible  influenzal  origin  or  of  a  meibomian 
cyst  the  size  of  a  pea  in  the  left  upper  lid. 
The  patient  gave  a  clear  history  of  having 
had  a  similar  attack  two  years  previous,  last- 
ing six  months. 

The  superior  oblique  muscle,  together  with 
a  less  marked  affection  of  the  internal  rectus 
of  the  left  eye,  were  found  to  be  insufficient 
in  power.  The  recovery  was  prompt  and 
satisfactory  by  the  employment  of  correcting 
lenses  without  prisms,  local  applications  of 
1  per  cent,  solution  silver  and  zinc,  appli- 
cation of  the  mild  galvanic  current  of  elec- 
tricity, and  the  internal  use  of  aspirin,  forty- 
five  grains  daily.  A  blinder  was  alternately 
used  to  cover  one  or  the  other  eye. 


One  of  the  members  of  the  California 
State  Board  of  Medical  Examiners  advises 
all  applicants  for  license  to  practice  in  that 
State  to  read  some  work  on  applied  anatomy. 
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AN  UNSUCCESSFUL  ANASTOMOSIS  OF  THE  BRACHIAL  ARTERY. 


BY   MARK    MILLIKIN,    M.D., 
HAMILTON^  O. 


The  title  of  this  article  needs  explanadon. 
The  anastomosis  was  successful,  but  the 
blood  would  not  flow.  The  result  was  analo- 
gous to  those  brilliant  operations  where  the 
patient  died.. 

A  man  under  the  care  of  Dr.  James  Roll, 
of  Hamilton,  O.,  was  brought  to  Mercy 
Hospital  with  the  right  arm  badly  cut  and 
broken,  it  having  been  caught  in  the  gearing 
of  a  heavy  machine.  There  was  a  cut  on 
the  forearm  gii4w4yH>ct^cn  wrist  and  elbow, 
about  two  inches  long.  Another  cut  about 
two  inches  above  the  elbow  involved  every 
structure  of  the  arm  except  the  triceps  and 
the  nerve  trunks.  The  fourth  and  fifth  fingers 
only  could  be  moved.  The  ulnar  nerve  was 
therefore  intact.  The  injury  on  the  forearm 
was  probly  the  one  which  cut  the  median 
nerve,  for  during  amputation  at  the  middle 
of  the  humerus  all  nerves  were  found  whole. 

Tlie  arm  was  so  terribly  mangled  that  at 
once  we  advised  amputation.  The  man  was 
so  reluctant  to  consent  to  this  that  we  prom- 
ised him  to  do  all  we  could  to  save  the  arm. 
With  the  idea  of  an  arterial  anastomosis  in 
mind,  he  was  anesthetized  and  brought  to  the 
operating-room.  The  upper  end  of  the  artery 
was  easily  found.  It  was  plugged  with  a  clot 
probably  an  inch  in  length.  After  a  short 
^sottMlliih^  'lovifi^r -etid  was  isolated  Jram  the 
edge  of  the  cut,  and  its  end,  which  was  some- 
what frayed,  was  trimmed  off.  To  the  upper 
Iiart  of  the  artery  about  ^n  inch  from  its  end, 
were  applied  the  blades  of  an  intestinal  anasto- 
mosis forceps.  These  blades  were  encased  in 
rubber  tubing,  and  the  least  pressure  sufficient 
to  effect  hemostasis  applied.  A  similar  forceps 
was  put  on  the  lower  end  of  the  artery  in  the 
same  way. 

Now  with  a  small  needle  carrying  00 
catgut  I  proceeded  as  follows:  The  lower, 
or  distal,  end  of  the  artery  was  curetted  on 
its  inside  for  a  distance  of  perhaps  one-eighth 
of  an  inch  from  its  cut  end.  This  was  done 
to  scarify  the  intima  and  make  adhesion 
better  between  the  inner  coat  of  the  distal 
end  and  the  outer  coat  of  the  upper  end, 
when  the  latter  was  poked  into  the  former. 
Passing  the  needle  with  its  catgut  sutures  so 
as  to  invaginate  the  upper  end  of  the  artery 
in  the  lower  end  was  the  next  step.  This 
was  done  as  follows :  The  needle  was  passed 
through  the  wall  of  the  upper  end  of  the 
artery  about  one-fourth  of  an  inch  from  its 
end  and  brought' out  at  the  cut  end  of  the 


artery  between  the  intima  and  the  media. 
Then  the  needle  was  passed  on  in  the  lumen 
of  the  lower  end  of  the  artery  and  made  to 
emerge  through  its  wall  about  one-fourth -of 
an  inch  from  the  cut  end.  After  four  stitches 
were  so  placed  the  upper  end  of  the  artery 
was  pushed  in  the  lower  end  and  the  stitches 
tied.  On  releasing  the  clamp  on  the  upper 
end  blood  flowed  from  between  two  of  the 
stitches.  The  clamp  was  again  applied  and 
a  stitch  passed  at  th^t  point  This  controlled 
the  bleeding,  buf^the  circulation  in  the^  artery 
was  either  entirely  checked  or  so  small  that 
it  amounted  to  nothing.  I  then  passed  the 
needle  through  the  wall  of   the   upper  end 


of  the  artery  and  directed  it  through  its  lumen, 
Wjhich  was  evidently  compressed  in  the  grip 
g({fCfae  lower  end.  Even  this  procedure  did 
not  open  up  the  lumen  sufficiently  for  the 
circulation  to  be  resumed,  and  af^r  a  little 
more- experimentation  I  amputated  the  arm. 

This  was  a  failure,  but  if  I  have  another 
chance  I  shall  try  the  anastomosis  again. 
There  are  some  features  of  this  attempt  which 
may  be  worth  considering.  The  use  of  the 
intestinal  clamps  is  certainly  to  be  com- 
mended. They  control  the  bleeding  per- 
fectly, can  be  loosened  at  any  moment  with 
the  least  effort,  aid  in  the  poking-in  process, 
and  by  throwing  the  handles  over,  the  other 
side  of  the  artery  is  brought  before  you  for 
the  insertion  of  stitches.  Of  course,  this 
was  a  rather  small  artery  to  join.  When  the 
proximal  end  is  pushed  into  the  distal  end 
the  former  must  be  considerably  crimped. 
In  this  instance  the  folding  of  the  end  was 
so  much  that  it  probably  cut  off  the  circula- 
tion entirely.  As  surgery  of  the  arteries  is 
yet  in  an  experimental  stage,  the  reports  of 
cases,  whether  successful  or  not,  should  be 
reported. 

The  celebrated  pediatist.  Dr.  Thomas 
Rotch,  has  been  elected  president  of  the 
visiting  staff  of  the  Boston  Floating  Hospital. 


248 


THE   LANCET-aJNIC. 


DECAYED  TEETH  AND  APPENDICITIS. 
Points  the  Pnpib  of  Oar  Pvbiic  Sclioob  Sliovld  bow  Resardiof  Than. 


BY  W.   GUY  SMITH,   D.D.S., 
CINCINNATI. ' 


The  problem  of  educating  the  pupik  of 
our  public  schook  to  the  necessity  of  cural 
hygiene  and  the  care  of  the  teeth  is  a  hard 
one,  to  be  sure.  I  do  not  stand  alone  in 
my  opinion  that  the  medium  is  through  the 
school,  and,  while  attempts  have  been  made 
by  progressive  dental  practitioners  in  New 
York,  Missouri,  Mississippi  and  Massachu- 
setts to  p^ss  laws  making  it  compulsory  to 
teach  these  subjects  in  the  schools,  these  at- 
tempts, perhaps  from  lack  of  enthusiasm, 
insufficient  support  or  indifferent  persever- 
ance, or  perhaps  from  the  lack  of  the  whole 
three,  have  proved  unsuccessful. 

Dr.  Brown,  of  Chicago,  says:  **If  the 
mouths  of  the  children  in  our  public  schools 
could  be  examined  by  competent  persons, 
and  instruction  given  and  enforced  with  re- 
gard to  the  intelligent  use  of  brushes  and 
antiseptic  solutions,  the  death  rate  of  this 
country  would  be  materially  lessened,  the 
percentage  of  illness  much  reduced  and  a 
stronger  and  more  vigorous  race  result  in 
consequence  of  these  prophylactic  measures. ' ' 

Decayed  teeth  are  responsible  for  many 
maladies,  and  there  is  no  reason  why  tooth> 
brushes  should  not  be  included  in  the  school 
outfit. as  well  as  dumb-bells  and  other  gym- 
nastic appliances;  in  fact,  I  advocate  tooth- 
brush drills  for  children  in  the  lower  grades. 

The  increase  of  appendicitis  in  the  last 
few  years  is  indeed  alarming,  and  it  has  been 
proven  beyond  a  doubt  that  the  organisms 
found  in  a  septic  (decayed)  tooth  are  also 
found  in  the  appendix,  and  there  is  good 
reason  to  believe  that  neglected  teeth  are 
largely  responsible  for  the  increase  of  appen- 
dicitis. 

The  cause  of  many  children  being  dull  in 
their  studies  can  often  be  traced  to  decayed 
teeth.  If  the  importance  of  correcting  teeth 
defects  at  an  early  stage  was  more  generally 
recognized  by  parents  and  teachers,  we 
would  hear  much  less  of  the  harmful  influ- 
ences of  our  public  schools  upon  the  eye- 
sight of  children,  and  the  number  who  pur- 
sue the  course  to  the  end  would  be  materially 
increased. 

Many  parents,  though  interested  in  the 
welfare  of  their  children  in  all  other  respects, 
neglect  this  most  important  duty,  not  appre- 
ciating the  fact  that  a  large  number  not  up 
to  the  average  in    the  class,   or    who  suffer 


from  toothache,  earache,  sickness,  weak 
digestion,  St.  Vitus'  dance,  epilepsy,  'head- 
ache, and  physical  breakdown,  owe  their  ifls 
to  some  defective  tooth  or  teeth. 

A  pupil  should  be  encouraged  to  form  reg- 
ular habits.  Regularity  of  habit,  work  well 
done,  promptness,  cleanliness,  should  be  the 
standard,  and  if  the  child  falls  behind,  lacks 
ambition,  is  listless,  is  drowsy,  has  symptoms 
of  defective  teeth,  his  parents  should  be 
urged  to  have  him  intelligently  looked  after 
and  treated.  Parents  invariably  feel  grateful 
when  interest  in  their  children  is  manifested. 
Careful  observation,  intelligent  care  and 
treatment  will  amply  repay  the  teacher,  not 
only  in  increased  learning  capacity  of  the 
pupil,  resulting  in  much  less  tax  on  the 
teacher's  own  time,  patience  and  endurance, 
but  he  or  she  can  enjoy  the  great  reward  of 
knowing  he  or  she  has  helped  to  properly 
equip  children  for  a  useful  life. 

I  believe  the  chief  cause  of  nervous  dis- 
eases in  school  children  is  defective  teeth 
and  abnormal  oral  conditions.  No  one  can 
properly  masticate  with  bad  teeth,  and  a 
pupil  not  able  to  masticate  properly  produces 
abnormal  conditions  of  the  stomach,  and,  not 
developing  as  it  should,  becomes  an  anemia 
The  system  being  deprived  of  its  normal 
functions,  abnormal  conditions  will  arise,  as 
peculiar  sensations  in  the  head,  vertigo, 
nausea,  dyspepsia,  chorea,  insomnia,  epi- 
lepsy, hysteria,  nervous  prostration,  insanity, 
and  general  failure  of  health.  Therefore, 
the  dentist  is  as  vital  and  necessary  a  pan  of 
family  health  as  a  family  physician,  and 
should  be  consulted  regularly. 

Seventy-five  per  cent,  of  the  people  wear- 
ing artificial  teeth  are  suffering  from  several 
of  the  above-named  ailments.  One-half  of 
the  wearers  of  artificial  teeth  are  regular  con- 
tributors to  the  physician,  suffering  from  what 
the  patient  claims  is  heart  trouble,  which  is 
really  stomach  trouble  caused  by  improper 
mastication  and  by  improper  insalivation; 
the  digestive  organs  are  called  upon  to  do 
excessive  work;  the  nerves,  being  the  con- 
ductive power,  are  called  upon  for  an  extra 
supply  of  current,  and  by  so  doing  takes  what 
should  go  to  the  other  parts.  Hence,  the 
paramount  importance  of  the  teeth. 

I  always  aim  to  give  my  **talks"  in  as 
plain    a   language   as    I  can  put  it  and  still 
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make  them  comprehensive,  so  that  they  wiM 
prove  as  interesting  to  the  freshman  as  to  the 
senior. 

In  most  all  of  our  schools  physiology  and 
hygiene  are  taught  to  some  extent,  and  I 
feel  positive  that  dental  hygiene  will  find  its 
way  into  the  school  curriculum. 

The  Board  of  Health  of  New  York,  real- 
izing the  necessity  of  instruction  in  oral 
hygiene,  has  made  arrangements  for  lectures 
to  he  given  in  the  schools.  Our  schools 
have  medical  examiners,  and  why  shouldn't 
they  have  dental  examiners,  as  the  mouth  is 
the  medium  culture  of  millions  of  germs, 
some  of  them  being  most  virulent. 

Germany,  Russia,  England  and  Austria 
are  making  far  more  rapid  progress  than  our 
country.  The  boards  of  health  in  the  larger 
cides  of  the  above-named  countries  have  in- 
stituted regular  inspection  of  the  teeth  of 
school  children,  and  in  one  of  the  principal 
cities  in  Germany  a  dentist  gives  his  entire 
time  to  school  work. 

Every  effort  should  be  made  to  retain  the 
temporary  teeth  until  such  time  as  nature 
deposes  diem  by  the  eruption  of  the  perma- 
nent set.  Children  should  be  taken  to  the 
dental  office  upon  the  first  manifestation  of 
pain,  that  any  forming  cavity  may  receive 
the  attention  it  demands,  and  also  that  the 
operation  may  be  practically  painless,  a  feat- 
ure which  is  especially  important,  as  it  aids 
in  establishing  that  degree  of  confidence  be- 
tween the  dentist  and  his  little  patient  which 
is  so  much  to  be  desired. 

The  temporary  teeth  are  twenty  in  num- 
ber, ten  upper  and  ten  lower.  They  appear 
at  about  the  following  ages,  the  lower  teeth 
usually  erupting  first: 

The  four  central  incisors 
The  four  lateral  incLsiors 
The  four  first  molars    . 
The  four  cuspids 
The  four  second  molars 

Ip  the  permanent  set  the  first  and  second 
bicuspids  supplant  the  temporary  molars. 

The  permanent  teeth  appear  in  the  fol- 
lowing order: 

The  four  first  molars             .  6  to   (5  years 

The  two  central  incisors,  lower  6  to    7  years 

The  two  central  incisors,  upper  7  to    8  years 

The  four  lateral  incLsors         .  7  to   9  years 

The  four  first  bicuspids  9  to  10  years 

The  four  second  bicuspids  10  to  11  years 

The  four  cuspids  or  caniues  .  11  to  12  years 

The  four  second  molars          .  12  to  15  years 

The  four  third  molars  17  to  2a  years 

As  soon  as  the  incisors  are  in  place,  pro- 
cure a  soft-bristled  tooth-brush.  The  teeth 
should  be  brushed  from  the  gum  toward  the 
cutting   edge   to   avoid  irritating  the  gums. 


5  to    7  mouths 

5  to  10  mouths 

11  to  16  mouths 

14  to  21  months 

20  to  86  moutlis 


Rotate  the  brush  on  the  grinding  surface  of 
the  molars.  Care  should  be  taken  to  remove 
every  particle  of  food  from  around  and  be- 
tween the  teeth  after  eating.  Society  has 
banished  the  tooth-pick  from  the  table,  but 
it  should  not  thereby  discourage  its  use,  as  a 
tooth  kept  perfectly  clean  would  never  decay. 

One  of  the  principal  causes  of  decay  is  an 
acid  produced  usually  by  the  decomposition 
of  particles  of  food  remaining  in  the  mouth 
and  between  the  teeth.  The  acid  gradually 
dissolves  the  lime  salts  composing  the  teeth, 
and  a  cavity  is  the  result. 

Perhaps  some  of  my  readers  will  criticise 
me  regarding  my  remarks  relative  to  appen- 
dicitis, but  after  having  completed  my  paper 
1  discovered  an  article  printed  in  a  late 
number  of  the  Dental  Cosmos^  by  Sir  Fred- 
erick Treves,  which  gave  me  implicit  confi- 
dence in  my  assertion.  Here  is  what  he 
said:  "Defective  teeth  are  exceedingly  com- 
mon among  the  subjects  of  appendicitis,  and 
especially  among  those  who  have  passed  the 
period  of  youth.  Over  and  over  again  it 
would  appear  as  if  the  want  of  proper  and 
efficient  teeth  had  been  the  direct  cause  of 
the  attacks.  Such  patients  often  bolt  their 
food,  and  such  meat  as  they  eat  can  hardly 
reach  the  stomach  in  a  condition  fit  for  com- 
plete digestion.  The  bolus  passes  into  the 
bowell  still  ill-digested.  It  fails  to  stimulate 
normal  peristalsis;  is  prone  to  lodge  in  the 
great  receptacle,  the  cecum,  where  it  decom- 
poses, and  if  there  be  any  existing  lesion  of 
the  appendix,  must  tend  to  encourage  the 
morbid  change." 

In  my  next  paper  I  will  endeavor  to  take 
up  one  of  the  most  interesting  subjects  of 
the  day,  namely,  pyorrhea  alveolaris,  which 
manifests  itself  in  the  gums  and  bony  sockets 
of  the  teeth.  It  appears  to  be  the  stumbling- 
block  for  many  dentists  and  physicians,  and 
I  feel  confident  that  my  system  of  treating 
this  disease  is  correct,  as  I  have  attained  some 
wonderful  results  with  most  obstinate  cases. 

4  W.  Seventh  St. 


That  rare  condition,  an  accessory  pan- 
creas, is  described  at  length  by  A.  G.  Ellis, 
in  the  Proceedings  of  the  Pathological  So- 
siety  of  Philadelphia.  He  reports  two  cases. 
He  thinks  that  the  origin  of  these  misplaced 
fragments  may  be  traced  in  the  embryo  to  the 
separation  of  cell  masses  and  their  metastasis. 


It  is  to  be  regretted  that  the  University  of 
Georgia  Medical  Faculty  (Augusta)  cannot 
secure  financial  aid  from  the  citizens  of  the 
State,  but  is  in  the  position  of  humble  ex- 
pectancy of  a  donation  from  Rockefeller. 
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SATURDAY,  MARCH  7,  1908. 


THE  PUBUC  HEALTH  AND  MARINE 
HOSPITAL  SERVICE. 

The  annual  report  of  the  transactions  of 
the  United  States  Public  Health  and  Marine 
Hospital  Service,  for  the  fiscal  year  ending 
June  30,  1907,  has  just  been  issued. 

As  there  has  been  considerable  agitation 
of  the  feasibility  of  creating  a  cabinet  port- 
folio of  Public  Health  and  Hygiene,  the 
report  is  of  especial  interest  at  the  present 
time. 

Some  very  important  work  was  accom- 
plished during  the  year,  which  the  report 
gives  in  detail.  A  summary  may  here  be 
given  to  acquaint  medical  men  of  the  activi- 
ties of  the  Bureau. 

The  District  of  Columbia  has  been  the 
scene  for  some  years  of  frequent  cases  of 
typhoid  fever.  The  investigation  by  the 
Bureau  has  been  productive  of  excellent 
results.  Through  the  closing  of  wells,  the 
supervision  of  the  milk  supply,  the  taking 
of  necessar>'  measures  to  rectify  the  insani- 
tary conditions  of  dairies,  the  bringing  into 
prominence  certain  often  neglected  factors  in 
the  production  of  the  disease,  a  great  diminu- 
tion of  cases  has  been  the  result.  In  con- 
nection with  this  subject  there  has  been  a 
careful  investigation  of  the  milk  industry.  It 
is  true  that  * '  no  sanitary  subject  is  engaging 
greater  attention  in  the  United  States  at  the 
present  time  than  that  of  milk,  which  more 
than  any  other  substance,  unless  it  be  bread, 


is  the  universal  food."  This  feature  of  the 
report  will,  be  of  especial  assistance  to  headdi 
officers  and  their  assistants. 

A  law  effective  since  July  1,  1902,  en- 
joining proper  supervision  of  vaccine,  serums 
and  toxins/  is  shown  by  this  report  to  have 
been  wise,  since  its  effect  has  been  excellent 
in  every  regard.  Fourteen  establishments  in 
our  own  country,  one  in  Germany,  and  one 
in  England  have  been  critically  inspected  and 
given  license  by  the  Secretary  of  the  Treas- 
ury to  sell  their  products  in  the  United  Slates. 
The  law  requires  that  each  of  these  establish- 
ments shall  be  inspected  every  year  before  a 
renewal  of  the  license  shall  be  granted.  To 
render  assurance  doubly  sure,  bacterial .  ex- 
aminations of  every  lot  of  vaccine  collected 
at  the  vaccine  farms  render  both  the  purity 
and  the  potency  beyond  question. 

The  part  of  the  report  dealing  with  hook- 
worm disease  is  very  illuminating. 

Reference  is  made  to  the  activities  of  the 
Government  relating  to  the  exclusion  of 
emigrants  affected  with  tuberculosis,  and  to 
the  carrying  out  of  the  President's  order  for 
the  prophylaxis  of  the  disease  among  gov- 
ernment employees. 

An  additional  building,  to  cost  $75,000, 
was  authorized  by  the  last  Congress,  in  order 
to  double  the  capacity  of  the  hygienic  labora- 
tory. 

A  telegraphic  request  sent  to  the  President 
by  the  Mayor  of  San  Francisco  for  assistance 
in  suppressing  the  plague,  was  immediately 
acceded  to  by  sending  an  experienced  officer 
to  take  charge  of  necessary  measures.  Eight 
commissioned  officers  and  six  assistant  sur- 
geons were  given  him  as  aids.  As  a  result, 
the  disease  is  now  well  in  hand.  The  report 
goes  into  detail  with  reference  to  the  de- 
struction of  rodents. 

That  gigantic  fiasco,  the  Jamestown  Ex- 
position, was  not  half  the  failure  it  would 
have  been  had  Uncle  Sam  neglected  to  drain 
the  site,  eliminate  the  mosquitoes,  and  employ 
other  sanitary  measures  to  render  the  place 
habitable.  Typhoid  fever  was  eliminated 
from  employees  and  among  the  troops,  it 
is  indeed  true  that  ''the  good  health  of  the 
employees,  and  the  freedom  from  infection 
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among  the  visitors,  are  attributable  to  the 
sanitaiy  measures  taken  prior  to  and  during 
the  exposition. 

The  efficient  work  done  by  the  national 
quarantine  service  is  too  well  known  to  re- 
quire much  elucidation  here.  There  are 
forty-three  national  maritime  quarantine  sta- 
tions in  the  United  States,  and  at  these  4,635 
vessels  were  inspected  and  478  disinfected. 
The  fruit-port  inspection  service  is  much  to 
be  commended. 

The  number  of  immigrants  who  were 
submitted  to  medical  inspection  was  1,285, - 
349. 

In  the  twenty-one  marine  hospitals  of  the 
service,  and  the  123  marine  hospital  stations 
where  hospital  relief  and  professional  care 
are  furnished,  55,113  patients  were  treated. 
The  surgical  operations  amounted  to  1,821. 

Naturally,  reference  is  made  in  the  report 
of  the  fifth  annual  conference  of  the  State 
boards  of  health  with  the  surgeon-general  of 
the  ser\'ice,  required  by  law,  which  took 
place  in  Washington  last  May.  Everyone 
ought  to  be  familiar  with  the  results  of  that 
conference. 

The  financial  statement,  the  enumeration 
of  the  personnel,  the  various  recommenda- 
tions as  to  typhoid  fever,  pollution  of  streams, 
tuberculosis,  publications,  co-operation  with 
State  and  municipal  authorities,  examination 
of  medical  preparations  and  disinfectants, etc. , 
are  matters  with  which  the  profession  ought 
to  become  conversant  by  a  careful  perusal  of 
the  report. 

The  one  hundred  and  ninth  year  of  the 
existence  of  the  service  was  indeed  a  re- 
markable one. 


THE  AMERICAN  GASTRO-ENTEROLOG- 
ICAL  ASSOCIATION. 

The  preliminary  programme  of  the  elev- 
enth annual  meeting  of  the  American  Gastro- 
Enterological  Association  gives  an  excellent 
indication  of  the  growth  of  this  important 
society.  At  its  inception  no  well-defined 
idea  was  entertained  as  to  its  scope.  But 
each  successive  meeting  elicited  greater  in- 
terest, until  the  association  yields  to  no 
other  in  ever>thing  that  renders  a  programme 


attractive  and  profitable.  The  meeting  at 
Chicago  on  June  1  and  2  will  probably  be  a 
record-breaker  in  point  of  attendance  and 
enthusiasm.  The  following  is  an  outline  of 
the  good  things  to  be  presented. 

1.  President's  Address.  J.  P.  Sawyer,  Cleve- 

2,  A  New  Method  of  A.«!certaming  the  Per- 
meability of  the  Pvlorus.  Max  Einhorn,  New 
York. 

8.  Ischocliymia.  F.  H.  Murdoch,  Pitts- 
burgh. ,  . 

4.  An  Explanation  of  the  Motor  Activities 
of  the  Alimentary  Gaual  in  Terms  of  the  My- 
enteric Reflex.    Walter  B.  Cannon,  Boston. 

5.  (a)  Further  Observations  on  the  Chemic 
Co-ordiiiation  Existing  Between  the  Salivary 
Glands  and  the  Secretions  of  the  Stomach. 

(b)  Effect  of  Splenectomy  on  the  Gastric 
Secretion.     J.  C.  Hemmeter,  Baltimore. 

6.  Cholecystitis.  H.  W.  Bettmaim,  Cincin- 
nati. 

7.  Notes  of  Progress  in  Gastroenterology. 

A.  L.  Benedict,  Buffalo 

8.  The  Nervous  Influence  on  the  Production 
of  Sugar  in  the  Body.  J.  J.  R.  MacLeod,  Cleve- 
land. 

9.  The  Beliavior  of  Some  Indigestible  Car- 
bohydrates in  the  Alimentary  Tract.    Lafayette 

B.  Mendel,  New  Haven. 

10.  A  Comparison  of  the  Guaiac  and  Benzidin 
Tests  for  Livisible  Hemorrhage  in  Diseases  of 
the  Digestive  Organs.  Franklin  W.  Wliite, 
Boston. 

11.  Paper.     J.  Kauffmaun,  New  York. 

12.  Intestinal  Sand— One  of  Its  Sources. 
Jesse  S.  Meyer,  Jerome  E.  Cook,  St.  Louis. 

13.  Some  Recent  Experiences  with  Gastric 
Ulcer.    Wm.  Garry  Morgim,  Wasliingtou. 

14.  Pathology  of  Malignant  Growths.  W. 
T.  Howard,  Cleveland. 

15.  Gastromyxorrhea.  J.  Friedeuwald,  Bal- 
timore. 

AN  IMPOSTER  EXPOSED. 

The  Secretary  of  the  Illinois  State  Board 
of  Health  has  unearthed  a  clever  imposition 
on  a  Cleveland  (O.)  medical  college  by  an 
individual  who  seemed  to  aspire  to  a  large 
collection  of  State  medical  licenses.  Garrett 
B.  B.  Larkeque,  the  imposter,  made  applica- 
tion to  the  secretary,  Dr.  J.  A.  Egan,  for  a 
certificate  to  practice  in  Illinois,  He  accom- 
panied the  application  by  a  beautifully  en- 
grossed and  embellished  diplopia,  supposedly 
from  the  Cleveland  University  of  Medicine. 
Upon  investigation  the  fact  was  disclosed  that, 
while  the  alleged  diploma  stated  that  on 
March  25,  1893,  the  holder  of  it  was  grad- 
uated, the  Cleveland  University  of  Medicine 
and  Surgery  had  no  existence  until  1894, 
when  it  succeeded  to  the  Homeopathic  Col- 
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lege  of  Cleveland.  The  Ohio  State  Board 
of  Medical  Registration  and  Examination 
was  fooled  into  granting  the  fellow  a  cer- 
tificate entitling  him  to  practice  in  the  State. 

In  his  application  to  the  Illinois  Board  of 
Health  Larkeque  stated  that  he  had  to  his 
credit  three  years'  attendance  upon  lectures 
at  the  Homeopathic  Medical  College  of  Mis- 
souri, from  September,  1889,  to  March, 
1892.  Dr.  Egan  elicited  the  information 
from  the  Missouri  college  that  the  man  had 
never  attended  the  institution.  Larkeque  also 
claimed  to  have  matriculated  at  the  Indiana 
Medical  College  from  September,  1879,  to 
March,  1882.  The  records  of  the  Illinois 
State  Board  of  Health  were  consulted,  and 
it  was  ascertained  that  the  institution  was  not 
in  existence  at  that  time. 

Larkeque,  who  had  sent  his  application  for 
license  to  practice  in  Illinois  from  Providence, 
R.  I.,  pleaded  illness  from  pneumonia  for 
not  visiting  the  Secretary  in  person.  When 
certain  inconsistencies  were  mentioned  to 
him  he  suffered  from  rheumatism,  went  to 
Coney  Island,  and  when  finally  it  was  appa- 
rent to  him  that  his  duplicity  had  been  dis- 
covered, took  passage  to  Cuba  in  search  of 
health,  and,  presumably,  safety. 

It  is  to  be  hoped  this  episode  will  increase 
the  vigilance  of  the  State  examining  boards. 
Dr.  Egan  deserves  commendation  for  his 
success  in  exposing  the  imposition. 


EDITORIAL  NOTES. 


In  *  *  Studies  Upon  Hypersusceptibility  and 
Immunity,*'  by  Rosenau  and  Anderson  (Bul- 
letin No.  36,  Hygienic  Laboratory),  the 
conviction  is  expressed  that  the  phenomenon 
of  hypersusceptibility  has  an  important  influ- 
ence on  prophylaxis  of  disease,  and  that 
hypersusceptibility  produced  by  the  proteids 
extracted  from  the  bacterial  cell  is  followed 
by  a  definite  immunity  against  infection  by 
the  micro-organism.  Send  for  the  bulletin. 
Uncle  Sam  will  direct  the  Treasury  Depart- 
ment to  forward  it  to  3'ou.  It  is  worth  while. 

In  the  **  Practical  I'herapeutic  Referen- 
dum," by  Dr.  H.  R.  M.  Landis  (Decem- 
ber Pro^rrssive  Medicine),  the  author  empha- 


sizes the  fact  that  **each  year  there  is  an 
increasing  number  of  contributions  devoted 
to  the  hygienic  management  of  disease." 
The  matter  of  exercise,  of  rest,  of  ventila- 
tion, plays  an  increasingly  important  role  in 
treatment,  while  hydrotherapy,  alimentation, 
etc. ,  are  used  daily.  The  use  of  drugs  has 
not  diminished,  but  indiscriminate  prescrib- 
ing is  falling  more  into  disrepute.  In  other 
words,  medicines  are  used,  not  abused. 

FuNKE,  in  an  article  entitled  **  Etiology  of 
Cholelithiasis"  (proceedings  of  the  Patho- 
logical Society  of  Philadelphia) ,  makes  clear 
that  **the  essential  factor  for  the  formation 
of  calculi  is  impediment  to  the  outflow  of 
the  bile."  This  invites  infection  and  pre- 
vents the  expulsion  of  the  organisms.  It  is 
also  apparent  that  complete  obstruction  is 
unnecessary;  muscular  weakness  of  the  gall- 
bladder may  retard  the  outflow  of  bile.  In- 
fection may  occur,  however,  without  the 
production  of  calculi.  The  author  points  out 
that  much  experimental  work  remains  to  be 
done  to  clear  up  many  still  obscure  points. 


NEWS  NOTES. 

Dr.  E.  C.  Coleman,  of  Kosciusko,  Miss.,  has 
been  appointed  president  of  the  State  Board  of 
Health. 

White  River,  at  Decker,  Ind.,  formed  a  veritable 
lake  during  the  recent  flood.  Physicians  made  calls 
in  skiffs. 

At  Huntsville,  Ala.,  the  city  physician  has  been 
instructed  to  put  into  effect  the  compulsory  \Ticcina- 
tion  ordinance.  So  far  as  kno^vn,  there  Is  no  small- 
pox there. 

According  to  the  Bulletin y  issued  by  the  Chicago 
School  of  Sanitary  Instruction,  that  **city's  health  is 
better  at  the  present  time  than  it  has  been  at  this 
season  of  the  year  for  some  years  past." 

The  miners  near  Clinton,  Ind.,  are  talking  about 
a  boycott  of  physicians  in  retaliation  of  the  ad\'ance 
in  the  price  of  prescriptions  from  25  cents  to  50 
cents,  \\\x\i  visits  increased  from  $1.00  to.  $1.50. 

Dr.  Edmund  Devel,  formerly  of  New  All>any, 
Ind.,  but  now  of  New  York  City,  has  received  a 
legacy  of  $10,000  by  the  will  of  an  aged  woman 
whom  he  attended.  The  doctor  is  arranging  for  a 
European  trip. 

In  1906  the  records  of  the  Atlanta,  Ga.,  board  of 
health  show  that  for  every  birth  reported  there  were 
four  deaths.  The  cause  of  this  is  that  the  under- 
takers never  failed  to  report  deaths,  while  the  physi- 
cians seldom  reported  births. 

Passed  Assistant  Surgeon  Blue  reports  for  the  week 
ended  February  15,  in  reference  to  plague-prevention 
work  in  San  Francisco:   Sick  inspected,  45;  dead  in- 
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spccted,  118;  necropsies  held,  5;  premises  inspected, 
9, 1 78 ;  houses  disinfected,  125  -,  buildins^s  condemned, 
9;  houses  destroyed,  15;  nuisances  abated,  1,735. 
Rats  found  dead,  363;  rats  trapped,  7,872;  total  rats 
taken,  8,235, 

Nearly  54),  000  people  have  been  vaccinated  in 
Nashville,  Tenn. ,  by  the  physicians  employed  by  the 
ciiy,  at  an  average  expense  of  12  cents  each.  This 
makes  a  total  of  $6,000,  already  |1,000  over  the  ap- 
propriation of  the  Board  oi  Public  Works. 

After  a  wordy  war  of  many  weeks,  an  agreement 
has  been  reached  whreby  both  Atlanta,  Ga.,  medi- 
cal colleges  shall  be  represented  in  the  management 
of  the  Grady  Hospital,  and  both  institutions  may  use 
the  clinics  there  in  the  instruction  of  students.  Be- 
sides, teaching  will  be  permitted  in  all  the  wards. 

President  Roosevelt  has  accepted  the  resignations 
of  Capt.  Charles  E.  D.  Flagg,  surgeon,  and  First 
Lieutenant  Harold  W.  Cooper,  assistant  surgeon,  as 
officers  of  the  medical  corps  of  the  army.  Both  offi- 
cers gave  as  a  reason  for  their  resignation  that  owing 
to  the  poor  army  pay  they  felt  they  coidd  do  better 
in  their  profession  in  civil  life. 

The  twelfth  annual  report  of  the  Ohio  Board  of 
Medical  Registration  and  Examination  shows  that 
during  the  year  there  were  175  certificates  issued  to 
physicians  and  surgeons  after  examination,  and  48 
by  reciprocity.  New  York  and  Vermont  were  in- 
cluded among  those  rceiprocating  with  Ohio  in 
medical  licensure.  Two  hundred  and  seventy- five 
certificates  to  medical  colleges  were  issued  and  32 
prosecutions  instituted.  A  resolution  looking  to- 
ward the  revocation  of  licenses  of  physicians  who 
advertise  fraudulently  was  adopted  by  the  board. 

The  last  session  of  the  Alabama  Siate  Legislature 
passed  a  law  giving  the  county  medical  societies  the 
authority  to  elect  city  health  officers  of  [all  incorpo- 
rated towns  and  cities.  Under  this  law  the  Morgan 
County  Medical  Society  elected  a  city  health  officer 
for  Decatur,  New  Decatur  and  all  other  incorpo- 
rated towns  in  the  county.  Now  she  city  councils 
of  Decatur  and  New  Decatur  claim  the  medical 
«ociety  did  not  have  the  right  to  elect  city  health 
officera,  from  the  fact  that  the  dty  charter  delegates 
this  right  to  the  city  councils,  and  they  claim  that 
the  general  State  law  does  not  change  the  charter. 
Hence,  they  elected  other  health  officers,  and  these 
towns  now  have  two  each.  Of  course,  there's 
trouble. 

DEATH  RECORD. 

Dr.  Austin  D.  Mann,  Linden,  O.,  aged  eighty- 
two,  pneumonia. 

Vt,  E.  W.  Walker,  Delphi,  Ind.,  aged  seventy- 
nine  years,  pneumonia. 

jyr,  L,  M.  Jones,  West  Liberty,  O.,  aged  seventy- 
four  years,  suddenly. 

Dr.  T.  Bailey  Bartlett,  Mt.  Clare,  W.  Va.,  aged 
seventy-two;  paralysis. 

Dr.  William  F.  Kramer,  Louisville,  Ky.,  aged 
forty  years,  pneumonia. 

Dr.  W.  S.  Ross,  Madisonville,  Ky. ,  aged  seventy- 
eight  years;  mitral  lesion. 

Dr.  Richard  Douglas,  Nashville,  Tenn.,  aged 
focty-eight  years.  He  was  a  noted  surgeon,  and  was 
active  in  building  up  the  Medical  Department  of 
Vasderbilt  University. 


WAR  ON  TUBERCULOSIS. 

Seven  two-room  cottages  have  been  completed  in 
the  New  Orleans  Tuberculosis  Sanitarium  and  will 
soon  be  furnished. 

The  Clark  County  (Springfield,)  O.,  Medical 
Society  has  decided  to  faithfully  report  every  case  of 
tuberculosis  to  the  health  authorities. 

At  Nashville,  Tenn.,  they  are  discussing  the 
advisability  in  the  not  too  far  distant  future  of  calling 
a  conference  of  prominent  citizens,  with  the  view  of 
sometime  taking  steps  to  commence  an  agitation  for 
a  proposed  tuberculosis  annex  to  the  City  Hospital! 
Nashville  already  owns  the  proposed  site. 

Albuquerque,  New  Nexico,  has  been  selected  as 
the  site  for  a  great  hospital  for  the  treatment  of 
tuberculosis,  to  be  built  by  the  general  organization 
of  the  Presbyterian  Church  of  the  Uilited  States  at 
a  cost  of  $1,000,000.  This  is  the  third  of  the  sani- 
tariums to  be  built  in  this  country.  Albuquerque 
gives  a  site  and  a  considerable  sum  of  money  toward 
the  institution. 

Weekly  schools  are  held  at  the  Columbus,  O., 
Tuberculosis  Dispensary  in  which  members  of  fami- 
lies where  the  disease  has  taken  hold  are  .instructed 
in  the  proper  sanitation  of  their  homes,  and  the  care 
of  those  unfortunate  members  which  have  been 
afflicted.  Much  for  the  future  usefulness  of  the 
society  depends  upon  the  success  of  their  project^  to 
erect  a  tuberculosis  home  through  an  appropriation 
by  the  county.  This  has  already  been  authorized, 
and  plans  will  probably  be  decided  upon  at  a  meeting 
to  be'  held  with  the  county  commissioners  on  next 
Monday. 

A  meeting  of  the  Ohio  State  Committee  of  the 
International  Congress  on  Tuberculosis  was  held  at 
the  office  of  the  State  Board  of  Health,  Columbus, 
on  February  19.  It  was  voted  to  create  the  follow- 
ing sub-committees:  {a)  A  committee  to  secure 
Ohio  members  of  the  International  Congress  on 
Tuberculosis,  {b)  A  committee  to  invite  the  various 
State  departments,  public  institutions,  universities, 
medical  colleges,  etc.,  and  to  urge  them  to  select 
delegates  for  the  congress,  {c)  A  committee  to 
collect  and  arrange  for  a  combined  State  and  munici- 
pal exhibit  on  tuberculosis,  (d)  A  committee  to 
prepare  stattistical  charts  showing  the  prevalence  of 
tuberculosis  in  the  various  cities  of  Ohio,  (e)  A 
committee  to  request  the  Legislature  to  make  ap 
appropriation  that  would  enable  Ohio  to  make  a 
creditable  exhibit.  The  Committee  adjourned  to 
meet  at  the  call  of  the  Chairman. 


MEDICAL  SOCIETY  NOTES. 

The  railway  surgeons  of  the  Illinois  Central  organ- 
ized at  Memphis,  Tenn.,  February  27. 

At  the  February  meeting  of  the  Cincinnati  Odon- 
tological  Society,  Dr.  Sidney  Lange  gave  a  paper 
and  Tantem-slide  demonstration  upon  the  **X-Rays  in 
Dentistry." 

Dr.  J.  N.  Hurty,  Secretary,  of  the  Indiana  Stote 
Board  of  Health,  made  an  address  before  the  Vigo 
County  (Ind.)  Medical  Society.  February  19,  on 
"Medical  Inspection  of  Schools,"  to  which  the 
public  was  invited. 

At  the  last  monthly  meeting  of  the  Auglaize 
County  (O. )  Medical  Society,  a  resolution  was  passed 
forbidding  any  physician  to  allow  the  use  of  his  name 
in  a  newspaper  in  connection  with  a  case,  on  pain  of 
expulsion.  This  action  was  taken  as  a  result  of  some 
free  advertising  indulged  in  by  certain  physicians  of 
the  county. 


2$4 


THE  LANCET-CLINIC. 


LOCAL  ITEMS. 

Dr.  Henry  Fowler,  aped  eighty-three,  of  Laurel 
Street,  died  March  3. 

Dr.  Charles  Maertz  visited  Columbus  last  week. 
A  theatre  party  was  given  in  his  honor  Tuesday 
night. — Columbus  Pest. 

Health  Officer  Brown— he  of  Newport,  Ky.-^has 
given  orders  that  all  the  pupils  in  attendance  at  the 
public  schools  of  that  city  be  vaccinated. 

Dr.  H.  W.  Bcttmann  will  present  the  subject  of 
"Cholecystitis"  before  the  American  Gastro-En- 
terologicad  Association  at  its  meeting  in  Chicago  in 
June  next. 

For  the  week  ending  February  28,  three  cases  of 
typhoid  fever  were  reported  to  the  Health  Depsu-t- 
ment,  compared  to  sixty-one  for  the  corresponding 
week  of  last  year. 

The  practice  of  serving  warm  breakfasts  to  poor 
children  in  the  public  schools,  started  in  New  York 
a  fiew  months  ago,  has  been  established  in  the  Cleve- 
land public  schools.  Has  Cincinnati  no  poor  chil- 
dren? 

Dr.  George  J.  Fisher,  formerly  of  this  city  and 
identified  with  the  local  Y.  M.  C.  A.  as  physical 
director,  was  in  the  city  on  a  visit  the  past  week. 
He  is  now  Secretary  of  the  International  Committee 
with  headquarters  at  San  Francisco 

Dr.  B.  F.  Lyle  was  made  a  medical  member  of  a 
committee  at  Columbus  to  collect  and  arrange  for  a 
combined  State  and  municipal  exhibit  on  tuberculosis 
on  the  occasion  of  the  meeting  of  the  International 
Congress  on  Tuberculosis  at  Washington  next  sum- 
mer. 

On  March  1  the  Bethesda  Hospital  celebrated  its* 
twelfth  anniversary  At  the  annual  business  meet- 
ing, February  28,  which  was  attended  by  the  medi- 
cal staff,  the  treasurer's  report  showed  an  income  for 
1907  of  $41,045.74,  with  disbursements  of  $38,- 
49S.85. 

The  medical  members  of  the  Hamilton  County 
delegation  to  the  Republican  State  Conventioa  were 
tendered  a  dinner  February  27  at  the  Business  Men's 
Club,  by  Dr.  Brooks  F.  Beebe.  Fourteen  were 
invited,  and  not  one  was  absent.  The  event  was 
exceedingly  enjoyable. 

Drs.  GusUv  Zinke,  C.  A.  L.  Reed,  Joseph  Ran- 
sohoff,  Robert  Carotliers,  Brooks  F.  Beebe  and 
John  £.  Greiwe  are  to  read  papers  on  the  occasion 
nf  the  forthcoming  meeting  of  the  Auglaize  County 
Medical  Society,  March  26. 

It  comes  but  once  a  year— the  social  session  and 
luncheon  given  by  the  Academy  of  Medicine  to 
celebrate  the  installation  of  the  new  officers.  On 
next  Monday  evening,  March  9,  this  event  is  on 
the  tapis.  After  this  year  the  installation  of  officers 
will  occur  on  the  2nd  Monday  in  January. 

The  following  are  members  of  the  various  oom- 
mittees  appointed  by  Dr.  Jaryes  W.  Rowe,  Presi- 
dent of  the  Cincinnati  Chapter  Medical  College  of 
Ohio  Alumni  Association :  Membership — Drs.  E.  O. 
Smith,  J.  H.  Landis  and  William  Gillespie;  Pro- 
gramme— Drs.  Robert  D.  Maddox,  George  Strohbach 
and  Robert  Youngblut;  Entertainment— Drs.  John 
Ranly,  C.  C.  Fihc  and  E.  S.  McKee. 

D.  C.  Pcndery,  a  devotee  of  the  Christian  Science 
cult,  says  in  a  letter  to  a  local  paper:  **  It  is  a  matter 
of   deepest   regret   to    Christian    Scientists   that   an 

:casional  failure  to  heal  occurs."     He  thinks,  how- 


ever, that  the  death  of  a  child  from  pneumonia  at 
Brazil,  la.,  under  Christian  Science  treatment,  should 
not  be  blamed  on  the  parents,  since  Dr.  Williain 
Osier  himself  has  said  that  pneumonia  is  a  self- 
limited  disease.     Comment  is  unnecessary. 

A  D«lichtfal  AimiyerMry  Celebratioi&. 

Dr.  William  Jordan  Taylor  tendered  a  dinner  to 
his  father,  Dr.  William  H.  Taylor,  on  March  2, 
1908,  at  the  Queen  City  Club,  in  honor  of  the  com- 
pletion of  a  half  century  of  noble  and  painstakuig 
work  as  a  medical  practitioner.  A  beautiful  silver 
loving-cup  was  presented  to  him,  upon  which  waJi 

inscrRied.  ,,  ^     , 

To  Dr.  WiUipm  H.  Taylor, 

on  the 

Fiftieth  Anniversary  of  his  Doctorate, 

March  3,  igo^*  . 

As  a  Mark  of  Friendship  and  Esteem  from 

ColieaKues  and  Pupils. 

•  There  were  thirty  invited  guests  present,  many  of 
them  old  friends,  with  whom  Dr.  Taylor  has  been 
associated  for  forty  years  or  more.  The  aflair  was 
one  of  the  most  enjoyable  in  professional  circles  that 
has  occurred  in  years. 

A  Single  National  Health  Department. 

There  were  127  physicians  among  the  delegates  to  the 
Republican  State  Convention  at  Columbus  this  week. 
That  they  were  not  without  influence  upon  the  hi^ 
meeting  can  be  seen  by  the  plank  which  they  wjcre  in- 
strumental in  introducing  into  the  platfonn  with  ref- 
erence to  the  organization  of  all  existing  national  pub- 
lic health  agencies  into  a  single  National  Health  De- 
partment. After  the  Cincinnati  Academy  of  Medi- 
cine had  passed  the  resolution  given  below,  Dr.  Lout^ 
J.  Feid,  a  delegate  of  this  city,  read  it  to  the  Com- 
mittee on  Platform  at  Columbus,  together  with  the 
endorsement  given  it  by  the  profession  of  Cmcumat:. 
The  resolution  is  herewith  given: 

''Preamble:  Believiiig  that  the  growth,  power  and 
prosperity  of  the  country  depend  primarily  upon  the 
physical  welfare  of  the  people,  and  upon  their  pro- 
tection from  preventable  plagues  and  epidemics  of 
both  foreign  and  domestic  origin  and  from  all  oUicr 
preventabk  causes  of  disease  and  death,  we  reaffirm 
the  expressed  view  of  President  Roosevelt  that  *thc 
preservation  of  the  national  vigor  should  be  a  matter 
of  patriotism. ,  and  to  this  end  be  it 

^^KtsQl<vedy  That  we  advocate  the  oi^ganization  of 
all  existing  national  public  health  agencies  into  a 
single  nauonal  health  department,  with  such  im- 
proved status  and  increased  powers  as  will  give  the 
federal  government  the  strongest  possible  control 
over  all  public  health  interests  not  now  effectually 
conserved  by  the  respective  States." 

This  resolution  emanating  from  Cincinnati,  and 
recognized  by  everyone  as  an  eminently  reasonable 
and  necessary  demand,  was  pushed  by  the  ph>*sician 
delegates,  and  a  number  of  members  of  the  profes- 
sion not  delegates,  from  Cleveland,  Toledo,  Colum- 
bus, etc.,  as  a  result  of  which  it  was  adopted 
slightly  condensed  by  the  Republican  State  Conven- 
tion. The  measure  will  be  pushed  in  other  States, 
and  it  is  hoped  will  be  adopted  by  the  National  Re- 
publican Convention  at  Chicago  next  June. 

A  Memorable  Academy  Meeting. 

A  record-breaking  attendance  at  the  Academy  of 
Medicine  last  Monday  evening  rendered  the  meeting 
especially  notable,  aside  from  the  practically  unani- 
mous election  of  officers  and  the  happy  reminiscences 
of  Dr.  William  H.  Taylor,  and  the  presence  of  the 
friend  of  his  youth,  Dr.  Byron  Stanton.  Dr.  J.  H. 
Landis  made  the  following  nominating  speech: 
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Mr.  Pr^iiUettt,  and  Mtmhers  of  the  Academy  ofMedi- 
eimt: 

**  For  the  future  medical  historian,  the  last  quarter 
of  the  nineteenth  and  the  first  quarter  of  the  twen- 
tieth centuries,  will  have  a  commanding  interest. 
They  mark  a  period  when  medical  science  moved 
onwvrd  as  if  shod  in  the  seven-league  boots  of  fable 
—a  time  when  any  one  of  a  hundred  established  facts 
in  bacteriology,  or  any  one  of  a  hundred  established 
operations  in  surgery,  would  be  sufficient  justification 
for  the  existence  of  our  pralession ;  a  time  when 
that  scoiuige  of  childhood,  diphtheria,  was  robbed  of 
its  terrors ;  a  time  when  wcll^or^nized  mille  com- 
missions had  to  fight  for  every  mch  gained,  when 
poKtical  expediency  and  established  business  demanded 
toll,  the  pAving  of  wUch  meant  darkened  homes, 
broken  hearts  and  slaughtered  innocents;  a  time 
wben  the  ^reat  white  plague  began  to  loose  its  grip 
on  the  sons  and  daughters  of  men,  when  putrid 
hovels  made  way  for  model  tenements  ;  a  time  when 
the  report  of  an  outbreak  of  cholera,  plague  or  yellow 
fever  in  some  foreign  port,  no  longer  sent  a  chill  of 
fear  around  the  world. 

**To  that  future  medical  historian,  the  members  of 
our  profession  who  made  these  things  possible  will 
stand  out  iike  giant  peaks  in  a  range  of  mountains. 

**We  have  material  enough  for  a  hundred  Halls 
of  Fame.  The  giants  in  medicine  come  from  all 
parts  of  the  world.  Brains  and  genius  acknowledge 
no  geographical  limitations. 

**  We  have  borrowed  one  oi  them  from  Indiana. 
His  rule  of  action  has  been  to  '  Prove  all  things, 
hold  fast  that  which  is  good.  * 

"There  is  nothing  so  iconoclastic  as  science,  and 
being  a  scientist  he  is  necessarily  an  iconoclast.  His 
logic  and  tireless  energy  have  rendered  obsolete 
emspe  sections  of  works  on  obstetrics.  The  work  he 
has  fismifihed,  on  the  subject  of  the  mechanism  of 
labor,  assures  him  a  permanent  place  in  medical 
history. 

**  In  honoring  him  we  will  honor  ourselves.  I 
take  great  ^pleasure  in  nominating  for.  the  Presidency 
of  this  Academy  of  Medicine  Dr.  William  Gillespie.  * ' 

Dr.  William  Gillespie  was  elected  President.  The 
other  ofiieers  elected  are  as  follows:  First  Vice- 
IVcsident,  Dr.  Rufiis  B.  Hall ;  Second  Vice-Presi- 
dent, Dr.  Stephen  £.  Cone ;  Secretary,  Dr.  Mary 
K.  Irfan ;  Treasurer,  Dr.  A.  G.  Drury ;  Librarian, 
Dr.  Aich.  I.  Carson  }  Trustee,  Dr.  N.  P.  Dan- 
drklge;  Delegates,  three  of  whom  were  to  be  elected, 
Drs.  Tate,  Fackler  and  Kyle;  Censor,  Dr.  Gustav 
Zinke.  Dr.  S.  P.  Kramer  was  elected  a  county 
mmber  of  the  Committee  on  Public  Policy  and 
Legislation,  Ohio  State  Medical  Association. 

On  March  2,  18Sg,  Dr.  William  H.  Taylor  was 
mode  the  happy  possessor  of  a  coveted  sheepskin 
which  entitled  him  to  practice  medicine  and  surgery. 
The  vicissitudes  of  time  and  fortune  of  a  half  cen- 
tury of  elfort  left  him  as  young  in  heart,  and  a  spirit 
as  imdimmed  when  he  mounted  the  rostrum  exactly 
fifty  years  later,  March  2,  1908,  as  when  he  was 
graduated.  His  address  was  reminiscent  in  tenor, 
which,  by  the  way.  The  Lancet-Clinic  will  have 
the  good  fortune  to  print  shortly.  But  it  wzs  the 
man  himself,  who  exemplified  what  can  be  accom- 
plished by  disinterestedness,  and  a  loyal  desire  to  do 
the  simple  human  duty,  and  who  had  come  to  the 
full  fruition  of  his  powers. 

The  evening  was  indeed  a  memorable  one  in  the 
aonals  of  the  Academy  of  Medicine. 


Surgeryr. 

W.  D.  HAINES,  M.D. 

The  Treatment  of  Gall-Stonas. 

Tbc  border-line  between  medical  and 
statical  treatment  of  disease  becomes  ever 
more  definite  widi  increasing  knowledge  of 
causation  and  effect.  Now  comes  one 
Deaver  {Surgery^  Gynecokgy  and  ObsMrks^ 
January)s  discoursing  entertainingly  on  the 
theme  of  mine  and  thine.  He  cites  gall- 
stones as  the  common  property  of  the  in- 
ternist and  the  surgeon,  although  maintain- 
ing the  ideal  treatment  to  be  surgical.  He 
alludes  feelingly  to  the  numerous  tilts  in 
which  internist  and  surgeon  have  indulged  in 
a  vain  hope  of  satisfactory  adjustment  to  the 
interested  parties,  including  the  patient. 

What  is  the  patient's  proper  relation  to 
the  profession  when  he  has  an  attack  of  biliary 
cdlc?  Should  he  send  for  an  internist, 
should  he  send  for  a  surgeon  or  should  he 
suffer  in  silence?  Deaver  very  rationally 
decides  that  *'the  work  of  the  one  must 
supplement  and  at  the  sanoe  time  be  guided 
by  that  of  the  other."  While  fully  recog- 
nizing the  merits  of  symptomatology  and  path- 
ology as  revealed,  respectively,  by  the  clini- 
cian and  pathologist,  one  is  forced  to  con- 
cede the  superior  advantage  gained  by  the 
studying  of  living  pathology  to  the  surgeon. 
It  is  by  a  continued  study  of  living  pathology 
that  one  is  enabled  to  acutely  appreciate  die 
symptoms  and  correctly  interpret  their  sig- 
nificance in  a  given  case. 

The  surgeon,  from  experience,  more 
clearly  sees  the  grave  process  masked  by  a 
few  symptoms,  how  complications  of  gall- 
stones —  adhesions,  cholecystitis,  pancrea- 
titis, duodenal  uker — may  prove  stumbling- 
blocks  to  those  unfamiliar  with  living  path- 
ology, delay  treatment  and  prove  disastrous 
to  the  patient. 

Gall-stones  often  underlie  the  symptoms 
when  their  presence  has  not  been  suspected. 
These  cases  were  formerly  given  up  in  de- 
spair, but  to-day  a  fair  proportion  of  them 
are  diagnosticated  and  relief  obtained  by 
breaking  up  adhesions,  removal  of  stones 
and  drainage.  Thus  the  trend  would  seem- 
ingly be  more  surgcr\'  and  less  medicine  in 
the  treatment  of  gall-stones. 

Kocher  puts  the  proposition  very  aptly. 
He  says,  speaking  of  gall-stones:  **They 
belong,  in  the  first  place,  to  the  patient,  and 
if  he  prefers  to  retain  them  and  to  drink 
Carlsbad  waters  as  well,  he  is  quite  within 
his    rights  to    adopt   this    method,  a  line  of 
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treatment  which,  as  is  well  known,  is  fol- 
lowed even  by  many  surgeons  when  they 
themselves  have  g:ail-stones. "  But  he  adds: 
**At  the  present  day  the  surgeon  is  certainly 
justified  in  telling  a  patient  with  gall-stones 
that  by  an  operation  he  can  be  quickly  and 
safely  cured  of  his  trouble  and  be  saved  from 
eventual  danger  more  rapidly  and  nlore 
easily  than  by  any  other  treatment." 

Numerous  cases  are  recorded  wherein  but 
one  or  two  attacks  of  colic  appeared,  the 
patient  remaining  well  and  free  from  stone 
disturbance  for  years.  This  class  of  cases 
do  well  under  medical  treatment,  and  should 
be  given  a  fair  trial  ere  operation  is  advised, 
ever  bearing  in  mind  the  possibility  of  the 
case  becoming  an  extremely  hazardous  surg- 
ical risk,  with  little  or  no  warning  on  the 
part  of  the  symptoms. 

There  are  contraindications  for  operation 
in  gall-stone  cases.  Damaged  kidneys,  an- 
emia, cholemia,  etc.,  should  receive  especial 
care  in  preparation  or  given  over  wholly  to 
the  internist. 

But  little  of  value  is  contained  in  the  article 
relative  to  the  medical  treatment  beyond 
stating  the  object  to  which  treatment  should 
be  directed,  viz.,  to  reduce  inflammation, 
favor  elimination  of  toxines  and  guard  the 
dietary.- 

Carlsbad  is  commended  in  suitable  cases, 
but  as  a  visit  to  the  springs  is  beyond  the 
reach  of  most  sufferers,  this  ii  an  impractical 
piece  of  advice. 

Deaver  has  never  had  any  evidence  pre- 
sented which  convinced  him  that  the  medical 
treatment  of  gall-stones  was  other  than  pallia- 
tive in  results,  and  says  the  cure  of  gall- 
stones by  medication  or  relief  of  their  com- 
plications by  drugs  is  impossible.  Stones 
may  become  quiescent,  or  sloughing  of  a 
bladder  adherent  to  the  stomach  or  bowel 
may  release  stones,  to  be  passed  later  with 
the  stool,  but  he  has  never  known  them  to 
be  dissolved  or  forced  through  the  ducts  by 
the  influence  of  drugs.  Quoting  Kelley,  he 
says:  "We  now  know  that  the  thou- 
sands of  gall  stones  said  to  have  been  passed 
by  the  bowel  after  the  administratipn  of  olive 
oil  are  merely  masses  resembling  gall-stones 
in  outward  appearance,  and  due  to  the  basely 
deceptive  powers  of  the  olive  oil  acquired  in 
its  passage  through  the  intestinal  tract." 

The  successful  treatment  of  gall-stones  is 
divided  into  immediate  and  interval  opera- 
tion, and  success  in  a  great  measure  depends 
upon  properly  selecting  the  cases. 

Cases  of  infection,  with  cholangitis  or 
empyema  of  the  gall4>ladder,  or  common 
duct  obstruction,  which  do  not  yield  to  med- 


ical treatment  promptlv  should  be  operated 
upon  at  once.  The  interval  operation  may 
be  reserved  for  old  cases  in  which  the  at- 
tacks do  not  come  on  frequently  and  in  cases 
of  simple  hydrops  of  the  gall-bladder. 

Of  late  years  we  have  learned  that  a  cer- 
tain type  of  prolonged  indigestion  character- 
ized by  flatulency  and  epigastric  pain,  is  due 
very  often  to  the  presence  of  gall-stones. 

Adhesions  consequent  upon  repeated  at- 
tacks of  cholecystitis  are  constantly  encoun- 
tered in  the  treatment  of  gall-stone  cases, 
and  constitute  the  chief  source  of  annoyance 
between  acute  exacerbations. 

If  time  would  permit,  the  patient  should 
be  conditioned  for  a  week  or  ten  days  prior 
to  operation. 

Deaver  has  given  lime,  chloride  and  lac- 
tate to  hemorrhagic  cases,  but  is  dubious 
concerning  the  claims  of  some  surgeons  who 
prevent  hemorrhage  by  the  use  of  these 
drugs  prior  to  the  operation. 

For  walling  off  the  bowels  while  operating 
for  gall-stones  he  uses  gauze  pads  and  marine 
sponges,  and  insists  upon  placing  them  where 
they  will  do  the  work  and  leaving  them  in 
position  until  the  operation  is  completed. 
By  introducing  the  gauze  pads  at  the  upper 
angle  of  the  incision  one  saves  time,  increases 
their  efficiency  in  protecting  the  general  per- 
itoneal cavity  and  enhances  his  view  of  die 
field  of  operation.  All  stones  must  be  re- 
moved; fragments  left  in  the  bladder  will 
form  nuclei  for  more  stone  formation,  and  if 
left  in  the  common  duct  or  ampulla  will  in- 
validate the  operatoin. 

Drainage  is  recommended  in  practically 
all  gall-bladder  operations,  but  is  imperative 
in  the  infected  cases,  regardless  of  the  na^ 
ture  of  the  procedure.  Whether  it  be  a 
simple  cholecystotomy,  a  cholecystectonqr 
or  a  duct  case,  ample  drainage  must  be  pro- 
vided, preferably  of  the  cigarette  variety. 

The  man  who  essays  gall-bladder  surgeiy 
should  be  qualified  to  do  all  operations  per- 
taining to  the  upper  abdomen,  as  **no  branch 
of  surgery  is  less  suitable  for  the  tyro." 

One  of  the  most  frequent  post-opeiative 
complications  is  that  of  persistent  vomiting. 
This  is  best  relieved  by  lavage. 

Shock  is  frequently  of  such  severity  as  to 
require  close  attention  for  some  hours  after 
the  operation. 

End-results  are  very  gratifying  to  both  pa- 
tient and  physician  in  the  vast  majority  of 
these  cases.  Deaver*  s  mortality  in  182 
cases  was  14.8  per  cent.  This  series  in- 
cluded cases  of  carcinoma,  cholangitis,  pur- 
ulent cholecystitis,  perforation  and  perito- 
nitis.    Sepsis  and  infection  were  responsible 
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for  half  his  deaths,  and  as  these  are  usually 
classed  among  the  later  manifestations  the 
lesson  taught  by  his  experience  is  early  opera- 
tion. 

**Medicine  and  surgery  must  go  hand  in 
hand  in  the  treatment  of  gall-stones,  each 
treating  a  separate  class  of  cases,  and  always 
bearing  in  mind  the  fact  that  a  surgical  cure 
is  die  only  final  and  definite  one." 

Eawinoo  of  the  Knee-Joiiit. 

This  operation  had  its  origin  in  the  year 
1761,  and  was  followed  by  a  frightful  mor- 
tality prior  to  the  time  of  Lister.  When  it 
became  known  that  the  knee-joint  could  be 
opened  with  a  reasonable  degree  of  safety 
die  popularity  of  excision  grew  apace,  and  the 
operation  was  performed  for  all  sorts  of  joint 
affections  involving  the  knee  with  little  re- 
gard to  basic  principles  or  selection  of  cases. 

Dr.  Ferguson  iSurjery,  Gynecolo^  and  Ob- 
strtrics,  January)  says  that  more  excisions 
were  done  in  a  month  twenty  years  ago  than 
are  done  in  an  entire  year  at  present.  He 
attributes  this  change  in  technique  to  intra- 
articular medication  and  improvement  in 
mechanical  appliances. 

Primarily  the  operation  has  no  place  in 
the  treatment  of  gunshot  wounds,  and  the 
same  may  be  said  with  reference  to  the  early 
stages  of  tuberculosis  of  the  joint.  He  would 
limit  the  operation  of  excision  practically  to 
tuberculous  involvement  of  the  knee  in  the 
aduk,  and  perform  it  in  the  hope  of  obtain- 
ing permanent  bony  ankylosis.  He  con- 
fesses to  having  performed  arthroplasty  upon 
joints  which  had  become  fixed  by  fibrous  or 
bony  ankylosis,  but  does  not  give  an  .account 
of  the  results  obtained. 

Traumatism,  early  inflammatory  .condi- 
tions, flail  joint  and  nervous  conditions  af- 
fecting the  knee-joint  in  children  are  not 
proper  cases  for  the  application  of  excision. 

Given  a  patient  with  a  stiff-knee  that  is  a 
hindrance  to  locomotion,  shortening  by  excis- 
ion and  placing  the  leg  at  a  different  angle  will 
greatly  add  to  the  comfort  and  usefulness  of 
the  individual.  This  principle  is  nicely 
demonstrated  in  the  case  of  a  child  suffering 
of  tuberculosis  of  the  knee  or  hip  joint.  The 
diseased  limb  does  not  develop  as  rapidly  as 
the  sound  limb,  hence  the  afflicted  limb  is 
shorter  and  can  be  easily  thrown  forward  in 
walking. 

Ferguson  prefers  a  longitudinal  curvilinear 
incision  beginning  at  the  tibial  tubercle, 
which  is  continued  upward  to  the  centre  of 
the  thigh  opposite  the  suprapatellar  synovial 
pouch.  When  the  synovial  membrane  is 
reached  the  field  of  operation  is  flushed  with 


Harrington's  solution  ere  the  joint  is  opened. 
By  forcibly  retracting  the  quariceps  tendon 
and  flexing  the  leg  upon  the 'thigh  one  ob- 
tams  a  good  view  of  the  joint  surfaces. 
Nicking  the  tendon  facilitates  retraction,  but 
is  rarely  required. 

Clean  dissection  of  the  diseased  synovial 
membrane  and  thorough  removal  of  foci, 
disinfecting  each  individual  joint  as  soon  as 
the  diseased  tissues  are  removed.  He  like- 
wise changes  instruments  for  each  focus. 
After  the  joint  surfaces  are  freed  of  all  dis- 
eased tissue  he  saws  through  the  head  of  the 
femur  in  a  curved  line,  avoiding  the  intra- 
articular structures.  The  head  of  the  tibia  is 
sawed  in  such  a  manner  that  the  convex  -sur- 
face of  the  remaining  '*stump"  will  accur- 
ately fit  into  the  concavity  which  has  been 
constructed  in  the  lower  end   of  the  femur. 

In  detaching  the  bone  fragments  from  the 
soft  structures  care  should  be  exercised  in 
not  destroying  the  posterior  ligament.  After 
thus  shortening  the  joint  there  is  a  redund- 
ancy of  synovial  membrane,  which,  if  left, 
will  fall  between  the  ends  of  the  bones  and 
prevent  union.  This  membrane  must  be 
trimmed  to  fit  the  outer  contour  of  the 
joint. 

If  on  removal  of  the  bone  flap  the  disease 
is  found  to  have  invaded  one  or  both  con- 
dyles, the  questionof  more  extensive  resection 
must  be  considered.  Removal  of  the  end  be- 
yond the  epiphyseal  line  should  never  be  prac- 
ticed in  a  young  subject.  The  use  of  a  Volk- 
mann  spoon  will  serve  our  purpose  better  than 
any  other  method,  but  in  the  aduk  we  would 
insist  upon  thorough  removal  of  all  diseased 
bone  by  resecting  until  healthy  structure  is 
encountered,  as  leaving  a  single  diseased 
focus  will  defeat  the  whole  plan  of  the 
operation. 

Ferguson  fixes  the  concavo-convex  new 
joint  by  the  use  of  nails  in  the  hope  of  se- 
curing firm  bony  ankylosis.  Iodoform  emul- 
sion, 30  c.c.  is  poured  into  the  joint  and 
silkworm  gut  drainage  introduced  before 
closing  the  joint.  The  limb  is  dressed  in  a 
slightly  flexed  position,  the  thigh,  leg  and 
foot  held  in  proper  alignment  by  fracture 
box  or  other  appliance. 

Raising  the  popliteal  space  slightly  as  prac- 
ticed by  Langenbeck  and  Volkmann  is 
deemed  non-essential.  Great  stress  is  given 
to  prevention  of  lateral  motion  and  wiring 
the  ends  of  the  bones  condemned.  The 
articular  surface  of  the  patella  is  removed. 
Much  care  should  be  exercised  in  the  after- 
treatment  and  a  knee-splint  should  be  worn 
by  the  patient  for  six  months  after  the  opera- 
tion. 
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Chnita^ntmrr  Diaemsts. 


E.   O.   SMITH,    M.D., 

Lecturer  on  Gentio-Urinary  I>iseaseSy  MeJicai  College 

afObio, 

Gaafrwie  of  ICiciney. 

A  case  of  this  extremely  rare  conSition  is 
reponed  by  Abcrtiatby  and  Grdnm,  in  Ckar^ 
km  Medical  humal  for  January,  1908.  The 
pfldent  was  a  g:irl  thirteen  yean  of  age; 
family  and  pathologicai  history  negative. 
Upon  vising  in  the  morninir  experienced 
severe  pain  in  the  right  side  of  abdomen  just 
above  crest  of  itium.  Four  dsiys  btcr,  when 
fint  seen  by  a  physician,  the  symptoms,  both 
subjective  and  objective,  were  such  that  a 
diagnosis  of  acute  appendictds  with  rupture 
was  made.  Patient  was  removed  to  the  hos- 
pital, a  surgeon  called,  who  nnade  the  same 
diagnosis,  and  operated  at  once,  as  the  pa?- 
tient's  condition  was  becoming  desperate. 
Incision  was  made  through  external  border 
of  right  rectus  muscle,  but  the  appendix  was 
found  to  be  perfectly  normal.  The  only  evi- 
dences of  any  trouble  so  far  wete  omental 
adhesions.  Further  investigation  revealed  an 
enlarged  right  kidney,  which  was  almost 
bbEk.  This  kidne>'  was  removed  through 
the  anterior  incision  and  the  patient  maile  a 
conplete  recovery.  There  was  a  twist  in 
the  ureter  a  short  distance  from  the  kidney, 
but  no  calcukis. 

While  the  doctors  have  reported  a  most 
interesting  and  unusual  case,  they  have  failed 
to  expfaun  the  cause  of  the  gangrene.  Block- 
ing of  the  ureter  would  produce  a  hydro- 
nephrosis, but  this  alone  would  not* account 
for  the  gangrene.  Gangrene  in  any  part  of 
the  body  is  the  result  of  the  lack  of  nutrition, 
and  the  condition  of  the  blood  supply -to  the 
kidney  in  the  above  case  must  have  same 
bearing  on  the  pathological  specimen  found. 

DiagBosia  of  Kidney  Function. 

The  real  purpose  of  a  complete  urinalysis 
is  to  determine  how  well  the  kidneys  are  per- 
forming their  functions,  rather  than  what  is 
their  microscopic  appearance.  This  is  em- 
phasized by  Marshall,  in  Northwest  Medlccm, 
January,  1908.  He  uses  Cabot's  classification 
of  the  various  phenomena,  which  is  (1)  re- 
nal irritation,  (2)  renal  insufficiency,  (.^) 
nephritis.  All  three  may  appear  together; 
renal  irritation  or  insufliciency  may  occur 
without  nephritis;  or  nephritis  without  cither 
irritation  or  insufficiency.  Under  renal  irri- 
tation is  classed  those  conditions  that  produce 
albumin  and  casts,  such  as  excretion  of  sugar, 
over-fatigue,  manipulation  of  kidneys,  drugs, 


febrile  toxemias,  etc.  Following  serefe  alb- 
letic  efforts,  albuntin,  casts,  epkhelia  and 
blood  may  be  found  which  disappear  m  a 
few  hours  to  a  few  days,  and  post-moitm 
examinations  have  shown  no  morphologic 
changes  in  these  kidneys.  Diabetic  palieatt 
frequently  show  casts  but  no  nephritis.  ABmk 
rain  without  casts  nny  be  found,  and  vite 
versa^  which  nay  indkaile  only  hypersonic 
tiveness  of  the  kidneys^  but  later  may  be  fol- 
lowed by  a  true  nephritis. 

Remti  msufficimcy  is  described  as  an  iaAfaility 
on  the  part  of  the  kidneys  to  excrete  fbe 
eflhte  materials  of  metabolism  and  wat«r  m 
normal  quantities.  There  are  not  only  chances 
in  the  urine,  but  abo  in  the  body,  as  dfopiry 
uremia,  and  enhrgement  of  the  heut.  tf 
the  condition  b  acute,  Ae  urine  is  mvhedly 
diminished  in  quantity.  Sometimea  dropsy 
and  uremia  are  the  first  symptoms.  The 
''concen^ption  test"  is  of  value  in  deter- 
nuning  the  degree  of  activity  of  the  kidneya. 
Large  quantities  of  water  are  taken,  whvh 
should  dilute  the  unne,  which  should  be 
concentrated  when  water  is  restricted. 

Nephritb  is  apphed  to  the  inflamaaalecy 
and  degenerative  changes  in  the  kidney.  Not 
always  easy  to  diagnosticate.  Kmeraoo,  of 
Johns  Hopkins,  found  that  43  per  cent  of 
his  cases  of  interstitial  nephritis  were  not 
diagnosed  as  such  during  hie. 

A  diagnosis  from  a  specimen  of  urine  with- 
out the  clinical  history  of  the  patient  b  im- 
possible. All  the  urologist  can  repoit  b  his 
findings,  and  the  clinician  who  has  chaige  of 
the  patient  must  estimate  the  functional  ac- 
tivity of  the  kidneys. 


ABpuT  a  year  ago  the  editors  of  thb  paper 
started  a  new  magazine  entided  The  Di^tpm- 
tician^  which  was  subsequently  merged  into 
The  Lancet-Cunic.  That  there  was  a  de- 
mand for  such  a  journal  b  again  verified  by 
the  appearance  of  a  new  quarterly  entitled 
The  Archives  oj  Diagnosisy  under  the  editor- 
ship of  Dr.  H.  Stern,  of  New  York. 


■  ho   r  UKO    1  MMUOOpCluMC   V^OHogO. 

The  difficulties  in  the  faculty  of  the  Pultc  Homoe- 
pathic  Medical  College  bid  fair  to  be  amicsMy  set- 
tled. They  centred  chiefly  about  the  condoct  of  i 
case  in  the  college  hospitaL  At  a  meeting  on  Maidi 
3,  Dr.  Walton  promised  to  resign  from  the  iMMpital 
committee.  Dr.  C.  C.  Meade  and  Dr.  James  A. 
Davis  consented  to  have  their  resignations  laid  over 
until  the  end  of  the  term,  and  it  was  decided  to  pay 
for  the  maintenance  of  the  hospital  patient  who  was 
the  innocent  cause  of  the  dissension.  WhUe  the 
affair  was  regrettable,  it  is  believed  that  ultimately 
nothing  but  benefit  will  accrue  from  it.  Many  mi*- 
undestandings  have  been  cleared  up  as  a  result. 
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A  RESUMi  OF  THE  MODERN  TEACHING  ON  ABORTION/ 

BY  JAMES  W.    ROWE,   M.D., 

CINCINNATI, 

Professor  of  Clinical  Obstetrics  in  the  Uni'i'ersity  of  Cincinnati. 


T^c  premature  expulsion  of  the  product 
of  conception  from  the  uterus  has  been  sub- 
jected to  a  somewhat  arbitrary,  yet  not  irra- 
tional, classification.  If  it  occurs  during  the 
first  three  months  of  gestation  it  is  called 
abortion;  if  during  the  second  three  months, 
miscarriage;  if  during  the  third  three  months, 
premature  labor. 

Aside  from  the  faulty  demarcation  of  the 
boundaries,  this  classification  has  a  logical 
basis  in  the  history  of  the  developing  ovum. 
There  are  three  distinct  periods  distinguisha- 
ble in  intra-utcrine  existence :  (1)  From  con- 
ception until  the  proper  formation  of  the 
placenta,  which  occurs  toward  the  end  of 
the  third  month;  (2)  from  the  formation  of 
the  placenta  until  the  fetus  is  viable,  which 
may  be  considered  to  be  at  some  time  during 
the  seventh  month;  (3)  from  the  viability  of 
the  fetus  until  its  maturity.  The  period  dur- 
ing which  abortion  occurs  is,  therefore,  a 
scant  three  months;  that  during  which  pre- 
mature labor  occurs  is  slightly  over  two 
months,  while  the  time  during  which  mis- 
carriage may  occur  is  of  nearly  four  months' 
duration.  For  the  interruption  of  pregnancy 
during  any  one  of  these  periods  it  is  conven- 
ient to  have  a  definite  and  distinct  name. 

The  first  two  periods,  extending  together 
over  nearly  seven  months,  have  one  feature 
in  common.  The  preservation  of  the  life  of 
the  fetus,  expelled  from  the  uterus  during 
this  time,  does  not  enter  into  consideration, 
and  the  mother's  welfare  alone  engrosses  the 
attention  of  the  physician.  This  fact  and 
the  circumstance  that  the  term  abortion,  on 
account  of  its  frequent  association  with  crim- 
inal processes,  has  become  disreputable,  are 
arsuments  in  favor  of  the  adoption  of  the 
term  miscarriage  to  designate  the  expulsion 
of  the  ovum  at  any  time  between  conception 
and  the  viability  of  the  fetus.  The  develop- 
ment of  the  placenta  does,  however,  consti- 
tute  a   real  boundary  in   the   midst  of  this 


period,  making  it  convenient  to  employ  two 
distinct  terms.  It  has,  therefore,  been  sug- 
gested that  instead  of  the  established  nomen- 
clature, the  following  be  adopted :  For  ex- 
pulsion of  the  ovum  from  conception  until 
the  development  of  the  placenta,  early  mis- 
carriage; from  the  development  of  the 
placenta  until  the  time  of  viability,  late  mis- 
carriage; from  the  time  of  viability  until  the 
maturity  of  the  fetus,  premature  labor. 
'  The  term  abortion  may  give  rise  to  such 
unfortunate  misunderstandings  that  it  is  ques- 
tionable if  the  word  had  not  better  be  con- 
fined to  the  sense  in  which  the  laity  under- 
stand it,  and  the  term  miscarriage  always  be 
applied  to  the  spontaneous  process. 

Miscarriages  have  been  further  classified 
according  to  various  clinical   manifestations. 

The  term,  threatened  abortion  (abortus 
immineris)  is  used  to  indicate  a  condition  in 
which  some  of  the  symptoms  that  herald 
abortion  are  present,  but  io  a  mild  degree, 
so  that  hope  still  exists  of  quieting  the  pro- 
cess and  securing  a  continuance  of  preg- 
nancy. Inevitable  abortion,  on  tjie  other 
hand,  denotes  a  symptom  picture  of  such  a 
character  that  all  hope  of  stopping  the  pro- 
cess is  to  be  abandoned.  A  complete  abor- 
tion is  one  in  which  the  uterine  contents  are 
wholly  expelled.  An  incomplete  abortion  is 
one  in  which  some  portion  of  decidua,  or 
ovum,  is  retained  in  utero.  Concealed  abor- 
tion refers  to  those  cases  in  which  the  em- 
bryo dies,  but  remains  in  the  uterus,  without 
the  occurrence  of  any  symptoms  indicative  of 
its  impending  expulsion.  Missed  abortion 
indicates  that  the  ovum  has  perished  and 
symptoms  of  abortus  immincns  arise,  but 
these  soon  subside,  leaving  the  ovum  in  situ. 
A  spontaneous  abortion  is  one  which  arises 
from  accidental  or  pathological  causes.  An 
induced  abortion  is  one  brought  on  artifi- 
cially. Although  we  may  conceive  of  an 
induced    abortion,     perfectly    legitimate    in 


•  Read  before  the  Academy  of  Medicine  of  Cincinnati,  April  8,  1907. 
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character,  initiated  to  save  the  mother's  life, 
yet  the  conditions  justifying  such  an  action 
must  be  excessively  rare.  The  vast  majority 
of  induced  abortions  are  purely  criminal  in 
their  intent. 

The  frequency  of  abortion  has  been  vari- 
ously estimated.  Hegar  considered  that  it 
occurred  once  in  ten  pregnancies.  Various 
French  authorities  regard  it  of  more  frequent 
occurrence,  one  in  four  or  five  pregnancies. 
Priestly  questioned  400  women  representing 
2,325  pregnancies  and  obtained  a  history  of 
542  abortions,  or  slightly  less  frequent  than 
one  in  four.  Hirst  claims  a  sipiilar  propor- 
tion. Edgar,  on  the  contrary,  estimates  that 
rn  15.7  pregnancies,  one  is  interrupted. 

The  tendency  to  abort  is  marked  after 
thirty-five  years  of  age,  and  still  more  so 
after  forty. 

In  multiparae  the  event  is  more  likely  to 
occur  early  in  pregnancy,  while  in  primiparae 
the  later  months  arc  proportionately  more 
dangerous.  In  a  general  way,  the  danger  is 
probably  greatest-  during  the  third  month  at 
about  the  time  of  the  third  missed  period. 
After  this  time  the  tendency  to  miscarry  de- 
creases until  the  eighth  or  ninth  nK)nth, 
when  it  again  becomes  marked. 

An  attempt  has  been  made  to  classify  the 
causes  of  abortion  as  paternal,  maternal  and 
ovular.  The  only  paternal  cause,  however, 
that  is  established  as  such  is  syphilis,  and  as 
syphilis  derived  from  the  father  operates 
through  the  ovum  it  is  better  and  simpler  to 
disregard  this  category  altogether.  The  Adamic 
principle  of  blaming  the  woman  has  certainly 
been  the  ruling  one  in  the  consideration  of 
the  etiology  of  abortion.  More  careful  study 
wiU  probably  show  that  in  many  cases  the 
real  fault  lies  in  the  ovum.  When  we  con- 
template the  immense  number  of  diseases 
to  which  extrauterine  protoplasm  is  liable, 
we  must  certainly  conclude  that  the  embryo 
has  also  a  more  or  less  extensive  nosology. 
Syphilis  is  inherited  from  the  paternal  ances- 
tor directly,  and  may  lead  to  ovular  death. 
Once  dead,  from  any  cause,  the  ovum  be- 
comes a  foreign  body,  and  stands  the  custom- 
ary chance  of  being  expelled  from  the  uterus. 
Not  only  the  embryo  itself,  but  also  the  extra- 
ennbryonic  structures  derived  from  the  original 
fertilized  cell  are  liable  to  disease.  The 
chorionic  villi  may  become  cystic,  the  placenta 
may  undergo  degenerative,  sclerotic  or  calca- 
reous changes  which  may  embarrass  or  anni- 
hilate its  complicated  functions.  A  hemor- 
rhage from  any  one  of  the  newly-formed 
embryonic  vessels  —  something  which  may 
easily  be  understood  if  we  consider  their 
extreme  tenuity — is  almost  certain  to  end  the 


life  of  the  ovum.  The  embryo  is  also  liable 
to  all  sorts  of  errors  in  development  inconi- 
patible  with  its  existence  beyond  a  certain 
period.  Furthermore,  if  the  ovum  has  attached 
itself  low  down  in  the  uterine  cavity,  near 
the  internal  os,  it  is  very  likely  to  provoke 
the  uterus  to  contraction  by  its  presence  in 
this  abnormal  situation. 

The  maternal  causes  are  divided  into  two 
classes  —  local  and  general.  Among  local 
causes,  irritable  uterus  may  be  mentioned. 
Hirst  considered  that  much  depends  upon  the 
quality  of  the  uterine  muscle.  It  may  be 
irritable,  equable  or  apathetic.  If  irritable  a 
very  slight  external  stimulus,  as  jolting  or 
some  mental  emotion,  may  serve  to  initiate 
contractions.  Instances  of  an  apathetic  mus- 
culature are  also  recorded.  JuiUard  reported 
the  case  of  a  young  woman,  five  months 
pregnant,  who  jumped  off  a  bridge  into  the 
river  Seine  with  suicidal  intent,  and  stitl  did 
not  miscarry.  Over-distention  from  twins 
and  hydramnios  are  rather  causes  of  prema- 
ture labor  than  of  abortion.  A  bicornate 
uterus  is  generally  less  able  to  carry  its  con- 
tents to  term,  and  this  is  equally  true  of  other 
varieties  of  uterine  deformity.  Malposition* 
as  prolapse  and  especially  retroversion*  are 
prolific  causes.  They  act  largely  by  the 
pathological  congestion  which  they  induce. 
Any  other  factor,  therefore,  which  obstnictB 
the  venous  return  from  the  pelvic  org;aiis  falb 
in  this  group.  Tumors  of  the  uterus,  a» 
fibromata  and  cancer,  play  an  important  role, 
as  do  the  adhesions  which  result  from  a 
former  perimetritis,  salpingitis  or  pelvic  peri- 
tonitis, or  even  appendicitis  .Adhesions  often 
prevent  the  enlargement  of  the  uterus  essen- 
tial to  the  progress  of  pregnancy.  Chronic 
endometritis  is  a  very  frequtnt  cause.'  Ex- 
cessive sexual  intercourse,  especially  a|  tlie 
menstrual  time,  surgical  opemtioiis  uptn 
hemorrhoids  or  in  the  neighborhood  of  die 
external  genitalia,  trauma  and  criminal  inter- 
ference complete  the  list  of  local  causes. 

Of  general  maternal  causes  there  is  a  most 
imposing  array. 

1.  The  condition  of  the  maternal  Uoed, 
anemia  or  deficiency  of  oxygen  resiikitig> 
from  heart  or  lung  disease. 

2.  The  toxins  of  the  acute  specific  infec- 
tions, as  smallpox  or  typhoid. 

3.  Syphilis,  tuberculosis  and  malaria. 

4.  The  toxemia  of  Bright' s  disease. 
The  toxins  of  the  above  diseases  may  act 

direaly  upon  the  uterus,  causing  it  to  expel 
the  ovum  as  yet  unaffected,  or  dieir  specific 
causes  may  destroy  the  ovums,  which  theo, 
as  a  foreign  body,  stimulates  the  uterus  to 
contract.      The   sudden   high   temperatures 
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incidefit  to  some  of  these  diseases  may  also 
prove  disastrous. 

5.  The  spasmodic  action  of  voluntary 
nnuscles,  chorea,  convulsions  (eclamptic, 
hysterical  or  epileptic),  tetany,  vomiting  and 
coughing. 

6.  Obesity,  consanguinity  of  parents,  preg- 
nancies following  each  other  in  too  rapid 
succession,  removal  to  a  very  hot  climate  or 
high  altitude. 

7.  A  large  number  of  drugs,  all  of  more 
or  less  doubtful  efficiency,  e,g, ,  arsenic,  lead 
and  mercury,  ergot,  cotton-root,  quinine, 
aloes,  iuniper,  black  hellebore,  tansy,  penny- 
royal, and  cantharides.  Petrasko  reported 
a  case  in  which  abortion  at  three  months 
followed  the  use  of  guaiacol  during  eight  days 
for  tuberculosis.  He  considers  that  carboilc 
acid  and  related  compounds  paralyze  the 
vasomotor  centres  and  interfere  with  the 
nutrition  of  the  fetus. 

8.  Excessive  physical  exertion,  falls,  blows 
and  other  traumata,  and  mental  excitement, 
as  fright  or  sorrow.  After  the  explosion  of 
a  powder  mill  at  Crenelle,  Baudeloque 
observed  sixty-two  pregnant  women  of  the 
neighborhood  who  showed  signs  of  aborting. 

Mueller,  of  Bern,  considered  that  too  much 
importance  is  attached  to  traumatic  and  psy- 
chic impulses  in  the  etiology  of  abortion.  In 
many  such  cases  there  is  an  underlying  path- 
ological condition  in  the  ovum  or  maternal 
generative  apparatus.  To  illustrate  this  point 
he  cites  two  hypothetical  cases:  (1)  A 
pathological  ovum  exists  in  the  uterus  of  a 
healthy  mother,  who  accidentally  slips  and 
falls.  She  miscarries.  The  uterus  would  have 
expelled  its  pathological  contents  in  a  short 
time  without  any  accidental  stimulus,  whereas, 
if  the  ovum  had  been  normal  the  fall  would 
not  have  produced  this  result.  (2)  A  healthy 
ovum  exists  in  a  retroflexed  uterus.  The 
mother  is  suddenly  frightened  and  shortly 
afterwards  miscarries.  If  the  uterus  had  been 
normal  the  fright  would  not  have  brought  'on 
this  event,  whereas,  under  the  given  condi- 
tions it  would  have  occurred  shortly  without 
any  external  stimulus. 

While  this  hypothesis  is  somewhat  discour- 
aging, in  that,  if  true,  it  lessens  the  hope  of 
stopping  an  impending  abortion,  yet  it  broad- 
ens and  renders  more  rational  the  subject  of 
prophylaxis. 

Of  all  causes  of  abortion,  chronic  endo- 
metritis probably  takes  the  lead  in  frequency 
of  operation;  then  follow  in  order  retro- 
flexion, syphilis,  toxemia,  criminal  interfe- 
rence, and  low  attachment  of  the  ovum. 

Some  women  abort  so  frequently  that  they 
are  said  to  have  the  habit  of  abortion,  and 


sometimes  these  occur  with  considerable 
regularity  at  about  the  same  period  of  preg- 
nancy. There  is  no  question  but  that  one 
abortion  predisposes  to  another.  Edgar  found 
that  in  407  cases  there  was  a  history  of 
previous  interrupted  pregnancy  in  34  per  cent. 
In  order  to  get  the  full  significance  of  this 
observation  it  would  be  necessary  to  investi- 
gate the  subsequent  history  of  the  66  per 
cent,  who  were  suffering  for  the  first  time.  . 
It  is  more  than  probable  that  many  of  them 
repeated  their  experience. 

Syphilis  and  a  tubercular  tendency  are 
prominent  among  the  etiological  factors  of 
recurrent  abortion.  J.  W.  Taylor,  of  Bir- 
mingham, attempts  to  differentiate  between 
these  two  causes  by  observing  the  clinical 
history  of  miscarriages.  Syphilis  acts  by  pro- 
ducing disease  of  the  placenta;  this  organ 
becomes  adherent,  and  its  expulsion  difficult. 
Tuberculosis  acts  by  depressing  the  maternal 
vitality,  and  abortion  is  usually  easy.  In 
syphilis  there  is,  so  to  speak,  an  upward 
tendency,  /.^.,  each  miscarriage  occurs  at  a 
later  period  of  pregnancy  than  the  one  pre- 
ceding it.  In  the  tubercular  the  opposite 
tendency  is  observed.  To  these  causes  must 
be  added  chronic  Bright*  s  disease,  chronic 
pelvic  inflammations,  chronic  endometritis, 
deep  lacerations  of  the  cervix,  retroflexion 
and  irritable  uterus.  Any  pathological  rem- 
nant left  in  the  womb  from  a  previous  preg- 
nancy will  cause  repeated  abortions,  as  in  a 
case  reported  by  Strachan  {British  Medical 
Journal,  1,   1903,  596). 

The  process  of  abortion  is  generally  ini- 
tiated by  the  rupture  of  a  blood-vessel  at  the 
site  of  the  forming  placenta.  During  the 
first  and  second  months  the  blood  spreads 
over  the  chorion  in  a  comparatively  thin  layer. 
It  then  breaks  through  the  decidua  reflexa 
into  the  uterine  cavity,  and  it  may,  though 
less  commonly,  break  through  the  chorion 
and  amnion  into  the  amniotic  cavity.  As 
the  mass  of  blood  is  larger  than  the  entire 
ovum,  it  must,  as  Edgar  says,  be  maternal  in 
origin.  Later,  in  the  third  and  fourth 
months,  the  hemorrhage  is  more  likely  to  be 
circumscribed  in  the  forming  placenta. 

It  is  rare  for  the  ovum,  with  the  reflexa 
and  vera,  to  come  away  at  once.  Diihrssen 
states  that  after  spontaneous  expulsion,  and 
after  the  tampon  treatment,  it  is  the  rule  for 
portions  of  the  decidua  vera  to  remain  in  the 
uterus.  He  considers  that  the  placental  site 
separates  first  and  then  the  vera  from  above 
downward,  and  in  defense  of  this  view  ad- 
duces the  following  proofs: 

1.  If  the  examining  finger  finds  the  ovum 
at  the  fundus  and   separates  it,  the  decidua 
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vera  still  clings  to  the  uterine  wall,  whence 
it  may  be  removed  by  the  curette.  If  it  had 
been  already  separated,  it  would  have  come 
out  clinging  to  the  ovum,  and  the  curette 
would  scrape  the  bare  uterine  wall.  The 
examining  finger  entered  between  the  reflexa 
and  vera,  which  are  not  blended  before  the 
end  of  the  third  month.  It  did  not  enter  be- 
tween the  vera  and  uterine  musculature,  for 
after  the  ovum  is  out  the  lower  part  of  the 
uterine  wall  is  still  smooth;  only  where  the 
ovum  has  separated  is  it  ragged. 

2.  If  the  examining  finger  finds  the  ovum 
in  the  cervical  canal,  a  strand  of  tissue  ex- 
tends from  it  up  into  the  body  of  the  uterus. 
If  the  decidua  vera  separated  from  below 
upwards  this  strand  would  not  exist. 

The  retention  of  the  decidua  gives  rise  to 
the  three  great  dangers  following  abortion, 
/.  ^.,  bleeding,  infection  and  endometritis. 
After  the  uterus  is  really  empty  no  more 
bleeding  occurs. 

The  ovum  may  be  expelled,  bringing  the 
reflexa  with  it,  or  the  reflexa  as  well  as  the 
vera  may  be  left  behind;  it  is  much  less 
common  for  the  fetus  with  its  amnion  t9  es- 
cape, leaving  this  chorion  in  utero.  V^ery 
rarely  the  serotina  comes  away  with  the  fetus 
and  amnion.  In  the  third  month  the  fetus 
alone,  after  rupture  of  the  delicate  umbilical 
cord,  may  be  at  first  expelled  without  any  of 
the  membranes. 

It  sometimes  happens  that  the  fetus  dies, 
but  is  retained  in  utero,  giving  rise  to  what 
is  known  as  a  uterine  mole.  This  structure 
consists  of  a  sac  formed  by  the  fetal  mem- 
branes. In  the  cavity  of  the  sac  there  is  in 
recent  cases  an  effusion  of  blood,  and  the 
mass  is  known  as  a  blood  mole.  Later  the 
coloring  matter  is  absorbed,  the  clot  becomes 
somewhat  organized  and  a  fleshy  mass  re- 
sults known  as  a  flesh  mole.  The  little  em- 
bryo may  have  disappeared  entirely,  or  it 
may  persist  in  a  more  or  less  mummified 
condition,  always  much  smaller  than  would 
be  expected  from  the  size  of  the  other  uter- 
ine contents.  The  presence  of  such  moles 
does  not  absolutely  inhibit  a  superimposed 
pregnancy,  although  such  an  event  is  ex- 
tremely rare.  Occasionally  the  fetus  be- 
comes calcified,  forming  a  lithopedion. 

Prodromal  symptoms  of  abortion  may 
occur,  but  they  are  vague  and  uncertain. 
They  are  a  tendency  to  syncope,  the  sensa- 
tions which  accompany  pelvic  congestion, 
nausea,  slight  rigors  and  increased  vaginal 
secretion.  Although  any  one  of  these  may 
cause  the  patient  some  temporary  annoyance, 
the  warning  which  it  conveys  is  generally 
not  comprehended. 


The  first  symptom  of  importance  is  hem- 
orrhage, varying  very  much  in  amount,  but 
in  early  miscarriages  always  considerable. 
The  hemorrhage  of  premature  labor,  on  the 
contrary,  may  be  slight.  The  escape  of 
blood  is  not  continuous,  but  periodic,  allow- 
ing opportunity  for  the  formation  of  clots, 
which  are  from  time  to  time  expelled  by 
uterine  contractions. 

A  second  symptom  is  pain,  which,  in  a 
general  way,  is  worse  the  further  gestation 
has  advanced.  When  only  one  period  has 
been  missed,  although  the  hemorrhage  may 
be  considerable,  the  pain  is  apt  to  be  slight, 
so  that  the  event  is  regarded  as  a  delayed 
menstruation.  In  these  early  abortions,  up 
to  the  sixth  week,  the  ovum  is  often  passed 
entire  and  escapes  notice.  From  six  weeks 
to  three  months  the  hemorrhage  is  marked 
and  the  pain  much  more  severe.  During 
this  period  the  ovum  is  likely  to  be  burst,  the 
embryo  coming  away  with  its  amnion,  leaving 
the  other  membranes  to  be  expelled  later. 
Ahlfeld,  therefore,  classifies  early  miscar- 
riages as  *  'einxthige  '  and  *  'xwctztitij^e. 

The  expulsion  of  more  or  less  of  the  uter- 
ine contents  may  be  regarded  as  a  third 
symptom  of  abortion.  They  may  be  so  sur- 
rounded and  enclosed  in  blood  clots  as  to 
escape  notice.  It  is  necessary  to  shake  up 
the  expelled  masses  in  water.  The  clot 
comes  to  pieces  easily;  the  decidua,  when 
the  blood  is  washed  out  of  it,  is  pink  in 
color  and  the  ovum  itself  is  quite  pale. 

For  the  diagnosis  of  abortion  it  is  first 
requisite  to  determine  that  pregnancy  exists. 
Only  the  early  signs  and  symptoms  are  avail- 
able. First,  the  history  of  suppressed  men- 
struation not  only  indicates  pregnancy,  but 
the  number  of  periods  missed  gives  some 
clue  as  to  the  stage  of  gestation,  Unfortu- 
nately, the  word  of  the  patient  alone  must 
be  taken  for  this  very  valuable  sign.  There 
may  or  may  not  be  a  history  of  morning 
sickness.  The  breast  signs  are  of  consider- 
able value,  especially  the  presence  of  colos- 
trum. Vaginal  examination  in  connection 
with  any  or  all  of  the  foregoing  determines 
the  question.  In  positive  cases  the  cervix  is 
soft  and  the  uterus  enlarged.  1  here  is  as 
yet  no  positive  sign,  but  the  clinical  picture 
as  given  above  is  generally  reliable.  In  pre- 
mature labor  there  will  be  a  more  elaborate 
history,  the  parts  of  the  fetus  may  be  made 
out,  and,  if  still  alive,  the  fetal  heart  and 
movements  may  be  appreciated. 

The  clinical  signs  of  abortion  are  hemor- 
rhage from  the  uterus;  pain,  intermittent  in 
character,  in  the  lumbar  region  or  in  the 
lower  abdomen;    patulous  os,  and  later  ex- 
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pulsion  of  the  product  of  conception.  The 
physician  is»  however,  genendiy  catted  upon 
to  diai^ose  before  the  last  sign  has  appeared. 

Cancer  of  the  utenn  may  frjve  rise  to  pain 
and  bleeding:,  but  this  should  be  recoipiized 
by  the  vae:inad  examination.  A  uterine 
polyp  may  cause  simiiar  symptoms,  with, 
perhaps,  some  difatation  of  the  os;  but  this 
ought  not  to  occasion  much  difficulty,  as  the 
signs  of  early  pregnancy  would  be  absent, 
e^ecially  the  stopping  of  menstruation.  On 
the  contrary,  in  both  cancer  and  polyp  there 
would  be  a  history  of  metrorrhagia. 

Probably  most  care  will  be  necessary  in 
the  exclusion  of  extra-uterine  pregnancy. 
This  affection  has,  no  doubt,  often  been 
mistaken  for  an  abortion,  as  the  symptoms, 
even  to  the  expulsion  of  the  decidua,  may  be 
almost  identical  up  to  a  certain  point.  The 
vaginal  examination  ought  to  clear  up  the 
diagnosis.  In  extra-uterine  pregnancy  the 
uterus  will  be  found  enlarged,  but  not  to  the 
extent  that  would  be  expected  from  the  his- 
tory of  the  case,  and  the  discovery  of  a  mass 
to  right  or  left  suggests  the  true  nature  of  the 
trouble. 

•  When  the  diagnosis  of  abortion  is  estab- 
lished, the  more  difficult  question  arises:  Is 
it  threatened  or  inevitable,  complete  or  in- 
complete? Between  the  first  two  there  is  no 
sharp  line  of  demarcation,  yet  many  things 
have  been  observed  and  written  in  this  con- 
nection that  are  worthy  of  consideration. 

The  signs  of  threatening  abortion  are 
hemorrhage,  pain  and  a  patulous  os.  We 
may  have  all  three,  or  the  first  two  together, 
or  only  one  of  the  first  two.  In  any  case, 
the  symptoms  are  of  mild  degree,  and,  some- 
thing which  is  of  still  greater  importance,  do 
not  show  a  marked  tendency  to  become 
worse.  The  hemorrhage  is  bright  and  free 
from  clots,  the  pain  is  slight  and  there  is 
very  little  dilatation.  A  bright  hemorrhage 
is  favorable,  as  it  indicates  a  recent  injury, 
which  stands  a  chance  of  being  repaired.  If, 
on  the  contrary,  the  blood  is  dark  and 
gnimoiis  the  outlook  is  not  so  good.  If 
hemorrhage  is  present  alone,  or  if  pain  is 
present  alone,  there  is  a  good  chance  of  sub- 
sidence under  proper  treatment.  The  cause, 
if  evident,  must  be  taken  into  consideration. 
If  the  symptoms  arise  from  a  purely  acci- 
dental or  psychic  impulse,  there  is  hope  of 
stopping  the  process.  It  must  be  remem- 
bered, however,  that  this  can  be  done  only 
if  the  ovum  is  intact  in  the  body  of  the 
uterus. 

In  inevitable  abortion  the  three  signs,  as 
given  above,  are  present,  but  more  marked 
and  increasing  in   intensity.      The    hemor- 


rhsiBc^  pernts  with  clots  of  blood.  If  ilow  i 
vaginal  examination  be  made,  the  finger  may 
feel  the  ovum  at  the  os.  For  the  differen- 
tiation of  the  ovum  from  a  blood  clot  in  this 
situation.  Hollas  signs  are  available.  While 
the  uterus  is  cantracting  the  ovum  seems  to 
be  increased  in  size,  its  surface  is  smooth  and 
tense  and  it  advances  somewhat.  A  blood 
clot  does  not  become  tense  nor  does  it  seem 
to  advance.  The  surface  of  the  ovum  is 
convex,  it  is  resilient;  a  blood  clot  is  inelas- 
tic. When  the  uterus  is  pushed  downward 
from  above,  the  ovum  does  not  move  as  a 
whole,  but  becomes  more  tense ;  a  blood  clot 
is  displaced.  When  the  ovum  is  felt  at  the 
internal  os,  there  can  be  little  hope  .of  stay- 
ing the  process;  if  felt  at  the  os  externum, 
there  is  no  chance  at  all. 

When  portions  of  the  uterine  contents 
have  been  expelled,  it  is  necessary,  when- 
ever possible,  to  differentiate  between  com- 
plete and  incomplete  abortion.  If,  in  any 
case,  we  have  been  able  to  inspect  all  of  the 
expelled  material,  this  will  have  shed  consid- 
erable light  upon  the  subject.  Such  an  op- 
portunity is,  however,  rare,  as  such  materials 
are  promptly  disposed  of  by  the  attendants. 
In  complete  abortion,  hemorrhage  and  pain 
are  over,  and  the  os  is  closed.  There  may 
still  be  some  discharge  which  is  slightly 
blood  stained,  but  it  is  in  no  sense  hemor- 
rhage. In  an  incomplete  abortion  inter- 
mittent pains  persist;  so  does  the  hemor- 
rhage, which  becomes  dark  and  offensive. 
Shreds  of  membrane  are  passed  from  time  to 
time.  The  uterus  is  large  and  becomes 
flabby,  and  if  such  a  condition  is  neglected 
septic  symptoms  are  added  later. 

To  differentiate  a  threatened  abortion, 
which  has  been  prevented,  from  a  missed 
abortion,  is  a  matter  of  considerable  difficulty, 
and  must  be  settled  by  prolonged  observa- 
tion. In  both  cases  the  ordinary  signs  have 
been  present  for  a  time  and  have  subsided. 
If  the  fetus  is  stifl  alive,  the  uterus  will  con- 
tinue to  increase  in  size  and  the  signs  of 
pregnancy  will  continue.  In  missed  abor- 
tion the  uterus  will  not  increase  in  size,  and 
although  it  is  still  large,  will  gradually  be- 
come smaller.  The  signs  of  pregnancy, 
especially  those  on  the  part  of  the  breasts, 
will  disappear.  Missed  abortion  is,  further- 
more, not  a  common  condition. 

The  prognosis  of  abortion  as  regards  the 
mother^  s  life  is  very  favorable.  The  death 
rate  is  estimated  at  from  1  to  6  per  cent.  In 
spontaneous  abortion  the  outlook  is  excellent, 
when  the  cause  itself  is  not  a  menace  to  life, 
and  then  the  unfortunate  outcome  cannot 
justly  be  attributed  to  the  abortion.    In  crimi- 
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nal  abortions  the  outlook  is  by  no  means  so 
favorable. 

The  prognosis  as  regards  the  subsequent 
health  of  the  mother  depends  largely  on  the 
severity  of  the  case  and  the  treatment.  Hem- 
orrhage weakens  the  patient  and  predisposes 
to  septic  infection.  Abortion  from  abraded 
surfaces  is  probably  favored  by  the  loss  of 
fluid,  due  to  the  bleeding.  Retained  secun- 
dines  cause  repeated  hemorrhages  and  en- 
courage bacterial  growth.  The  pathological 
consequences  of  abortion  may  be  enumerated 
as  follows: 

1.  Subinvolution  and  displacements  of  the 
uterus,  especially  retroflexion. 

2.  Septic  sequelae,  as  general  sepsis,  sal- 
pingitis, pelvic  abscess  and  other  pyemic 
processes. 

3.  Chronic  endometritis  with  consequent 
recurring  abortion  or  absolute  sterility. 

4.  Decidual  and  placental  polypi;  decid- 
uoma  maligna. 

5.  Anemia. 

6.  Variou5  neuroses  and  hysterical  condi- 
tions. 

The  prophylaxis  of  abortion,  always  im- 
portant, is  of  especial  interest  in  those  cases 
in  which  the  event  has  already  occurred  once 
or  several  times,  and  a  recurrence  is  feared. 
If  the  cause  is  discoverable  it  should  be  ap- 
propriately treated.  This  must  sometimes 
be  accomplished  befctre  the  event  of  preg- 
nancy, in  other  cases  treatment  is  still  prac- 
ticable after  conception.  For  chronic  en- 
dometritis, curettement  is  probably  the  most 
satisfactory  treatment;  deep  lacerations  of  the 
cervix  should  be  repaired  and  malpositions  of 
the  uterus  rectified.  Constitutional  condi- 
tions, such  as  tubercular  predisposition  and 
syphilis,  should  receive  appropriate  treat- 
ment— the  latter  in  both  prospective  parents. 
Coughing  and  vomiting  must  be  remedied, 
and,  while  the  bowels  should  be  kept  in 
order,  violent  cathartics  must  not  be  used. 
The  patient  must  avoid  mental  agitation  and 
physical  shock,  exercise  or  recreation  that 
involves  much  jolting,  and  excessive  fatigue 
from  any  cause.  Coitus  ought  not  to  be  in- 
dulged in  after  impregnation,  although  this 
will  be  a  proscription  difficult  to  enforce,  but 
it  must  be  absolutely  interdicted  at  the  period 
of  suppressed  menstruation.  These  are  the 
perilous  times  for  a  woman  predisposed  to 
abort.  It  is  well  to  keep  accurate  account  of 
them  and  insist  upon  the  patient  going  to 
bed  upon  their  approach,  and  spending  sev- 
eral days  there.  The  administraticn  of  vi- 
burnum or  hydrastis  canadensis  is  also  advis- 
able. 

In  cases  of  ahortits  tnvn'meus  the  preventa- 


tive treatment  is  simple  enough.  The  pa- 
tient is  put  to  bed,  and  every  possible  pre- 
caution taken  to  remove  any  mental  or 
physical  stimulus.  It  is  necessary  to  see  that 
the  bowels  and  bladder  operate  properly,  but 
the  bed  pan  should  be  used  for  the  evacua- 
tion of  these  organs.  Under  no  circum- 
stances should  the  patient  rise  from  bed — the 
rest  must  be  absolute.  The  diet  should  be 
light,  simple  and  unstimulating. 

Of  drugs,  opium,  bromides,  viburnum  and 
hyoscyamus  have  been  recommended,  but 
opium  is  unquestionably  the  sheet  anchor. 
The  patient  should  not  be  narcotized,  but 
kept  just  a  little  stupid.  The  first  dose  may 
be  given  as  a  hypodermic,  so  that  the  effect 
may  be  as  prompt  as  possible;  afterward  it  may 
be  given  by  the  mouth,  or  in  the  form  of 
rectal  suppositories.  During  the  treatment 
the  patient  should  be  carefully  watched,  as 
there  is  one  very  diflicult  problem  to  be  solved 
— is  the  ovum  still  alive  .^  Under  the  use  of 
opium  the  signs  of  abortion  may  disappear, 
yet  in  spite  of  apparent  success,  if  the  ovum 
is  dead,  the  treatment  has  been  all  wrong. 
If  pregnancy  has  reached  a  stage  when  the 
fetal  heart  is  audible,  accurate  information 
may  be  gained  on  this  point;  but  in  early 
abortions  this  is  not  the  case. 

Mueller  considers  that  if  the  uterus'  is 
abnormally  soft  and  does  not  become  tense 
when  compressed,  the  ovum  is  dead.  Other 
signs  of  this  contingency  were  discussed  in 
considering  the  differential  diagnosis  between 
threatened  and  inevitable  abortion.  If  the 
ovum  is  dead,  after  the  effects  of  the  opium 
have  passed  off,  the  signs  of  abortion  will 
probably  reappear,  and  the  physician  is  in  a 
quandary  whether  to  repeat  or  change  his 
treatment,  unless  he  can  form  some  opinion 
as  to  the  real  state  of  the  case. 

The  treatment  of  inevitable  abortion  has 
been  classified  as  expectant  and  active.  A 
purely  expectant  treatment  would  consist  in 
putting  the  patient  to  bed  and  allowing  nature 
unaided  to  bring  about  the  expulsion  of  the 
uterine  contents.  For  premature  labor  this 
is  undoubtedly  the  best  plan,  and  in  late  mis- 
carriages occurring  after  the  fourth  month  it 
may  do  very  well ;  but  for  abortion  proper  it 
is  not  to  be  commended.  The  loss  of  blood 
is  likely  to  be  considerable.  The  patient  is 
weakened  thereby  and  rendered  more  suscep- 
tible to  septic  infection.  A  long  tirtie  may 
be  necessary  for  the  uterus  to  empty  itself, 
and  this  in  itself  is  a  serious  matter,  espe- 
cially to  working  people.  Finally,  the  uterus 
may  npt  thoroughly  empty  itself,  and  retained 
shreds  of  decidua  establish  a  condition  of 
edometritis  and  subinvolution.     A  purely  ex- 
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pectant  treatment  is,  therefore,  seldom  em- 
ployed in  early  miscarriag:es,  and  the  treat- 
ment is  better  classified  as  (1)  tampon  and 
(2)  instrumental. 

In  practicing  the  tampon  treatment,  the 
vagina  is  first  cleansed  by  antiseptic  douching, 
the  speculum  is  introduced  and  the  mucous 
membrane  mopped  dry  with  cotton  or  gauze 
sponges.  The  cervical  canal  is  then  plugged 
with  gauze,  using  a  long  strip  for  the  purpose. 
Some  authorities  advocate  iodoform  gauze, 
but  the  exact  variety  makes  little  difference 
if  only  it  is  sterile.  The  vagina  is  then 
tightly  packed  with  cotton  tampons.  Vaginal 
tamponade  alone  permits  bleeding  in  the  uterus 
to  continue.  An  ice-bag  may  be  applied  over 
the  lower  abdomen,  as  cold  exerts  a  marked 
oxytoxic  action.  Authorities. differ  as  to  the 
use  of  ergot.  Diihrssen  advocates  its  use  in 
the  tampon  treatment.  Personally  I  prefer 
not  to  use  ergot  when  there  is  anything  in 
the  uterus.  The  packing  is  a  powerful  uterine 
stimulant,  and  when  at  the  end  of  twenty- 
four  hours  it  is  removed,  the  ovum  and  even 
the  desidua  often  come  away  with  it,  having 
been  expelled  into  the  vagina  by  the  uterine 
contractions.  This  event  is  heralded  by  the 
cessation  of  the  pains. 

In  some  cases,  in  the  third  and  fourth 
month  especially,  when  the  ovum  has  rup- 
tured and  the  little  fetus  has  come  away, 
leaving  the  chorion  and  decidua  behind,  it  is 
advisable  to  pack  not  only  the  cervix  but  also 
the  body  of  the  uterus  with  a  long,  continuous 
strip  of  gauze.  The  packing  sometimes  forms 
a  mass  with  the  membranes  which  is  expelled 
in  ioto.  It  must  be  remembered  that  excellent 
and  successful  as  this  treatment  is,  it  is  very 
uncomfortable  for  the  patient,  since  the  pains 
do  not  cease  until  the  uterus  has  expelled  its 
contents.  It  is  best  to  remove  the  packing 
at  the  end  of  twenty-four  hours.  Left  in 
longer  it  acquires  a  foul  odor,  due  to  putre- 
faction of  the  discharges.  Fresh  gauze  and 
tampons  may  be  introduced  if  necessary.  If 
an  intra-uterine  douche  is  used,  one  of  plain 
sterilized  water  is  probably  best.  Solutions 
of  carbolic  acid  and  bichloride  are  not  free 
from  danger. 

So  many  medical  sermons  have  been 
preached  from  the  text,  **  Meddlesome  Mid- 
wifery is  Bad,"  that  we  hesitate  to  use  instru- 
ments even  in  abortion.  Delivery  at  term, 
however,  is  a  physiological  process  and  ought 
not  to  be  meddled  with  unless  absolutely 
necessary,  while  abortion  is  pathological  and 
demands  a  remedy.  The  instrumental  treat- 
ment of  abortion  is,  under  favorable  circum- 
stanceSj  singularly  satisfactory.  In  brief,  it 
consists  in  removing  the  ovum  and  forming 


placenta  by  means  of  the  finger  or  forceps, 
and  scraping  the  decidua  from  the  uterine 
wall  with  the  curette.  For  these  procedures 
the  strictest  asepsis  must  be  observed  and  an 
anesthetic  is  generally  necessary.  After  cleans- 
ing thie  vagina  and  sterilizing  the  bands  two 
fingers  are  inserted  into  the  vagina,  and  one 
of  these  is  pushed  on  up  into  the  os  uteri. 
The  other  hand  is  on  the  abdomen  over  the 
uterus,  which  it  attempts  to  push  down  some- 
what and  compress — Honing*  s  expression. 
The  finger  in  the  os  uteri  may  find  the  ovum 
in  the  cervical  canal  from  which  it  may  easily 
be  shelled  out,  or  it  may  be  still  higher  up  in 
the  uterus,  though  still  within  reach.  It  is 
often  possible  to  catch  a  piece  of  membrane 
protruding  from  the  os  between  the  two 
fingers  with  sufficient  firmness  to  extract  a 
considerable  mass.  The  hand  on  the  outside 
renders  great  assistance  if  properly  used. 
The  great  difficulty  with  this  method  lies  in 
the  fact  that  in  abortions  during  the  first  two 
months,  the  os  is  generally  not  sufficiently 
dilated  to  admit  the  finger.  It  may  then  be 
artificially  dilated,  and  the  ovum  or  its  rem- 
nants removed  by  the  finger  or  placental  for- 
ceps. If  the  operator  does  not  wish  to  dilate 
the  OS  artificially,  a  pair  of  dressing-forceps 
may  be  introduced  into  the  uterus,  closed, 
opened  slightly,  closed  again  and  withdrawn. 
If  this  is  done  several  times  all  loose  portions 
of  membrane  will  be  caught  and  extracted. 
The  forceps  must  be  used  with  great  care, 
as  they  have  been  known  to  perforate  the 
uterus  and  pull  down  intestine.  After  the 
extraction  of  the  ovum  or  its.  derivatives  the 
decidua  vera  should  be  curetted  from  the 
sides  of  the  uterine  cavity.  Diihrssen  recom- 
mended this  procedure  and  made  a  practice 
of  examining  the  decidua  thus  removed  mi- 
croscopically. He  found  that  the  curette 
caused  it  to  separate  in  the  deep  alveolar  or 
glandular  layer,  which  is  exactly  where  it 
separates  spontaneously. .  It  is  impossible  ior 
the  finger  alone  to  remove  this  membrane. 
Most  authorities  agree  that  the  use  of  the 
curette  should  be  confined  to  the  removal  of 
the  decidua  vera,  and  that  the  site  of  attach- 
ment of  the  ovum  should  not  be  scraped. 
At  this  point  there  is  danger  of  perforating 
the  uterus.  Certainly  the  curette  should  not 
be  used  to  separate  a  partially  formed  placenta. 
It  is  not  only  a  dangerous  but  a  deceptive 
instrument  under  these  circumstances,  for 
the  impression  received  by  the  hand  of  the 
operator  when  the  curette  passes  over  the 
fetal  side  of  the  placenta  is  similar  to  that 
received  when  it  passes  over  the  uterine 
muscle.  An  antiseptic  uterine  douche  may 
be  used  after  the  curettage.    When  once  th?. 
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uterus  is  empiicd  the  blevdins:  stops  as  an 
almost  invari^xlc  rule.  If  there  is  any  atony 
of  the  uterine  muscle  the  cavity  of  the  organ 
should  be  packed  with  aseptic  gauxe. 

The  choice  between  the  tampon  and  in- 
strumental treatment  must  rest  largely  with 
the  judgment,  preference  and  opportunities 
of  the  attending  physician.  In  ho^ital  prac* 
tice  he  will  often  prefer  the  instrumental,  in 
private  houses  the  tampon  treatment  In 
early  abortioni,  during  the  first  and  second 
months,  the  instruments  are  probably  most 
satisfactory.  This  form  of  treatment  may, 
however,  be  refused  by  the  patient  from  dread 
of  the  curette  or  the  anesthetic.  During  the 
third  and  fourth  months  tamponing  succeeds 
very  well,  ahhough  portions  of  the  decidua 
vera  are  very  likely  to  be  retained.     Involu^ 


tion  is  therefore  more  rapid  after  curettacc. 
If  there  is  considerable  hemorrhage,  or  if 
incipient  sepsis,  indicated  by  rapid  pube» 
supervenes,  the  uterus  should  be  promptly 
and  completely  emptied. 

The  after-^treatment  of  abortion  is  very 
important,  and  almost  always  difficult  to  en* 
force.  The  patient  ought  to  remain  in  bed 
longer  than  after  a  normal  lab<v.  The  suck* 
ling  of  a  child  lends  a  marked  stimulus  to 
involution.  This  is  absent  after  abortion. 
Ergot  and  strychnine  used  with  judgment  are 
now  valuable  remedies.  Cold  applications 
over  the  hypogastrium  and  astringent  vaginal 
douches  are  also  useful.  Impregnation  should 
be  avoided  for  a  considerable  period,  lest  it 
result  in  a  repetition  of  miscarriage. 

20  W.  Ninth  Street. 


THE  RECOGNITION  AND  MANAGEMENT  OF  ACUTE  MASTOIDITIS  BY  TH^  GENERAL 

PRACTITIONER.'' 


BY  LEARTUS  CONNOR,  A.  B.  ^  M.  D. 
DETROIT,  MICH. 


In  sparsely  settled  regions  necessity  com- 
pels the  general  practitioner  to  assume  entire 
charge  of  nvry  case  of  acute  mastoiditis;  in 
communities  remote  from  large  tojvns  all 
cases  come  first  to  him;  even  in  large  cities  * 
most  cases  begin  under  his  observation,  many 
in  connection  with  general  diseases.  He 
may  or  may  not  tak?  the  responsibility  of 
mangling  the  case,  but  he  should  be  able  to 
recognize  its  presence,  and  know  the  best 
methods  of  caring  for  it. 

So  exhaustive  have  been  studies  of  the 
mastoid  that  the  recognition  and  manage- 
ment of  its  diseases  are  fully  established,  and 
operation  for  their  relief  properly  done  at  the 
filing  .time  conserves  both  bearing  and  life. 
That  ^1  may  benefit  by  this  knowledge,  the 
general  practitioner  must  be  able  to  recognize 
the  onset  of  the  disease,  to  give  it  proper 
local  and  general  treatment,  to  seize  the 
proper  momeot  for  operation,  and  cither  be 
qualified  to  operate  or  place  the  patient  in 
the  t^ands  of  one  so  qualified. 

The  causes  of  acute  mastoiditis  are  mani- 
fold, as  its  anatomical  relaytion  and  physio- 
logicsil  functions  suggest  By  the  middle  car, 
antrum  and  Eustacnian  tubes,  its  cells  are 
open  to  the  upper  pharynx,  an  air  cavity 
morf  Of  les$  infected  by  the.  foul  dust  of  the 
street  or  unventilated  room ;  by  decaying  teeth 
or  food  attached  thereto ;  by  the  morbid  secre- 
tions of  nose,  adenoids  or  tojnsils;  by  dis- 
eases of  the  lung;s  or  putrefactive  processes 

^  R««(i  by  title  bf foff  ihp  Mi$waip|H  Valky  Medicsd 


in  the  stomach.  Recalling  the  fact  that  at  a 
rate  of  some  eighteen  times  per  minute  the 
air  currents  pass  through  the  nose,  mouth 
and  pharynx  to  and  from  the  lungs»  and  that 
with  every  act  of  swallowing  air  enters  the 
middle  ears  and  mastoids,  it  is  clear  that  dis^ 
eases  o.f  the  mouth,  nares,  lungs,  intestines 
have  abundant  opportunity  to  infect  the 
mastoids. 

Fortunately,  most  individuals  are  immune  to 
such  infections,  so  that  mastoiditis  occurs  only 
when  immunity  is  destroyed  in  part  or  whole. 
This  may  occur  in  connection  with  what  is 
termed  a  **coId,*'  serious  disease  of  the  lungs, 
one  of  the  exanthemata,  a  continued  fever»  or 
excesssive  infection  from  adenoids  or  diseased 
tonsils.  I  have  found  mastoiditis  in  pneu- 
monia, measles,  scarlet  fever,  diphtheria,  ty- 
phoid fever,  phthisis,  syphilis,  ^norrhea> 
rheumatism,  gout  and  allied  conditions.  He 
who  treats  these  diseases  and  fails  to  examine 
the  ears  equally  with  other  parts  of  the  body 
has  overlooked  one  source  of  unusual  syinp- 
toms  and  one  cause  of  death,  as  neglected 
mastoiditis  has  been  responsible  for  many 
funerals^  the  case  being  closed  by  the  state- 
ment, *  the  disease  went  to  the  brain." 

The  prognosis  of  a  case  of  mastoiditis 
varies  with  (1)  the  malignancy  of  the  infec- 
tion; (2)  general  condition  of  the  patient; 
(3)  the  character  of  its  management.  A 
mild  infection  in  a  person  of  sound  consti- 
tution, managed  in  harmony  with  existing 
Association,  at  Columbus,  O.,  October  S-10, 1997. 
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knowhedge,  always  ends  favorably.  But  a 
stitptDcbccos  or  sn^hylococcus  infection^  in 
a  tuberculous  or  sjrphilitic  or  gouty  c6nstitu- 
tkMi,  tgnorantly  or  carelessly  managed,  is 
doomed  to  a  bad  end.  BMween  these  ex- 
tremes is  room  for  infinice  variety. 

In  the  acute  stage  of  mastoiditis  there  is 
engoic^emem  of  the  lining  of  the  ma^oid 
cells^  antrum,  middle  ear  and  Eustachian 
tube.  It  is  easy  to  see  how  this  may  close 
the  nam>wcat  places  in  this  n-regular  tube 
and  make  a  closed  cavity  of  the  mastoid 
cclb  alone  or  with  the  middle  ear.  Follow- 
ing the  swelling  we  have  secieticMi,  serous, 
mttcous  or  imndent,  or  aH  mixed  in  great 
variety.  If  this  be  limited  to  the  capacity  of 
the  closrd  cavities,  it  may  be  absorbed  by 
blood-vessels  and  lymphatics  or  carried  off 
by  phagocytes. 

Doubtless  this  takes  |dace  often  in  mfld 
infections,  but  in  the  more  severe,  tenskm 
occurs,  with  attendant  pain  and  distuibance 
of  nutrition.  If  the  sectedon  be  malignant, 
it  raimHy  destroyi  adjacent  tissues,  wormk  its 
way  along  the  points  of  leiBt  resistance, 
through  the  external  mastoid  walls,  (1)  into 
the  lateral  simis  by  the  posterior;  (2)  mto 
the  external  auditory  canal  by  the  amerior^ 
(3)  into  the  digastric  fossa  through  the  inner 
piate  of  the  anastoid  op;  (4)  into  the  middk 
fossa  of  the  cnnhint  through  the  superior; 
(5)  or  along  the  vessels  to  various  portions 
of  the  cerebrum  or  ceiebeQum.  Bone  rtiay 
necrosed  or  rendered  carious,  sinus  thr#m^ 
bosia  or  sMbdural  abscess  occur»  brain  abscess 
or  facial  paralysis.  The  diilical  phenomena 
attending  these  changes  aife  infinitely  varied. 
There  may  he  an  initial  chill,  with  fever,  or 
neither;  tenderness  of  the  mastoid  (  pain  of 
varied  intensiQr,  or  none  attracting  attention; 
generally  pain  is  greats  persistent  and  ex* 
hanating.  Theie  may  or  may  not  be  swelU 
ittg  on  the  outer  surface  of  the  mastoid. 
Usmdly  there  wtf  be  redness  of  the  mem- 
brana  ^mpani,  and  especiaUy  bulging  of  the 
ttpper^  inner  and  posterior  wall.  Pu^  jbuty 
be  ohaerved  through  the  membrana-tympani 
or  a  perforation  for  the  escape  of  the  secre- 
tion. It  thus  appears  that  acute  mastoiditis 
of  maiignam  type  presents  the  problem  of 
bony  cavities  filled  with  increasing  amounts 
of  purulent  secretion,  and  either  an  obstructed 
or  occluded  otitlet.  Clearly^  the  indications 
for  nsanagemem  are  to  render  the  opening 
aiich  that  the  infective  material  can  easily 
eacape  and  the  cavi^  regain  ks  normal  cou'- 
dition.  In  general,  there  are  two  ways  of 
doing  this: 

1.  Open  the  mastoid  extemdly,  giving 
conqfete  drainage  and  perfect  disinfection. 


This  method  has  many  advocates,  is  entirely 
surgical,  and  gives  the  safest  r^suhs  in  the 
shortest  time  with  the  lea^rt  ri^  in  the  hands 
of  a  competent  operator. 

2.  Endeavor  to  make  an  opening  through 
the  membraha  tympani  to  the  aiitnim,  and 
extend  the  inciuon  a  half  inch  or  m«re  along 
the  centre  of  the  swoHen  etsemal  Auditory 
canal,  adequate  to  reduce  tiie  preaaure  from 
excessive  secretion.  With  this  combine  the 
effects  6i  heat  applied  to  the  ektetnal  m^Kus, 
by  the  fountain  syringe,  or  the  ho^waier  ba^ 
to  the  mastoid.  The  use  of  a  poukkre  over 
the  meatus  is  quhe  as  harnftlul  as  over  a  dis- 
tfissed  cornea.  There  is  a  diffetence  of 
tH^ifkion  as  to  the  use  vt  cold  or  heat  over 
the  mastoid;  my  preference  is  for  heat,  for 
reasons  based  upon  the  welMcnowil  effects  of 
the  two  agents  And  clinkal  experience.  I 
have  never  known  any  in^ffecta  from  proper 
use  of  heat,  which  I  am  unable  to  say  of  cirfd. 
The  ktter  depresses  the  vitality  of  tissues, 
and,  while  adequate  to  reduce  pain  And  swelU 
Ing  one  is  unable  to  decide  whether  this  be 
the  stiUness  of  actual  death  of  the  parts  or 
relief  frcm)  pressure. 

No  pmcfitioner  will  omit  the  depleting 
effects  of  a  brisk  saline  cathartic,  sweating 
and  diminiabed  diet. 

The  method  I  have  selected  in  managing 
a  case  of  acute  mastoiditis  is  briefly  thus: 
The  patient  ia  always  regarded  as  seriously 
til,  and  so  phced  in  bed*  Unless  there  be 
positive  contraindication,  he  is  given  a  bririt 
saline  cathattk:  and  made  to  per^ire  freely* 
If  a  heakhy  pereon,  his  diet  is  reduced  al 
least  one-half.  Under  strong  ilhimination^ 
with  a  suitable  knife,  the  membnna  tympani 
is  divided  from  its  centre  upwards  and  bick- 
wards  till  the  bone  is  reached  at  the  opening 
into  the  antrum.  The  incision  is  then  pro* 
longed  foiiivards  and  backwards  in  the  centre 
of  the  swelling.  This  opemion  admits  the 
escape  of  any  fluid  in  the  middle  ear  or  the 
antrum  (if  the  opening  of  the  latter  be 
open)  and  reduces  the  tension.  It  may  be 
done  without  much  pain,  under  local  anes- 
thesia, if  the  patient  be  an  aduh^  and  in  some 
chiMren;  in  others  general  anesthesia  ia  caUed 
for.  It  should  never  be  attempted  unless  the 
operetor  can  see  the  field  of  operation  with 
clearness.  This  may  be  secured  with  d  head- 
mirror  and  a  lamp,  or  even  candle^  appro^ 
priately  located;  a  suitable  ekctric  headKght 
is  the  most  satisfisctoty  source  of  ilhiminatiDn. 
The  knife  should  be  of  suitable  sh^ipe  to 
reach  the  fundus  of  the  canal  without  ob- 
structing the  operator's  view,  and  of  raaof^ 
Kke  shaimiesS)  so  as  to  cut  without  tearing 
or  bruising  the  tissues.     I  have  found  the 
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operation  facilitated  by  applying  to  the  parts 
to  be  incised  a  few  minutes  before  the  in- 
cision a  mixture  of  equal  parts  of  crystals  of 
carbolic  acid,  menthol  and  cocaine.  This 
makes  a  syrupy  liquid,  and  is  readily  applied 
on  a  bit  of  cotton  wound  at  the  end  of  an 
ear-probe.  If  this  operation  affords  free 
exit  to  the  pent-up  secretions  of  the  antrum, 
there  is  good  reason  to  expect  a  favorable 
recovery. 

In  any  case  frequent  and  prolonged  irriga- 
tion of  the  external  meatus  with  hot  water 
affords  comfort  and  hastens  recovery.  The 
method  employed  may  decide  between  suc- 
cess and  failure.  Usually  the  doctor  must 
practically  teach  the  attendant  the  proper 
method.  An  ordinary  piston  syringe  is  quite 
insufficient,  if  not  positively  harmful.  We 
seek  the  long-continued  presence  of  hot 
water  in  the  external  ear,  without  mechanical 
injury,  or  interruptions,  that  the  heat  may 
penetrate  deeply  and  remain  as  high  as  pos- 
sible. This  end  is  accomplished  by  the 
fountain  syringe,  hiing  at  such  a  height  as  will 
admit  the  water  to  flow  gently  into  the  extcr^ 
nal  ear  through  the  rubber  tube,  pressure  on 
which  regulates  the  flow  so  that  it  remains 
uniformly  as  hot  as  the  patient  can  bear  with 
comfort.  A  finger-bowl,  pus-basin  or  other 
receptacle  catches  the  overflow.  Or  one 
can  employ  a  glass  speculum  fitting  the  ex- 
ternal meatus,  having  two  outlets,  one  con- 
necting with  the  reservoir  of  water  and  the 
other  with  a  waste  receptacle.  This  douch- 
ing should  be  repeated  at  regular  intervals 
for  such  length  of  time  as  the  patient  can 
endure  with  comfort.  I  order,  in  severe 
cases,  hourly  douching  for  twenty  minutes. 

After  each  douching  the  car  is  carefully 
dried  with  absorbent  cotton,  wound  round 
the  end .  of  a  tooth-pick,  and  the  inflamed 
membrana  tympani  bathed  in  a  50  per  cent, 
solution  of  argyrol.  Sometimes  it  promotes 
recovery  to  mechanically  hasten  the  exit  of 
the  secretion  by  gentle  suction  on  Siegle's 
speculum,  done  under  good  illumination. 

The  number  of  cases  of  acute  mastoiditis 
thus  cured  within  a  few  daiys  is  surprising, 
considering  the  inaccessibility  of  the  pro- 
cesses. Some  go  on  to  mastoid  operation, 
but  even  these  are  subject  to  less  extensive 
tissue  destruction  and  escape  most  of  the 
dangerous  complications. 

The  operation  described  is  known  as 
Wilde's  internal  operation  in  distinction 
to  the  division  back  of  the  auricle  known  as 
Wilde' s  incision,  and  now  regarded  as  usually 
quite  innocent  of  good. 

Any  convenient  knife  may  be  used  in  the 
operation,  provided  it  be  very  sharp  and  does 


not  obstruct  the  operator's  view  of  the  field. 
I  have  often  employed  an  ordinary  Graefc's 
cataract  knife,  when  the  external  canal  was 
large  and  straight  But  if  it  be  small  and 
crooked  a  special  knife  is  called  for  with  a 
handle  at  nearly  right  angles  and  a  blade  ad- 
justable to  any  direction. 

The  use  of  Politzer  inflation  of  the  ear 
were  best  omitted,  because  of  the  sensitive- 
ness of  the  ear  and  the  danger  of  driving 
some  infection  farther  away  from  the  point 
of  exit. 

Similar  management  is  well  suited  to  cases 
of  subacute  mastoiditis,  in  which  the  mem- 
brane has  been  perforated  by  erosion  of  the 
infected  secretion  or  its  mechanical  pressure. 
Many  such  cases  make  a  speedy  and  satis- 
factory recovery. 

Acute  mastoiditis  occurring  in  the  course 
of  chronic  ear  disease  exhibits  less  severe 
sympoms,  and  so  is  apt  to  mislead  the  inex- 
perienced observer. 

If  a  case  fails  to  exhibit  improvement 
within  a  few  days,  the  mastoid  operation 
should  be  done,  as  the  risks  of  delay  are  too 
great.  Fully  75  per  cent,  of  my  cases  seen 
in  private  practice  have  recovered  from  acute 
mastoiditis  without  opening  the  mastoid  bone, 
t)r  passing  into  a  subacute  or  chronic  state. 
Those  failing  were  subjects  of  syphilis,  tuber- 
culosis or  other  constitutional  dyscrasia,  or 
the  infection  was  too  malignant. 

In  order  that  this  treatment  may  give  the 
best  results,  the  doctor  should  educate  his 
families  to  regard  every  persistent  pain  in  the 
ear  or  continued  deafness  as  of  serious  im- 
port, and  notify  him  thereof.  Should  he 
find  an  otitis  media,  he  will  'put  the  patient 
in  bed,  unload  the  alimentary  canal  system- 
atically, and  make  a  paracentesis  of  the  mem- 
brane, should  he  detect  pus  in  the  middle 
ear.  Most  cases  will  thus  escape  a  well- 
defined  mastoiditis.  But  if  these  measures 
fail  to  relieve  the  pain,  reduce  the  swelling 
of  the  posterior  wall  of  the  external  meatus, 
or  the  tenderness  of  the  mastoid  over  the 
antrum,  no  time  should  be  lost  in  opening 
the  mastoid  and  removing  the*  diseased  ds- 
suesi  Operative  technique,  owing  to  the 
personal  equation,  varies  somewhat  with  each 
individual.  Briefly,  I  have  found  the  follow- 
ing best  suited  to  myself: 

1.  The  patient  is  prepared  as  for  any 
major  operation.  The  hair  should  be  shaved 
for  a  couple  of  inches  on  all  sides  from  the 
ear,  to  avoid  its  entanglement  or  infection 
therefrom.  The  entire  side  of  the  head,  in- 
struments, operator  and  assistants,  are  ren- 
dered as  aseptic  as  possible. 

The   instruments    needed    are.  a    strong 
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scalpel,  for  incising  the  tissues  to  the  bone ; 
artery  forceps;  periostium  retractor;  chisels 
and  mallet;  retractors  andspeculum  for  keep- 
ing the  wound  open;  bone  forceps;  gouge 
and  curettes  for  cleaning  out  the  mastoid 
cells,  and  probes  for  ascertaining  the  direc- 
tion of  sinuses,  careous  tissues  or  the  antrum. 
Scissors,  ligatures,  needles  and  thread  may 
be  needed.  Especial  care  should  be  taken  to 
provide  a  light  such  as  will  enable  the  opera- 
tor, at  all  times,  to  see  the  bottom  of  his  . 
excavation.  Light  reflected  by  a  head-mirror 
is  good  and  can  be  used  under  almost  any 
condition,  but  it  has  many  undesirable  fea- 
tures. The  electric  headlight,  either  from 
the  street  current  or  a  battery,  furnishes  the 
best  light. 

2.  The  patient  being  under  a  general  an- 
esthetic, the  operator  makes  an  incision, 
beginning  at  the  tip  of  the  mastoid,  continu- 
ing just  posterior  to  the  auricle,  curving  for- 
ward as  the  upper  portion  of  the  attachment 
is  reached,  ending  just  above  the  upper  wall 
of  the  meatus.  The  bone  should  be  touched  ' 
by  the  knife  throughout  the  length  of  the  in- 
cision. Hemorrhage  is  checked  by  pres- 
sure, catch  forceps  or  ligature. 

3.  By  retractor,  the  periosteum  is  separ- 
ated from  the  entire  area  of  the  bone  to  be 
operated  upon.  The  site  of  the  antrum  is 
now  located  by  the  supra-meatal  spine,  the 
horizontal  line  of  the  zygoma  and  posterior 
wall  of  the  meatus. 

4.  The  external  plate  of  bone  over  the 
mastoid  is  now  removed,  aD  at  once,  by  cut- 
ting with  a  vertically  placed  chisel  through 
the  entire  plate  and  lifting  the  mass  by  pry- 
ing -or  by  thin  shavings  over  the  same  space. 
I  prefer  the  latter,  as  it  best  provides  for  any 
possibilities,  as,  for  instance,  an  abnormally 
dense  bone,  or  lateral  sinus  close  to  the 
meatus. 

5.  If  the  mastoid  cells  contain  pus,  it  will 
usually  appear  with  the  removal  of  the  ex- 
ternal plate.  By  curettes,  all  the  partitions 
of  the  cells  are  broken  down  and  bare  smooth 
bone  reached  in  all  directions,  except  the 
opening  of  the  middle  ear.  From  the  supra- 
meatal  spine  upwards,  inwards  and  forwards 
the  antrum  is  usually  reached  in  about  five- 
eighths  of  an  inch.  At  this  depth  especial 
care  is  needed  not  to  wound  either  the  facial 
nerve  or  the  semicircular  canals.  In  chisel- 
ing posteriorly,  care  is  needed  not  to  open 
the  lateral  sinus,  because  of  its  uncertain  lo- 
cation in  a  given  case;  thus  it  may  be 
a  sixteenth  of  an  inch  posterior  to  the 
wall  of  the  meatus,  or  an  inch.  In  cleansing 
the  antrum  care  is  desirable  not  to  use  too 
much  force  in  cleaning  its  upper  wall,  lest 


the  thin  plate  of  bone  be  fractured  and  the 
middle  fossa  entered.  The  aditus  to  the 
attic  should  be  rendered  pervious.  With 
firm,  smooth  lining  to  the  entire  cavity  se- 
cured, it  only  remains  to  pack  with  narrow 
strips  of  sterile  iodoform  gauze,  and  cover 
by  squares  held  in  place  by  a  roller  bandage. 
6.  This  dressing  need  not  be  changed  for 
four  days,  unless  there  be  especial  indication. 
After-treatment  consists  in  keeping  the  wound 
aseptic  and  encouraging  it  to  heal  from  the 
bottom. 

COMPLICATIONS. 

If  the  bone  at  any  portion  of  the  mastoid 
be  found  rough  and  diseased,  it  must  be  in- 
vestigated, as  it  may  be  the  covering  of  a 
sub-dural  abscess,  most  likely  to  be  found  in 
the  roof  of  the  attic,  or  antrum,  or  over  the 
lateral  sinus.  Especial  care  is  needed  to 
avoid  wounding  the  dura  mater  or  lateral 
sinus  or  facial  nerve,  during  such  removal. 
Sub-dural  abscesses  are  usually  walled  off, 
and  care  should  be  taken  not  to  disturb 
this  natural  protection  of  the  rest  of  the  dura. 

If  indications  point  to  a  sinus  thrombosis, 
its  bony  wall  must  be  removed  by  bone  for- 
ceps and  the  vessel  opened  until  both  ends 
discharge  fluid  blood.  If  the  clot  extend  to 
the  jugular,  the  vein  must  be  opened  in  the 
neck  and  the  diseased  portion  removed. 

If  there  be  indications  of  cerebral  or  cere- 
bellar abscess,  the  cranium  must  be  opened 
near  the  supposed  site  and  the  abscess 
drained.  Ere  commencing  a  mastoid  opera- 
tion, provision  should  be  made  for  promptly 
meeting  all  complications,  as  it  is  impossible 
to  know  what  will  be  present  ti  1  the  opera- 
tion be  finished. 

In  all  cases  of  acute  mastoiditis  attention 
should  be  paid  to  the  nares  and  pharynx,  to 
make  and  keep  them  as  aseptic  as  possible. 
Especially  important  is  this  if  diseased  tonsils 
or  adenoids  be  present,  as  these  constantly 
throw  off  swarms  of  more  or  less  malignant 
germs  and  their  toxines,  which  may  find 
their  way  up  the  Eustachian  tubes  to  the 
middle  ear  and  so  intensify  the  disease,  or  at 
least  retard  its  resolution.  In  some  cases 
removal  of  adenoids  and  tonsils  is  called  for. 

ILLUSTRATIVE  CASES. 

Case  I. — September  15,  1903,  I  was  asked 
by  Dr.  Morse  Stewart,  of  Detroit,  to  see 
Master  C.  K. ,  aged  sixteen,  because  of  per- 
sistent pain  in  the  left  ear.  The  lad  had 
been  ill  a  couple  of  weeks  with  a  low  fever, 
the  ear  complication  occurring  a  few  days 
before  my  study  of  the  case.  Hearing  was 
reduced  to  a  perception  of  a  watch-tick  nor- 
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mally  heard  at  four  feet.  The  mastoid  was 
painful  on  pressure,  especially  over  the  an* 
trum.  He  complained  of  great  pain  in  this 
side  of  the  head  during  the  night.  The  mem- 
brana  tympani  was  red,  swollen,  bulging 
outwards,  especially  at  the  upper  and  pos- 
terior and  inner  part,  and  the  swelling  con- 
tinued outward  along  the  auditory  canal  wall. 
The  opacity  of  the  membrane  prevented  the 
detection  by  sight  of  the  nature  of  the  fluid 
within  the  swelling.  The  tonsils  were  en- 
larged and  red,  the  upper  pharynx  inflamed 
and  the  remnants  of  adenoid  tissue  was  se- 
creting ^n  ichorous  substance.  The  mucous 
membrane  of  the  nares  was  red,  swollen  and 
discharging  a  muco-purulent  fluid. 

The  diagnosis  was  plain — a  mild  infection 
of  the  middle  ear  and  mastoid  cells,  with 
occlusion  of  both  cavities — the  prognosis 
good.  The  treatment  consisted  in  opening 
the  pent-up  cavities,  letting  free  a  large 
amount  of  pus.  After  draining  the  cavities 
and  disinfecting  them,  hot  water  irrigation 
was  ordered  for  twenty  minutes  hourly,  fol- 
lowed by  drying  and  application  of  argyrol. 

The  nose  and  pharynx  were  cleansed  by 
aseptic  spray  and  post-pharyngeal  application 
of  carbolate  of  iodine  in  glycerine,  repeated 
thrice  daily. 

As  pain  recurred,  the  ear  was  laid  on  hot 
water  bag.  The  general  condition  of  the 
patient  was  looked  after  by  Dr.  Stewart. 
Without  an  anodyne  the  patient  slept  well 
the  following  night  and  progressed  steadily 
toward  recovery,  leaving  an  ear  quite  as  good 
as  the  sound  one.  Owing  to  the  fever,  it 
was  four  weeks  ere  convalescence  was  fully 
established. 

Case  II. — My  first  mastoid  operation  was 
in  a  child  two  years  old.  The  infection  ac- 
companied a  severe  attack  of  scarlet  fever. 
Ths  pain  and  swelling  were  so  great  that  the 
operation  was  forced  ere  full  convalescence. 
Both  mastoids  were  opened  at  one  sitting, 
and  all  the  diseased  tissue  removed.  Both 
lateral  sinuses  were  laid  bare,  and  the  dura 
above  the  antrum.  Recovery  was  without 
incident  and  hearing  fairly  good. 

Case  III. — The  following  case  illustrated 
several  points:  Miss  H.,  aged  seventeen 
years,  was  referred  to  me  by  her  physician 
November,  1902,  with  the  history  that  after 
a  cold  two  weeks  previous  she  had  pain  in 
her  right  ear,  followed  by  a  purulent  dis- 
charge. This  partially  ceased  when,  on  ex- 
posure, it  lighted  up,  and  the  other  ear  ex- 
hibited similar  symptoms.  I  found  a  tem«- 
perature  of  101^  ¥.  The  membrane  of  the 
right  ear  showed  a  large  perforation  and 
abundant  discharge,  with  marked  teiuiemess 


over  the  mastoid  on  pressure,  and  a  saninft 
of  the  inner  posterior  wall  of  the  external 
ear.  The  left  ear  was  devoid  of  perforation, 
but  the  tenderness  over  the  antrum  and  ngginc 
of  the  posterior  wall  were  present.  Wilde's 
internal  incision  was  done  on  both  ears,  with 
local  anesthesia.  Bleeding  was  free.  Hot  water 
douches  and  dry  heat,  with  local  antise|rtics 
to  the  ear,  after  irrigating  and  drying,  were 
alternated  constantly  during  waking  hours. 
Her  general  condition  was  made  such  as  to 
best  enable  it  to  eliminate  infectious  materiaL 
The  case  did  not  improve,  except  that  Uttle 
pain  was  present,  so  that  the  riftht  mastoid 
was  operated  on  at  the  end  of  a  week  and 
the  left  in  two  weeks.  In  tiw  left  ear  dis- 
charge  recurred  after  operation,  so  chat  a 
second  operation  was  called  for  to  find,  the 
infectious  foci.  T^his  was  located  in  the 
cerebral  cavity  just  above  the  outer  portion 
of  the  antrum,  the  bone  freely  removed  fitHn 
its  base,  and  the  cavity  packed.  In  this  case 
repair  nvas  long  delayed;  fulfar  six  months 
passed  ere  either  cavity  had  filled.  Whether 
an  inherited  taint  of  specific  nature  was  the 
cause  of  the  delayed  repair  could  not  be  de* 
termined.  It  should  have  been  stated  that 
at  the  first  operation  hare  dura  was  found  as 
large  as  a  silver  quarter-dollar  at  the  right 
upper  nmstoid.  This  case  was  notable  for 
the  absence  of  pain  througbout,  as  weH  as 
the  long  delay  in  healing.  She  recovered, 
however,  with  hearing  75  per  cent,  of  nor- 
mal, and  is  now  a  musician  of  unusual  at- 
tainment. 

In  both  these  cases  a  streptococcus  infcc* 
tion  was  present,  and  so  an  operation  was 
unavoidable. 

Case  /^.—Illustrating  stiH  other  points,  in 
an  old  man,  is  the  folbwinfc:  Mr.  C, 
^about  seventy,  a  stock  raiser,  was  sent  to  me 
by  Dr.  Charles  Bennett,  of  Wausseon,  O., 
for  pain  in  his  left  ear  and  side  of  his  head, 
with  slight  discharge.  His  record  showed 
that  he  had  suddenly  been  taken  wkh  ear- 
ache eight  months  previously.  During  the 
winter  he  had  been  confined  to  his  room  with 
his  head  at  the  stove  to  secure  comfort^  and 
had  not  found  it.  He  was  greatly  depressed, 
with  intermittent  slow  pulse  and  no  appetite. 
There  was  only  slight  tenderness  over  the 
antrum,  but  much  two  inchesback  and  down. 
There  was  considerable  swelling  and  tender- 
ness over  the  tip  of  the  mastoid. 

He  was  operated  on  within  an  hour  after 
the  first  examination  was  made,  as  it  was 
evident  that  some  unusual  event  had  oc- 
curred. The  mastoid  was  fuU  of  pas  and 
gramdations.  A  bore  spot  of  bone  was 
found  at  the  upper  porticm  of  the  attic,  and 
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on  iNresstUT  a  ttrtam  of  put  spouted  forth 
wkh  arterial  rhythm  for  several  seconds,  dis* 
chartpng  at  least  two  ounces.  l*his  was  en* 
couraged»  the  edges  of  the  opening:  into  the 
cerebml  cavity  scraped  of  dead  bone,  and  the 
wound  toilet  completed  in  the  usual  way.  In 
three  weeks  he  was  discharged  with  the 
wound  entirely  filled. 

On  the  foJlowinK  year  he  appeared  with 
the  other  ear  in  much  the  same  condition, 
only  it  had  troubled  him  but  a  short  time- 
He  was  promptly  o^rated  upon  and  only 
denuded  dura  mater  and  lateral  sinus  found. 
Recovery  was  slower  in  this  case,  but  next 
year  he  returned  showing  better  hearing  than 
he  had  for  many  previous  years.  Here  also 
we  had  a  streptococcus  infection. 

Mastoid  infection,  uncomplicated  with 
cerebral  abscess  or  sinus  infection,  is  among 
the  mo6t  promising  major  operations.  In 
acute  cases  these  are  usually  absent.  I  have 
never  seen  a  fatal  case,  and  believe  that  with 
ordinary  care  such  will  rarely  occur. 

CONCLrSIONS. 

1.  Cases  of  acute  mastoiditis  should  be  re* 
earded  as  seriously  ill,  placed  in  bed,  given 
a  brisk  cathartic  and  diaphoretic  and  the 
diet  limited  to  at  least  one-half. 

2.  If  there  be  present  tenderness  of  the 
mastoid,  redness  and  bulging  of  the  inner, 
upper  and  posterior  external  auditory  canal 
and  adjacent  membrana  tympani,  Wilde's 
internal  incision  should  be  promptly  done. 

3.  Regular  irrigation  with  water,  as  hot  as 
can  be  endured,  should  precede  and  follow 
the  incision;  and  dry  heat  should  be  applied 
during  the  intervals  of  irrigation. 

4.  An  aseptic   should  be  applied   to  the 


wound  after  each  irrigation  and  a  50  per 
cent,  solution  of  argyrol  on  a  cotton-tipped 
probe  is  convenient  and  useful. . 

5.  Thus  managed,  many  cases  of  acute 
mastoiditis  speedily  recover. 

6.  If  they  steadily  grow  worse,  the  mas- 
toid must  be  promptly  opened,  all  diseased 
tissues  removed  and  the  wound  dressed  asep- 
tically. 

7.  A  painful  deaf  ear  merits  quite  as  care- 
ful attention  as  a  red,  painful  eye,  or  a  pain- 
ful stiff  limb.  Until  this  be  accorded  it,  we 
will  continue  to  have  crops  of  extensive  de- 
struction of  mastoid  bones,  permanent  loss 
of  hearing,  infection  of  lateral  sinus,  facial 
paralysis,  subdural,  cerebral^  and  cerebellar 
abscess,  and  death  labeled,  ' 'the  disease  went 
to  the  head''  and  '*thc  body  to  the  bone- 
yard." 

DI8CUHSION. 

Dr.  T.  D.  Crothbrs,  Hartford,  Conn. :  I  wish 
to  express  my  high  appreciation  of  this  paper, 
which  in  fliiish  and  toue  seems  to  be  a  perfect 
monograph  itfielf .  The  fault  of  uot  having  such 
Kaccefif«fnl  work  to  briug  the  dinease  toa  snccess- 
f  al  issue  lm.s  led  to  tho  death  of  many  pt^rsons. 
The  cruder  method  of  ten  years  ago  was  fatal  in 
inauT  caHes.  So  that  while  I  am  uot  able  to  do 
auy tiling  more  except  listen  to  this  very  suc^ 
cesaful  and  siguificaut  paper  showing  how  very 
pcTfect  tlie  openition  and  how  the  disease  can 
be  managed  by  an  expert,  it  certainly  is  a 
pteat'tire  to  hear*  it. 

Geo.  P  Sprague,  Lexington,  Ky. :  There 
was  one  point  I  understood  the  essjiyist  to  men- 
tion that  he  surely  conld  not  hiive  meant — that 
in  case  of  the  ocictirrcnce  of  a  subdural  abscess  it 
was  nsnally  walled  off  and  left  alone. 

Dr.  Coxnor:  In  the  hurrie<l  readuig  the 
doctor  misunderstood  me.  The  idea  was  in  sub- 
dural abscess  with  the  abscess  walletl  off  yon 
were  not  to  break  up  the  adhesions  to  the  dura 
so  that  the  abscess  contents  would  get  into  the 
field  of  operation. 


MIXED  INFECTION  IN  TUBERCULOSIS. 


BY  H.   SCHROER,   M.  D. , 
aNCINNATl. 


In  a  recently  published  volume  on  pulmo- 
nary tuberculosis  it  is  held  that  the  study  of 
clinical  tuberculosis  is  essentially^  a  study  in 
mixed  infection;  that  in  itself  the  bacillus  of 
tuberculosis  is  incapable  of  occasioning  the 
symptonr.-complex  of  tuberculosis  as  we  know 
k;  that  a&  soon  as  tuberculosis  becomes  mani- 
fest clinically  it  is  evidence  that  mixed  infec- 
tion is  extensive;  that  the  action  of  the  ba- 
cillus tuberculosis  in  the  tissues  is  that  of  a 
formative  stimulus,  and  not  that  of  destruc- 
tion; that  cavity  formation  in  particular  is  to 
be  ascribed  to  the  action  of  the  secondary 
orgaaisnnks.  In  short,  that  the  symptom-com- 
plex of  tuberculosis  from  its  inception  to  its 


termination,  is  due  chiefly  to  their  action, 
and  the  term  secondary  refers  only  to  time, 
aiKl  not  to  the  importance  of  the  organisms. 

It  is  not  the  purpose  of  this  brief  paper  to 
underestimate  or  deny  the  importance  of 
mixed  infection  in  tuberculosis,  but  it  will 
endeavor  to  show  that,  from  a  pathological 
sundpoint,  the  dominant  factor  in  a  tubercu- 
lous disease  process  from  start  to  finish  is  the 
bacillus  of  tuberculosis,  and  that  the  term 
secondary  refers  to  the  importance  of  the 
organisms  as  well  as  to  the  time  of  infection. 

The  study  of  the  flora  !of  cavities  shows 
many  varieties  of  bacteria,  pathogenic  and 
saprophytic. 
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Of  the  pathogenic  forms  the  different 
strains  of  streptococci  are  held  to  be  most 
important.  .Staphylococci,  diplococci,  B. 
pyocyaneus,  and  B.  influenza  are  also  found 
both  in  the  sputum  from  the  cavities  and  in 
the  cavities  after  death.  Other  organisms, 
B.  diphtheria,  pseudo-diphtheria  and  the 
pifeumobacillus,  are  found  less  frequently. 
The  streptococci  are  essentially  organisms  of 
decomposition,  and  they  thrive  on  the  rich 
pabulum  in  the  caseous  foci  and  generate  the 
soluble  toxins  which  occasion  the  hectic  and 
other  symptoms  indicative  of  mixed  infec- 
tion. 

The  periphery  of  a  tuberculous  area  is, 
practically  speaking,  embryonal  fibroid  tissue. 
Its  power  of  absorption  is  not  great;  yet  if 
we  were  to  credit  some  authorities  we  must 
ascribe  to  this  fibro-caseous  periphery  an 
absorptive  power  for  bacillary  toxins  equalled 
only  by  that  of  the  intestinal  mucosa  for  di- 
gestion split-products.  It  is  the  function  of 
these  proliferated  cells  to  wall  off  the  disease 
area,  and  it  is  fair  to  assume  that  if  this  is 
accomplished  there  can  be  practically  no  ab- 
sorption from  it.  In  tuberculosis,  however, 
the  active  process  is  always  at  the  periphery; 
and  as  the  disease  progresses,  there  can  be 
no  effective  walling  off,  and  as  a  result  of 
the  breaches  of  continuity  occasioned  by 
tubercle  bacilli  the  decomposition  products 
and  toxins  are  pushed  into  the  general  circu- 
lation whenever  the  intravomical  pressure 
is  increased  from  any  cause.  The  absorp- 
tion of  toxins  and  decomposition  products 
then  is  dependent  upon  the  activity  of  the 
tuberculous  disease  proper,  and  is  in  a  degree 
an  index  of  its  rate  of  progress. 

Whether  or  not  the  secondary  organisms 
invade  the  periphery  of  the  focus  and  ac- 
celerate the  tissue,  destruction  is  still  an  open 
question.  Cornet  found  streptococci  in  the 
periphery  as  far  advanced  as  tubercle  bacilli, 
and  held  that  it  was  inadmissible  to  ascribe 
their  presence  to  post-mortem  processes.  But 
the  fact  remains  that  pulmonary  tuberculosis 
with  cavity  formation  is  tuberculous  to  the 
end,  and  is  never  displaced  by  the  more  ac- 
tively destructive  streptococcal  infection. 

The  action  of  the  bacillus  of  tubercle  in 
animal  tissue  is  that  of  destruction,  and  not 
formation.  What  is  called  formative  stimu- 
lation is  only  an  endeavor  to  repair  destroyed 
areas  by  proliferated  tissue  cells.  In  other 
words,  tissue  equilibrium  is  disturbed,  and 
the  tubercle  formation  in  its  early  stage  is  an 
expression  of  the  effort  to  recover  it. 

Dead  tubercle  bacilli  are  pyogenic.  Koch 
first  recommended  the  injection  of  dead  tu- 
bercle bacilli   for  the  production  of  experi- 


mental suppuration.  Injected  subcutaneously 
into  a  guinea-pig,  dead  tubercle  bacilli 
cause  typical  abscess  formation.  The  tubercle 
bacilli  in  and  near  the  centre  of  caseous  foci 
are  dead.  They  have  repeatedly  been  de- 
monstrated to  be  so.  It  is  not  improbable 
that  they  play  some  role  in  the  conversion 
of  caseous  material  into  pus. 

Pneumonias  due  to  the  aspiration  of  the 
contents  of  a  tuberculous  cavity  into  healthy 
lung  tissue  are  occasionally  found  to  be  free 
of  tubercle  bacilli.  It' has  been  noted  above 
that  tubercle  bcCilli  in  the  cavity  are  usually 
dead,  and  where  this  is  the  case  the  pneu- 
monia is  non- tuberculous.  Most  frequently, 
however,  secondary  aspiration  pneumonias 
caseate,  and  this  is  presumptive  evidence  that 
if  tubercle  bacilli  are  alive  their  action  domi- 
nates that  of  the  complicating  organisms. 

In  acute  general  miliary  tuberculosis,  organ- 
isms other  than  tubercle  bacilli  are  frequently 
found  in  the  miliary  foci.  Their  presence  is 
explained  by  the  rupture  of  disintegrating  tu- 
berculous foci  into  a  blood-vessel  or  lym- 
phatic, and  here  the  process  is  almost  purely 
tuberculous  at  first,  suggesting  that  the  tu- 
bercle bacilli  are  the  more  important  organ- 
isms. 

Whether  or  not  tuberculosis  may  become 
manifest  clinically  until  there  is  a  complicating 
infection  is  not  definitely  settled.  From  ob- 
servation, I  would  say  that  uncomplicated 
tuberculous  foci  in  the  lungs  are  not  infre- 
quent. Bacteriological  examination  of  caseous 
foci  of  tuberculous  guinea-pigs  failed  to  show 
that  these  were  other  than  pure  infections. 
In  ar^imals  inoculated  with  sputum  of  patients 
suffering  from  mixed  infection,  a  number 
died  within  forty-eight  hours,  and  their  death 
could  be  attributed  only  to  the  toxins  and  de- 
composition products  in  the  sputum.  In 
those  animals  which  survived  the  action  of 
the  toxins  in  the  sputum  typical  tuberculous 
foci  developed,  and,  although  secondary  or- 
ganisms were  found,  the  clinical,  pathologi- 
cal and  bacteriological  picture  was  that  of 
tuberculosis.  It  would  seem  that  tuberculosis 
may  become  a  clinical  entity  without  the  im- 
plantation of  complicating  organisms. 

Although  it  is  somewhat  irrelevant  to  the 
question  under  consideration,  I  append  a 
brief  statement  of  my  experience  with  a 
polyvalent  antistreptococcus  serum  in  pul- 
monary tuberculosis.  It  was  tried  in  four- 
teen cases,  in  all  of  which  symptoms  of 
mixed  infection  were  present,  and  in  some 
of  which  streptococci  had  been  demonstrated 
in  the  sputum.  The  cases  were  under  ob- 
servation at  different  times  during  the  last 
three  years.      None  of  the  cases  were  influ- 
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cnccd  for  good.  Apparently  the  course  of 
mixed  infection  was  not  impeded  in  any 
way.  Nine  of  the  patients  developed  cuta- 
neous erythema  as  a  result  of  the  injection. 


Other  than  this  there  were  no  visible  results. 
Recently  streptolytic  serum  was  tried.  No 
result,  either  good  or  bad,  followed  the  in- 
jection in  the  two  cases. 


DIFFERENTIAL  DIAGNOSIS  OF  DUODENAL  ULCER  AND  GALL-STONES. 


BY    W.    D.    HAINES,    M.D., 
CINCINNATI. 


Prominent  symptoms  in  common  are 
pain,  vomiting  and  gas,  together  with 
the  deleterious  influence  which  these 
symptomatic  manifestations  exert  on 
the  general  health  of  the  patient. 

It  is  to  a  correct  interpretation  of 
these  symptoms  and  their  influence  that 
we  must  turn  in  an  attempt  to  distin- 
guish the  two  diseases,  essentially  dis- 
tinct entities,  yet  closely  related  symp- 
tomatically  and  anatomically.  Both 
complaints  are  referred  to  the  upper 
right  quadrant  of  the  abdomen,  and 
while  the  pain  in  cholelithiasis,  which  is 
sharp,  decisive  and  of  sudden  onset,  is 
referred  to  a  point  opposite  the  right 
ninth  costal  cartilage,  it  may  radiate 
over  the  entire  right  side  of  the  abdo- 
men, and  not  infrequently  finds  expres- 
sion in  the  right  shoulder  joint.  Again, 
the  pain  may  be  most  intense  in  the  re- 
gion of  the  tenth  dorsal  vertebra. 

The  attack  causes  the  sufferer  much 
anxiety;  profuse  perspiration  and  vom- 
iting follow  shortly  after  the  first  on- 
slaught of  pain,  and  great  exhaustion  re- 
mains after  the  paroxysm  has  subsided. 

Vomiting,  if  present,  is  characteristic 
in  that  the  ejected  matter  is  bile-stained, 
tionsisting  largely  of  mucus,  and  af- 
fords no  relief  to  the  patient.  Hot  fo- 
mentations may  give  temporary  relief, 
but  full  doses  of  morphine  are  usually 
required  to  allay  the  terrible  suffering. 

The  symptoms  disappear  as  suddenly 
as  they  came,  and  the  patient  io  the 
course  of  a  few  days  will  show  little 
trace  of  the  scourge  through  which  he 
has  so  recently  passed. 

In  duodenal  ulcer  the  pain  recurs  at 
intervals,  is  less  sudden  of  onset  and  se- 
vere in  character ;  it  is  described  as  a 
burning  or  gnawing  sensation,  which 
which  may  last  a  few  days  or  continue 
for  months  after  the  primary  attack. 

L'nlike  the  lancinating  pains  of  gall- 
stones, pain  in  this  disease  is  markedly 


influenced  by  the  presence  or  absence  of 
food  in  the  stomach ;  a  certain  degree  of 
relief  invariably  follows  the  ingestion  of 
a  full  meal,  lavage  of  the  stomach  or 
the  drinking  of  a  quantity  of  alkaline 
fluid. 

The  explanation  for  this  is  found  in  the 
dilution  or  neutralization  of  the  stom- 
ach secretions,  which  are  always  hyper- 
acid in  the  early  history  of  duodenal  ul- 
cer. The  pain  or  distress  in  ulcer  cases  is 
greatest  four  or  five  hours  after  a  meal 
has  been  taken,  and  is  due  to  the  pas- 
sage of  stomach  contents  over  the  sensi- 
tive, ulcerated  mucosa  lining  the  duod- 
enum. 

Spasm  of  the  pylorus  is  a  frequent  ac- 
companiment of  ulcer,  but  wholly  un- 
known in  early  gall-stone  cases. 

Spasm  of  the  diaphragm  is  evidence 
of  severe  pain,  which,  if  referred  to  the 
region  under  consideration,  indicates 
gail-stones,  as  ulcer  pain,  in  the  absence 
of  perforation  is  not  of  sufficient  sever- 
ity to  produce  this  symptom. 

Gaseous  distention  speaks  for  ulcer, 
and  the  accompanying  pain  quickly  sub- 
sides after  expulsion  by  eructations  or 
vomiting.  In  the  absence  of  pyloric 
spasm  or  obstruction,  with  a  fair  degree 
of  stomach  motility,  ulcer  cases  feel 
best  immediately  after  taking  food. 

Muscular  rigidity  and  local  tenderness 
are  present  in  both  ulcer  and  stone  cases. 
Mr.  Moynihan  told  the  writer  that  he 
had  frequently  observed  a  small  hyper- 
sensitive spot  in  the  skin  covering  the 
abdomen  directly  over  the  ulcerated 
area.  It  is  no  larger  than  a  sixpence, 
and  he  attaches  much  value  to  this  phe- 
nomenon in  differentiating  ulcer. 

It  has  been  definitely  determined  by 
clinical  evidence  and  operative  proce- 
dure that  pain  in  duodenal  ulcer  is  due: 
(a)  to  passage  of  acri-acid  stomach  con- 
tents; (b)  to  distention  by  gas. 

As  a  consequence,  pain  or  distress  will 


*  Read  before  the  Mississippi  Valley  Medical  Association,  at  Columbus,  O..  October  8-10,  1907. 
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be  greatest  in  those  cases  of  excessive 
acid  or  great  distention;  on  the  other 
hand,  very  little  discomfort  may  be  pres- 
ent .in  ulcer  cases,  where  little,  or,  as 
Einhorn  has  said,  **no  acid  is  found." 

It  is  in  this  last  variety  of  ulcer,  latent 

it  is  called,  whose  first  symptoms  may  be 

those  of  perforation,  that  the  diagnosis 

is  impossible  until  the  calamity  of  rup- 

.  ture  presents. 

Vomiting  is  of  less  value  as  a  symp- 
tom than  either  pain  or  distention,  but 
it  is  well  to  remember  that  vomiting  is 
full  and  free,  followed  by  marked  relief, 
and  ceases  promptly  in  ulcer  cases, 
leaving  little  depression  and  no  nausea. 
No  relief  is  obtained,  nor  does  vomiting 
cease  with  emptying  the  stomach  con- 
tents in  stone  cases,  but  a  continuous 
nausea  and  occasional  vomiting  of  bile- 
stained  fluid  continue  thoughout  the  at- 
tack in  recurrent  cases,  but  if  the  diag- 
nosis is  established  early  and  treatment 
in^ituted  at  once,  vomiting  may  never 
appear  as  a  symptom  in  gall-stones. 

In  late  or  recurrent  gall-stone  histo- 
ries, vomiting  is  a  promnient  feature, 
and  the  same  may  be  said  of  chronic 
ulcer,  but  the  slight,  transitory  disturb- 
ance of  the  one  and  the  invalid-dealing 
influence  of  the  other  will  materially 
assist  in  putting  one  right  in  the  diag- 
nosis. 

The  far-reaching  baneful  influence  of 
the  lack  of  nutrition  or  the  calamity  of 
perforation  are  the  features  most  promi- 
nent in  many  ulcer  cases  when  they 
reach  the  hands  of  the  surgeon..  The 
patient  eliminates  one  article  of  diet  af- 
ter another,  until  he  is  reduced  to  star- 
vation rations  ere  relief  of  more  or  less 
permanency  is  obtained.  ■• 

Hemorrhage  occurring  during  an  at- 
tack of  gall-stones  is  accidental,  but  it 
is  prominent  as  one  of  the  late  manifes- 
tations in  ulcer. 

One  of  the  first  indications  to  attract 
the  attention  of  the  observer  may  be  the 
presence  of  blood  in  the  stool,  but  one 
should  not  forget  it  is  a  late  and  danger- 
ous symptom,  and  that  small  hemor- 
rhage from  duodenal  ulcer  may  be  fol- 
lowed by,  great  depression,  collapse  and 
fatal  termination. 

Jaundice,  like  hemorrhage,  is  a  late 
symptom,  and  may  be  present  in  either 
of  the  conditions  under  consideration. 
This  symptom  is  more  constant  in  stone 
than  in  ulcer,  and  whilst  the  obstruc- 


tion is  most  frequently  due  to  the  lodg- 
ment of  a  calculus  in  the  former  and  an 
ascending  inflammation  of  the  choledo- 
chus  in  the  latter,  adhesions  may  pro- 
duce jaundice  in  both  diseases  in  the 
absence  of  either  of  the  above  factors. 

Jaundice  following  lancinating  pain 
of  .sudden  onset  localized  in  the  upper 
right  quadrant  of  the  abdomen,  radiat- 
ing over  the  right  chest  wall  or  accom- 
panied by  pain  in  the  right  shoulder, 
would  warrant  a  conclusion  of  the  pres- 
ence of  gall-stones.  Do  not,  however, 
be  surprised  if  ulcer  is  found  to  co-exist 
with  stone,  as  the  initial  pathology  is 
according  to  many  competent  observers, 
one  and  the  same,  i.  r.,  altered  stomach 
secretions. 

Constipation  is  one  of  the  early  ef- 
fects of  duodenal  ulcer.  It  may  be  pres- 
ent very  early  in  the  history  of  the  dis- 
ease, and  is  due  to  altered  secretions, 
absence  of  flora,  plyorospasm  and  mo- 
tor insufficiency.  Constipation  may  be 
very  obstinate  and  constitute  the  dom- 
inant note  in  the  history. 

Although  the  well-known  significant 
clay-colored  stools  are  pretty  constantly 
present  in  gall-stones,  constipation  is 
the  exception  rather  than  the  rule  in 
these  cases. 

r>y  a  careful  reading  of  the  early  his- 
tories of  these  afflictions,  one  may  be 
fairly  accurate  in  his  decision,  but  in  the 
old  cases,  where  repeated  attacks  have 
resulted  in  inflammatory  adhesions,  im- 
pacted stone,  pancreatitis  and  impaired 
motor  and  secretory  stomach  function, 
with  their  blighting  influence  upon  the 
general  economy,  one  is  confronted  by 
an  almost  endless  pathological  •  chain 
whose  correct  interpretation  is  exceed- 
ingly difficult. 

Finally,  in  a  certain  percentage  of  the 
chronic  and  some  of  the  acute  cases  of 
stone  and  ulcer,  diflFerentiation  will  be 
reserved  for  that  erstwhile  much  used, 
sometimes  abused,  method  of  diagnosis 
— "exploratory  incision." 


Tubercular  patients  arc  turned  away  every  week 
from  the  City  Hospital,  Nashville,  Tenn.,  because 
they  are  ineligible  to  treatment  in  the  institution. 
They  cannot  be  admitted  to  the  rooms  occupied  by 
the  other  patients  on  account  of  the  communicable 
nature  of  the  disease,  and  as  there  arc  no  funds  avail- 
able for  the  erection  of  annex  to  the  hospiul  there 
seems  no  way  to  solve  the  problem  of  what  to  do 
with  Nashville's  indigent  consumptives. 
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(Oar  subscribers  are  requested  to  make  free  use  of  this 
Apartment  by  sending  in  questions  touching  on  obstetrics. 
AU  inqatries  will  receive  careful  and  courteous  answers. 
Special  care  will  be  taken  to  guard  against  any  possible 
medico  -  legal  complications.  Address  Dr.  William 
GiLLSSPiB,  May  and  June  SUeeU,  Cincinnati.] 

The  Treatment  of  Post-Partum  Hemorrkage. 

In  the  Am'  York  Medical  Journal  for  Feb- 
ruary 1  there  is  a  list  of  seven  papers  on  this 
subject  submitted  in  competition.  The  gen- 
eral quality  of  the  papers  is  ^ood.  Each  lays 
great  stress  upon  securing  contraction,  but  in 
the  whole  eleven  columns  we  fail  to  find 
uterine  retraction  even  mentioned.  This 
would  seem  to  indicate  that  the  profession 
needs  its  attention  called  to  this  most  impor- 
tant object  of  treatment.  In  contraction  is 
found  temporary  safety,  but  upon  retraction 
must  we  depend  for  permanent  safety.  Re- 
traction comes  from  a  general  readjustment 
of  the  uterine  muscular  fibres  occurring 
ing  during  the  alternate  contraction  arid  re- 
laxation. The  uterus  which  contracts  with 
great  firmness  and  remains  so  for  a  long  time 
is  a  menace,  because  when  muscular  exhaus- 
tion supervenes  and  relaxation  occurs  the 
tired  muscle  may  fail  to  again  contract,  The 
periods  of  relaxation  are  just  as  important  to 
permanent  safety  as  those  of  contraction,  yet 
we  find  seven  medical  gentlemen  whose 
papers  declare  them  competent  overlooking 
this  element  when  competing  for  a  prize. 

Pubiotomy. 

Theo.  J.  Doederlein  (^Surj^rrVy  Gynecology 
and  Obstetrics  for  February)  reports  a  case  of 
pubiotomy.  The  woman  was  a  primipara 
with  whom  a  very  able  man  had  spent  the 
day  and  evening  in  labor,  and  had  finally, 
with  the  assistance  of  another  physician,  un- 
successfully attempted  forceps  delivery.  When 
she  came  into  the  hospital  she  was  in  an  ex- 
hausted condition,  and  no  fetal  heart  could 
be  heard.  After  attempting  delivery  with 
axis-traction  forceps  pubiotomy  was  done  and 
a  dead  child  was  delivered  by  version. 

We  do  not  go  into  details,  because  by  so 
doing  we  would  only  cloud  the  main  issue. 
Wc  agree  with  the  reporter  that  Cesarean 
section  would  not  in  such  a  case  be  indicated, 
but  must  go  further  and  say  that  pubiotomy 
was  as  strongly  contra-indicated.  It  would 
perhaps  be  too  much  to  expect  a  pubiotomist 
to  be  judicious,  for  if  judicious  he  could 
hardly  be  a  pubiotomist;  but  we  certainly 
iiave  a  right  to  expect  the  attendant  to  disre- 
gard the  imaginary  interests  of  a  dead  child 


and  look  after  the  interests  of  a  living  mother. 
We  were  some  months  ago  criticised  for 
**  injudiciously  condemning  an  operation  we 
had  never  performed,"  but  will  we  show 
ourselves  judicious  by  accepting  the  leader- 
ship of  those  who  have  performed  the  opera- 
tion without  reason  and  contrary  to  the  dic- 
tates of  reason? 

There  can  be  but  one  reason  for  the  per- 
formance of  this  operation  in  such  a  case — 
desire  to  enter  the  charmed  circle  of  those 
who  have  done  it. 

Intra-Partum  Vaginal  Ovariotomy  for    Ovarian 
Cyst  Obstructing  Labor. 

Sands,  of  Pittsburg,  gives  an  interesting 
paper  on  this  subject  in  the  American  Journal 
oj  Obstetrics  for  February.  He  recites  a  case 
in  point. 

Mrs.  E.,  aged  thirty,  iv-para,  had  been 
in  labor  thirty-six  hours  and  the  amniotic  sac 
had  ruptured  twenty-four  hours  before  opera- 
tion. The  OS  was  completely  dilated,  but 
displaced  forward  and  upward  by  a  large, 
tense,  somewhat  fluctuating  tumor  in  the 
posterior  cul-de-sac.  After  an  unsuccessful 
attempt  under  anesthesia  to  lift  the  tumor 
above  the  brim  a  transverse  incision  was 
made  through  the  cul-de-sac,  which  exposed 
the  tumor.  The  hemorrhage  was  slight.  The 
contents  failing  to  come  through  the.  trocar, 
the  cyst  wall  was  incised,  the  division  walls 
of  a  multilocular  cyst  broken  down  and  con- 
tents turned  out.  Upon  the  collapse  of  the 
cyst  the  os  assumed  its  normal  position  and 
the  head  came  down.  Traction  ligatures 
were  placed  Mn  the  cyst  wall  and  tied  to 
gauze,  which  was  packed  into  the  posterior 
cul-de-sac  after  the  cyst  wall  had  been  re- 
turned. The  child,  presenting  in  the  R.  O. 
P.  position,  was  delivered  with  forceps. 
After  the  delivery  of  the  placenta  the  cyst 
was  drawn  into  the  vagina,  tied  off  and  the 
incision  closed.  The  woman  was  put  to 
bed  in  Fowler's  position,  and  her  highest 
temperature  was  oil  the  fourth  day,  when  it 
reached  101°.  The  pulse  was  never  above 
90  after  the  first  day.  Mother  and  child 
discharged  from  hospital  on  the  nineteenth 
day,  and  in  a  little  more  than  two  years  she 
was  delivered  of  another  child,  without  any 
complications. 

This  was  an  interesting  case  judiciously 
managed.  That  vaginal  ovariotomy  in  such 
a  case  was  the  proper  procedure  admits,  we 
think,  of  little  question,  but  that  it  is  usu- 
ally, as  held  by  the  essayist,  the  operation 
of  election,  we  seriously  question.  The  facts 
adduced  by  him  in  support  of  his  contention 
fail  to  carry  conviction. 
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The  fact  that  Dcmoch  collected  from 
the  German  literature  twenty-one  cases  of 
va8:inal  ovariotomy  during  pregnancy  with- 
out a  death,  and  that  the  best  record  for  ab- 
dominal ovariotomy  gives  2.3  per  cent,  is 
not  conclusive,  even  if  we  admit  the  facts. 
Vaginal  ovariotomy  is  only  applicable  to 
small  tumors,  and  it  is  usually  only  after  an 
ovarian  tumor  has  grown  larg^  that  it  under- 
mines the  health  and  vitality  of  the  woman. 
The  facts,  then,  simply  show  that  the  mon* 
tality  varies  with  the  extent  of  the  trouble 
and  the  condition  of  the  patient  when  opera- 
tion is  done. 

Nor  can  we  grant  the  author's  contention 
that  extensive  adhesions  around  the  tumor  is 
incompatible  with  full-term  pregnancy.  Ex- 
tensive adhesions  of  the  uterus  itself  is  not 
incompatible  with  full-term  pregnancy,  and 
adhesions  of  a  prolapsed  ovarian  tumor  can 
hardly  be  expected  to  interfere  with  gestation 
if  pregnancy  has  occurred. 

Nor  are  we  aware  that  the  vagina  can  be 
so  prepared  as  to  be  excluded  as  a  source  of 
infection.  If  we  cannot  exclude  the  uterus 
as  a  source  of  infection,  but  can  the  vagina, 
from  whence  came  the  uterine  infection?  If 
serious  infection  of  the  uterus  has  occurred, 
not  only  will  it  be  difficult  to  prevent  perito- 
neal soiling  from  your  vaginal  incision,  but 
the  uterus  is  itself  a  menace,  and  it  would  be 
safer  to  remove  it. 

When  the  os  is  widely  dilated  and  the 
tumor  is  the  sole  reason  for  the  head  failing 
to  descend,  or  if  the  head  has  entered  the 
pelvis  and  crowded  the  tumor  before  it, 
vaginal  ovariotomy  appears  to  u§  the  rational 
treatment.  If,  however,  the  os  has  not  di- 
lated and  the  head  is  above  the  brim,  it  would 
be,  in  our  judgment,  very  unwise  to  do  vag- 
inal ovariotomy  and  await  dilatation  or  forci- 
bly dilate  and  deliver  with  forceps.  If  such 
a  procedure  were  carried  out  it  is  probable 
that  not  only  would  the  dangers  of  infection 
be  greater,  but  the  shock  also,  than  that 
which  would  follow  Caesarean  section  and 
abdominal  ovariotomy. 

Viewed  as  an  obstetric  problem,  there  are 
several  general  classes  of  cases  we  may  con- 
sider. If  the  case  is  seen  early  in  the  labor, 
or  before  the  onset  of  labor,  the  old  method 
of  attempting  to  replace  the  tumor  above  the 
brim  with  the  woman  in  the  knee-chest 
posture  may  be  tried.  If  it  cannot  be  pushed 
up  it  may  be  reached  either  from  above  or 
below,  and  in  either  case  with  comparative 
safety.  It  is  much  easier  to  do  an  abdominal 
operation  aseptically  than  a  vaginal.  If  the 
vaginal  route  is  chosen,  your  wound  is  open 
to    infection  for  hours  before  the  labor  is 


completed.  If  you  have  sutured  your  inci- 
sion it  is  subjected  to  the  stretching  and  dis- 
tortion accompanying  vaginal  dilatation  by  the 
presenting  part.  If  the  operator  has  had 
thorough  surgical  training  it  would  be  safer, 
in  our  opinion,  to  do  Caesarean  section  and 
subsequently,  after  the  uterus  is  reduced  in 
size,  remove  the  tumor.  If  the  attendant  is 
a  skillful  obstetrician  but  has  had  no  experi- 
ence with  abdominal  work — and  this  is  not 
uncommon  in  the  country — he  may  be  wise 
to  do  vaginal  section  and  deliver  per  vagina, 
but  if  a  skillful  abdominal  surgeon  is  wkhin 
reach  he  will  do  well  to  call  him. 

There  are  several  reasons  for  preferring 
the  abdominal  route.  Cleaner  and  better 
surgery  can  be  done.  There  is  always  danger 
of  injuring  the  ureters  in  vaginal  section,  for 
two  reasons:  An  adherent  cyst,  like  a  fibroid 
tumor,  may  push  a  ureter  before  it  and  the 
lateral  rotation  of  the  uterus  due  to  the  pro- 
jecting spinal  ridge  carries  the  upper  portion 
of  the  vagina  with  it.  In  addition  to  this, 
the  ureter  not  infrequently  takes  an  anoma- 
lous course. 

If  in  such  a  case  as  we  are  considering  vagi- 
nal ovariotomy  is  to  be  preferred,  it  must  be 
based  upon  the  surgical  limitations  of  the 
attendant  rather  than  the  surgical  indications 
of  the  case.  If  uterine  infection  has  occurred, 
we  would  not  regard  that  fact  as  constituting 
an  indication  for  vaginal  ovariotomy.  That 
vaginal  ovariotomy  may,  under  these  circum- 
stances, be  preferable  to  the  classical  Caesa- 
rean  may  be  true,  yet  its  performance  will 
be  far  from  safe.  Under  these  circumstances 
the  uterine  infection  takes  precedence  over 
the  tumor,  and  the  safest  procedure  would 
be  to  remove  the  infected  uterus  and  tumor 
after  C<csarean  section. 

The  Physiology  d  Maternal  Impresaioiis. 

In  an  exchange  from  a  point  so  far  West 
that  we  would  be  classed  as  residing  in  the 
effete  East,  conies  a  settlement  of  the  mooted 
question  of  maternal  impressions.  The  man- 
ner is  so  confident  and  the  style  so  breezy  that 
we  are  drawn  back  to  our  early-Hoosier  train- 
ing, and  compelled  to  frequently  ejaculate, 
'*  Do  tell!"  **Why,  how  you  talk!"  So 
poorly  are  we  equipped  for  doing  justice  to 
the  article  that  we  would  be  tempted  to 
evade  the  subject  entirely  if  the  title  had 
not  been  underscored  by  the  editor  to  in- 
sure its  attracting  our  attention. 

The  author  attacks  his  subject  fearlessly, 
ropes  it  securely,  and  puts  his  private  brand 
upon  its  trembling  flank.  In  the  beginning 
he  acknowledges  that  no  nerve  filaments 
have  been  demonstrated  to  pass  from  mother 
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to  placenta,  or  in  the  cord,  but  that  is  of  no 
consequence  to  one  who  can  reason  thus: 
'*  In  order  to  a  comprehension  of  these  phe- 
nomena, we  must  study  more  fully  the  anat- 
omy and  function  of  the  wonderiful  tempo- 
rary organ  of  intercommunication  in  utero 
between  mother  and  fetus— the  placenta.  In 
doing  so  we  shall  find  that  it  is  far  more 
complex,  that  it  is  not  merely  depurative  or 
respiratory,  but  glandular  and  elaborative.  If 
this  be  so,  we  cannot  avoid  the  conclusion 
that  in  it  and  through  it  there  is  a  union  of 
S^nglionic  systems  of  the  mother  and  fetus, 
and  if  so,  since  the  cerebro-spinal  system  of 
the  nK)ther  is  connected  throughout  with 
ganglions  of  her  sympathetic,  therefore  im- 
pressions made  upon  her  cerebro-spinal  sys- 
teni  may  be  made  through  it  via  the  gangli- 
onic system  of  the  fetus." 

Isn't  it  plain .^  He  ought  to  be  capitalized, 
incorporated  and  set  apart  from  ordinary 
mortals  for  the  purpose  of  solving  medical 
riddles.  But  we  find  indications  of  other  tal- 
ents: **  The  cerebro-spinal  system  exerts  itself 
upon  the  voluntary  movements  of  the  body,  and 
as  general  correlating  force  upon  animal  econ- 
omy. It  will  be  seen,  then,  that  there  is  a  • 
sense  in  which  the  ganglionic  system  may  be 
cabled  the  seat  of  lifej  therefore,  if  the  fetus 
is  not  an  anatomical  part  of  the  woman,  but 
possesses  an  individuality  which  essentially  dif- 
feis  from  an  organic  part  of  her  body,  that 
individuality  must  reside  in  its  ganglionic 
^stem. 

Tlink  of  the  possibilities  of  this  new  scien- 
tific method!  To  illustrate:  It  has  long  been 
an  object  of  speculation  where  the  soul  re- 
sides, but  with  this  new  method  we  need  no 
longer  remain  in  ignorance.  Without  life  there 
can  be  no  soul.  Every  life  comes  from  some 
preceding  life.  In  order  to  transmit  life  man 
must  have  testicles.  It  is,  then,  plain  that 
the  testicles  are  the  seat  of  life,  and  therefore 
in  them  resides  the  soul.  The  life  is  trans- 
mitted through  the  medium  of  a  spermatozoid. 
The  spermatozoid  is  microscopic,  hence  the 
•out  is  very  small;  therefore,  the  fellow  whose 
soul  could  find  ample  room  in  the  hoUowed- 
out  shell  of  a  mustard  seed  wasn't  such  a 
soulless  soul  after  all. 

It  is  the  fixed  purpose  of  The  Lancet- 
CuNic  to  keep  up  with  all  scientific  advance- 
ment. 

There  is  a  rigorous  anti-narcotic  law  in  effect  in 
GtoppHi.  The  law  governs  the  sale  of  drugs  con- 
taining morphine,  cocaine,  eucaine,  opium  and 
cbloial.  All  preparations  suspected  or  stated  to  conr 
tain  the  above-mentioned  drugs  are  being  subjected 
to  a  careful  quantitative  analysis. 


The  X-Ray. 


KENNON    DUNHAM,   M.  D. , 
Licturer  Electro-Therapeutics,  Medical  College  oj  Ohio, 

The  NecAMity  of  a  Systematic  Method  of  Teach> 
ing  the  Physics  and  Physiological  Effects  of 
the  X-Ray  and  Its  Application  to  Diagnosis 
and  Treatment. 

It  is  now  a  little  more  than  twelve  years 
since  Roentgen  announced  to  the  world  his 
discovery  of  the  X-rays.  In  that  time  this 
newly-recognized  force  has  received  much 
attention.  It  is  a  force  so  novel  to  the  man- 
child  that  it  lends  itself  readily  to  the  imagi- 
nation, and  has  been  described  therapeutically 
both  as  the  most  life-saving  and  life-destroy- 
ing power.  Diagnostically  it  has  been  re- 
ported both  as  useless  and  as  the  only  neces- 
sary measure.  Some  of  these  contradictory 
reports  must  be  wrong,  or  at  least  incom- 
plete. There  is  much  conflicting  opinion  as 
to  whether  the  X-rays  has  any  field  of  useful- 
ness. 

The  newspapers  have  given  the  subject 
much  attention,  and  physicians  are  not  sur- 
prised to  learn  that  these  accounts  are  in- 
accurate, but  it  is  surprising  that  our  medical 
press  has  not  seen  the  necessity  of  protecting 
its  readers  from  the  dangers  of  such  inaccu- 
rate observation  and  report  by  especially  edit- 
ing such  articles.  Had  this  been  done  the 
practical  value  of  the  ray  would  be  better 
understood  to-day. 

Modern  medicine  has  made  great  strides 
both  in  diagnosis  and  treatment.  The  art  of 
medicine,  although  not  a  science  per  se^  is 
dependent  upon  the  sciences.  Thus  we  ad- 
vance. We  take  such  facts  as  the  chemist, 
physiologist,  biologist  and  physicist  give  us 
and  try  to  apply  them  to  the  needs  of  our 
patients  and  profession. 

In  this  ultra-scientific  teaching  the  value  of 
such  work  as  that  of  Trousseau  has  been  neg- 
lected. It  is  true  that  in  paying  so  much 
attention  to  the  long  over-looked  laboratory, 
a  survey  of  the  medical  work  done  in  the 
past  twenty  years  shows  a  regrettable  neglect 
of  accurate  bedside  observation.  The  pen- 
dulum is  swinging  back,  articles  are  appear- 
ing on  the  subject  of  the  hospital  ward  as  the 
most  valuable  of  all  laboratories,  and  it  is  only 
reasonable  to  expect  that  the  movement  will 
produce  much  good  to  the  present  students, 
who  will  soon  be  the  backbone  of  the  profes- 
sion. But  there  must  be  no  backward  move- 
ment in  our  laboratory  teaching  or  more  wiU 
be  lost  than  gained.  The  laboratory  must 
always  be  ready  to  check  up  clinical  obser- 
vations and  teach  each  man  his  personal  limi- 
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rations.  It  is  very  easy  for  some  of  us  to 
draw  wrong  conclusions,  and  from  these 
diagnoses  to  treat  our  patients  for  that  which 
docs  not  exist.  Thus  every  effort  should  be 
made  to  have  the  student  taught  bedside  ob- 
servation, but  he  should  also  be  shown  how 
inaccurate  such  observation  may  be  and  hov^^ 
the  laboratory  may  easily  check  up  many  mis- 
takes. The  usefulness  of  the  X-ray  labora- 
tory in  such  a  field  is  very  great,  and  beyond 
what  most  physicians  realize. 

At  present  medical  laboratories  are  only 
semi-scientific,  and  our  university  brothers 
are  pointing  at  us  the  finger  of  ridicule. 
This  is  an  excellent  whip  and  spur,  also  a 
valuable  bridle  of  control,  and  is  sure  to  work 
for  good  in  the  long  race.  It  should  keep  us 
going  hard  in  the  right  direction,  unless  we 
are  unfit  for  the  finer  and  more  accurate 
work  which  logically  is  to  be  expected  of  us. 

No  writer  is  so  apparently  ridiculous  as  he 
who  with  *  *  half-baked '  *  ideas  describes  the 
physical  apparatus  for  producing  the  X-rays 
or  the  methods  of  applying  them.  The 
medical  literature  of  Germany,  France  and 
England,  as  well  as  that  of  America,  is  full 
of  such  valuless  matter.  Hardly  a  week 
passes,  certainly  not  a  month,  without  some 
article  or  editorial  appearing  in  which  such 
mistakes  occur  as  would  make  the  author 
blush  were  he  only  familiar  with  Roentgen's 
three  original  papers. 

It  is  the  necessity  of  the  rays  to  all  branches 
of  our  profession  that  makes  this  careful  edit- 
ing and  teaching  so  important.  Not  a  single 
specialist  can  practice  his  art  successfully 
without  its  aid.  The  surgeon  is  high  in  its 
praise,  and  its  usefulness  to  the  general  prac- 
titioner is  so  great  that  the  more  advanced 
men  are  checking  the  character  and  degree 
of  practically  all  serious  thoracic  diagnoses  by 
its  aid.  A  few  years  since  and  the  use  of  the 
X-ray  was  thought  seldom  necessary  even  in 
fracture.  To-day  few  men  are  satisfied  with 
their  reductions  until  they  are  sure  that  they 
were  right  by  carefully  taken  radiographs. 
The  diagnosis  of  kidney  stones  has  been 
revolutionized  by  this  agent,  and  the  extent 
of  any  tubercular  involvement  of  the  lung  can 
be  better  and  earlier  verified  by  an  X-ray  ex- 
amination than  by  any  other.  Such  a  check 
makes  it  possible  to  substantiate  or  deny  with 
much  accuracy  a  tentative  diagnosis  of  phthi- 
sis pulmonalis  long  before  tubercular  bacilli 
have  been  found  in  the  sputum.  The  thera- 
peutic value  of  the  rays  is  also  both  affirmed 
and  denied,  but  certain  scientific  observations 
have  been  made  which  are  undeniable.  It 
has  the  power  of  epilation,^  it  destroys  lym- 
phoid   tissue,   and    has   an   almost   selective 


action  in  destroying  carcinomatous  and  sar- 
comatous new  growths.  In  diseases  which 
require  such  treatment,  while  it  may  not  in 
all  cases  be  curative,  it  is  always  beneficial, 
and  sometimes  cures.  It  is  at  least  a  rational 
treatment. 

Many  mistakes  have  been  and  of  necessity 
must  be  made  from  X-ray  diagnoses,  but  in 
the  past  these  were,  as  in  the  future  they  will 
be,  due  to  mistakes  in  the  observations  read 
and  conclusions  drawn,  and  were  not  due  to 
the  imperfection  of  the  agent  employed. 
Therapeutically  harm  has  been  done  as  well 
as  no  good  produced.  This  has  either  been 
due  to  improper  technique  born  of  limited 
knowledge  or  care  or  to  the  improper  selec- 
tion of  the  case.  By  the  latter  I  mean  that 
more  was  expected  of  the  agent  than  was  jusL 

All  Roentgenologists  have  for  several  years 
preached  general  education  along  this  line. 
They  knew  how  they  struggled  to  master  the 
electrical  and.  technical  elements  of  the  sub- 
ject, and  wished  to  save  others  from  their 
mistakes  and  hardships.  It  is  gratifying  to 
find  the  medical  schools  now  giving  this  sub- 
ject a  place. 

If  you  agree  with  me  that  the  X-ray  labora- 
tory is  useful  to  the  profession,  and  that  it  is 
a  valuable  check  to  other  clinical  methods, 
but  that  mistakes  of  many  kinds  are  easy  to 
make  with  it,  while  the  general  literature  is 
unreliable  and  the  agent  itself  is  of  so  novel  a 
character  as  readily  to  lend  itself  to  the  imagi- 
nation and  thus  to  produce  false  statements — 
if  you  realize  these  facts  it  will  then  become 
a  necessary  conclusion  that  the  subject  of  X- 
rays  should  be  taught  with  especial  care,  both 
as  to  the  physics  of  its  operation  and  the 
method  of  its  use. 

The  medical  student,  whether  he  be  a 
recent  university  graduate  or  a  practitioner 
who  never  attended  a  university,  is,  with  few 
exceptions,  unfamiliar  with  the  fundamental 
principles  of  electricity.  Therefore  in  an 
outline  of  a  complete  course  designed  for 
student  or  practitioner  of  medicine,  a  study 
of  the  physics  of  electricity  is  essential  because 
it  is  by  purely  electrical  manipulation  that  we 
secure  the  proper  ray  to  best  affect  a  plate  or 
screen,  or  are  enabled  to  administer  an  ap- 
proximate dose.  For  those  who  undersrand 
this,  such  study  is  not  necessary.  Also  there 
are  a  large  number  of  the  profession  who 
have  no  expectation  or  desire  to  operate  an 
X-ray  apparatus,  but  who  do  wish  to  know  in 
what  way  they  can  use  such  a  method  for  the 
benefit  of  their  patients.  They  also  could 
easily  dispense  with  technical  knowledge; 
but  for  those  who  desire  to  use  the  ray  as  a 
therapeutic  agent  it  is  absolutely  necessary. 
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and  most  Roentgenolog:ists  believe  that  the 
time  is  not  far  off  when  it  will  be  required  by 
law. 

The  course  which  has  been  adopted  at  the 
Medical  College  of  Ohio  is  briefly  as  follows : 

The  physics  of  electricity  are  covered  in 
twelve  lectures,  and  include  a  study  of  the 
continuous  (galvanic)  current.  Attention  is 
given  to  the  electrical  units  of  measurements. 
The  principles  of  the  battery  arc  studied. 
Attention  is  given  to  the  care  of  galvanic  and 
storage  batteries.  The  character  of  the  in- 
duced (faradic)  current  and  the  physics 
underlying  its  induction  are  carefully  demon- 
strated. The  relation  of  the  X-ray  coil  to 
the  so-caUed  faradic  battery  is  pointed  out. 
The  primary  windings  and  theit  distinction 
from  the  secondary  are  labored  over.  A 
careful  study  is  made  of  the  interrupter,  its 
uses  and  maintenance.  The  dynamo  is  studied 
far  enough  to  understand  the  difference  be- 
tween the  direct  and  alternating  currents  fur- 
nished by  the  city  lighting  circuits,  and  to 
understand  that  they  are  also  induced. 

The  student  studies  the  method  of  oper- 
ating an  X-ray  coil  from  all  public  mains, 
whether  52,  110,  220  or  550  volts  of  direct 
currents  or  1 10-  or  220-  volt  alternating  or 
varying  cycles,  and  he  has  the  apparatus  for 
practical  demonstration.  The  much-mooted 
subject  of  variable  inductance  is  explained. 
Much  attention  is  given  to  the  E.M.F.,  in- 
duced at  the  make  and  break  of  the  current, 
and  the  methods  devised  for  suppressing  the 
inverse.  High  frequency  currents  are  pro- 
duced and  conclusions  studied.  The  principles 
of  construction  and  operation  of  the  static 
machine  are  gone  into  thoroughly  and  the 
superiority  of  the  character  of  its  current  is 
shown.   \'aricties  of  apparatus  are  described. 

Construction  of  the  X-ray  tube,  its  phys- 
ics, the  various  lowering  devices  for  it  and 
the  character  of  the  rays  produced  and  how 
they  may  be  produced  or  repressed  at  the 
will  of  the  operator,  are  subjects  of  vital 
importance,  and  are  taught  accordingly,  as 
are  the  subjects  of  X-ray  filters,  tube  shields 
and  lowering  devices.  The  X-rays  them- 
selves, their  measurement  and  dosage,  their 
selection  and  administration,  their  effect  upon 
fluorescent  substances,  photographic  plates 
and  the  human  economy  are  each  taken  up 
most  carefully. 

This  gives  the  student  a  good  working 
knowledge  from  which  to  understand  the 
reason  for  selecting  certain  cases  for  irradia- 
tion and  the  rays  best  suited  to  that  case.  It 
enables  him  to  fully  understand  the  impor- 
tance of  knowing  the  angle  of  the  principle 
rays  with  the  plate  exposed,  and  the  charac- 


ter of  rays  best  suited  to  bring  out  bone  and 
«soft  tissue  detail  at  will.  He  then  docs  not 
expect  to  treat  a  tubercular  gland  with  the 
same  tube  employed  for  an  epithelioma  any 
more  than  he  would  expect  to  show  on  a 
plAe  caries  of  the  spine  with  the  same  tube 
used  for  renal  calculae. 

The  apparatus  at  the  college  is  operated 
from  the  alternating  current  and  is  unique  in- 
several  particulars. 

The  current  used  is  110  volts  60  cycle. 
This  is  brought  to  an  auto-transformer,  when 
it  may  be  stopped  up  or  down  through  a 
range  from  60  to  200  volts  by  means  of  a 
plug  and  jack  switch  board ;  then  by  means 
of  switches  it  can  be  sent  to  the  rectifying 
interrupter  in  series  with  coil  which  uses 
both  waves  of  the  current,  or  through  an 
aluminum  valve  and  interrupter  in  series  with 
the  coil  which  suppresses  one  wave  of  the 
current,  thus  making  the  current  undircc- 
tional  in  both  cases.  The  current  is  brought 
to  the  primary  of  the  coil  at  practically  any 
voltage  desired  and  the  interruptions  niay  be 
made  fast  or  slow  without  changing  the 
amount  of  platinum  exposed.  This  change 
of  voltage  of  the  current  before  it  reaches 
the  primary  of  the  coil  is  practically  another 
and  better  method  of  obtaining  variable  in- 
ductance, but  nevertheless  the  coil  is  fitted 
with  four  points  of  variable  induction.  It  is 
understood  that  this  form  of  apparatus  is  only 
applicable  to  the  alternating  current. 

In  connection  with  this  operation  the  milli- 
ampmeter,  the  oscillascope  and  the  spinto- 
meter  are  placed  in  the  secondary  circuit. 
These  with  the  volt  and  ampmeter  in  the 
primary  circuit  comprise  our  practical  meas- 
ures by  which  we  estimate  the  dosage,  and 
although  this  method  of  estimating  the  qual- 
ity and  quantity  of  the  rays  has  many  faults, 
•it  is  less  open  to  criticism  than  any  practical 
method  adapted  to  routine  work. 

The  last  twelve  lectures  arc  devoted  to  the 
physiological  study  of  the  rays,  to  the  selec- 
tion of  cases  suitable  for  exposure,  to  the 
time  of  exposing  them,  and  the  ray  to  use, 
to  the  examination  of  moving  parts,  such 
as  thorax  and  abdomen,  by  means  of  the  flu- 
oroscope;  to  the  proper  angle  and  exposure 
of  plate  for  various  conditions  of  the  body, 
and,  above  all,  to  .the  intelligent  reading  of 
the  radiographs. 

With  the  fundamental  principles  above 
taught,  the  apparatus  with  which  to  study 
the  production  of  the  rays,  and  a  weekly 
clinic  from  which  to  choose  and  demonstrate 
material,  it  is  only  reasonable  to  suppose 
that  the  student  will  leave  the  college  with  a 
little  useful  knowledge  of  the  subject. 
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Ophthalmology. 


D.   T.   VAIL,   M.D. 


BliiMlneM  followtng  the  Injection  of  Protargol 
in  the  LachnrnuJ  Sac. 

F.  Park  Lewis,  of  BuflFalo  {^Ophthalmic 
Bjcordy  December,  1907),  reports  a  case  of 
total  blindness  and  ultimate  optic  nerve  atro- 
phy resulting  from  the  injection  of  a  25  per 
cent,  solution  of  protarg:al  through  a  fistulous 
opening  in  the  tear-sac  in  a  case  of  acute  and 
chronic  dacryocystitis.  The  injection  was 
followed  by  orbital  cellulitis,  pain,  edema  of 
lids,  optic  neuritis,  swollen  retinal  vessels  and 
blindness  of  the  affected  eye.  The  acute 
^mptoms  subsided  and  atrophy  of  the  optic 
nerve  supervened.  The  blindness  is  per- 
manent. '*The  case  is  repoited  for  the 
purpose  of  illustrating  the  possible  dan- 
ger of  strong  or  irritating  injections  in  a 
sac  in  which  a  rupture  allows  a  possible  in- 
vdvement  of  orbital  tissues  and  the  necessity 
of  exercising  extraordinary  care  under  such 
conditions." 

Optic  Neuritis  after  Diseases  of   the  Posterior 
Ethmoidial  Cells. 

Arnold  Knapp,  of  New  York  {Kruipp's 
Archives^  Jauuary,  1908),  reports  a  case  of 
monocular  optic  neuritis  and  neuro-retinitis 
of  a  plastic  nature  with  relative  central  sco^ 
toma,  normal  peripheral  field,  and  no  other 
ocular  manifestations,  occurring  in  a  patient 
suffering  from  atrophic  rhinitis  and  empyema 
of  the  ethmoidal  cells  on  the  same  side.  The 
recovery  of  vision  and  the  normal  picture  of 
the  fundus  promptly  resulted  after  removal  of 
the  middle  turbinated  bone  and  free  drainage 
of  pus  from  the  affected  ethmoidal  celU. 
This  is  another  case  demonstrating  the  reia- 
ticNi  between  the  diseases  of  the  eye  and  the 
note. 

Bacteria  Inf eetinf  Ejfos  Operated  on  for  Cataract. 

Tlie  study  of  pathogenic  micro-organisms 
existing  in  the .  conjunctival  sac  prior  and 
subsequent  to  the  operation  for  cataract  is 
interesting  as  revealed  by  the  experiments 
of  Napp  (Zf/V.  f.  An^enheilkunde^  xviii,  3). 
He  examined  bacteriologically  the  eyes  of 
171  patients  operated  on  for  cataract  both 
before  and  after  the  operation.  In  70  the 
eyes  prior  to  the  operation  were  found 
sterile,  and  out  of  this  number  only  7  re- 
mained free  from  pathogenic  germs  after  the 
operation.  In  17  the  staphylococcus  albus 
was  observed  to  be  present,  and  11  of  these 
went  on  to  recovery  without  irritation  in 
spite  of  the  infection  present.  The  remain- 
ing 6  showed  conjunctival  irritation  requiring 


treatment,  b  Jt  not  resulting  disastrously.  Two 
developed  iridocyclitis.  Staphylococcus  aureus 
was  found  only  in  one  case  and  streptococci 
were  found  in  one  case,  each  of  which  went 
on  to  normal  healing.  Other  bacteria  found 
after  the  operation  were  xerosis  bacillus, 
pneuniococci,  Morax-Axcnfeld  bacillus,  ba.- 
cillus  mesentericus  and  Friedlander's  pneu- 
mo-bacillus,  in  all  of  which  cases  the  wound 
healed,  though  all  showed  some  catarrhal 
reaction. 

Cases  where  pathogeninic  germs  were 
found  prior  to  the  operation,  but  producing 
no  conjunctival  irritation,  however,  were  all 
operated  on  with  successful  results,  although 
all  showed  some  ocular  reaction.  In  some 
of  these  the  reaction  was  severe,  but  yielded 
to  antiseptic  treatment,  leaving  the  eye  un- 
harmed. Ten  of  these  cases  developed  irido- 
cyclitis of  a  more  or  less  severe  nature,  but 
finally  recovered. 

Napp  concludes:  (1)  That  eyes  free  from 
l)acteria  prior  to  the  cataract  operation  usually 
develop  them  after  operation;  (2)  eyes  pos- 
sessing bacteria  prior  to  operation  show  a 
greater  increase  after  the  operation;  (3)  the 
presence  of  bacteria  prior  to  and  subsequent 
to  the  operation  did  not  militate  against  a 
successful  result. 

Experience  with  Simple  Glaucoma. 

Young,  of  Burlington,  Iowa  ( Ophthalmic 
Recordy  December,  1907),  discusses  at  leng:tfa 
the  comparative  value  of  the  operative  and 
non-operative  treatment  of  glaucoma  simplex. 

After  casting  up  the  evidence  on  both  sides 
of  the  proposition  (and  there  is  a  wealth  of 
literature  pro  and  con)^  he  deducts  from  expe- 
rience of  his  own  which  tallies  with  that  of 
other  obsen'ers,  that  keeping  the  patient's 
general  condition  in  the  best  possible  state  to 
avoid  the  disastrous  results  of  autotoxemia, 
looking  after  the  hygiene  of  the  eye,  order- 
ing solutions  of  pilocarpine  for  daily  use  by 
the  patient,  and  conserving  the  vision  by 
these  and  other  gentle  methods,  will  keep 
the  patient  in  fair  vision  for  many  years  in 
most  cases,  and  will  in  the  main  afford  quite 
as  good  a  chance  for  a  long  lease  on  vision  as ' 
the  iridectomy  operation,  which  latter  in  many 
cases  only  precipitates  a  rapid  loss  of  vision. 

If,  however,  and  in  spite  of  the  medicmai 
treatment,  the  anterior  segment  of  the  eye- 
ball gives  evidence  of  inflammatory  reaction, 
as  expressed  by  shallow  chamber,  dilated 
pupil,  positive  tension,  cloudy  or  steamy  cor- 
nea, slight  or  severe  pain,  and  rapid  failure 
of  vision,  the  iridectDmy  operation  should  be 
done  forthwith,  as  holding  out  the  only 
chance  of  rescuing  the  eye  from  blindness. 
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REUGIOUS  MANIA  AND  INSANITY. 

Civilization  would  be  impossible  without 
the  moral  nature,  but  the  periodical  emotional 
epidemics,  known  as  revivals,  which  not  in- 
frequently sweep  over  our  country,  bear  no 
relation  to  true  morality,  which  is  steadfast 
in  its  nature — an  everyday  quality,  practiced 
upon  all  occasions.  Religious  fervor  attacks 
men  and  women  like  some  microbic  disease. 
It  comes  upon  them  when  their  nerves  have 
been  weakened  by  sickness,  anxiety  or  dissi- 
pation, and  it  deranges  their  minds  as  much 
as  some  poisons  disorganize  the  bodily  func- 
tions. Religious  mania  also  takes  hold  of 
those  unfortunates  who,  although  sane,  h^ive 
never  been  strong  mentally;  it  throws  them 
into  a  condition  of  fervent  exaltation,  and 
makes  them  capable  of  actions  that  are  very 
•extreme.  If  many  cruel  deeds  have  been 
committed  in  the  name  of  liberty,  more  have 
been  done  under  the  cloak  of  religion;  but 
it  is  desirable  to  remember  that  religious 
mania  is  as  old  as  the  world  itself. 

A  religion  which  makes  man  an  irrespon- 
sible being,  which  induces  him  to  abandon 
himself  to  his  emotions,  to  shout,  jump  and 
publish  to  the  world  that  part  of  his  life  least 
worthy  of  admiration,  is  not  a  desirable  thing. 
It  is  as  unworthy  of  a  normal  man  as  the  orgy 
of  a  drunkard,  and  the  sacred  name  which 
shelters  such  exhibitions  does  not  disguise 
their  real  character.  "The  same  mental 
-excitement,    which,   produced  by  the   noisy 


orators  of  the  Salvation  Army,  leads  the 
hearers  to  declare  themselves  'saved,'  con- 
tinued but  a  few  steps  further,  means  mental 
incapacity  and  religious  mania ;  this,  viewed 
by  its  effect  upon  the  community  as  a  whole, 
is  evidenced  in  a  wave  of  insanity,  and  history 
tells  the  safnetale"  (Peachy). 

The  medical  profession  has  for  many  years 
(realized  that  hysteria  is  nothing  but  a  disease. 
Religious  frenzy  is  in  the  same  categoiy. 
The  moral  man's  integrity  is  not  subject 
to  acute  exacerbations  and  relapses.  He 
*' walks  with  God'*  every  day.  There  is 
healthfulness  and  sanity  in  his  mental  atti- 
tude toward  a  future  life  which  is  conspicu- 
ously absent  from  that  of  the  religious  fanatic. 

Physicians  are  slowly  learning  to  ^'minister 
to  a  mind  diseased,"  and  to  alleviate  the  suf- 
fering of  those  who  are  on  the  borderland  of 
insanity,  so  that  they  can  be  saved  from  the 
lunatic  asylum.  But  much  more  can  be  ac- 
complished if  laymen,  especially  ministers  of 
religion,  will  do  their  part. 

Men  must  be  taught  to  worship  the  Creator 
by  putting  themselves  in  perfect  harmony  with 
the  general  scheme  of  Nature — that  is,  by 
practical  works.  All  human  energy  ought 
to  be  turned  outward.  When  turned  inward, 
it  preys  upon  the  individual,  and  bears  no 
useful  fruit.  The  truly  devout  man  requires 
neither  specified  time  nor  place  for  serving 
God.  His  religion  is  one  of  living  and  doing. 
His  prayers  are  the  sublime  thoughts  which 
come  to  him  as  he  gazes  on  His  handiwork, 
and  ponders  over  the  wonderful  intelligence 
that  conceived  it  all. 

Frenzy  is  riot  religion.  Revivals  are  not  a 
blessing,  but  a  danger  to  the  community  in 
which  they  are  held,  for  mental  disorders  are 
frequently  of  an  epidemic  character.  The 
emotions  of  mankind  have  already  been  used 
too  long  as  whips  to  scourge  the  weak- 
minded.  Let  us  recognize  the  truth  that 
emotional  insanity  manifests  itself  in  reli- 
gious outbreaks  as  well  as  by  homicide, 
sexual  perversity,  melancholia,  etc.,  and  let 
us  treat  the  disorder  in  a  scientific  manner, 
by  building  up  the  patient' s  physical  system,  in 
addition  to  furnishing  the  mind  with  health- 
ful, useful  employment.  l.  i. 
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NEPOTISM  IN  OSTEOPATHY. 

Nepotic  individuals  do  not  confine  their 
nepotal  practices  to  the  medical  profession 
alone  nor  to  politics,  but  the  fondness  for 
nephews,  undue  attachment  for  relations, 
bestowal  of  patronage,  position  and  power, 
in  consideration  of  relationship  to  the  be- 
stower  alone,  rather  than  merit  or  service 
done,  is  found  just  as  firmly  intrenched  in 
another  and  newer  sect  as  among  the  ancients 
or  moderns.  One  of  the  most  marked  ne- 
potists of  modern  times  is  ** Still"  confined 
to  osteopathy.  The  Journal  of  Osteopathy  car- 
ries on  its  outside  page  the  advertisement  of 
the  Osteopathic  Hospital  and  College.  The 
staff  consists  of  fifteen  persons,  and  the  first 
four  on  the  list  are:  Andrew  Taylor  Still, 
President  of  the  Board;  C.  E.  Still,  D.O., 
Superintendent;  H.  M.  Still,  D.O.,  Chair- 
man of  Charity  Department;  G.  A.  Still, 
M.S. ,  M. D. ,  D.  O. ,  Surgeon-in-Chief.  Per- 
haps the  other  eleven  are  related,  but  not 
named  Still.  e.  s.  m. 

GO  TO  COLUMBUS  NEXT  WEDNESDAY. 

The  final  hearing  before  the  Committee 
on  Agriculture,  Ohio  State  Legislature,  of 
Senate  Bill  No.  359,  will  be  held  on  next 
Wednesday  evening,  March  18.  Dr.  Allen 
and  the  members  of  the  Milk  Commission 
will  be  there  to  urge  its  passage.  In  view  of 
the  fact  that  the  distilleries  of  Cincinnati  and 
other  interests  will  vigorously  oppose  the  bill, 
a  large  delegation  of  physicians  to  give  their 
views  or  their  moral  support  on  the  occasion 
is  desirable.  The  4:40  p.m.  train  from 
Cincinnati  will  bring  physicians  to  the  meet- 
ing in  ample  time.  They  can  return  on  the 
midnight  train,  and  be  ready  for  their  patients 
early  in  the  morning,  with  the  consciousness 
that  they  have  assisted  a  most  worthy  cause — 
the  cause  of  every  artificially  fed  child  in  this 
vicinity. 

EDITORIAL  NOTES. 

The  JVestcm  Canada  Medical  Journal^  on 
every  possible  occasion,  presents  its  argu- 
ments for  a  united  medical  Canada,  and  pre- 
dicts **one  certain  result — the  raising  of  the 
standard."     It  is  to  be   regretted  that   the 


various  provinces  are  still  animated  by  petty 
jealousies,  with  each  fearful  of  being  out- 
stripped by  the  others.  This  applies  espe- 
cially to  the  field  of  medicine.  Reciprocity 
and  uniform  requirements  as  to  license  to 
practice  are  great  desiderata  with  our  con- 
freres of  the  north. 

Two  women,  M  Adelaide  Nutting  and 
Lavinia  L.  Dock,  have  written  a  book  which 
has  just  been  published  entitled  "A  History 
of  Nursing."  It  is  an  interesting  and  authori- 
tative narrative  of  the  endeavors  made  to 
carry  out  systematically  definite  plans  for 
nursing  the  sick.  Perhaps  the  tendency  of 
the  book  to  too  much  in  the  way  of  laudation 
of  a  nurse's  profession.  Florence  Night- 
ingale and  Friedericke  and  Caroline  Fliedner 
are  mentioned  very  properly  as  being  respon- 
sible for  the  modern  methods  of  systematic 
nursing,  and  of  the  modern  system  of  train- 
ing nurses.  Physicians  could  read  the  work 
with  profit. 

For  the  first  time  in  the  history  of  Ohio 
politics  there  were  a  large  number  of  physi- 
sicians  at  the  recent  convention  of  Ohio 
Republicans.  Over  one  hundred  delegates 
belonging  to  the  profession  of  medicine  had 
been  elected,  and  many  of  them  left  lucrative 
practices  in  the  lurch  to  do  what  was  consid- 
ered their  duty.  They  succeeded  in  their 
undertaking,  too.  Their  influence  is  discern- 
ible in  various  planks  in  the  platform  adopted 
by  the  party,  and  especially  in  the  matter  of 
changing  the  present  crude  and  inefficient 
national  health  system  to  a  live,  vigorous 
national  bureau  of  health.  They  did  most 
commendable  work. 

Dr.  Rodney  Telfair  Trimble,  who  died 
at  New  Vienna,  O.,  January  3,  1908,  is  the 
subject  of  a  beautiful  memorial  tribute  in  the 
shape  of  a  neatly  printed  sketch  of  his  life, 
which  has  been  sent  to  his  former  friends 
and  associates.  When  less  than  a  year  ago 
the  editors  of  this  paper  met  Dr.  Trimble 
on  the  occasion  of  the  Miami  \'alley  Medical 
Association  meeting,  his  fine  grace  and  dig- 
nity and  great  erudition  impressed  themselves 
upon  them  indelibly.    His  views  on  economic 
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questions  were  sound  and  in  advance  of  those 
commonly  accepted.  He  was  ahead  of  his 
age.  Men  like  this  can  ill  be  spared.  As 
Emerson  said  of  Thoreau:  **His  soul  was 
made  for  the  noblest  society ;  he  had  exhausted 
the  capabilities  of  this  world;  wherever  there 
is  knowledge,  wherever  there  is  virtue, 
wherever  there  is  beauty,  he  will  find  a 
home."  How  applicable  all  this  is  to  our 
departed  friend.  Dr.  Trimble! 


NEWS  NOTES. 


The  First  International  Laryngo-Rhinological  Con- 
frress  will  be  held  in  Vienna  April  21  to  25. 

The  South  Carolina  Medical  Association  will  holtl 
its  annual  convention  this  year  at  Anderson,  on 
April  14  to  18. 

The  measure  in  the  Virginia  Assembly  to  repeal 
the  law  taxing  the  doctors  of  the  State  for  the  privi- 
lege to  practice,  was  defeated  by  one  vote. 

The  University  of  West  Tennessee  Medical  Col- 
lege (Memphis),  an  institution  for  colored  men,  will 
confer  the  degree  of  M.D.  on  nine  graduates 
April  7. 

Nashville,  Tcnn.,  is  experiencing  a  **small-pox 
scare."  Fifty-five  thousand  of  the  inhabitants  have 
recently  been  vaccinated,  and  the  work  is  not  yet 
complete. 

Dr.  J.  Frank  Simison,  of  Romney,  Ind.,- was  nomi- 
nated for  joint  Representative  from  Montgomery 
and  Tippecanoe  Counties  by  the  Republicans  at  the 
convention  held  in  the  courthouse  March  2. 

Dr.  F.  N.  Brian,  of  Alexandria,  La.,  was  arraigned 
in  the  City  Court  February  26  on  a  charge  of  failure 
to  report  a  case  of  scarlet  fever  within  the  required 
time  and  was  sentenced  to  pay  a  fine  of  $15. 

In  addition  to  the  regular  programme  of  the  Vigo 
Medical  Society  (Terre  Haute,  Ind. )  last  week,  an 
educational  paper  on  the  subject,  **The  Need  for 
Education  on  Physiology  and  Hygiene  of  Sex,'*  was 
read  by  Dr.  Kutch. 

The  Trustees  of  the  State  industrial  school  at 
Nashville  have  passed  a  resolution  denying  admission 
to  the  institution  of  any  and  all  children  * 'showing 
signs  of  insanity,  epilepsy,  tuberculosis  or  any  other 
communicable  disease.** 

Mrs.  Lucy  Elam,  of  Lexington,  Ky.,  filed  suit 
March  11  for  $5,000  damages  against  the  local  Board 
of  Health.  She  alleges  that  because  of  the  compul- 
sory vaccination  order  issued  a  month  ago  she  waS  so 
affected  that  she  was  compelled  to  stop  work  at  a 
tobacco  factory  and  has  not  worked  for  twenty-eight 
days. 

The  following  is  the  programme  for  the  meeting 
of  March  17  of  the  Stark  County  (O.)  Medical  So- 
ciety: Lecture,  "Mastoiditis,"  A.J.  Hill;  **Sequelas 
of  Scarlatina,"  W.  H.  Becher;  ** Neurasthenia, " 
Arthur  Thomas;  "Hematemesis,  *'  W.  H.  Weaver; 
"Hysteria,"  J.  D.  Holston;  "Tumor  in  the  Uterus,"  ' 
J.  F.  Hudson. 

Dr.  A.  M.  Speer,  of  Macon,  Ga.,  who  was 
arrested  and  subsequently  tried  on  the  charge  of  vio- 
lating  the    provisions  of   the    prohibition   law,    was 


acquitted  on  March  4  by  the  city  court.  A  man 
whom  the  physician  had  treated  for  influenza  testified 
that  a  small  quantity  of  whisky  had  been  prescribed 
for  him.  The  presiding  judge  thereupon  dismissed 
the  case. 

The  unexpected  has  happened  in  Mexico !  Owing 
to  the  trouble  experienced  in  the  past  with  persons 
attempting  to  register  themselves  as  physicians  with 
fraudulent  diplomas,  the  Mexico  State  Health  De- 
partment has  issued  stringent  orders,  which  it  is 
thought  will  put  a  stop  to  such  practices.  It  is  now 
necessary  for  one  holding  a  diploma  to  have  the  sig- 
natures and  its  validity  attested  before  the  Secretary 
of  Foreign  Relations  of  the  country  in  which  the  di- 
ploma was  issued,  in  addition  to  which  absolute  iden- 
tification of  the  party  holding  the  diploma  is  re- 
quired. Should  his  identity  not  be  established  to  the 
satisfaction  of  the  Board,  it  is  authorized  to  have  him 
examined. 


WAR  ON  TUBERCULOSIS. 

The  Tuberculosis  Exhibition,  at  Lexington,  Ky., 
has  justified  the  trouble  and  expense  of  bringing  it 
to  that  city.     Much  missionary  work  was  done. 

On  last  Thursday  the  County  Commissioners  ap- 
proved plans  for  the  Franklin, County  (O. )  tubercu- 
losis hospital.  Two  buildings  are  to  be  erected.  They 
also  instructed  the  architect  to  prepare  plans  for  a 
culinary  department. 

With  the  special  object  of  discussing  tuberculosis 
among  members  of  their  race,  the  Louisiana  State 
Medical,  Dental  and  Pharmaceutical  Association,  a 
colored  organization,  opened  a  three-day  session 
March  4,  at  New  Orleans 

In  view  of  the  fact  that  tuberculosis  claims  more 
colored  people  than  white,  the  Y.  M.  C.  A.  of 
Dayton,  O.,  intends  to  inaugurate  a  series  of  educa- 
tional lectures  to  be  given  before  the  negjo  institu- 
tions in  order  that  they  may  protect  themselves 
against  its  ravages. 

An  ordinance  forbidding  the  use  of  chains  on  tires 
is  being  discussed  by  the  Chicago  City  Council.  Dr. 
J.  L.  Pennington,  who  appeared  before  it,  said: 
*  *  You  pass  a  law  forbidding  a  man  to  spit  on  the 
sidewalk  to  curb  consumption,  and  then  you  let  him 
put  a  chain  on  his  automobile  wheel  to  stir  up  the 
dust  and  germs  on  the  street.  As  a  health  measure 
an  anti-chain  ordinance  should  be  passed." 

The  Kentucky  Senate  March  10  passed  unani- 
mously a  bill  providing  for  a  non-partisan  board  of 
control,  two  Democrats  and  two  Republicans,  to 
manage  the  asylums,  the  present  three  members  of 
the  board  to  serve  out  their  terms.  The  bill  appro- 
priating $75, 000  to  establish  a  State  tuberculosis  sana- 
torium also  passed  the  Senate  with  an  amendment  by 
Senator  Walker  providing  that  the  commission  must 
examine  Keomi  Zoo  Springs  in  Boone  County,  w^ith 
a  view  of  purchasing  it  for  the  sanatorium. 

In  an  address  by  Dr.  Ernest  B.  Bradley  on  **  Mu- 
nicipal Control  of  Tuberculosis,"  at  Lexington, 
Ky.,  recently,  he  mentioned  the  following  measures 
as  requisite  to  the  proper  control  of  the  great  white 
plague:  First,  the  compulsory  investigation  and  reg- 
istration of  all  cases  of  tuberculosis;  second,  to  aid 
in  making  an  early  diagnosis  the  health  authority 
should  provide  for  three  bacteriological  examinations 
of  the  sputum;  third,  the  health  authorities  should 
maintain  the  free  dispensar>'  for  the  diagnosis  and 
treatment  of  cases  unable  to  pay  the  expense  of  such 
treatment;    fourth,  the   crusade  waged   against   spit- 
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ting  should  make  it  seem  indecent  to  do  so  in  pub- 
lic; fifth,  all  cases  of  consumption  not  under  the  care 
of  a  private  physician  should  be  visited  in  their  own 
homes  by  the  physicians  or  trained  nurse;  sixth,  dis- 
infection of  rooms  vacated  by  consumptives,  either 
by  death  or  removal,  is  absolutely  essential;  seventh, 
there  is  need  for  hospitals  for  two  classes — for  incip- 
ient cases  and  for  advanced  or  incurable  cases.  The 
hospital  or  sanatorium  is  for  both  of  these  classes  of 
cases. 

LOCAL  ITEMS. 

Dr.  Byron  Stanton  has  gone  to  St.  Andrews  Bay, 
Florida.     He  will  remain  until  April  1. 

Drs.  F.  M.  Solar  and  William  C.  Schmidter,  of 
the  St.  Francis  Hospital  staff,  are  both  convalescent. 

Dr.  W.  C.  Cooh,  recently  of  733  Laurel  Street, 
has  been  appointed  on  the  staff  of  the  State  Soldiers* 
Home,  at  Dayton,  O. 

What  about  Senate  Bill  259?  Are  you  exerting 
your  influence  to  secure  its  enactment  into  law 
through  the  Legislature? 

Dr.  Brooks  F.  Beebe  was  selected  by  the  recent 
Republican  conventions  in  this  city  for  Presidential 
Elector.     Should  Foraker  run 

There  are  veritable  nests  of  the  diplococcus  intra- 
cellularis  scattered  throughout  the  city.  Eternal 
vigilance  is  the  price  of  freedom  from  an  epidemic. 

Professor  Lafayette  Bloom  read  a  paper  on  '*  In- 
centives to  Study,"  and  Dr.  S.  D.  Clayton  one. on 
''Glycosuria,"  before  the  Cincinnati  Homeopathic 
Lyceum,  March  11. 

Dr.  John  C.  Otis  has  just  returned  from  a  trip  to 
New  Orleans.  He  will  praaice  medicine  in  the  Bell 
Block,  at  Sixth  and  Vine  Streets.  Dr.  Otis  formerly 
conducted  a  drug  store  on  the  opposite  comer. 

At  the  meeting  of  the  Academy  of  Medicine, 
March  16,  Dr.  Magnus  A.  Tate  will  read  a  paper 
on  "The  Fetal  Heart," and  Dr.  S.  C.  Ayres present 
the  subject,  **The  Use  of  Cheap  Hammers  as  a 
Factor  in  Penetrating  Wounds  of  the  Eye.*' 

The  American  Society  of  Superintendents  of 
Training  Schools  for  Nurses,  of  which  Miss  Mary 
H.  Greenwood,  Superintendent  of  the  Jewish  Hos- 
pital School  for  Nurses,  Cincinnati,  is  President,  will 
hold  its  annual  meeting  m  Cincinnati,  April  22,  23 
and  24,  1908. 

Dr.  L.  M.  Cusher,  who  vwis  instrumental  in  bring- 
ing the  bill  regulating  so-called  "baby  farms  "  before 
the  Committee  on  Medical  Jurisprudence  of  the 
Ohio  Legislature,  the  favorable  consideration  of 
which  caused  the  bill  to  become  a  law,  predicts  a 
great  reduction  in  infant  mortality  as  a  result. 

The  Jewish  Hospital  Nurses  Alumni  Association 
held  its  regular  session  at  the  hospital  Friday,  March 
6,  1908.  Miss  Evelyn  Baimsfather  read  a  very  in- 
structive paper  on  **  Nurses'  Homes,"  which  was 
well  received.  She  discussed  the  various  nurses' 
homes  in  Cincinnati,  and  described  those  of  impor- 
tance in  New  York. 

Dr.  Oscar  W.  Stark,  in  an  address  before  the  Evan- 
gelical Alliance  last  Monday  urged  the  ministers  to 
foster  the  movement  in  Cincinnati  for  model  tene- 
ments on  the  anti-tuberculosis  plan.  It  would  seem 
better  Christianity  to  assist  such  a  movement  here 
at  home  than  to  foist  upon  reluctant  "heathen"  a 
gospel  which  may  be  utterly  foreign  to  their  needs. 


A  Good  Eajunplo. 

There  was  a  reception  a  short  time  ago  at  the 
Woman's  Club  given  by  the  patriotic  societies  <rf 
Cincinnati  to  a  history  convention.  The  incctiqg 
was  presided  over  by  Gen.  B.  R.  Cowan,  late  Com- 
mander of  the  Loyal  Legion  and  former  Attorney- 
General  in  Grant's  Cabinet.  Addresses  were  made^ 
full  of  patriotism,  by  Mr.  Harry  Brent  Mackey, 
representing  the  Ohio  Society  Sons  of  the  Revolu- 
tion; Mrs*  Herman  Groesbeck,  the  Colonial  Dames; 
Robert  Ralston  Jones,  Society  of  the  Colonial  Wan; 
Mrs.  Dr.  John  A.  Murphy,  Daughters  of  the 
American  Revolution;  John  E.  Blaine,  Sons  of  the 
Revolution;  Mrs.  Prof.  John  L.  Sheaser,  United 
Daughters  of  the  Confederacy.  Mr.  Joseph  H. 
Shaw,  of  the  Senior  Class  of  the  Medical  College 
of  Ohio,  and  son  of  Dr.  William  A.  Shaw,  of  Camp 
Washington,  Cincinnati,  sang  a  number  of  beautiful 
selections,  starting  out  with  ''Dixie"  and  blendiag 
beautifully  into  "We  are  Coming,  Father  Alin- 
ham."  When  a  General  in  the  Civil  War  presideB 
at  a  meeting  and  a  Daughter  of  a  Confederate  Vetcna 
speaks  extolling  the  workings  of  her  society  and  the 
virtues  of  their  heroes,  it  is  time  for  we  doctoiv  t« 
get  together  and  forget  our  differences  or  be  left 
behind  in  the  great  movement  of  amalgamation. 
We  prescribe  pius  much  smaller  than  we  did  twcaty- 
five  years  ago,  and  our  rebellious  confreres  preacaibe 
pills  much  larger  than  they  did  twenty-five  yean 
ago.  There  is  really  not  so  much  difference  in  the 
size  of  the^  pills  as  in  the  amount  of  false  pride.  The 
writer  was  called  in  great  haste  not  long  since  to  see 
the  patient  of  a  prominent  Homeopam.  It  ivas  a 
case  of  gall-stones,  and  the  patient  was  in  intense 
pain.  I  gave  him  half  a  grain  of  morphine  h3rpoder- 
mically.  A  little  later  die  prominent  Homec^th 
came  puffing  in.  With  some  trepidation  I  told  him 
what  I  had  done.  ''Just  what  I  have  been  giving 
him,' '  was  the  reassuring  reply.  Shades  of  Hahnne- 
mann!  Is  there  a  shade  <^  the  old  man  left?  \irhy 
not  get  together? 


MEDICAL  SOCIETY  NOTES. 

The  last  district  society  of  Indiana  to  ofgaiuae  has 
been  the  fifth,  comprising  the  Counties  of  PutnMiv 
P&rke,  Vermillion  and  Vigo.  On  March  11  an  or- 
ganization was  effected  at  Terre  Haute. 

The  secone  number  of  the  bulletin  of  the  Tarrant 
County  (Tex. )  Medical  Aasodatioa  hn  just  bren 
issued  under  the  supervision  of  Dr.  H.  L.  WanridK; 
Secretary  of  the  association,  who  is  resp<msibk  inr 
its  birth.  It  is  the  second  one  of  its  kind  publidwd 
in  the  United  States.  A  county  society  iti  Pemtfyi- 
vania  is  also  issuing  a  monthly  bulletin. 


Beauty,  attendant  upon  a  perfect  Grecian  nosc^ 
was  valued  at  $2,500  by  a  jury  in  the  Superior  Cowt 
at  Chicago  recently.  Dr,  Bessie  Andrus,  a  handsome 
young  physician,  suffered  injury  to  her  nose  wli3e 
boarding  a  street-car  some  time  ago,  and  sued  for 
$20,000  damages.  She  was  stepping  up  to  the  ^nt 
platform  when  the  brake  was  suddenly  released  by 
the  motorman,  and  the  handle  struck  her  on  the  nose 
rendering  her  unconscious,  and  it  was  found  that  she 
had  suffered  a  compound  fracture  of  the  nasal  bones. 


THE    LANCET-CLINIC. 


285 


SocietF  Reports. 

OHIO  VALLEY  MEDICAL  ASSOCIATION 

Procee£ngs  of  the  Ninth  Annual  Meeting. 
FIRST   SESSION. 

The  first  session  of  the  Ohio  Valley  Medi- 
cal Association  meeting  was  called  to  order 
by  Dr.  F.  L.  Davis,  of  Evansville,  at  9:30 
A.M.,  at  the  E.  B.  A.  Building,  Evansville, 
Itid.,  November  13,  1907. 

Dr.  F.  L.  Davis,  by  request  of  Dr.  Hay- 
den,  called  the  convention-  to  order  and  intro- 
duced Dr.  Beebe,  of  Cincinnati,  the  Presi- 
dent-elect. 

Dr.  Beebe  presented  Mr.  J.  W.  Boehne, 
the  Mayor  of  the  city,  who  made  an  address 
of  welcome.  Dr.  Curran  Pope  made  a  happy 
lesponse  in  behalf  of  the  Association. 

The  President  then  asked  for  the  report 
of  the  Committee  of  Arrangements,  which 
was  as  follows:  "The  Committee  of  Ar- 
rangements will  have  something  to  report 
later  in  the  day  that  will  be  of  interest,  espe- 
ciaUy  late  in  the  evening.  The  programme 
for  the  evening  includes  first  a  meeting  at 
Evans  Hall  at  7 :  30,  to  listen  to  the  address 
of  the  President  and  of  Dr.  Pope.  After 
this  every  doctor  who  has  registered  is  invited 
to  return  to  the  convention-room,  where  the 
tables  will  be  spread  at  about  10:30.  I 
believe  that  now  about  covers  all  I  have  to  say. 
You  wUl  know  the  balance  as  it  comes. ' ' 

The  President  then  asked  for  the  report 
of  the  Secretary  and  Treasurer: 

secretary's  report. 

''The  increased  expense  that  is  naturally 
acxniing  as  the  Association  broadens  out 
made  such  drains  upon  the  treasury  that  it 
could  not  meet  the  obligations  without  being 
a  great  burden  on  the  profession  of  the  city 
that  entertained  the  Association.  This  organi- 
zation, desirous  of  being  as  self-supporting  as 
possible,  acted  wisely  at  its  last  meeting  and 
raised  the  dues  to  $1.50  per  annum. 

"This  additional  amount,  with  what  is 
received  from  exhibitors,  will  enable  the  As- 
sociation to  in  a  large  measure  defray  all  the 
expenses  of  this  Association." 

statement  of  treasurer. 
Received  from  meeting  of  1906    .    .    .    $134  00 

Expenses. 
Paid  indebtedness  of  Association  $  5  85 
F^idsalary  of  stenographer    .     .    50  00 
Pftid  sahury  of  Secretary    ...    50  00 

nUd  for  stationery 6  00 

mdd  for  programmes,  circulars  .   20  25 

Pidd  for  postage 16  25    148  85 


Total  indebtecbiess  of  Association.  .    $  14  85 


Upon  motion,  the  report  was  approved. 

The  President  appointed  as  Committee  on 
Credentials,  Dr.  Willis,  Dr.  Kahlo  and  Dr. 
Hartloff.  He  then  appointed  a  Committee 
on  Publication.  He  said :  *  'As  you  are  aware, 
the  publications  of  this  Association  are  put 
out  in  the  form  of  a  medical  journal,  which 
gives  fresh  news  continually,  instead  of  in 
book  form  and  is  less  expensive.  I  have 
appointed  on  this  Committee  Dr.  Hayden, 
Dr.  Floyd  and  Dr.  Pope,  who  will  advise  us 
and  report  later  in  regard  to  these  publica- 
tions." 

The  first  paper,  **  Diagnosis  and  Prognosis 
in  Gastric  Ulcer,"  by  Dr.  R.  H.  Moss^ 
Niagara,  Ky. ,  was  then  read. 

SECOND     SESSION WEDNESDAY    AFTERNOON^ 

NOVEMBER    13,  1907. 

The  meeting  was  called  to  order  by  Presi- 
dent Beebe,  at  1:30  o'clock,  pursuant  to 
adjournment. 

"  Interstitial  Nephritis,"  by  Dr.  David  O. 
Hancock,  was  then  read. 

**  When  the  Baby  is  Born  "  then  followed,, 
and  was  read  by  the  author,  Dr.  Frazer. 

Dr.  Shoemaker,  the  father  of  the  Ohio 
Valley  Medical  Association,  addressed  the 
meeting,  upon  "Patent  Medicines,  Both 
Nostrum  and  Proprietary." 

Dr.  J.  H.  Kellogg  followed  with  his  paper 
on  **The  Latest  Verdict  of  Science  on  the 
Alcohol  Question." 

The  next  subject  presented  was  **  Painful 
Feet,"  by  Dr.  John  L.  Porter. 

Dr.  J.  L.  Wiggins  then  read  his  paper, 
"Further  Contribution  in  Non-Penetrating 
Abdominal  Wounds." 

After  listening  to  the  paper  and  discussion 
the  society  adjourned  to  meet  at  Evans  Hall» 
at  8  P.M. 

On  the  evening  of  November  13,  the  third 
session  was  called  to  order  by  Dr.  J.  L. 
Wiggins,  of  East  St.  Louis.  Dr.  Wiggins 
introduced  Dr.  Brooks  F.  Beebe,  who  deliv- 
ered the  President's  address. 

Dr.  Curran  Pope  next  addressed  the  Asso- 
ciation on  "  The  Age  in  Which  We  Live." 

After  another  number  by  the  orchestra  the 
gentlemen  retired  to  the  assembly-room  of 
the  Evansville  Business  Men's  Association 
Building,  where  a  lunch  was  served. 

FOURTH    SESSION — THURSDAY  MORNING, 
NOVEMBER    14,    1907. 

The  meeting  was  called  to  order  by  Presi- 
dent Beebe  at  9*30  a.m. 

The  Committee  on  Credentials  reported 
thirty-three  names  for  membership  in  this 
Association : 
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G.  Frank  Lydston,  Chicago,  Ills. 

I.  L.  Furman,  Cynthiana,  Ind. 

K.  C.  Fitzgerald,  Crossville,  Ills. 

V.  H.  Manchand,  Haubstadt,  Ind. 

D.  W.  Welch,  Mt.  Vernon,  Ind. 

W.  L.  Miller,  Wadesville,  Ind. 

J.  G.  Hoover,  Booneville,  Ind. 

A.  P.  Brown,  Princeton,  Ind. 

A.  G.  Kreidler,  Cincinnati,  O. 

J.  N.  Todd,  Fredonia,  Ky. 

J.  W.  Coleman,  Petersburg,  Ind. 

J.  H.  Kellogg,  Battle  Creek,  Mich. 

D.  L.  Brown,  Elberfcld,  Ind. 

John  W.  Lorenz,  Evansville,  Ind. 

A.  L.  Zillick,  Princeton,  Ind. 

G.  C.  Johnson,  Evansville,  Ind. 

G.  H.  Kister,  Elberfeld,  Ind. 

Charles  V.  Ingle,  Evansville,  Ind. 

Phillip  Warter,  Evansville,  Ind. 

J.  B.  Cox,  Howell,  Ind. 

William  T.  Williamson,  Ft.  Branch,  Ind. 

D.  S.  Gable,  Evansville,  Ind. 

D.  F.  DeForest,  Booneville,  Ind. 

James  D.  Bary,  Madisonville,  Ky. 

A.  O.  Sisk,  Earlington,  Ky. 

C.  H.  Fullenwider,  Mt.  Vernon,  Ind. 

G.  Strohbach,  Cincinnati,  O. 

Emory  Lanphear,  St.  Louis,  Mo. 

G.  W.  Young,  Evansville,  Ind. 

W.  R.  Cleveland,  Evansville,  Ind. 

Carl  G.  Viehe,  Evansville,  Ind. 

James  T.  Leslie,  Maunie,  Ills. 

John  L.  Porter,  Chicago    Ills. 

Upon  motion,  the  report  of  the  Committee 
was  accepted. 

The  Committee  on  Publication  reported 
favorably  on  the  offer  of  The  Lancet-Clinic, 
which  report  was  accepted  by  the  Association. 

The  Association  then  proceeded  to  the 
election  of  officers  with  the  following  result : 
President,  Dr.  J.  L.  Wiggins;  First  Vice- 
President,  Dr.  Curran  Pope;  Second  Vice- 
President,  Dr.  A.  E.  Sterne;  Third  Vice- 
President,  Dr.  Frank  Lydston ;  Secretary  and 
Treasurer,  Dr.  Benj.  L.  W.  Floyd. 

Dr.  Emory  Lanphear  then  read  his  paper 
on  **  Hyoscine-Morphine  Anesthesia.*' 

Dr.  G.  Frank  Lydston,  who  had  just  ar- 
rived, was  then  asked  to  read  his  paper,  **A 
Brief  on  Prostatectomy." 

**  Palliative  Operations  for  Intra-Capsular 
Cerebral  Hemorrhage"  was  then  presented 
by  Dr.  A.  E.  Sterne. 

The  meeting  then  adjourned   until  1:45 

P.M. 

FIFTH    SESSION. THURSDAY,     NOVEMBER    14. 

The  meeting  was  called  to  order  by  Presi- 
dent-elect Dr.  J.  L.  Wiggins,  of  East  St. 
Louis,  111. 


Dr.  Otto  Juettner's  ■  paper,  ''Physio- 
Therapy  in  Its  Relation  to  the  General  Prac- 
tice of  Medicine,"  was  sent  in,  and  the 
President  ordered  it  incorporated  in  the  pro- 
ceedings. 

The  next  subject,  **The  Applied  Anat- 
omy of  the  Accessory  Sinuses  of  the  Head," 
by  Dr.  M.  Ravdin  was  then  read. 

The  next  paper,  **  Sympathetic  Ophthal- 
mia,'* by  Pr.  L.  D.  Brose,  followed. 

The  Executive  Committee  reported  that 
it  had  selected  French  Lick  Springs  as  the 
next  meeting  place,  and  the  time  of  meeting 
the  second  Wednesday  and  Thursday  in  No- 
vember, 1908. 

The  chair  then  appointed  Dr.  George 
Kahlo,  of  French  Lick  Springs,  as  chairman 
of  the  Arrangement  Committee. 

Dr.  Wiggins  then  offered  a  resolution 
thanking  the  profession  of  Evansville  for  the 
most  excellent  manner  in  which  they  had 
entertained  the  Ohio  Valley  Medical  Asso- 
ciation.    The  resolution  was  carried. 

Upon  motion  of  Dr.  Floyd  the  Associa- 
tion adjourned  sine  die. 


THE  DEATH  RECORD. 

Dr.  Frank  Crcagcr,  Fremont,  O. ,  aged  fifty-fire. 

Dr.  James  R.  pow,  Washington,  D.  C;  mltnl 
lesion. 

Dr.  1.  S.  Surman,  Portland,  O.,  aged  sixty-isix; 
mitral  lesion. 

Dr.  Hal  C.  Wyman,  an  author  of  repute,  died 
March  9,  at  Detroit,  of  pneumonia. 

Dr.  Denis  J.  Brannen,  of  Flagstaff,  Ariz.,  of  cere- 
bral hemorrhage,  at  Washington,  D.  C. 

Dr.  James  A.  Williamson,  Parkersburg,  W.  Vjl, 
aged  eighty-nine  years.  The  diagnosis  was  "  senil- 
ity." 

Dr.  Charles  W.  Sonnenschmidt,  Washington, 
p.  C,  aged  sixty-six  years;  mitral  lesion.  He  was 
one  of  the  founders  of  the  Washington  Homeopathic 
Medical  Society. 


Dr.  William  C.  Wile. 

This  is  not  an  obituary.  Don't  worry.  Dr.  Wile 
is  not  dead,  though  he  has  been  very  ill  for  a  long 
time.  **Chutmucks  do  not  die  so  easily.*'  Tlie 
Danbury  Ne^^s  man  tells  us  all  about  it  in  his  issnc 
of  March  2,  1908.  The  dinner  was  on  February  29, 
1908,  and  was  given  by  the  professional  men  of  Dan- 
bur>''.  Conn. — physicians,  lawyers,  clergfymen,  dent- 
ists and  teachers — and  was  in  honor  of  Dr.  Wile's 
return  to  health  and  activity  after  a  very  long  and 
dangerous  illness.  Dr.  Wile  has  been  for  many  yean 
editor  of  the  Nenv  England  Medical  Monthly,  and 
was  the  founder  of  the  Danbury  Medical  Society. 
In  former  years  he  was  a  regular  and  interested  vis- 
itor to  the  Mississippi  Valley  Medical  Society  meet- 
ings. 
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RETRO-DEVIATIONS  OF  THE  UTERUS.* 

BY  CHARLtS  L.    BONIFIELD,    M.D., 
CINCINNATI,  O. 


No  Other"  subject  has  received  more  at- 
tention from  gynecologists  during  the  last 
decade  than  the  one  I  have  selected  to 
discuss  with  you  this  evening. 

That  so  many  operations  have  been  de- 
vised to  relieve  patients  of  symptoms  due, 
or  supposetl  to  be  due,  to  retroversion  or 
retroflexion  of  the  uterus  is  proof  posi- 
tive that  other  methods  of  treatment  have 
]>roven  unsatisfactor>',  and  that  the  opera- 
tion that  will  achieve  success  when  used 
in  the  indiscriminate  manner  of  the  aver- 
age surgeon  is  yet  to  be  perfected. 

I  have  no  new  method  of  treatment, 
sttrgical  or  otherwise,  to  offer.  I  shall. 
speak  briefly  of  etiology,  symptoms  and 
complications  to  open  the  whole  subject 
for  disaission,  and  express  my  opinion, 
based  on  a  fairly  large  experience,  much 
of  it  with  working  women,  of  the  com- 
parative value  of  well-known  methods  of 
treatment. 

Tliere  are  three  types  of  retrodeviated 
uteri  : 

1.  The  congenital.  The  uterus  is  unde- 
veloped, and  for  some  reason,  probably 
less  development  of  the  posterior  than  the 
anterior  wall,  has  assumed  the  attitude  of 
sharp  retroflexion  instead  of  the  more 
cwnmon  one  of  anteflexion. 

2.  Those  cases  in  which  the  deviation 
is  neither  caused  nor  seriously  complir 
cited  by  inflammation  of  adjacent  struc- 
ture. 

3.  Those  in  which  the  deviation  is 
caused  by  inflammation,  or  in  which  the 
inflammatory  trouble  with  the  apf>endages 
overshadows  in  importance  the  deviation. 

In  the  first  class  of  cases  the  arrest  of 
the  development  is  the  essential  condition, 
and  the  one  to  which  treatment  should  be 
directed.  Dysmenorrhea  is  the  symptom 
that  is  usually  present  and  brings  the  pa- 
tient to  the  gynecologist.   An  atrophic  en- 
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ctometritis  usually  exists.  A  thorough  dila- 
tation of  the  cervix,  a  gentle  currettage, 
followed  by  tight  packing  with  gauze,  may 
render  the  cervix  more  patulous,  the  en- 
dometrium more  healthy,  and  thus  enable 
the  uterus  to  perform  the  menstrual  func- 
tion with  little  or  no  pain.  It  may  be  nec- 
essary to  repeat  this  procedure  several 
times,  at  intervals,  varying  from  six 
months  to  two  years.  Not  infrequently 
the  ovaries  share  in  the  lack  of  develop- 
ment, and  their  removal  may  be  necessary 
to  free  the  patient  from  painful  menstrua- 
tion. Operative  or  other  treatment  tp 
correct  the  retroflexion  will  be  disappoint- 
ing and  should  not  be  resorted  to. 

Cases  of  the  second  class  occur  in  the 
young  or  unmarried  as  well  as  those  who 
have  borne  children.  In  the  former  the 
cause  is  often  obscure.  The  uterus  is 
held  in'  its  normal  slightly  anteflexed  por 
sition  by  its  ligaments  and  intraabdominal 
pressure.  The  perineum  cannot  l>e  con- 
sidered a  support,  but  its  injury  or  de- 
struction allows  forces  to  come  into  play 
that  have  a  tendency  to  displace  it. 

The  ligaments,  aside  from  the  round 
ones,  are  little  more  than  folds  of  peri- 
toneum, whose  retaining  power  is  no(; 
great  and  which  are  at  a  mechanical  dis- 
advantage in  maintaining  the  uterus  in  its 
normal  place  and  attitude  when  a  woman 
is  in  the  upright  position.  If  women  went 
on  all  fours,  as  did  their  remote  ancestors, 
the  supports  of  the  uterus  would  answer 
their  purpose  admirably  well.  As  it  is 
they  are  barely  able  to  perform  their  func- 
tions under  the  most  favorable  conditions. 
If  their  task  is  augmented  by  an  increase 
in  the  weight  of  the  uterus,  or  if  they  are 
weakened  by  disease  or  injury,  they  are 
not  equal  to  it.  Whether  it  is  a  version 
or  a  flexion  that  ensues,  depends  on  the 
tonicity  of  the  uterine  muscle  and  the 
strength  of  the  sacro-uterine  ligaments. 
of  Cincinnati,  December  16,  1907. 


In  the  unmarried  the  weight  of  the 
uterus  is  increased  by  chronic  passive  con- 
gestion, the  causes  of  which  are  many. 
Organic  or  functional  disease  of  the  heart 
is  an  important  one,  and  disturbance  in 
the  portal  circulation  is  another.  Expos- 
ure during  menstruation  may  check  or 
arrest  that  function  and  leave  the  uterus 
without  the  depletion  for  which  it  has 
been  prepared  by  premenstrual  conges- 
tion. Vaginal  injections  of  cold  water  are 
sometimes  used  to  cut  short  a  menstrual 
period  that  is  interfering  with  business  or 
pleasure.  "Spooning"  and  the  sexual  de- 
sire it  engenders  causes  a  hyperemia  of 
the  sexual  organs.  Suggestive  literature 
and  plays  act  in  the  same  way.  Sedentary 
habits  are  also  conducive  to  congestion. 
The  supports  of  the  uterus  are  weakened 
by  anything  that  lowers  the  general 
vitality. 

The  effect  of  general  vitality  on 
intra-peritoneal  conditions  is  well  shown 
by  the  experience  of  a  patient  of 
mine.  When  about  twenty-five  years  of 
age  he  was  thought  to  have  incipient  tu- 
berculosis. He  was  at  least  anemic  and 
much  reduced  in  weight.  He  developed 
double  inguinal  hernia,  for  which  he  wore 
trusses  for  several  years.  Horseback 
riding  and  diet  restored  him  to  vigorous 
health,  and  he  was  able  to  lay  aside  his 
trusses.  About  five  years  after  he  had 
discarded  them  a  four-months'  illness 
caused  the  hernias  to  reappear.  They  dis- 
appeared again  when  health  and  body 
weight  were  again  restored,  and  have 
caused  no  trouble  during  the  ten  years 
that  have  elapsed  since. 

The  society  girl  lowers  her  vitality  by 
late  hours,  improper  food  and  impaired 
digestion.  The  girl  who  works  behind  a 
counter,  in  a  factory  or  sweat  shop,  spends 
so  many  hours  a  day  in  vitiated  atmos- 
phere that  robust  health  is  impossible.  It 
is  probable  that  venous  congestion  of  the 
pelvic  organs  weakens  the  ligaments,  thus 
the  same  causes  that  increase  their  burden 
lessen  their  strength. 

Intra-abdominal  pressure  is  reduced  by 
lack  of  tonicity  of  the  abdominal  muscles, 
which  may  be  brought  about  by  lack  of 
exercise,  malnutrition,  fatty  degeneration, 
etc.  The  uterus  may  be  thrown  back- 
wards by  a  sudden  jar;  a  fall  in  which  a 
woman  alights  on  the  buttock  seems  espe- 
cially apt  to  produce  this  result.  Horse- 
back riding,  especially  by  the  inexperi- 
enced, may  readily  have  the  same  effect. 


Constipation  may  be  a  cause  by  pushing 
the  cervix  forward.  A  bladder  that  is 
overdistended  much  of  the  time  pushes 
the  body  of  the  uterus  backward,  so  that 
intra-abdominal  pressure  is  exerted  on  its 
anterior  rather  than  the  posterior  surface. 
Tight  lacing  may  aggravate  a  retrodevia- 
tion, but  cannot  alone  produce  it.  In  some 
cases  retroversion  seems  to  be  the  uterine 
contribution  to  general  ptosis  of  the  intra- 
abdominal organs. 

In  married  women  who  have  not  been 
pregnant  the  causes  enumerated  for  the 
unmarried  are  often  responsible,  but  for 
ungratified  sexual  desire  are  substituted 
over-indulgence  and  harmful  efforts  to 
prevent  conception.  In  child-bearing  wo- 
men involution  is  a  paramount  cause  of 
a  heavy  uterus.  Subinvolution  is  fully 
as  liable  to  follow  abortion  as  labor  at 
term,  and  its  chief  cause  is  infection, 
which  may  be  so  mild  as  to  attract  little 
attention  and  soon  forgotten  by  the  at- 
tendant. 

Laceration  of  the  cervix  seriously  inter- 
feres with  involution,  and  injuries  to  the 
pelvic  floor  cause  traction  on  the  uterus  by 
the  vagina,  rectum  and  bladder,  which 
tends  to  make  the  axis  of  the  uterus  con- 
'  form  to  that  of  the  vagina,  to  do  which  it 
becomes  retroverted. 

Resuming  the  upright  position  before 
involution  has  had  time  to  get  well  under 
way  may  cause  its  arrest,  and  lying  con- 
stantly on  the  back  during  the  days  fol- 
lowing delivery  permits  the  body  of  the 
uterus  to  gravitate  backward.  The  liga- 
ments have  all  been  stretched  during 
pregnancy,  and  early  rising  after  delivery' 
allows  the  uterus  to  be  displaced. 

The  symptoms  of  posterior  deviations 
of  the  uterus  are  those  due  to  its  increased 
weight,  its  dragging  or  pressure  on  con- 
tiguous organs,  and  those  produced  reflex- 
ly  through  the  nervous  system,  including 
a  feeling  of  weight  in  the  pelvis,  backache, 
headache,  constipation  and  irritability  of 
the  bladder.  Constipation  is  produced  in 
a  reflex,  not  a  mechanical,  way.  A  fibroid 
tumor  growing  from  the  posterior  wall  of 
the  uterus  down  near  the*  cervix  may  atr 
tain  the  size  of  several  times  that  of  the 
enlarged  retroverted  uterus  without  inter- 
fering with  the  passage  of  fecal  matter 
through  the  rectum.  It  therefore  seems 
impossible  for  the  retroverted  uterus,  with 
ligaments  relaxed  as  they  are,  to  act  in 
this  way.  In  labor  the  pressure  of  the 
child's  head  against  the  rectum  often  leads 
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the  patient  to  think  that  she  wishes  to 
evacuate  the  bowels.  The  entrance  of  the 
feces  into  the  rectum  is  the  usual  cause  of 
the  impulse  to  go  to  stool.  If  this  impulse 
be  habitually  ignored,  the  pressure  of  the 
feces  ceases  to  excite  it.  It  is  not  improb- 
able that  the  persistent  pressure  of  the 
uterine  body  against  the  rectum  obtunds 
its  sensibility. 

The  irritability  of  the  bladder  is  most 
marked  in  those  cases  in  which  the  poste- 
rior deviation  is  accompanied  by  a  notice- 
able descent  of  the  uterus. 

The  complications  of  the  retrodevia- 
tions of  the  uterus  are  prolapse  of  one  or 
both  ovaries  and  adhesions  fastening  the 
body  of  the  uterus  in  its  abnormal  posi- 
tion. For  anatomical  reasons — slightly 
lower  position  and  absence  of  valves  in  its 
veins — the  left  ovary  is  the  more  fre- 
quently prolapsed.  The  prolapsus  is 
usually  followed  by  cystic  degeneration, 
and  the  ovary  is  found  to  be  smaller  than 
normal.  No  doubt  it  is  an  atrophic 
change  in  the  ovary  as  a  result  of  the  en- 
largement of  the  veins,  just  as  the  testicle 
atrophies  from  varicocele.  The  ovary, 
being  a  much  more  sensitive  organ  than 
the  uterus,  its  displacement  causes  symp- 
toms of  severer  character  than  the  retrode- 
viation; in  fact,  those  attributed  to  the 
latter  are  at  times  due  almost  entirely  to 
the  ovary. 

Adhesions  which  are  the  result  of  the 
faulty  attitude  of  the  uterus  are  broad 
and  weblike,  and  in  time  become  very 
firm,  and  occur  in  those  cases  in  which 
the  taut  broad  ligaments  hold  the  uterus 
quiet  and  comparatively  fixed  in  position. 
The  uterus  that  flops  around  like  a  flail 
has  no  more  tendency  to  contract  adhe- 
sions than  the  small  pedunculated  fibroid 
of  the  uterus  or  the  solid  tumor  of  the 
ovary.  Adhesions  do  not  aggravate  the 
symptoms  materially  unless  they  include 
an  appendage,  but  render  some  of  the  pal- 
liative methods  of  treatment  inapplicable. 

The  diagnosis  of  retrodeviation  of  the 
uterus  is  made  by  bimanual  examination. 
It  is  not  difficult,  but  may  require  an  an- 
esthetic to  determine  the  exact  condition 
of  the  appendages,  which  it  is  always  im- 
portant to  know  before  deciding  what  line 
of  treatment  should  be  pursued. 

The  indications  for  treatment  are  to  re- 
duce the  weight  of  the  uterus  and  increase 
the  strength  of  its  supports,  or  provide 
new  ones.  The  weight  of  the  uterus  may 
be  reduced  by  rest  in  bed,  hot  douches, 


saline  purgation,  by  tampons,  by  incising 
the  cervix,  and  by  trachelorrhaphy  or  am- 
putation of  the  cervix. 

The  supports  of  the  uterus  may  be  aided 
by  position  tampons  and  pessaries,  by 
shortening  of  the  stretched  ligaments,  or 
by  forming  new  attachments  to  the  ab- 
dominal wall  or  vagina.  The  reduction  in 
the  weight  of  the  uterus  should  be  coinci- 
dent with,  or  preferably  precede,  what- 
ever operation  is  made  to  hold  it  in  place. 
Sometimes  a  curettage  is  all  that  is  re- 
quired, but  not  infrequently  in  child-bear- 
ing women  a  trachelorrhophy  or  amputa- 
tion of  the  cervix  is  also  necessary.  In 
many  cases  where  a  cervical  operation  is 
not  required  a  preliminary  treatment  of 
hot  douches  and  tampons  is  very  benefi- 
cial, and  will  materially  lighten  the  burden 
the  support  must  maintain  after  operation. 
When  these  operations  are  needed  and  the 
uterus  is  exceedingly  large,  it  is  better 
worth  while  to  perform  them  than  wait 
several  weeks  for  involution  to  take  place 
before  operating  on  its  supports.  Pe- 
rineal lacerations  must  also  be  repaired. 
Attaching  the  fundus  to  the  abdominal 
wall  gives  the  needed  support  at  the  point 
at  which  it  works  at  the  greatest  mechan- 
ical advantage.  It  is  easily  done  and  gives 
satisfactory  results  even  in  the  hands  of 
an  amateur  in  a  large  per  cent  of  cases, 
though  if  the  attachment  is  made  too  low 
it  may  interfere  with  the  proper  distention 
of  the  bladder ;  if  fixed  too  firmly  it  raises 
the  uterus  too  high — substitutes  one  ab- 
normal condition  for  another.  If  the  at- 
tachment is  too  small  the  new  ligaments 
soon  become  so  attenuated  ai^  to  be  inef- 
ficient. It  has  caused  trouble  in  labor  in 
a  suflficient  number  of  cases  to  cause  most 
operators  to  abandon  its  use  in  women  in 
whom  pregnancy  is  possible.  It  has  also 
led  to  obstruction  of  the  bowels.  Person- 
ally, I  think  it  should  never  be  used  for 
retrodeviations. 

V^aginal  fixation,  devised  by  Mackin- 
rodt  and  Duhrssen,  has  not  given  satis- 
faction in  the  hands  of  many.  I  was  in 
Berlin  in  1892  and  saw  both  of  the  oper- 
ators do  it,  but  it  did  not  appeal  to  me  and 
I  have  never  tried  it.  It,  too,  has  inter- 
fered most  seriously  with  subsequent  la- 
bor. I  think  that  it  is  now  seldom  em- 
ployed, at  least  in  this  country. 

The  round  ligaments,  on  account  of 
their  muscular  structure  permitting 
growth  and  involution  and  their  favorable 
point  of  attachment  to  the  uterus,  are  best 
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fitted  to  operative  treatment.  They  have 
been  operated  on  in  every  conceivable 
way,  in  every  part  of  their  course.  For 
our  purpose  these  operations  may  l>e  di- 
vided into  four  groups — external  short- 
ening, shortening  in  the  inguinal  canal, 
intraperitoneal  shortening,  and  trans- 
planting. 

Shortening  of  the  ligaments  after  they 
emerge  from  the  inguinal  canal  is  appli- 
cable only  to  those  cases  in  which  there 
are  no  adhesions  binding  the  uterus  down 
and  in  which  there  exists  no  conditions  of 
the  api>endages  requiring  surgical  atten- 
tion. It  is  a  useful  o;)eration  in  this  lim- 
ited class  of  cases.  The  young  and  un- 
nnarried  furnish  a  large  portion  of  these 
cases,  in  my  experience,  where  this  oper- 
ation gives  satisfactory  results.  Shorten- 
ing the  ligaments  in  the  inguinal  canal 
seems  to  have  no  advantage  over  short- 
ening them  outside  it,  unless  the  perito- 
neal cavity  is  to  be  opened.  If  it  is 
opened,  the  best  place  to  do  it  is  in  the 
inedian  line,  one  incision. 

Intra-peritoneal  shortening  of  the 
round  ligaments  has  precisely  the  same 
effect  on  the  uterus  as  their  external 
shortening,  but  permits  the  operator  to 
deal  with  perfect  freedom  with  whatever 
complications  exist.  It  may  be  done  by 
either  the  abdominal  or  the  vaginal  route, 
as  the  experience  or  predilection  of  the 
operator  dictates.  In  my  early  experience 
with  the  operation  I  had  some  rela])ses 
from  folding  the  ligaments  u])()n  tluvn- 
selves,  covered  as  they  were  with  perito- 
neum and  stitching  them  with  catirut. 
The  result  was  only  peritoneal  adhesions 
which  were  unecjual  to  the  strain  put  u])on 
tliem  by  the  uterus.  I  later  obtained  bet- 
ter results  by  making  a  slit  in  the  ])erito- 
neum,  through  which  I  pulled  the  liga- 
ment and  folded  it  upon  itself  to  the  ex- 
tent necessary.  After  stitching  it  with 
chromicized  gut,  I  jmt  it  back  under  the 
l^eritoneal  cover  and  the  slit  closed.  The 
same  result  could  doubtless  hav<?  been 
obtained  by  using  silk  or  other  permanent 
suture  material  through  the  peritoneum. 
Attaching  the  folded  ligaments  of  the 
uterus  as  recommended  by  Dudley  or 
I5aldy  .seems  to  ]>roduce  the  same  effect 
as  intra-peritoneal  shortening.  It  has 
been  claimed — and  I  think  justly — that 
when  the  ligaments  are  shortened  by  fold- 
ing the  uterine  ends  uixni  themselves  their 
strength  is  increased  where  it  least  needs 
be. 


When  the  round  ligaments  arc  short- 
ened, either  externally  or  internally,  the 
uterus  as  a  whole  is  brought  downward 
and  forward  beyond  its  normal  position. 
I  have  demonstrated  this  to  my  own  sat- 
isfaction by  the  examination  of  a  large 
lumiber  of  cases  operated  on  by  myself 
an<l  many  by  other  operators.  The  fact 
that  by  the  operation  one  abnormal  ixv 
sition  has  been  substituted  for  another 
probably  accounts  for  some  of  the  failures 
to  get  the  anticipated  relief  of  svinptoms. 
The  anterior  displacement  of  the  uterus 
can  be  at  least  partially  overcome  by 
shortening  the  sacrouterine  ligaments  as 
a  supplementary  operation. 

Hy  causing  the  round  ligaments  to 
make  their  exit  from  the  alxlominal  cav- 
ity at  a  iKMUt  above  and  anterior  to  tlie 
inguinal  canals,  as  well  as  the  shorteninp 
of  them,  the  uterus  is  pulled  upward  and 
forward  and  swung  into  nearly-  its  nor- 
mal ix)sition.  Tlie  original  (iiliiam  oner- 
ation  for  this  purpose  has  been  modified 
for  the  bitter  by  Mayo,  liarrett  and  oth- 
ers. It  has  the  advantages  of  ventral  sus- 
l)ension — pulls  the  uterus  up  as  well  as 
forward,  acts  with  the  greatest  mechanical 
advantage — without  its  disadvantages. 
There  is  ro  way  in  which  it  can  cause  an 
obstruction  of  the  lx)wels,  nor  is  it  likely 
to  interfere  with  pregnancy  or  labor.  I 
have  performed  this  operation  in  most  of 
the  cases  I  have  operated  on  for  posterior 
deviation  during  the  last  two  years,  and 
with  more  satisfaction  to  myself  and  ]>a- 
tients  than  I  have  obtaine<l  from  any 
method   I  have  previously  used. 

1  perform  the  oj)eration  as  follows: 
Make  the  usual  incision  in  the  median 
line.  Deal  with  complications.  Have  an 
assistant  catch  the  fascia  at  a  \)oint  about 
one  inch  and  a  half  above  the  lower  end 
of  th?  incision  and  pull  it  toward  the 
opposite  side ;  with  thumb  and  finger  seize 
the  skin  and  underlying  fat  and  retract 
them.  With  a  sharp  knife  dissect  them 
loose  from  the  fascia  to  a  ix)int  almost 
above  the  internal  inguinal  ring.  Make 
a  vertical  incision  through  the  fascia,  take 
a  curved  clamp  and  with  it  separate  the 
muscular  fibres  down  to  the  peritoneum. 
With  two  fingers  of  the  other  hand  in  the 
abdomen  the  clamp  is  guided  under  the 
peritoneum  till  it  ])asses  between  the  folds 
of  the  broad  ligament,  where  the  roimd 
ligament  is  seized  and  pulled  out  through 
the  opening  in  the  fascia.  It  is  securely 
sutured  to  the  outer  surface  of  the  fascia 


THE    LANCET-CLINIC 


291 


with  chroniicizcd  catgut  and  the  opening 
closed  w4th  the  same  material.  If  the  liga- 
ment has  not  been  seized  at  the  point 
which  will  raise  the  uterus  to  the  desired 
I^vel,  it  is  easy  to  change  it  by  the  use  of 
another  damp  outside  the  opening  in  the 
fascia.  Sometimes  in  carr}'ing  the  end  of 
the  clamp  over  the  iliac  artery  the  perito- 
nernn  is  perforated.  If  so,  no  effort  is 
made  to  get  under  it  again,  but  the  liga- 
ment i»  seized,  covered  with  the  pertto- 
nenm  and  pulled  through  the  opening. 
The  peritoneum  is  then  stripped  off  with 
dry  gauze,  to  prevent  pulling  on  the  blad- 
der as  well  as  to  get  firm  union  to  the 
ligament.  The  other  ligament  is  treated 
in  the  same  way,  taking  care  that  the 
opcnMi^  through  the  fascia  is  at  the  same 
level  as  its  fetlow.  1  claim  no  originality 
in  technique. 

Of  late  years  the  importance  of  the 
sacrro-uterine  ligaments  have  been  much 
dwelt  upon,  and  efforts  to  cure  retrode- 
viations by  operation  upon  these  cases 
have  been  made  by  Goff,  liovee  and  others, 
some  operating  through  the  vagina,  others 
the  abdominal  incision.  However  imjwr- 
tant  these  structures  may  be  from  ana- 
tomical and  physiological  standpoints  in 
health,  they  do  not  lend  themselves  to  sur- 
gical procedures  so  readily  as  do  the 
round' ones.  First,  the  fact  that  the  mus- 
cular fibres  in  them  arc  so  few  as  to  l)e 
almost  a  negligible  quantity,  the  ligaments 
being  Httle  more  than  folds  of  perineum, 
makes  them  a  frail  tissue  to  trust  alone  to 
hold^  uterus  in  position  that  has  been  dis- 
placed. Their  attachment  to  the  proximal 
portion  of  the  short  end  of  the  lever,  to 
which  the  uterus  may  be  compared,  places 
them  at  a  great  mechanical  disadvantage 
when  compared  with  the  round  ligaments, 
which  are  attached  to  the  distal  portion  of 
the  long  end.  For  these  reasons  I  would 
not  depend  on  operation  on  these  liga- 
ments alone.  Good  results  have  been- re- 
ported by  careful  men,  but  I  do  not  be- 
lieve sacro-uterine  ligament  operations 
will  ever  achieve  the  popularity  predicted 
for  them  by  Goffe. 

One  would  expect  better  results  from 
operations  on  the  sacro-uterine  ligaments 
in  retroversion  ..than  in  retroflexion,  be- 
cause the  flexion  indicates  the  sacro-uter- 
ine ligaments  are  not  much  relaxed,  or 
that  the  uterine  muscle  is  very  deficient 
in  tone.  f 

Where  there  are  no  contraindications 
to  doing  so,  a  pessary  should  he  worn  for 


several    weeks    after    operation    on    th(?. 
round   ligaments.     A  pessary   is  also  of 
value  to'  temporarily  hold  the  uterus   hi  ^ 
position     while     involution    takes     place'. 
These    very    valuable    instruments    have^ 
from  abuse  and   impossible  things  being 
expected  of  them,  fallen  into  undeserved 
disrepute.     They  are  in  no  sense  curative 
agents;  neither   is  morphine   in   the   ma- 
jority of  cases  in  which  it  is  used,  but  few 
would  be  willing  to  banish  it  from  our 
list   of   therapeutic   agents.      Patients   of 
mine    sometimes    refer    to    pessaries    a§ 
crutches,  because  they  permit  them  to  be  -^ 
out  and  around  when  they  would  other^ 
wise  practically  be  confined  to  the  house,  . 
if  not  to  bed. 

Almost  every  case  in  which  external  - 
shortening  of  the  round  ligaments  i^  suc^  ', 
cessful  could  be  treated  satisfactorily  by  ». 
])e.ssaries,  but  this  is  certainly  not  advis-  . 
able  in  the  young  and  unmarried.  By  the 
use  of  a  pessary  a  patient  may  be  made 
comfortable  until  a  convenient  time  for 
her  to  undergo  oj)erative  treatment.  In 
the  early  weeks  of  pregnancy  a  pessary 
may  hold  the  uterus  up  till  it  has  attained 
sufficient  size  to  prevent  it  turning  back- 
ward. If  a  patient  or  her  physician  deems 
it  wise  to  postpone  radical  treatment  until 
she  has  lx)rne  the  number  of  children  she 
desires,  by  the  use  of  a  pessary  she  can 
do  so  with  comparative  comfort.  Women 
suffering  from  retnxleviations  of  the 
uterus  and  nearing  the  menopause  may 
choose  to  wear  a  pessary  for  an  indefinite 
length  of  time,  and  wait  for  the  senile 
changes  in  the  uterus  to  render  them  of 
no  moment  rather  than  submit  to  an  op- 
eration in  which  there  is  a  chance  of  dan- 
ger, or  failure,  slight  though  that  chance 
be. 

There  arc  patients  also  in  which  or- 
ganic changes  in  the  heart  or  kidneys  ren- 
der any  surgical  procedure  dangerous, 
that  may  be  made  (|uite  comfortable  by  a 
l^essary.  Not  every  woman  in  which  a 
pessary  is  indicated  can  wear  one  with 
comfort,  r^or  a  pessary  to  be  worn  it  is 
necessary  that  the  uterus  be  capable  of 
being  anteverted  to  something  more  than 
a  normal  extent.  If  an  ovary  is  prolapsed 
but  goes  up  out  of  reach,  when  the  uterus 
is  anteverted  it  will  not  interfere  with 
the  wearing  of  a  pessary ;  but  if  the  ovary 
remains  behind  and  the  uterus  is  pushed 
forward,  a  pessary  cannot  be  worn  to  any 
advantage.  I  have  never  been  able  to 
successfully  treat  with  a  pessar>'  a  woman 
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the  posterior  cul-de-sac  of  whose  vagina 
is  very  shallow.  A  good  perineum  is  also 
requisite  to  the  wearing  of  a  pessary. 

A  patient  wearing  a  pessary  should  be 
examined  very  frequently  at  first,  to  as- 
sure the  physician  that  it  is  doing  all  that 
it  IS  expected  to  do  and  nothing  more ;  but 
when  it  has  been  doing  good  work  for 
several  weeks  it  can  very  well  be  left  alone 
for  a  few  months.  I  have  without  mis- 
givings and  without  ultimate  regrets  sent 
such  a  patient  on  a  strenuous  European 
tour.  For  purposes  of  cleanliness,  a  pa- 
tient wearing  a  pessary  should  take  a 
douche  containing  an  alkali  or  a  little  cas- 
tile  soap  daily. 

In  the  third  class  of  cases — those  in 
which  the  deviation  is  the  result  of,  or  is 
accompanied  by  disease  of  the  appendages 
so  severe  as  to  completely  overshadow  the 
deviation — ^the  treatment  is  always  surgi- 
cal. The  removal  of  both  ovaries,  which 
is  all  too  often  necessary  in  such  cases, 
will  cause  the  uterus  to  shrink  up  in  size 
and  make  the  problem  of  holding  it  in 
normal  ix)sition  easier  and  at  the  same 
time  of  less  importance. 

Frequently  the  shortening  of  the  broad 
ligaments  which  is  incident  to  the  oper- 
ation on  the  appendages  is  all  that  is  nec- 
essary. The  round  ligaments  may  be 
shortened  if  it  seems  best,  but  the  Gilliam 
operation  or  its  modifications  should  not 
be  done  for  fear  of  infection.  Much  time 
should  not  be  spent  in  this  part  of  the 
operation,  for  it  is  of  minor  importance, 
and  time  is  a  very  important  factor  in  the 
mortality  rate  in  infectious  cases. 

It  is  to  be  hoped  that  evolution  will 
finally  develop  the  uterine  supports  until 
they  are  equal  to  their  task,  and  that  op- 
erations for  posterior  deviations  will  no 
longer  be  needed.  In  the  meantime  they 
can  doubtless  be  made  more  rare  by 
greater  care  of  the  health  of  girls  at  the 
time  of  puberty,  and  of  women  during 
labor  and  the  puerpcrium. 

DISCUSSION. 

Da.  E.  GiJSTAV  Zinke:  We  were  told  a  few 
moments  ago  that  we  aU  waste  too  much  time 
in  the  discussion  of  papers,  so  I  refrain  from 
making  favorable  comments  upon  the  excellent 
paper  just  read.  It  is  needless  to  say  that  the 
gentleman  has  covered  the  ground  very 
thoroughly,  not  only  illustrating  his  exper- 
ience, but  also  his  knowledge  of  the  subject 
from  beginning  to  end.  One  cause  he  left 
out  in  speaking  of  the  conditions  producing 
retroversion,  the  cause  that  has  within  the 
last  years  been  a  disturbing  factor  to  rail- 
roads and   traction   companies   when   persons 


have  met  with  an  accident  on  trains  and 
traction-cars.  I  refer  to  "falls."  If  the  easay- 
ist  did  mention  this  it  certainly  escaped  my 
attention.  I  know  that  the  essayist  dwelt 
extensively  on  all  other  causes,  especially 
those  that  produce  retrodeviations  and  pro- 
lapse of  the  uterus  in  childbearing  womeiL 

I  have  never  seen  a  case  in  which  a  fall 
produced  a  uterine  displacement  of  any  kind. 
I  also  know  that  the  text-books  speak  of  fall 
«s  the  rarest  of  all  causes.  I  have  been  called 
upon  to  express  my  opinion  in  three  different 
lawsuits,  and  in  each  case  I  could  not  see  that 
the  "fall"  described  in  each  instance  had  any- 
thing to  do  with  the  existing  displacement  of 
the  uterus.  All  had  the  typical  history  of 
uterine  displacement,  namely,  frequent  con- 
finements and  lack  of  care  afterwards  asso- 
ciated with  laborious  domestic  duties.  There 
was  a  history  of  gradual  descent  in  eAch  one 
of  the  cases.  The  opposite  side,  however,  in- 
variably testified  that  the  particular  accident 
was .  responsible  for  the  displaced  uterus  and 
the  diseased  tubes  and  ovaries. 

I  rose  to  discuss  the  paper  for  the  purpose 
of  obtaining  from  the  members  of  this  society 
some  better  reason  for  retrodisplacement  than 
a  "fall,"  or  why  a  "fall"  should  be  made  re- 
sponsible for  a  displacement  of  the  internal 
genitalia  when  the  character  of  the  accident 
was  such  that  it  could  not  produce  a  disloca- 
tion of  these  organs,  and  when  the  previous 
history  reveals  the  presence  of  all  the  more 
frequent  causes  of  this  condition. 

In  one  case  the  patient  fell  flat  on  her  abdo- 
men, and,  according  to  the  testimony  on  part 
of  the  plaintiff,  the  fall  was  sufficient  to  cause 
a  displacement  of  the  uterus  and  disease  of 
both  tubes  and  ovaries  sufficient  to  make  their 
removal  necessary  a  few  months  after  the  ac- 
cident. In  my  opinion  the  accident  had  noth- 
ing to  do  with  it. 

In  a  recent  case  a  woman  was  awarded 
$5,000  damages  for  a  retro-verslo-flexlon,  pro- 
lapse of  both  ovaries,  and  lacerations  of  cervix 
and  perineum,  for  which  the  accident  wafe  cer- 
tainly not  responsible.  Does  not  the  contra- 
dictory testimony  given  in  these  cases  reflect 
upon  the  profession? 

In  the  case  last  spoken  of  the  woman  had 
six  children,  the  youngest  of  whom  was  at  the 
time  of  the  accident  one  or  two  years  of  age. 
She  was  brought  to  my  office  and  no  special 
reason  was  given  for  the  call,  except  to  obtain 
an  opinion  of  the  nature  of  her  trouble.  An 
examination  revealed  the  condition  just  stated. 
She'  was  on  a  traction-car  which  ran  Into  a 
switch  and  was  then  turned  upon  the  side. 
The  woman  slid  forward  in  her  seat  and  fell 
between  it  and  the  seat  in  front  and  upon  her 
side.  She  sustained  a  slight  contusion  in  the 
region  of  the  right  hip.  She  was  able  to  get 
out  of  the  car  and  had  no  trouble  in  going 
home.  The  doctor  called  the  next  day  and 
found  no  serious  injury.  There  was  not  a 
single  symptom  pointing  to*kn  acute  displace- 
ment of  the  uterus  or  its  adnexa.  It  was  not 
until  a  year  after  that  this  woman  was  in- 
duced to  sue  the  company  for  $10,000  damages. 

Da.  SicMAR  Stark:  Dr.  Zi^ke  has  brought 
UD  a  very  interesting  subject.  I  do  not  think 
that  the  street-car  can  be  considered  responsi- 
ble in  the  case  he  referrred  to.  I  do  not  be- 
lieve it  possible  for  an  injury  or  lifting  to  pro- 
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duce  a  displacement  of  a  uteruB  that  has  oth- 
erwise not  been  involved  in  some  pathological 
disturbance.  If  the  woman  had  recently  been 
delivered  and  was  suifering  from  subinvolu- 
tion, then  I  can  understand  how  an  accident 
or  excessive  pressure  upon  the  anterior  face 
of  the  uterus  can  produce  displacement;  but 
otherwise  it  is  impossible.  I  likewise  doubt 
very  much  that  a  young  girl  can  develop  a 
traumatic  retrodisplacement  if  the  uterus  was 
previously  normal. 

In  connection  with  the  subject  of  the  pathol- 
ogy of  congenital  retroflexion  of  the  uterus,  I 
wish  to  call  attention  to  two  conditions  fre- 
quently responsible  for  this  state  that  the  es- 
sayist failed  to  refer  to:  First,  congenial  de- 
ficiency in  the  development  of  the  round  and 
the  utero-sacral  ligaments.  I  have  repeatedly 
exposed  the  round  ligament  and  found  it  as 
thin  as  twine  and  the  utero-sacral  ligament 
unrecognizable  as  a  fold.  Second,  a  state  that 
has  not  received  recognition  in  the  textbooks, 
namely,  an  insufficient  development  of  the 
cellular  tissue  of  the  vagina  and  parametrium. 

Time  and  again,  on  examining  a  girl  af- 
flicted with  congenital  retroflexion,  I  have 
been  struck  by  the  extreme  shallowness  of  the 
vagina,  particularly  the  anterior  wall.  Many- 
such  cases  are  called  prolapse  of  the  uterus, 
because  the  cervix  presents  at  the  introltus. 
The  next  thing  that  strikes  you  in  these  cases 
is  the  limited  mobility  of  the  uterus  and  the 
rigidity  of  the  vault  of  the  vagina. 

The  round  and  sacro-uterine  ligaments  are 
practically  prolongations  of  the  musculature 
of  the  uterus.  Whatever  exercises  an  Influ- 
ence on  the  uterus  will  also  exercise  an  influ- 
ence on  the  ligaments  of  the  uterus.  The 
round  and  utero-sacral  ligaments  are  likewise 
involved  In  the  same  pathological  state  conse- 
quent upon  the  causes  operative  In  the  pro- 
duction of  subinvolution.  Subinvolution  of 
the  uterus  Is  likewise  associated  with  a  sim- 
ilar condition  of  the  vagina  which  causes  its 
walls  to  protrude.  This  reduction  of  support 
on  the  part  of  the  pelvic  floor,  together  with 
the  diminution  of  Intraabdominal  support  nat- 
urally consequent  upon  parturition,  are  addi- 
tional factors  in  the  establishment  of  utero- 
displacement  in  the  presence  of  subinvolution. 

I  wish  to  say  a  few  words  In  regard  to  the 
features  of  the  operation  as  practiced  by  Golds- 
pohn.  I  wish  that  I  could  Induce  some  of  you 
to  take  up  the  operation,  as  I  look  upon  It  as 
an  ideal  procedure.  Almost  any  operation  on 
the  pelvic  appendages  can  be  executed  at  the 
same  time,  even  an  appendectomy,  which  I 
have  frequently  done  in  connection  therewith. 

I  presented  a  paper  on  this  subject  before 
this  society  three  or  four  years  ago.  At  that 
time  I  advocated  the  employment  of  the  pes- 
sary during  the  period  of  convalescense.  Since 
then  I  have  found  this  measure  superfluous, 
and  consequently  discarded  it.  A  further 
change  that  I  have  carried  out  Is  In  fixation 
of  the  round  Hgaments  as  near  the  uterus  as 
possible  to  Poupart's  ligament.  In  some  of  my 
earliest  cases  I  got  relapses.  In  my  last  cases, 
during  the  past  four  years  (I  have  done  the 
operation  over  one  hundred  and  fifty  times), 
I  have  had  no  recun;pnce.  One  of  my  patients 
was  confined  just  three  weeks  ago  and  attend- 
ed by  Dr.  Wilkinson.    She  passed  through  her 


confinement   satisfactorily.     The   puerperium 
was  unaccompanied  by  any  disturbance. 

Dr.  Thad  a.  Reamy:  Do  you  remove  the 
ovarian  ligament  and  then  attach  the  round 
ligament  to  Poupart's  ligament? 

Dr.  Stark:  I  shorten  the  ovarian  ligament 
by  high  fixation  to  the  uterus — for  instance, 
when  there  is  a  prolapse  of  the  ovary.  You 
can  do  any  operation  on  the  ovary  at  the  same 
time.  , 

Dr.  Reamy:  Does  the  operation  seem  equal 
to  the  other  or  superior  to  it? 

Dr.  Stark:  It  is  superior  to  it,  and  'does 
not  change  the  anatomic  relations.  You  fast- 
en the  round  ligament 

Dr.  Reamy:     At  what  point? 

Db.  Stark:  By  three  or  four  satures  to  the 
under  surface  of  Poupart's  ligament 

Dr.  Reamy:     At  what  place? 

Dr.  Stark:     Through  the  inguinal  canal. 

Dr.  Porter:  I  was  very  much  pleased  to 
listen  to  the  paper.  It  certainly  told  exactly 
what  one  wanted  to  hear,  and  to  me  it  was 
very  Interesting.  It  took  up  nearly  every 
point  of  the  subject.  It  particularly  inter- 
ested me  because  it  gave  weight  to  subinvolu- 
tion as  a  cause  of  displacement.  That  is  a 
matter  to  which  I  have  been  paying  consider- 
able attention.  For  a  number  of  years  I  held 
to  the  opinion  that  whatever  the  position  of 
the  uterus  before  impregnation,  it  was  almost 
certain  to  return  to  the  same  position.  I  still 
believe  that  when  there  is  retrofiexion  it  will 
practically  always  return.  But  in  case  of  re- 
troversion before  pregnancy  I  now  think  that 
It  is  often  possible  to  prevent  a  return  after 
labor;  and  conversely,  that  faulty  management 
of  the  puerperium  sometimes  produces  retro- 
version In  cases  which  originally  had  no  dis- 
placement. 

With  reference  to  Inflammation  as  leading  to 
malposition,  I  think  that  this  was  one  of  the 
most  Important  things  mentioned  In  the  paper. 
It  is  certainly  exceedingly  Important  from  an 
obstetrical  standpoint.  That  alone  should 
urge  on  the  obstetrician  the  Importance  of 
getting  his  patient  through  the  puerperium 
without  fever.  An  afebrile  course  Is  one  of 
the  things  that  prevent  a  displacement  after 
labor. 

In  regard  to  operative  work,  I  cannot  say 
much,  as  my  experience  is  limited.  The  best 
operation,  In  my  opinion,  Is  the  Gilliam.  It  is. 
the  only  one  I  have  used  in  the  few  cases  I 
have  operated  upon.  I  have  been  very  much 
pleased  with  It.  Perhaps  two  years  ago  I  used 
It  on  a  patient  who  had  considerable  prolapse 
with  enlargement  of  the  uterus  and  cervix.  In 
that  case  there  was  an  elongated  cervix.  I 
did  an  amputation  of  the  cervix,  a  perineor- 
rhaphy, and  then  did  the  Gilliam  operation. 
There  followed  such  complete  relief  that  it 
practically  changed  an  invalid  into  a  woman 
in  perfect  health,  enjoying  every  day  of  her 
life. 

Dr.  Reamy:     Was  she  married? 

Dr.  Porter:  Yes,  and  had  borne  several 
children. 

Dr.  C.  D.  Palmer:  This  subject  Is  an  ex- 
tremely fertile  one  for  discussion,  but  I  will 
ve-er  only  to  a  few  points. 

I  fully  believe  that  the  bad  instruction,  or 
want  of  instruction,  given  to  women,  in  the 
lylng-ln  state,  is  responsible  for  the  occurrence 
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of  retroversion,  when  most  of  the  cases  then 
arise.  Many  women  are  Imperfectly  Informed 
as  to  the  judicious  method  of  the  application 
of  the  obstetric  bandage,  and  as  to  the  proper 
position  for  them  to  assume  to  favor  normal 
Involution  of  the  uterus  and  aid  the  restora- 
tion of  the  normal  position  of  this  organ. 

In  my  judgnjent,  the  obstetric  bandage  needs 
to  be  firmly  applied  only  for  the  first  day  after 
parturition,  then  lightly  applied  for  several 
weeks.  She  should  assume  the  dorsal  decubi- 
tus only  for  first  few  hours,  and  afterwards 
take  a  position  on  either  side,  somewhat  prone, 
for  two  weeks  at  least  after  delivery.  In  per- 
fectly normal  conditions  the  uterus  is  too  large 
and  too  heavy  for  the  weakened,  relaxed  and 
stretched  soft  parts  to  do  their  part  to  sustain 
the  subinvolutlng  uterus.  The  back  wall  of 
the  uterus  is  usually  thicker  and  heavier,  be- 
cause of  the  normal  localization  of  the  pla- 
centa.   This  favors  retroversion. 

I  am  so  impressed  with  the  importance  of 
this  position,  and  this  application  of  the  obstet- 
ric bandage,  that  I  think  the  period  of  a  few 
weeks  after  delivery  Is  a  most  advantageous 
time  to  seize  advantage  of  to  bring  about  a 
better  position  of  it  in  all  those  cases  in  which 
retrodeviation  has  existed  prior  to  pregnancy. 
And  when  retroversion  exists  it  is  prudent  to 
instruct  women  to  lie  down,  not  on  back,  but 
on  either  side,  and  also  to  take  once  to  twice 
every  day  the  knee-elbow  position  for  a  half 
hour  each  time. 

The  bowels  should  always  be  cleared  out 
once  or  more  times  every  day,  and  the  gar- 
ments should  be  so  adjusted  as  to  impose  the 
least  possible  weight  or  pressure  force  upon 
the  pelvic  viscera. 

In  reference  to  the  other  treatment  of  this 
abnormal  position  of  the  uterus,  I  think  we 
could  consider  whether  the  dislocation  is  a 
movable  one  and  a  replaceable  one,  on  the  one 
hand,  or  whether  the  organ  is  abnormally 
fixed  and  immovable  in  its  awkward  posture. 
As  a  rule,  retroversion  of  a'  movable  and  re- 
placeable uterus  requires  no  surgical  operation 
unless  there  is  a  torn  perineum  or  a  lacerated 
cervix  to  repair.  At  any  rate,  the  abdominal 
cavity  does  not  need  opening,  because  usually 
there  is  no  special  disease  of  the  uterine  ap- 
pendages. But  if  the  uterus  is  fixed  and  is 
non-replaceable,  there  is  always  some  serious 
affection  of  these  appendages,  and  surgery 
may  be  needed  to  rectify  the  same. 

Alexander's  operation  I  have  never  done, 
and  do  not  expect  ever  to  do.  I  can  do  more 
and  better  without  it.  Of  operations  for  this 
condition,  I  favor  the  opening  of  the  aj^domen 
and  replacing  mechanically  the  uterus,  and 
holding  it  in  position  by  the  utilization  of  a 
stout  piece  of  cat-gut  or  silk  first  passed 
through  the  edge  of  one  side  of  the  incised 
abdominal  wall,  back  and  through  the  upper 
end  of  the  left  broad  ligament  beneath  the 
point  of  attachment  of  the  round  ligament, 
then  to  behind  the  uterus,  attached  to  it  be- 
neath its  peritoneal  covering;  next  around  to 
the  corresponding  parts  and  places  on  the  oth- 
er side  of  the  uterus,  so  that  it  meets  and  can 
be  tied  to  other  end  of  ligature  in  abdominal 
wall.  This  technique  of  procedure  I  prefer  to 
Mann's,  Wylle's,  Gilliam's,  or  any  other  in 
ihose   cases   requiring  abdominal   section   be- 


cause of  some  complication  of  the  ovary,  tubes 
or  pelvic  peritoneum. 

We  would  expect  the  cat-gut  to  hold  firm 
about  two  weeks,  the  silk  longer,  for  experi- 
ence teaches  us  that  it  is  absorbed  not  before  a 
few  .months.  Either  ligature  must  be  thor- 
oughly sterilized;  otherwise,  the  operation  is 
dangerous.  During  two  weeks,  or  longer,  the 
patient  Is  in  bed  and  on  her  side,  and  before 
she  sits  up  or  stands  a  retroversion  i^essary  is 
inserted,  to  be  worn  awhile. 

While  the  utero-sacral  ligaments  are  the 
most  important  of  all  to  hold  the  uterus  In  its 
normal  ante  verted  position,  nevertheless  there 
is  no  operation  on  it  which  seems  to  me  satis- 
factory. For  relaxed  conditions  of  these  struc- 
tures I  do  have  faith  in  the  utilization  of  the 
primary  faradic  current,  used  every  day  or  so. 
A  good,  comfortably  fitting  pessary  of  the 
Thomas  or  Albert  Smith  pattern  ought  not  to 
be  overlooked  for  many  cases  of  retrodeviation 
of  the  uterus. 

Dr.  Julia  W.  Cabpexteb:  This  paper  is 
most  interesting,  as  of  all  pelvic  troubles  retro- 
deviations aj-e  the  most  frequent.  The  cause 
and  the  treatment  are  both  prolific  subjects. 

First,  as  to  the  cause.  If  one  were  a  phy- 
sician in  China,  and  made  a  specialty  of 
diseases  of  the  feet  in  women,  it  might  occur 
to  him  that  the  chief  cause  of  the  troubles 
was  the  deforming  of  the  feet.  Here  it  is  the 
deforming  of  the  body. 

Dr.  Bonifield  quoted  the  saying  that  if  wo- 
men could  go  on  all  fours  there  would  be  no 
pelvic  troubles.  As  this  is  impossible,  why 
not  suggest  letting  nature  alone,  as  it  is  now, 
and  not  change  the  body  either  in  position  or 
shape,  and  then  see  how  many  pelvic  troubles 
would  disappear?  If  the  upright  position  in 
itself  is  harmful,  how  much  more  so  must  it  be 
when  heavy  weights  are  put  upon  the  soft 
parts  at  the  center  of  the  trunk?  The  weakest 
part  of  a  woman's  body  is  the  waist  line.  It 
is  often  so  soft  and  flabby  that  the  muscle 
fibres  seem  almost  gone,  little  remaining  but 
the  skin,  which  can  be  dented  Inwards  quite  a 
distance.  This  is  due  to  the  weight  and  pres- 
sure of  the  clothing  on  these  soft  parts. 

The  trunk  muscles  are  by  nature  among  the 
strongest  in  the  body,  and  In  a  man,  where 
they  are  untrammeled,  they  furnish  a  large 
part  of  his  great  physical  strength.  If  these 
muscles  were  weak  a  man  could  not  be  found 
strong  enough  to  be  a  porter.  There  would  be 
no  one  to  lift  a  trunk  or  move  furniture. 

The  cause  of  weak  trunk  muscles.  In  women, 
cannot  be  removed  to  any  extent,  as  fashion 
is  one  of  the  most  powerful  of  monarchs. 
Hence,  it  is  in  the  work  of  physicians  to  re- 
lieve pelvic  troubles  as  much  as  possible,  while 
powerless  to  remove  the  chief  cause. 

There  are  many  patients,  however,  who, 
when  it  is  explained  to  them,  will  take  the 
trouble  to  dress  hygienically,  as  It  can  be  done 
without  changing  anything  in  the  external 
appearance. 

Of  the  operation  referred  to,  I  prefer  short- 
ening the  round  ligaments,  as  that  seems  to 
give  the  best  results. 

Dk.  E.  RicKKT-rH:  There  are  cases  in  wtilch 
retrodeviation  has  no  symptoms  of  any  conse- 
qupence.  Those  cases  should  be  let  alone.  In 
regard  to  the  operation  referred  to  by  Dr.  Boni- 
field— subperitoneal   shortening  of   round  lig- 
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ament — I  have  done  it  in  several  cases  with 
most  happy  results.  On  the  other  hand,*  the 
Gilliam  operation  will  give  good  results. 

Notwithstanding  the  statement  made  by  gen- 
tlemen who  have  never  seen  a  retroflexed 
uterus  as  the  result  of  a  fall  or  of  being 
thrown  from  a  horse,  I  have  had  cases  of  that 
nature.  I  had  a  case  in  which  the  uterus  was 
retroverted  and  jammed.  She  had  been  thrown 
from  a  horse.  The  pain  was  simply  unbeara- 
ble. I  gave  morphine  and  replaced  the  uterus. 
The  relief  was  almost  instantaneous.  I  was 
called  after  the  woman  was  thrown,  not  before, 
but  I  judge  that  she  had  not  been  in  this  con- 
dition previous  to  the  fall. 

Db.  Zinke  :    Did  you  ever  see  a  displacement ' 
occur  in  which  the  woman  was  able  to  walk 
and  go  home  after  the  accident? 

Da.  RiCKETTs:     In  the  case  referred  to. 

Da.  E.  S.  McKee:  I  have  always  believed 
that  retrodeviations  can  occur  from  falling 
from  a  horse  or  from  a  swing,  or  falling  on  the 
ice  or  from  horse-back  riding.  Some  years  ago 
an  inter-urban  traction-car  went  off  the  tracks 
and  into  a  stump.  A  woman  with  a  young 
baby  in  her  arms,  was  thrown  from  her 
seat  upon  the  floor  with  a  great  deal  of  force. 
She  came  to  me  afterward  and  I  had  her  un- 
der observation  for  over  a  year.  From  the 
fact  that  she  had  been  frequently  pregnant 
before  the  accident  and  remained  sterile  after- 
ward, and  had  marked  retroflexion,  I  reasoned 
that  she  got  retroflexion  from  the  accident.  A 
suit  was  bought.  I  gave  my  testimony.  A 
distinguished  specialist  gave  testimony  di- 
rectly opposite  to  mine.  The  jury  gave  the 
woman  $5,000  damages,  which  I  think  she  de- 
served. 

Dr.  Reamt:  Shortening  of  the  round  liga- 
ments can  only  have  a  limited  range  of  useful- 
ness. Within  that  range  a  proper  operation  is 
of  great  utility. 

All  know  that  these  ligaments  are  not  direct 
uterine  supports.  They  are  simply  guys,  pre- 
venting backward  displacement  of  the  con- 
stantly moving  uterus  to  a  degree  which  de- 
prives that  organ  of  the  efflclency  of  its  com- 
bined supports.  The  point  at  which  the  round 
ligaments  leave  the  uterus  below  and  in  front 
of  the  Fallopian  tubes,  the  method  of  entering 
the  internal  Inguinal  ring,  passing  through  the 
inguinal  canal  and  the  external  rings,  is  such 
as  to  allow  slight  gliding  motion,  notwith- 
standing loose  attachments.  In  this  motion 
the  boundaries  of  the  internal  rings  act  as  pul- 
lles  to  the  ropes.  The  free  mobility  of  the 
abdominal  walls  constantly  changes  the  pulley 
point  of  bearing.  Now  add  the  considerable 
contractile  power  of  the  ligaments,  owing  to 
non-striated  muscular  fibres  entering  Into  their 
structure,  and  we  have  all  the  conditions  for 
perfect  guys.  In  my  opinion,  the  attenuated 
and  useless  condition  of  the  round  ligaments 
observed  on  abdominal  section  In  cases  of 
chronic  retroversion  and  prolapsus  of  the 
uterus,  where  the  ligaments  have  long  been 
in  a  state  of  tension.  Is  largely  due  to  the  fact 
that  contraction  and  relaxation  have  been  ex- 
cluded.   Muscular  atrophy  was  Inevitable. 

Dr.  Stark  informs  us  that  his  method  of  fix- 
ing the  round  ligament  to  Poupart's  ligament 
is  Ideal — that  is,  I  suppose  that  by  It  he  effects 
a  large  per  cent,  of  cures.  I  am  bound  to  pay 
high  respect  to  any  utterance  of  Dr.  Stark ;  he 
has  had  large  experience.  And  yet  I  cannot  un- 


derstand how  success  can  constantly  follow  a 
method  that  fixes  the  ligament  to  an  Immov- 
able structure  like  Poupart's  ligament,  thus 
cutting  off  all  of  the  essential  advantages  of 
abdominal  movement.  It  Is  Jn  violation  of 
physical  law,  so  manifest  in  this  whole  field. 

I  shall  look  for  the  method  proposed  by  Dr. 
Bonifield  to  become  popular. 

Dr.  Bonifield  (closing) ;  The  supports  of 
the  uterus  would  answer  their  purpose  admir- 
ably well  if  woman  was  a  quadruped,  but  with 
her  In  upright  position  they  work  at  a  decided 
mechanical  disadvantage,  and  It  only  takes  a 
slight  increase  in  weight  of  the  uterus  or  a 
slow  weakening  of  its  supports  to  get  It  out  of 
its  position. 

In  regard  to  the  uterus  being  suddenly 
thrown  out  of  position,  I  had  a  case  of  a  young 
girl  of  sixteen  under  my  care  whose  uterus  had 
been  forced  out  through  the  vagina  while  In 
the  act  of  depositing  a  heavy  market  basket  on 
the  floor. 

I  do  not  recall  ever  having  seen  a  case  of 
acute  retroversion,  but  as  retroversion  is 
usually  the  first  step  In  prolapse,  I  have  no 
doubt  but  what  It  exists  at  times.  The  great 
majority  of  cases  are  chronic  In  character.  I 
would  be  unwilling  to  testify  In  court  that  a 
displacement  had,  or  had  not,  been  caused  by 
an  accident,  unless  I  had  an  opportunity  of  ex- 
amining the  patient  before  the  accident  oc- 
curred. 

In  regard  to  the  particular  operation  I  ad- 
vise for  retrodeviation,  the  advantages  I  claim 
for  It  are  as  follows:  The  abdomen  is  opened 
In  the  median  line,  giving  the  best  opportu- 
nity for  dealing  with  complications;  the  new 
attachments  of  the  ligaments  cause  them  to 
pull  the  uterus  upward  and  forward,  Instead 
of  downward  and  backward,  as  they  do  when 
they  are  merely  shortened;  the  uterus  Is  suffi- 
ciently firm,  but  It  is  not  rendered  Immovable; 
the  strongest  part  of  the  ligaments  is  utilized; 
pulling  them  under  the  peritoneum  instead  of 
through  the  peritoneal  cavity  Is  a  precaution 
against  obstruction  of  the  bowels.  The  criti- 
cism that  the  round  ligaments  were  never  In- 
tended to  support  the  uterus  Is  founded  on 
facts,  but  we  have  a  pathological  condition  to 
deal  with,  and  the  histological  structure  of 
the  round  ligaments  renders  them  the  best 
support  to  deal  with  In  an  operative  way. 

It  Is  to  be  borne  In  mind  that  If  we  would 
make  any  cure  effected  by  operation  perma- 
nent, we  must  improve  the  patient's  general 
health  and  Increase  the  tone  of  the  uterus  and 
Its  supports.  ______^____ 

That  the  Grinnell  bill  prohibiting  certain  kinds  of 
medical  advertising  should  be  the  subject  of  opposi- 
tion by  the  Associated  Dailies  of  Ohio,  might  have 
been  expected;  that  Mr.  Cheney,  who  was  so  beau- 
tifully exposed  by  Collier's  Weekly  last  summer,  and 
who,  be  it  remembered,  is  President  of  the  National 
Association  of  Proprietary  Medicine  Manufacturers, 
should  use  his  influence  against  it  was  a  foregone 
conclusion;  but  that  it  should  be  advocated  by  the 
**  doctor's  trust,"  as  charged  by  its  opponents,  that 
was  really  most  unkind.  E.  B.  Kinkead,  of  Colum- 
bus, attorney  for  the  Ohio  State  Medical  Association, 
led  in  the  fight  for  the  passage  of  the  bill. 
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The  prostate  has  now  an  established 
position  as  a  legitimate  operative  field, 
which  has  been  attained  by  a  battle  with 
so-called  conservatism  of  nearly  a  quarter 
of  a  century.  The  profession  in  general  is 
still  wofully  negligent  of  its  duty  in  ob- 
structive diseases  of  the  prostate.  The 
organ  had  been  for  so  long  a  noli  me  tan- 
gcre  that  medical  men  were  slow  to  dis- 
abuse themselves  of  prostatic  fatalism.  It 
will  probably  be  some  years  before  the  gen- 
eral practitioner  and  the  laity  will  have 
learned  that  prostatic  enlargement  is  not  a 
necessary  concomitant  of  old  age,  nor  an 
affliction  which  must  be  patiently  borne 
with  such  relief  or  agony,  according  to 
circumstances,  as  the  catheter  may  give. 
Cases  of  old  men  who  have  used  the  ca- 
theter with  benefit  for  many  years  are  still 
advanced  as  convincing  argument  in  favor 
of  routine  catheterism.  Scarcely  a  layman 
of  advanced  age  can  even  now  be  found 
who  does  not  believe  that  prostatic  disease 
is  something  which  is  not  only  incidental 
to,  but  well-nigh  inseparable  from,  advanc- 
ing years.  If  he  has  chanced  to  hear  of 
the  radical  treatment  of  prostatic  disease, 
he  is  imbued  with  the  notion  that  opera- 
tion is  a  most  desperate  remedy,  and  only 
to  be  employed  as  a  last  resource.  Should 
he  consult  his  family  physician  upon  this 
point,  his  fallacious  ideas  of  the  sub- 
ject may  still  be  confirmed.  As  I  so 
often  said  in  my  writings,  the  surgery  of 
the  prostate  will  never  have  a  fair  oppor- 
tunity for  development  until  the  following 
points  are  understood,  viz. : 

I.  Prostatic  enlargement  is  not  a  nec- 
essary concomitant  of  oki  age,  and  is  not 
due  to  senility  f>er  se,  but  to  slowly  oper- 
ating conditions  which  do  not  result  in 
obstruction  of  the  vesical  outlet  sufficient 
to  produce  symptoms  in  most  cases  until 
advanced  life.  The  symptomatology  of 
prostatic  enlargement  is  usually  some 
years  behind  its  pathology.  The  clinical 
history  of  the  disease,  as  usually  gleaned, 
is  inaccurate,  the  practitioner  taking  as 
his  starting-point  the  first  symptoms 
which  are  sufficiently  severe  to  drive  the 
victim  to  the  doctor.     Acute  retention  is 


frequently  the  first  alarming  symptom  that 
is  heeded.  It  would  seem  obvious  that 
prostatic  obstruction  sufficiently  marked 
to  cause  retention  must  have  been  slowly 
developing  for  years.  The  retention  is  not 
due  to  the  prostatic  overgrowth  per  se, 
but  to  the  overgrowth  plus  spasm,  con- 
gestion or  actual  inflammation.  The  slow- 
ly growing  prostatic  overgrowth  plan's  a 
preparatory  role,  and  the  "plus  conditions" 
the  active  role  in  retention.  I  have  repeat- 
edly called  attention  to  what  I  have  termed 
these  "plus  conditions"  in  all  forms  of  ob- 
structive disease  of  the  urinary  way. 

2.  Prostatic  obstruction  when  it  once  be- 
gins, almost  inevitably  progresses  to  the 
point  where  it  produces  residual  urine  and 
possibly  complete  retention. 

3.  Catheter  life  lasts  on  the  average  only 
about  five  years.  Infection  of  the  bladder, 
ureter  and  kidney  usually  occurs  sooner  or 
later  and  destroys  life  after  a  variable  pe- 
riod. If  infection  does  not  occur,  the  back- 
ward pressure  upon  the  kidney  produces 
degenerative  renal  changes  which  lessen 
the  patient's  power  of  resistance,  and  in- 
vite a  fatal  result  in  any  intercurrent  dis- 
ease, especially  if  infectious. 

4.  The  foregoing  being  established,  tbc 
necessity  of  surgical  intervention  is 
proved,  and  the  time  at  which  the  oper- 
ation should  be  done  alone  remains  to  be 
decided.  If  the  prostatique  is  to  enjoy  the 
advantages  offered  individuals  sufferii^ 
with  other  diseases  amenable  to  surgery, 
operation  should  be  performed  immediat^ 
ly  upon  the  development  of  annoying  and 
progressive  symptoms,  due  deference  being 
paid  to  possible  congestive  and  inflamma* 
tory  affections  of  the  organ  amenable  to 
non-radical  and  general  treatment.  I  mate 
this  qualification  with  the  proviso  that  it 
should  be  understood  that  obstinate  in- 
flammatory enlargement  and  congestiit 
hyperplasia  of  the  prostate  at  about  middle 
life  or  beyond  it  is  more  than  likely  to  ^^ 
suit  in  true  prostatic  enlargement  later  on. 
The  earlier  the  operation  the  fewer  ob- 
stacles to  its  performance.  Many  cases  ii 
which,  if  the  operation  be  performed  earitt 
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enucleation  of  the  adenomatous  growths  is 
readily  performed,  will,  if  allowed  to  pro- 
gress, undergo  changes  which  make  the 
operation  difficult.  I  believe  that,  in  a  ma- 
jority of  cases,  the  difficulty  is  primarily 
distinctly  glandular,  beginning  as  aden- 
oma. The  adenomata,  by  their  mere  me- 
chanical effect,  cause  congestion  and  irri-, 
tation.  Proliferation  of  connective  tissue 
ocairs  in  an  effort  on  the  part  of  nature 
to  encyst  these  growths.  The  stroma  of 
the  gland  participates  in  the  connective  tis- 
sue hyperplasia.  Later  on  the  adenoma  is 
replaced  by  adenofibroma.  Later  still, 
adeno-fibroma  is  replaced  by  a  fibroid  de- 
generation. This  may  be  more  or  less  cir- 
cumscribed in  certain  areas,  or  diffuse.  It 
will  be  understood,  of  course,  that  certain 
cases  do  not  conform  to  the  course  I  have 
outlined,  fibroid  degeneration  of  the  pros- 
tate and  enlargement  associated  with  gen- 
eral fatty  or  atheromatous  degeneration 
being  not  infrequently  seen. 

5.  It  should  be  unnecessary  to  empha- 
size the  vast  difference  in  the  danger  and 
mortality  of  operations  performed  at  an 
early  period,  before  infective  bladder,  ur- 
eteral and  renal  changes  have  occurred, 
and  those  late  operations' in  which  compli- 
cations have  arisen  and  the  operation  is 
performed  in  a  septic  field.     I  state  un- 
hesitatingly as  my  opinion  that  early  oper- 
ations   upon    the    prostate    in    otherwise 
healthy  subjects,  in  whom  kidney,  ureter 
and  bladder  are  sound,  are,  in  competent 
hands,  no  more  dangerous  than  interval 
operations  for  appendicitis.    It  is  certainly 
not  more  serious  than  an  ordinary  perineal 
urethrotomy,  and  by  no  means  compares  in 
severity  with  the  old  lateral  operation  for 
stone.     The  statistics  of  prostatic  surgery 
thus  far  gleaned  are  almost  valueless,  for 
the  reason  that  the  cases  operated  on  have 
not  been  classified  and  in  many  cases  have 
submitted  to  the  operation  as  a  dernier  res- 
sort,  to  say  nothing  of  the  varying  compe- 
tency of  operators.     I  reiterate  here  the 
plea  I  have  so  frequently  made  for  more 
careful  supervision  of  the  urinary  function 
in  the  male,  the  early  diagnosis  of  pros- 
tatic hypertrophy,  and  immediate  operation 
in  progressive  cases.     By  this  plan  only 
will    prostatectomy   eventually   be   placed 
upon  a  plane  somewhat  similar  to  that  oc- 
cupied by  ovariotomy,  an  operation  which, 
when  it  was  performed  as  a  last  resort, 
was    attended    by    tremendous     fatality. 
Now  that  the  mere  discovery  of  an  ova- 
rian tumor  is  universally  accepted  as  an 


indication  for  operation,  the  mortality  is 
extremely  slight. 

I.NDTCATIONS     FOR    OPERATION     AND    SKLKC- 
TION    OF   CASES. 

It  is  necessary  to  consider  several  fac- 
tors in  the  conditions  presented  by  dif- 
ferent patients,  the  importance  of  the  age 
of  the  patient  being  only  secondary  to  the 
condition  of  the  bladder  and  kidney,  and 
especially  the  former. 

1.  Patients  at  or  not  far  beyond  middle 
life,  with  sound  bladder  and  kidney,  and 
pronounced,  progressive  symptoms  of 
prostatism.  These  should  be  operated,  as 
a  rule,  as  soon  as  palliatio.n  is  found  to 
be  ineffective  and  the  catheter  becomes 
necessary  from  recurrent  retention. 

2.  Patients  of  the  foregoing  class  in 
whom  slight  or  moderate  pathologic 
changes  of  the  bladder,  ureter  and  kidney 
have  occurred.  These  should  usually  be 
operated  upon. 

3.  Cases  at  about  the  mid  period  of  life, 
in  whom  serious  renal  disease  exists. 
These  cases  should  be  treated  by  pallia- 
tion, either  by  the  catheter  or  simple  su- 
prapubic drainage. 

4.  Progressive  cases  of  from  fifty-five 
to  sixty-five  years  of  age,  in  whom  the 
bladder  and  kidneys  are  either  sound  or 
not  severely  diseased.  Operation  is  here 
indicated.  In  this  class  of  patients,  where 
serious  bladder  and  kidney  disease  exists, 
operation  may  be  inadvisable. 

5.  Cases  above  sixty-five  years  of  age 
who  have  used  the  catheter  ■  for  some 
years  and  in  whom  the  bladder  is  not 
septic.  These  cases  should  not  be  oper- 
ated, as  a  rule.  Where  serious  complica- 
tions exist,  it  is  necessary  in  such  cases 
to  do  palliative  operations.  In  case  the 
kidneys  are  seriously  disorganized,  how- 
ever, surgical  means  of  intervention  may 
be  absolutely  contraindicated.  There  are 
many  cases,  to  be  sure,  in  which  patients 
in  relatively  advanced  life  may  be  oper- 
ated. In  cases  of  seventy  years  of  age, 
and  upward,  in  whom  the  use  of  the  ca- 
theter is  not  attended  with  discomfort  and 
the  patient  has  remained  for  a  long  time 
in  a  satisfactory  condition  generally  and 
locally  under  its  use,  there  is  a  ques- 
tion in  my  mind  as  to  whether  the 
operation  should  be  performed  save  in 
exceptional  instances.  In  cases  of  ad- 
vanced age  in  which  catheterism  is  not 
performed  with  facility  or  fails  to  make 
the  patient  comfortable,  radical  operation 
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The  prostate  has  now  an  established 
position  as  a  legitimate  operative  field, 
which  has  been  attained  by  a  battle  with 
so-called  conservatism  of  nearly  a  quarter 
of  a  century.  The  profession  in  general  is 
still  wofuUy  negligent  of  its  duty  in  ob- 
structive diseases  of  the  prostate.  The 
organ  had  been  for  so  long  a  noli  me  tan- 
gere  that  medical  men  were  slow  to  dis- 
abuse themselves  of  prostatic  fatalism.  It 
will  probably  be  some  years  before  the  gen- 
eral practitioner  and  the  laity  will  have 
learned  that  prostatic  enlargement  is  not  a 
necessary  concomitant  of  old  age,  nor  an 
affliction  which  must  be  patiently  borne 
with  such  relief  or  agony,  according  to 
circumstances,  as  the  catheter  may  give. 
Cases  of  old  men  who  have  used  the  ca- 
theter with  benefit  for  many  years  are  still 
advanced  as  convincing  argument  in  favor 
of  routine  catheterism.  Scarcely  a  layman 
of  advanced  age  can  even  now  be  found 
who  does  not  believe  that  prostatic  disease 
is  something  which  is  not  only  incidental 
to,  but  well-nigh  inseparable  from,  advanc- 
ing years.  If  he  has  chanced  to  hear  of 
the  radical  treatment  of  prostatic  disease, 
he  is  imbued  with  the  notion  that  opera- 
tion is  a  most  desperate  remedy,  and  only 
to  be  employed  as  a  last  resource.  Should 
he  consult  his  family  physician  upon  this 
point,  his  fallacious  ideas  of  the  sub- 
ject may  still  be  confirmed.  As  I  so 
often  said  in  my  writings,  the  surgery  of 
the  prostate  will  never  have  a  fair  oppor- 
tunity for  development  until  the  following 
points  are  understood,  viz. : 

I.  Prostatic  enlargement  is  not  a  nec- 
essary concomitant  of  old  age,  and  is  not 
due  to  senility  per  se,  but  to  slowly  oper- 
ating conditions  which  do  not  result  in 
obstruction  of  the  vesical  outlet  sufficient 
to  produce  symptoms  in  most  cases  until 
advanced  life.  The  symptomatology  of 
prostatic  enlargement  is  usually  some 
years  behind  its  pathology.  The  clinical 
history  of  the  disease,  as  usually  gleaned, 
is  inaccurate,  the  practitioner  taking  as 
his  starting-point  the  first  symptoms 
which  are  sufficiently  severe  to  drive  the 
victim  to  the  doctor.     Acute  retention  is 


frequently  the  first  alarming  symptom  that 
is  heeded.  It  would  seem  obvious  that 
prostatic  obstruction  sufficiently  marked 
to  cause  retention  must  have  been  slowly 
developing  for  years.  The  retention  is  not 
due  to  the  prostatic  overgrowth  per  s(, 
but  to  the  overgrowth  plus  spasm,  con- 
gestion or  actual  inflammation.  The  slow- 
ly growing  prostatic  overgrowth  plays  a 
preparatory  role,  and  the  "plus  conditions" 
the  active  role  in  retention.  I  have  repeat- 
edly called  attention  to  what  I  have  termed 
these  "plus  conditions"  in  all  forms  of  ob- 
structive disease  of  the  urinary  way. 

2.  Prostatic  obstruction  when  it  once  be- 
gins, almost  inevitably  progresses  to  the 
point  where  it  produces  residual  urine  and 
possibly  complete  retention. 

3.  Catheter  life  lasts  on  the  average  only 
about  five  years.  Infection  of  the  bladder, 
ureter  and  kidney  usually  occurs  sooner  or 
later  and  destroys  life  after  a  variable  pe- 
riod. If  infection  does  not  occur,  the  back- 
ward pressure  upon  the  kidney  produces 
degenerative  renal  changes  which  lessen 
the  patient's  power  of  resistance,  and  in- 
vite a  fatal  result  in  any  intercurrent  dis- 
ease, especially  if  infectious. 

4.  The  foregoing  being  established,  the 
necessity  of  surgical  intervention  is 
proved,  and  the  time  at  which  the  oper- 
ation should  be  done  alone  remains  to  be 
decided.  If  the  prostatique  is  to  enjoy  the 
advantages  offered  individuals  suffering 
with  other  diseases  amenable  to  surgery, 
operation  should  be  performed  immediate- 
ly upon  the  development  of  annoying  and 
progressive  symptoms,  due  deference  being 
paid  to  possible  congestive  and  inflanura- 
tory  affections  of  the  organ  amenable  to 
non-radical  and  general  treatment.  I  make 
this  qualification  with  the  proviso  that  it 
should  be  understood  that  obstinate  in- 
flammatory enlargement  and  cong^tive 
h)rperplasia  of  the  prostate  at  about  middle 
life  or  beyond  it  is  more  than  likely  to  r^ 
suit  in  tme  prostatic  enlargement  later  on 
The  earlier  the  operation  the  fewer  ob- 
stacles to  its  performance.  Many  cases  ii 
which,  if  the  operation  be  performed  early, 
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enucleation  of  the  adenomatous  growths  is 
readily  performed,  will,  if  allow^ed  to  pro- 
gress, undergo  changes  which  make  the 
operation  difficult.  I  believe  that,  in  a  ma- 
jority of  cases,  the  difficulty  is  primarily 
distinctly  glandular,  beginning  as  aden- 
oma. The  adenomata,  by  their  mere  me- 
chanical effect,  cause  congestion  and  irri-, 
tation.  Proliferation  of  connective  tissue 
occurs  in  an  effort  on  the  part  of  nature 
to  encyst  these  growths.  The  stroma  of 
the  gland  participates  in  the  connective  tis- 
sue hyperplasia.  Later  on  the  adenoma  is 
replaced  by  adenofibroma.  Later  still, 
adeno-fibroma  is  replaced  by  a  fibroid  de- 
generation. This  may  be  more  or  less  cir- 
cumscribed in  certain  areas,  or  diffuse.  It 
will  be  understood,  of  course,  that  certain 
cases  do  not  conform  to  the  course  I  have 
outlined,  fibroid  degeneration  of  the  pros- 
tate and  enlargement  associated  with  gen- 
eral fatty  or  atheromatous  degeneration 
being  not  infrequently  seen. 

5.  It  should  be  unnecessary  to  empha- 
size the  vast  difference  in  the  danger  and 
mortality  of  operations  performed  at  an 
early  period,  before  infective  bladder,  ur- 
eteral and  renal  changes  have  occurred, 
and  those  late  operations' in  which  compli- 
cations have  arisen  and  the  operation  is 
performed  in  a  septic  field.     I  state  un- 
hesitatingly as  my  opinion  that  early  oper- 
ations   upon    the    prostate    in    otherwise 
healthy  subjects,  in  whom  kidney,  ureter 
and  bladder  are  sound,  are,  in  competent 
hands,  no  more  dangerous  than  interval 
operations  for  appendicitis.    It  is  certainly 
not  more  serious  than  an  ordinary  perineal 
urethrotomy,  and  by  no  means  compares  in 
severity  with  the  old  lateral  operation  for 
stone.     The  statistics  of  prostatic  surgery 
thus  far  gleaned  are  almost  valueless,  for 
the  reason  that  the  cases  operated  on  have 
not  been  classified  and  in  many  cases  have 
submitted  to  the  operation  as  a  dernier  res- 
sort,  to  say  nothing  of  the  varying  compe- 
tency of  operators.     I  reiterate  here  the 
plea  I  have  so  frequently  made  for  more 
careful  supervision  of  the  urinary  function 
in  the  male,  the  early  diagnosis  of  pros- 
tatic hypertrophy,  and  immediate  operation 
in  progressive  cases.     By  this  plan  only 
will   prostatectomy   eventually   be    placed 
upon  a  plane  somewhat  similar  to  that  oc- 
cupied by  ovariotomy,  an  operation  which, 
when  it  was  performed  as  a  last  resort, 
was    attended    by    tremendous    fatality. 
Now  that  the  mere  discovery  of  an  ova- 
rian tumor  is  universally  accepted  as  an 


indication  for  operation,  the  mortality  is 
extremely  slight. 

INDICATIONS     FOR    OPERATION     AND    SFXIX- 
TION    OF   CASES. 

It  is  necessary  to  consider  several  fac- 
tors in  the  conditions  presented  by  dif- 
ferent patients,  the  importance  of  the  age 
of  the  patient  being  only  secondary  to  the 
condition  of  the  bladder  and  kidney,  and 
especially  the  former. 

1.  Patients  at  or  not  far  beyond  middle 
life,  with  sound  bladder  and  kidney,  and 
pronounced,  progressive  syinptoms  of 
prostatism.  These  should  be  operated,  as 
a  rule,  as  soon  as  palliatio.n  is  found  to 
be  ineffective  and  the  catheter  becomes 
necessary  from  recurrent  retention. 

2.  Patients  of  the  foregoing  class  in 
whom  slight  or  moderate  pathologic 
changes  of  the  bladder,  ureter  and  kidney 
have  occurred.  These  should  usually  be 
operated  upon. 

3.  Cases  at  about  the  mid  period  of  life, 
in  whom  serious  renal  disease  exists. 
These  cases  should  be  treated  by  pallia- 
tion, either  by  the  catheter  or  simple  su- 
prapubic drainage. 

4.  Progressive  cases  of  from  fifty-five 
to  sixty-five  years  of  age,  in  whom  the 
bladder  and  kidneys  are  either  sound  or 
not  severely  diseased.  Operation  is  here 
indicated.  In  this  class  of  patients,  where 
serious  bladder  and  kidney  disease  exists, 
operation  may  be  inadvisable. 

5.  Cases  above  sixty-five  years  of  age 
who  have  used  the  catheter  •  for  some 
years  and  in  whom  the  bladder  is  not 
septic.  These  cases  should  not  be  oper- 
ated, as  a  rule.  Where  serious  complica- 
tions exist,  it  is  necessary  in  such  cases 
to  do  palliative  operations.  In  case  the 
kidneys  are  seriously  disorganized,  how- 
ever, surgical  means  of  intervention  may 
be  absolutely  contraindicated.  There  are 
many  cases,  to  be  sure,  in  which  patients 
in  relatively  advanced  life  may  be  oper- 
ated. In  cases  of  seventy  years  of  age, 
and  upward,  in  whom  the  use  of  the  ca- 
theter is  not  attended  with  discomfort  and 
the  patient  has  remained  for  a  long  time 
in  a  satisfactory  condition  generally  and 
locally  under  its  use,  there  is  a  ques- 
tion in  my  mind  as  to  whether  the 
operation  should  be  performed  save  in 
exceptional  instances.  In  cases  of  ad- 
vanced age  in  which  catheterism  is  not 
performed  with  facility  or  fails  to  make 
the  patient  comfortable,  radical  operation 
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The  prostate  has  now  an  established 
position  as  a  legitimate  operative  field, 
which  has  been  attained  by  a  battle  with 
so-called  conservatism  of  nearly  a  quarter 
of  a  century.  The  profession  in  general  is 
still  wofully  negligent  of  its  duty  in  ob- 
structive diseases  of  the  prostate.  The 
organ  had  been  for  so  long  a  noli  me  tan- 
gere  that  medical  men  were  slow  to  dis- 
abuse themselves  of  prostatic  fatalism.  It 
will  probably  be  some  years  before  the  gen- 
eral practitioner  and  the  laity  will  have 
learned  that  prostatic  enlargement  is  not  a 
necessary  concomitant  of  old  age,  nor  an 
affliction  which  must  be  patiently  borne 
with  such  relief  or  agony,  according  to 
circumstances,  as  the  catheter  may  give. 
Cases  of  old  men  who  have  used  the  ca- 
theter with  benefit  for  many  years  are  still 
advanced  as  convincing  argument  in  favor 
of  routine  catheterism.  Scarcely  a  layman 
of  advanced  age  can  even  now  be  found 
who  does  not  believe  that  prostatic  disease 
is  something  which  is  not  only  incidental 
to,  but  well-nigh  inseparable  from,  advanc- 
ing years.  If  he  has  chanced  to  hear  of 
the  radical  treatment  of  prostatic  disease, 
he  is  imbued  with  the  notion  that  opera- 
tion is  a  most  desperate  remedy,  and  only 
to  be  employed  as  a  last  resource.  Should 
he  consult  his  family  physician  upon  this 
point,  his  fallacious  ideas  of  the  sub- 
ject may  still  be  confirmed.  As  I  so 
often  said  in  my  writings,  the  surgery  of 
the  prostate  will  never  have  a  fair  oppor- 
tunity for  development  until  the  following 
points  are  understood,  viz. : 

I.  Prostatic  enlargement  is  not  a  nec- 
essary concomitant  of  old  age,  and  is  not 
due  to  senility  per  se,  but  to  slowly  oper- 
ating conditions  which  do  not  result  in 
obstruction  of  the  vesical  outlet  sufficient 
to  produce  symptoms  in  most  cases  until 
advanced  life.  The  symptomatolog}^  of 
prostatic  enlargement  is  usually  some 
years  behind  its  pathology.  The  clinical 
history  of  the  disease,  as  usually  gleaned, 
is  inaccurate,  the  practitioner  taking  as 
his  starting-point  the  first  symptoms 
which  are  sufficiently  severe  to  drive  the 
victim  to  the  doctor.     Acute  retention  is 


frequently  the  first  alarming  symptom  that 
is  heeded.  It  would  seem  obvious  that 
prostatic  obstruction  sufficiently  marked 
to  cause  retention  must  have  been  slowly 
developing  for  ye^rs.  The  retention  is  not 
due  to  the  prostatic  overgrowth  per  sc, 
but  to  the  overgrowth  plus  spasm,  con- 
gestion or  actual  inHammation.  The  slow- 
ly growing  prostatic  overgrowth  plays  a 
preparatory  role,  and  the  "plus  conditions" 
the  active  role  in  retention.  I  have  repeat- 
edly called  attention  to  what  I  have  tenned 
these  "plus  conditions"  in  all  forms  of  ob- 
structive disease  of  the  urinary  way. 

2.  Prostatic  obstruction  when  it  once  be- 
gins, almost  inevitably  progresses  to  the 
point  where  it  produces  residual  urine  and 
possibly  complete  retention. 

3.  Catheter  life  lasts  on  the  average  only 
about  five  years.  Infection  of  the  bladder, 
ureter  and  kidney  usually  occurs  sooner  or 
later  and  destroys  life  after  a  variable  p^ 
riod.  If  infection  does  not  occur,  the  back- 
ward pressure  upon  the  kidney  produces 
degenerative  renal  changes  which  lessen 
the  patient's  power  of  resistance,  and  in- 
vite a  fatal  result  in  any  intercurrent  dis- 
ease, especially  if  infectious. 

4.  The  foregoing  being  established,  the 
necessity  of  surgical  intervention  is 
proved,  and  the  time  at  which  the  oper- 
ation should  be  done  alone  remains  to  be 
decided.  If  the  prostatique  is  to  enjoy  the 
advantages  offered  individuals  sufferii^ 
with  other  diseases  amenable  to  surgery, 
operation  should  be  performed  immediat^ 
ly  upon  the  development  of  annoying  and 
progressive  symptoms,  due  deference  being 
paid  to  possible  congestive  and  inflamma- 
tory affections  of  the  organ  amenable  to 
non-radical  and  general  treatment.  I  make 
this  qualification  with  the  proviso  that  it 
should  be  understood  that  obstinate  in- 
flammatory enlargement  and  congestive 
hyperplasia  of  the  prostate  at  about  middle 
life  or  beyond  it  is  more  than  likely  to  re- 
sult in  true  prostatic  enlargement  later  oa. 
The  earlier  the  operation  the  fewer  oj>- 
stacles  to  its  performance.  Many  cases  ii 
which,  if  the  operation  be  performed  early, 
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enucleation  of  the  adenomatous  growths  is 
readily  performed,  will,  if  allowed  to  pro- 
gress, undergo  changes  which  make  the 
operation  difficult.  I  believe  that,  in  a  ma- 
.  jority  of  cases,  the  difficulty  is  primarily 
distinctly  glandular,  beginning  as  aden- 
oma. The  adenomata,  by  their  mere  me- 
chanical effect,  cause  congestion  and  irri-, 
tation.  Proliferation  of  connective  tissue 
occurs  in  an  effort  on  the  part  of  nature 
to  encyst  these  growths.  The  stroma  of 
the  gland  participates  in  the  connective  tis- 
sue hyperplasia.  Later  on  the  adenoma  is 
replaced  by  adenofibroma.  Later  still, 
adeno-fibroma  is  replaced  by  a  fibroid  de- 
generation. This  may  be  more  or  less  cir- 
cumscribed in  certain  areas,  or  diffuse.  It 
will  be  understocKl,  of  course,  that  certain 
cases  do  not  conform  to  the  course  I  have 
outlined,  fibroid  degeneration  of  the  pros- 
tate and  enlargement  associated  with  gen- 
eral fatty  or  atheromatous  degeneration 
being  not  infrequently  seen. 

5.  It  should  be  unnecessary  to  empha- 
size the  vast  difference  in  the  danger  and 
mortality  of  operations  performed  at  an 
early  period,  before  infective  bladder,  ur- 
eteral and  renal  changes  have  occurred, 
and  those  late  operations' in  which  compli- 
cations have  arisen  and  the  operation  is 
performed  in  a  septic  field.     I  state  un- 
hesitatingly as  my  opinion  that  early  oper- 
ations   upon    the    prostate    in    otherwise 
healthy  subjects,  in  whom  kidney,  ureter 
and  bladder  are  sound,  are,  in  competent 
hands,  no  more  dangerous  than  interval 
operations  for  appendicitis.    It  is  certainly 
not  more  serious  than  an  ordinary  perineal 
urethrotomy,  and  by  no  means  compares  in 
severity  with  the  old  lateral  operation  for 
stone.    The  statistics  of  prostatic  surgery 
thus  far  gleaned  are  almost  valueless,  for 
the  reason  that  the  cases  operated  on  have 
not  been  classified  and  in  many  cases  have 
submitted  to  the  operation  as  a  dernier  res- 
sort,  to  say  nothing  of  the  varying  compe- 
tency of  operators.     I  reiterate  here  the 
plea  I  have  so  frequently  made  for  more 
careful  supervision  of  the  urinary  function 
in  the  male,  the  early  diagnosis  of  pros- 
tatic hypertrophy,  and  immediate  operation 
in  progressive  cases.     By  this  plan  only 
will   prostatectomy   eventually   be    placed 
upon  a  plane  somewhat  similar  to  that  oc- 
cupied by  ovariotomy,  an  operation  which, 
when  it  was  performed  as  a  last  resort, 
was    attended    by    tremendous     fatality. 
Now  that  the  mere  discovery  of  an  ova- 
rian tumor  is  universally  accepted  as  an 


indication  for  operation,  the  mortality  is 
extremely  slight. 

INDICATIONS     FOR    OPI£R.\TION     AND    SF.LKC- 
TION    OF   CASES. 

It  is  necessary  to  consider  several  fac- 
tors in  the  conditions  presented  by  dif- 
ferent patients,  the  importance  of  the  age 
of  the  patient  being  only  secondary  to  the 
condition  of  the  bladder  and  kidney,  and 
especially  the  former. 

1.  Patients  at  or  not  far  beyond  middle 
life,  with  sound  bladder  and  kidney,  and 
pronounced,  progressive  symptoms  of 
prostatism.  These  should  be  operated,  as 
a  rule,  as  soon  as  palliation  is  found  to 
be  ineffective  and  the  catheter  becomes 
necessary  from  recurrent  retention. 

2.  Patients  of  the  foregoing  class  in 
whom  slight  or  moderate  pathologic 
changes  of  the  bladder,  ureter  and  kidney 
have  occurred.  These  should  usually  be 
operated  upon. 

3.  Cases  at  about  the  mid  i)eriod  of  life, 
in  whom  serious  renal  disease  exists. 
These  cases  should  be  treated  by  pallia- 
tion, either  by  the  catheter  or  simple  su- 
prapubic drainage. 

4.  Progressive  cases  of  from  fifty-five 
to  sixty-five  years  of  age,  in  whom  the 
bladder  and  kidneys  are  either  sound  or 
not  severely  diseased.  Operation  is  here 
indicated.  In  this  class  of  patients,  where 
serious  bladder  and  kidney  disease  exists, 
operation  may  be  inadvisable. 

5.  Cases  above  sixty-five  years  of  age 
who  have  used  the  catheter  •  for  some 
years  and  in  whom  the  bladder  is  not 
septic.  These  cases  should  not  be  oper- 
ated, as  a  rule.  Where  serious  complica- 
tions exist,  it  is  necessary  in  such  cases 
to  do  palliative  operations.  In  case  the 
kidneys  are  seriously  disorganized,  how- 
ever, surgical  means  of  intervention  may 
be  absolutely  contraindicated.  There  are 
many  cases,  to  be  sure,  in  which  patients 
in  relatively  advanced  life  may  be  oper- 
ated. In  cases  of  seventy  years  of  age, 
and  upward,  in  whom  the  use  of  the  ca- 
theter is  not  attended  with  discomfort  and 
the  patient  has  remained  for  a  long  time 
in  a  satisfactory  condition  generally  and 
locally  under  its  use,  there  is  a  ques- 
tion in  my  mind  as  to  whether  the 
operation  should  be  performed  save  in 
exceptional  instances.  In  cases  of  ad- 
vanced age  in  which  catheterism  is  not 
performed  with  facility  or  fails  to  make 
the  patient  comfortable,  radical  operation 
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The  prostate  has  now  an  established 
position  as  a  legitimate  operative  field, 
which  has  been  attained  by  a  battle  with 
so-called  conservatism  of  nearly  a  quarter 
of  a  century.  The  profession  in  general  is 
still  wofully  negligent  of  its  duty  in  ob- 
structive diseases  of  the  prostate.  The 
organ  had  been  for  so  long  a  noli  me  tan- 
gcre  that  medical  men  were  slow  to  dis- 
abuse themselves  of  prostatic  fatalism.  It 
will  probably  be  some  years  before  the  gen- 
eral practitioner  and  the  laity  will  have 
learned  that  prostatic  enlargement  is  not  a 
necessary  concomitant  of  old  age,  nor  an 
affliction  which  must  be  patiently  borne 
with  such  relief  or  agony,  according  to 
circumstances,  as  the  catheter  may  give. 
Cases  of  old  men  who  have  used  the  ca- 
theter with  benefit  for  many  years  are  still 
advanced  as  convincing  argument  in  favor 
of  routine  catheterism.  Scarcely  a  layman 
of  advanced  age  can  even  now  be  found 
who  does  not  believe  that  prostatic  disease 
is  something  which  is  not  only  incidental 
to,  but  well-nigh  inseparable  from,  advanc- 
ing years.  If  he  has  chanced  to  hear  of 
the  radical  treatment  of  prostatic  disease, 
he  is  imbued  with  the  notion  that  opera- 
tion is  a  most  desperate  remedy,  and  only 
to  be  employed  as  a  last  resource.  Should 
he  consult  his  family  physician  upon  this 
point,  his  fallacious  ideas  of  the  sub- 
ject may  still  be  confirmed.  As  I  so 
often  said  in  my  writings,  the  surgery  of 
the  prostate  will  never  have  a  fair  oppor- 
tunity for  development  until  the  following 
points  are  understood,  viz. : 

I.  Prostatic  enlargement  is  not  a  nec- 
essary concomitant  of  old  age,  and  is  not 
due  to  senility  per  se,  but  to  slowly  oper- 
ating conditions  which  do  not  result  in 
obstruction  of  the  vesical  outlet  sufficient 
to  produce  symptoms  in  most  cases  until 
advanced  life.  The  symptomatology  of 
prostatic  enlargement  is  usually  some 
years  behind  its  pathology.  The  clinical 
history  of  the  disease,  as  usually  gleaned, 
is  inaccurate,  the  practitioner  taking  as 
his  starting-point  the  first  symptoms 
which  are  sufficiently  severe  to  drive  the 
victim  to  the  doctor.     Acute  retention  is 


frequently  the  first  alarming  symptom  that 
is  heeded.  It  would  seem  obvious  that 
prostatic  obstruction  sufficiently  marked 
to  cause  retention  must  have  been  slowly 
developing  for  years.  The  retention  is  not 
due  to  the  prostatic  overgrowth  per  se, 
but  to  the  overgrozvth  plus  spasm,  con- 
gestion or  actual  inflammation.  The  slow- 
ly growing  prostatic  overgrowth  plays  a 
preparatory  role,  and  the  "plus  conditions" 
the  active  role  in  retention.  I  have  repeat- 
edly called  attention  to  what  I  have  tenned 
these  **plus  conditions'*  in  all  forms  of  ob- 
structive disease  of  the  urinary  way. 

2.  Prostatic  obstruction  when  it  once  be- 
gins, almost  inevitably  progresses  to  the 
point  where  it  produces  residual  urine  and 
possibly  complete  retention. 

3.  Catheter  life  lasts  on  the  average  only 
about  five  years.  Infection  of  the  bladder, 
ureter  and  kidney  usually  occurs  sooner  or 
later  and  destroys  life  after  a  variable  pe- 
riod. If  infection  does  not  occur,  the  back- 
ward pressure  upon  the  kidney  produces 
degenerative  renal  changes  which  lessen 
the  patient's  power  of  resistance,  and  in- 
vite a  fatal  result  in  any  intercurrent  dis- 
ease, especially  if  infectious. 

4.  The  foregoing  being  established,  the 
necessity  of  surgical  interventicfn  is 
proved,  and  the  time  at  which  the  oper- 
ation should  be  done  alone  remains  to  be 
decided.  If  the  prostatique  is  to  enjoy  the 
advantages  offered  individuals  suffering 
with  other  diseases  amenable  to  surgery, 
operation  should  be  performed  immediate- 
ly upon  the  development  of  annoying  and 
progressive  symptoms,  due  deference  being 
paid  to  possible  congestive  and  inflamma- 
tory affections  of  the  organ  amenable  to 
non-radical  and  general  treatment.  I  make 
this  qualification  with  the  proviso  that  it 
should  be  understood  that  obstinate  in- 
flammatory enlargement  and  congestive 
hyperplasia  of  the  prostate  at  about  middle 
life  or  beyond  it  is  more  than  likely  to  re- 
sult in  true  prostatic  enlargement  later  on. 
The  earlier  the  operation  the  fewer  ob- 
stacles to  its  performance.  Many  cases  in 
which,  if  the  operation  be  performed  early, 
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enucleation  of  the  adenomatous  growths  is 
readily  performed,  will,  if  allowed  to  pro- 
gress, undergo  changes  which  make  the 
operation  difficult.  I  believe  that,  in  a  ma- 
jority of  cases,  the  difficulty  is  primarily 
distinctly  glandular,  beginning  as  aden- 
oma. The  adenomata,  by  their  mere  me- 
chanical effect,  cause  congestion  and  irri-. 
tat  ion.  Proliferation  of  connective  tissue 
occurs  in  an  effort  on  the  part  of  nature 
to  encyst  these  growths.  The  stroma  of 
the  gland  participates  in  the  connective  tis- 
sue hyperplasia.  Later  on  the  adenoma  is 
replaced  by  adenofibroma.  Later  still, 
adeno-fibroma  is  replaced  by  a  fibroid  de- 
generation. This  may  be  more  or  less  cir- 
cumscribed in  certain  areas,  or  diffuse.  It 
will  be  understood,  of  course,  that  certain 
cases  do  not  conform  to  the  course  I  have 
outlined,  fibroid  degeneration  of  the  pros- 
tate and  enlargement  associated  with  gen- 
eral fatty  or  atheromatous  degeneration 
being  not  infrequently  seen. 

5.  It  should  be  unnecessary  to  empha- 
size the  vast  difference  in  the  danger  and 
mortality  of  operations  performed  at  an 
early  period,  before  infective  bladder,  ur- 
eteral and  renal  changes  have  occurred, 
and  those  late  operations' in  which  compli- 
cations have  arisen  and  the  operation  is 
performed  in  a  septic  field.  I  state  un- 
hesitatingly as  my  opinion  that  early  oper- 
ations upon  the  prostate  in  otherwise 
healthy  subjects,  in  whom  kidney,  ureter 
and  bladder  are  sound,  are,  in  competent 
hands,  no  more  dangerous  than  interval 
operations  for  appendicitis.  It  is  certainly 
not  more  serious  than  an  ordinary  perineal 
urethrotomy,  and  by  no  means  compares  in 
severity  with  the  old  lateral  operation  for 
stone.  The  statistics  of  prostatic  surgery 
thus  far  gleaned  are  almost  valueless,  for 
the  reason  that  the  cases  operated  on  have 
not  been  classified  and  in  many  cases  have 
submitted  to  the  operation  as  a  dernier  res- 
sort,  to  say  nothing  of  the  varying  compe- 
tency of  operators.  I  reiterate  here  the 
plea  I  have  so  frequently  made  for  more 
careful  supervision  of  the  urinary  function 
in  the  male,  the  early  diagnosis  of  pros- 
tatic hypertrophy,  and  immediate  operation 
in  progressive  cases.  By  this  plan  only 
will  prostatectomy  eventually  be  placed 
upon  a  plane  somewhat  similar  to  that  oc- 
cupied by  ovariotomy,  an  operation  which, 
when  it  was  performed  as  a  last  resort, 
was  attended  by  tremendous  fatality. 
Xow  that  the  mere  discovery  of  an  ova- 
rian tumor  is  universally  accepted  as  an 


indication  for  operation,  the  mortality  is 
extremely  slight. 

INDICATIONS     FOR    OPER.VTION     AND    SELKC- 
TION    OF   CASES. 

It  is  necessary  to  consider  several  fac- 
tors in  the  conditions  presented  by  dif- 
ferent patients,  the  importance  of  the  age 
of  the  patient  being  only  secondary  to  the 
condition  of  the  bladder  and  kidney,  and 
especially  the  former. 

1.  Patients  at  or  not  far  beyond  middle 
life,  with  sound  bladder  and  kidney,  and 
pronounced,  progressive  symptoms  of 
prostatism.  These  should  be  operated,  as 
a  rule,  as  soon  as  palliatio.n  is  found  to 
be  ineffective  and  the  catheter  becomes 
necessary  from  recurrent  retention. 

2.  Patients  of  the  foregoing  class  in 
whom  slight  or  moderate  pathologic 
changes  of  the  bladder,  ureter  and  kidney 
have  occurred.  These  should  usually  be 
operated  upon. 

3.  Cases  at  about  the  mid  period  of  life, 
in  whom  serious  renal  disease  exists. 
These  cases  should  be  treated  by  pallia- 
tion, either  by  the  catheter  or  simple  su- 
prapubic drainage. 

4.  Progressive  cases  of  from  fifty-five 
to  sixty-five  years  of  age,  in  whom  the 
bladder  and  kidneys  are  either  sound  or 
not  severely  diseased.  Operation  is  here 
indicated.  In  this  class  of  patients,  where 
serious  bladder  and  kidney  disease  exists, 
operation  may  be  inadvisable. 

5.  Cases  above  sixty-five  years  of  age 
who  have  used  the  catheter  •  for  some 
years  and  in  whom  the  bladder  is  not 
septic.  These  cases  should  not  be  oper- 
ated, as  a  rule.  Where  serious  complica- 
tions exist,  it  is  necessary  in  such  cases 
to  do  palliative  operations.  In  case  the 
kidneys  are  seriously  disorganized,  how- 
ever, surgical  means  of  intervention  may 
be  absolutely  contraindicated.  There  are 
many  cases,  to  be  sure,  in  which  patients 
in  relatively  advanced  life  may  be  oper- 
ated. In  cases  of  seventy  years  of  age, 
and  upward,  in  whom  the  use  of  the  ca- 
theter is  not  attended  with  discomfort  and 
the  patient  has  remained  for  a  long  time 
in  a  satisfactory  condition  generally  and 
locally  under  its  use,  there  is  a  ques- 
tion in  my  mind  as  to  whether  the 
operation  should  be  performed  save  in 
exceptional  instances.  In  cases  of  ad- 
vanced age  in  which  catheterism  is  not 
performed  with  facility  or  fails  to  make 
the  patient  comfortable,  radical  operation 


should  be  considered.  In  many  instances, 
however,  it  is  better  to  perform  a  pallia- 
tive operation  for  suprapubic  drainage, 
and  reserve  prostatectomy  for  later  per- 
formance. In  some  instances  permanent 
suprapubic  drainage  is,  in  my  opinion,  the 
only  operation  that  is  permissible.  My 
conservatism  in  regard  to  radical  opera- 
tions in  patients  of  very  advanced  age  is 
inspired  not  only  by  what  I  believe  to  be 
the  best  interests  of  the  patient,  but  also, 
the  best  interests  of  the  surgeon.  Every 
fatality  resulting  from  prostatectomy 
counts  for  more  on  the  part  of  the  laity 
and  the  general  practitioner  than  a  rlozen 
cases  successfully  operated.  The  lay  and 
I>rofessional  bias  here  is  very  much 
stronger  and  less  rational  than  in  most 
fields  of  operative  surgery. 

SELFXTIOX  OF  OPERATION. 

.  There  is  a  tendency  on  the  part  of  en- 
thusiastic workers  in  the  field  of  prostatic 
surgery  to  routinism.  In  some  instances 
the  routine  operations  are  perfonned  by 
men  who  exhibit  the  most  careful  dis- 
crimination in  other  surgical  fields.  The 
perineal'operation  is  the  operation  of  elec- 
tion where  it  is  practicable.  That  it  is 
practicable  in  all  cases  I  do  not  believe. 
I  have  met  with  cases  which  I  believe  no 
man  living  w^ould  possibly  have  operated 
successfully  by  the  perineal  route,  com- 
bined operation  having  been  necessary.  It 
is  well  to  begin  by  the  perineal  route  and 
to  add  suprapubic  incision  w^here  neces- 
sary. Perineal  incision  not  only  does  not 
complicate  the  operation,  but  facilitates 
drainage,  which  can  be  performed  by  the 
through  and  *  through  method,  which 
is  probably  the  best  method  thus  far  de- 
vised. It  is  the  fashion  of  some  sur- 
geons to  make  a  prolonged  cystoscopic  ex- 
ploration and  "diagnose"  the  prostatic  dis- 
ease. This  is  often  done  under  anesthe- 
sia. I  assert  unhesitatingly  my  belief  that 
in  the  majority  of  cases  cystoscopy  is  not 
only  useless,  but  dangerous.  The  danger 
of  any  subsecjuent  operative  i)rocedure 
compounds  rapidly  with  every  preliminary 
exploration,  and  especially  if  anesthesia 
be  employed.  In  most  instances  the  only 
result  obtained  is  the  demonstration  of 
cystoscopic  expertness  on  the  part  of  the 
surgeon,  and  the  gratification  of  his  cu- 
riosity as  to  the  appearance  of  the  tumors 
which,  if  he  understands  his  business,  he 
well  knows  he  must  remove  by  operation 
sooner  or  later.   I  have  met  with  a  number 


of  cases  in  which  I  am  confident  life  was 
destroyed  by  diagnostic  over-enthusiasm 
in  the  direction  mentioned. 

TECHNMOUE. 

The  patient  should  be  prepared  for  op- 
eration by  a  preliminary  urinary  antisepsis 
.via  both  internal  medication  and  vesical 
irrigations.  •  Rest  in  bed  for  a  few  days  is 
sometimes  advisable,  but  in  elderly  patients 
should  be  employed  with  great  circum- 
spection, as  they  become  debilitated  very 
rapidly  under  the  confinement.  Flushing; 
of  the  kidneys  by  means  of  liberal  quanti- 
ties of  pure  spring  water  is,  of  course,  es- 
sential. Care  should  be  taken  in  the  mat- 
ter of  diet.  These  patients,  other  things 
being  equal,  should  receive  a  liberal 
amount  of  food  of  nourishing  quality,  due 
deference  being  paid  to  the  condition  of 
the  .stomach  with  reference  to  its  capacity 
for  digestion  of  solid  foods.  It  is  well  to 
ascertain  the  individual  peculiarities  of 
the  patient  in  regard  to  his  dietary,  and 
after  determining  the  kind  of  food  which 
best  agrees  give  him  plenty  of  it. 

As  is  true  of  all  operations  involving 
chronic  obstruction  and  infection  of  the 
genito-urinary  tract,  chloroform  is  the 
anesthetic  to  be  u.sed.  Ether,  in  my  opin- 
ion, should  be  given  only  in  very  excep- 
tional circumstances,  which  it  is  hardly 
necessary  to  discuss  here.  I  usually  give 
scopolamine-morphine,  followed  by  chlo- 
roform. 

The  patient  is  placed  in  the  usual  lithot- 
omy position,  and  after  the  introduction 
of  a  sound  or  grooved  staff  the  thighs  are 
flexed  strongly  upon  the  abdomen.  In 
this  position  the  prostate  is  brought  much 
nearer  the  surface  of  the  perineum  than  in 
any  other.  After  the  usual  preliminary 
asepsis,  a  median  longitudinal  incision  is 
made  in  the  perineum,  from  well  forw^ard 
toward  the  scrotum  to  a  point  just  in 
front  of  the  anus.  In.stead  of  the  linear, 
a  curvilinear  or  Y  incision  may  sometimes 
be  made  with  advantage.  The  prelimi- 
nary incision  should  include  all  of  the  tis- 
sues down  to  the  urethra  for  their  entire 
extent.  When  the  V  is  made,  the  flaps 
should  now  be  dissected  up  and  laid  back 
upon  the  buttocks,  the  corners  of  the  tri- 
angular flaps  being  stitched  well  up  on 
the  buttocks  by  a  retention  suture  of  silk. 
The  rectum  and  anus  being  well  drawn 
down  by  a  blunt  retractor,  the  incision 
described  will  be  found  to  give  all  the 
room  which  it  is  possible  to  obtain.    The 
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wound  made  by  this  incision  is  during  the 
operation  formidable  enough  in  appear- 
ance, but  when  the  flaps  are  replaced  and 
stitched  it  differs  from  the  ordinary  me- 
dian incision  for  perineal  urethrotomy 
only  in  the  existence  of  the  arms  of  the  Y. 
While  the  linear  incision  is  usually  effect- 
ive, there  should  be  no  hesitancy  in  mak- 
ing- freer  incisions,  if  necessary.  The  im- 
ix>rtant  parts  should  be  freely  exposed  by 
the  elevation  of  flaps,  if  required.  These 
flaps  are  composed  only  of  skin  and  fat. 
In  my  perineal  work  I  have  no  hesitancy 
in  making  as  large  incisions  through  these 
tissues  as  are  necessary  to  facilitate  oper- 
ation. By  careful  dissection  the  perineum 
is  opened  from  above  downward,  so  as  to 
expose  the  membranous  urethra  and  the 
capsule  of  the  prostate.  An  incision  is 
now  made  in  the  membranous  urethra,  the 
sound  withdrawn,  and  the  instrument 
herewith  shown  introduced  into  the  blad- 
der closed.  It  is  then  opened  and  the 
handle  of  the  prostatic  tractor  given  to  an 
assistant.  With  this  instrument  it  is  pos- 
sible to  bring  the  prostate  down  within 
reach  with  greater  ease  than  with  any 
in.'itrument  with  which  I  am  famihar. 

It  is  probably  a  matter  of  indifference 
as  to  whether  tlie  capsule  of  the  prostate 
is  opened  from  the  urethral  side  or  from 
the  perineum,  in  introducing  the  finger 
for  the  purpose  of  enucleation.  In  most 
instances  the  formei-  method  has  seemed 
to  afford  greater  facility  of  enucleation.  It 
is  my  usual  custom  to  open  the  prostatic 
capsule  first  uy)on  one  side  and  then  upon 
the  other.  In  some  instances  I  have  oi>er- 
ated  successfully  by  opening  the  capsule 
from  one  side  and  then  traversing  the 
urethra  and  opening  the  op|X)site  side  from 
the  urethral  surface.  The  capsule  having 
been  exposed,  a  pair  of  sharp-pointed  scis- 
sors are  plunged  into  it,  and  then  opened, 
tearing  it  sufficiently  to  admit  of  the  in- 
troduction of  the  finger.  Enucleation  is 
now  proceeded  with.  I  avoid  where  i)os- 
sible  any  cutting  or  tearing  with  instru- 
ments after  the  prostatic  capsule  has  been 
opened.  In  early  cases  such  instrumental 
work  is  unnecessary,  the  finger  being  all- 
suflficient. 

1  have  hitherto  seen  no  objection  to  al- 
lowing the  prostatic  capsule  to  remain. 
In  some  cases  it  is  necessary,  on  account 
of  extreme  fibrosis,  to  remove  the  prostate, 
capsule  and  all,  with  cutting  forceps  by 
morcellement. 

The  adventitious  tissue  of  the  prostate 


having  been  removed,  the  bladder  is  care- 
fully explored  with  the  finger  for  stone, 
the  prostatic  tractor  withdrawn  and 
replaced  by  a  good-sized  perineal  drain, 
around  which  strips  of  iodoform  gauze 
are  loosely  packed.  The  external  wound 
is  sutured  with  catgut  or  silkworm  gut 
and  the  drainage  tube  fastened  in  situ, 
with  a  strand  of  heavy  silkwonn  gut 
passed  through  the  tube  and  the  edges  of 
the  perineum.  The  ordinary  dressings 
for  perineal  section,  with  a  T  bandage 
over  all,  are  now  applied. 

The  tube  is  withdrawn  in  three  or  four 
days,  or  more,  according  to  the  degree  of 
infection  of  the  bladder  and  the  condition 
of  the  urine.  It  is  nothing  unusual  for 
the  urine  to  pass  per  vias  naturales  at  the 
end  of  five  or  eight  days.  Incontinence 
of  urine,  in  spite  of  the  beautiful  results 
reported  by  some  of  my  confreres,  may 
be  expected  to  occur  occasionally.  It 
must  be  remembered,  moreover,  that  no 
method  of  operation  yet  devised  has  sub- 
verted the  pathology  of  prostatic  disease 
to  the  desires  of  the  surgeon.  No  matter 
what  method  of  operation  may  be  i^er- 
formed  in  an  old  mail,  senile  bladder  and 
kidneys  are  left  behind,  and  the  degree 
of  perfection  with  which  they  carry  on 
their  functions  is  determined  by  condi- 
tions over  which  the  surgeon  has  abso- 
lutely no  control.  When  I  read  large 
scries  of  cases  of  prostatectomy  without 
complications,  failures  or  untoward  re- 
sults, I  feel  like  congratulating  the  opera- 
tor upon  his  ability  to  perform  miracles, 
and  convert  by  his  routine  operation, 
whatever  it  may  be,  the  bladder  of  an  old 
man  into  that  of  a  young  one,  and  to 
guard  against  accidents  that  are  inevita- 
ble in  every  field  of  operative  surgery. 
The  spring  from  the  **touch-me-not'' 
theory  of  prostatic  disease  to  the  assertion 
that  operation  as  a  matter  of  routine  is 
always  safe  and  invariably  successful  is 
too  mighty  a  bound  for  the  imagination. 

Just  here  I  wish  to  remark  that  the  va- 
rious o|)erations  described  in  the  literature 
in  which  the  prostate  is  shown  pried  out 
of  a  median  perineal  incision  in  full  view 
of  the  operator  are  commercial  **fakes," 
pure  and  simple.  Their  publication  is  an 
insult  to  the  intelligence  of  the  profession. 

i)is<'rs8io\. 

Dx  Drxo.x:  I  see  around  here  several  gen- 
tlemen whose  hair  begins  to  be  a  little  bit  sil- 
vered, and  I  think  they  will  join  with  me  in 
thanks   to* Dr.   Lydston   for  what  he   says   in 
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regard  to  the  removal  of  the  prostate.  It  ie 
a  general  opinion  that  an  enlarged  prostate 
should  be  removed,  and  I  believe  with  Dr. 
Lydston  that  prostatic  disease  is  almost  insep- 
arable from  advancing  years.  I  for  one  am 
well  pleased  with  his  paper,  and  believe  that 
an  enlarged  prostate  is  not  necessarily  an  indi- 
cation for  an  operation. 

Dr.  Beebe:  Did  you  say,  Dr.  Lydston.  that 
prostatic  enlargement  was  due  primarily  to 
acute  infection? 

Dr.  Lydston:  I  did  not  say  that.  I  said 
that  in  my  opinion  infection  of  one  kind  or 
another  played  a  preparatory  role  in  prostatic 
enlargement.  In  my  opinion  the  difficulty  is 
primarily  distinctly  glandular.  Wherever  we 
find  lympho-glandular  disturbances  we  are 
very  prone  to  infer  that  there  is  an  infection 
in  the  neighborhood.  The  fact  that  the  pros- 
tatic changes  are  primarily  glandular  has  been 
one  of  the  reasons  for  my  belief  that  infection 
of  one  kind  or  another  is  the  cause  of  prostatic 
enlargement.  You  must  lay  the  "senile"  the- 
ory on  the  shelf.  One  of  my  students  recently 
brought  In  a  nice  cadaver — an  old  man — on 


which  to  demonstrate  prostatectomy,  and  I 
found,  much  to  my  surprise,  that  the  subject 
had  no  prostate  Whatever — ^the  true  senile  con- 
dition. Prostatic  enlargement  Is  not  due  to 
senility  but  to  slowly  operating  conditions 
which  do  not  result  in  obstruction  of  the  vesi- 
cal outlet  sufficient  to  produce  symptoms  in 
most  cases  until  advanced  life.  The  symptom- 
atology is  usually  some  years  behind  the  path- 
ology. Acute  retention  is  frequently  the  first 
alarming  symptom,  and  it  is  plain  that  such 
an  obstruction  must  have  been  developing  for 
years.  The  retention  is  not  due  to  prostatic 
overgrowth  alone,  but  to  overgrowth  plus  in- 
flammation or  congestion. 

Another  question  has  been  asked  in  regard 
to  exploring  the  prostate  and  preserving  the 
ducts.  It  depends  entirely  whether  there  is  a 
large  prostate  and  you  remove  all  the  tissue; 
in  my  opinion  you  remove  the  ducts  because 
you  cannot  help  it. 

t>r.  Dixon  has  correctly  stated  my  position 
that  an  enlarged  prostate  per  se  is  not  neces- 
sarily an  indication  for  operation. 


THE  KIDNEY,  SURGICALLY  CONSIDERED.* 


BY  M.    A.    AUSTIN,   M.D., 
ANDERSQNy   IND. 


The  kidney  as  a  functionating  organ  h 
worthy  of  a  great  deal  more  attention  than 
is  given  it  by  the  general  practitioner.  It 
is  also  liable  to  become  a  nightmare  to  the 
patients  who  consult  our  specialists.  The 
kidney  probably  more  than  any  other  or- 
gan reflects  the  general  systemic  con- 
dition. Every  infection  or  indisposition 
can  be  followed  by  an  increase,  a  decrease 
or  a  change  in  the  kidney  function.  Those 
who  study  this  most  closely  find  most 
wrong.  It  is  rare  that  a  urinalysis  will 
ever  show  a  perfect  functionating  kidney 
so  far  as  an  exact  quantitative  and  quali- 
tative analysis  may  determine. 

Hence,  medically  considered,  we  must 
take  the  kidney  ngt  as  pathologically  de- 
terminative, but  as  indicatory — a  danger 
sign  which,  if  not  heeded,  may  precipitate 
a  fatal  wreck.  We  must  take  cognizance 
of  its  defects,  but  more  than  that,  we  must 
consider  its  general  sufficiency.  We  find, 
likewise,  that  the  abdomen  and  its  viscera 
are  capable  of  showing  many  inconsis- 
tencies, and  our  authorities  are  frequently 
paradoxical  as  to  statements  of  fact. 

The  specialist  is  a  necessity,  but  it  fre- 
quently means  that  the  findings  of  the  spe- 
cialist are  to  be  interpreted  by  the  con- 
servative general  practitioner.  We  hear 
of  our  optical  friends  curing  gall-stones 
with  nose  glasses ;  our  gynecologists  pre- 


venting insanity  by  castration;  our  serum 
faddists  eliminating  locomotor  ataxia 
from  the  list  of  incurables,  while  the  con- 
servative surgeon  has  to  answer  for  the 
failures  and  the  faults  of  many  doctors 
who  operate. 

The  kidney,  properly  speaking,  is  not 
an  abdominal  organ.  It  is  retroperi- 
toneal and  subcostal,  or  rather  was  until 
it  became  dissatisfied  with  its  posterior 
position  and  sought  to  become  more 
prominent  by  movilig  forward  or  down- 
ward or  inward,  to  the  detriment  of  intra- 
peritoneal organs  and  their  proper  func- 
tions. 

Moating  kidney  has  become  fashion- 
able, and  society  demands  much  of  its 
physicians.  Those,  however,  who  are 
learning  the  art  of  diagnosis  are,  un- 
fortunately, finding  many  cases  among 
the  women  of  the  middle  and  poorer 
class.  Many  cases  of  confinement  are 
succeeded  by  a  period  of  indisposition, 
for  which  I  can  find  nothing  to  account 
save  a  visceral  ptosis  in  which  the  kidney 
is  markedly  dropped. 

1  can  remember  with  what  awe  we 
used  to  see  Professor  Senn  palpate  the 
kidney  and  hear  him  roll  his  r's  when  he 
told  us  how  to  do  it  by  IsereaKs  method, 
and  later  saw  him  fix  it  in  place  by 
Simon's  method.     The  kidney,  I  then  in- 


*  Read  by  title  before  the  Mississippi  Valley  Medical  Association,  Columbus,  O..  October  8-10,  1907. 
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ferred,  was  a  Hebrew  luxury.  Dr.  Bevan, 
however,  in  an  article  entitled,  "Unneces- 
sary Surgery,"  and  published  this  year, 
states  that  he  is  able  to  find  nephroptosis 
in  85  per  cent,  of  the  women  he  examines. 
The  human  form  divine  is  following  the 
ill  fortune  that  was  prophesied  for  it  so 
many  centuries  ago— becoming  wiser  at 
the  expense  of  physical  strength.  Cellular 
resistance  seems  to  be  at  a  minimum. 
Nerve  and  fibrous  tissue  relaxes  at  the 
slightest  irritation.  We  need  puckering 
strings  in  our  heads  to  avoid  brain  storms, 
and  our  feet  are  crippled  and  require  arch 
supports,  while  the  woman  who  is  not 
gillflurried  is  as  rare  as  the  virgin 

Movable  kidney  should  be  considered 
foremost  in  importance  because  of  its 
commonness,  and  were  I  to  make  any 
definite  surgical  conclusion  it  would  be 
that  only  one  of  many  of  them  should  be 
surgically  considered.  In  the  Americmi 
Journal  of  Surgery  for  January,  1907, 
Dr.  Robert  T.  Morris  classifies  these  cases 
as  follows: 

1.  Loose  kidney  present  but  causing  no 
disturbance. 

2.  Patients  with  minor  psychosis  asso- 
ciated but  not  dependent  upon  the  pres- 
ence of  a  loose  kidney. 

3.  Patients  with  minor  or  major  psy- 
chosis precepitated  or  intensified  by  the 
presence  of  loose  kidney. 

4.  Patients  with  various  reflex  gastro- 
intestinal disturbances  depending  upon  the 
influence  of  loose  kidney  through  the 
large  sympathetic  ganglia. 

5.  Patients  with  direct  local  mechanical 
results  from  the  influence  of  loose  kidney. 

6.  Patients  in  whom  loose  kidney  is 
only  a  part  of  a  panptosis  of  the  abdomi- 
nal viscera. 

In  all  these  cases  abdominal  supporters 
are  indicated.  In  many  cases  sufficient 
relief  is  obtained  that  no  further  proce- 
dures are  necessary.  In  others  enough 
relief  is  obtained  to  warrant  more  radical 
procedure;  while  in  a  very  small  propor- 
tion of  cases  surgical  intervention  is  de- 
manded at  once,  particularly  in  those 
cases  which  come  under  classes  four  and 
five. .  A  number  of  each  class  of  these 
cases  have  been  seen  by  me,  but  iu  only 
a  few  have  I  felt  myself  justified  in  oper- 
ating. Those  on-  whom  I  have  performed 
nephropexy  have  had  an  uneventful  re- 
covery, but  I  have  insisted  on  other  ab- 
dominal support,  taking  up  all  the  relax- 
ation by  the  use  of  well-fittinor  inelastic 


abdominal  supporters,  and  these  can  be 
made  in  the  household  with  more  cer- 
tainty of  satisfaction  than  has  been  given 
by<  the  supporters  furnished  by  the  supply 
house.  Instead  of  having  perineal  bands 
to  keep  tbe  supporter  in  its  proper  place, 
the  hose  supporter  can  be  attached  and 
serve  the  purpose  that  they  do  in  a 
straight-front  corset.  For  temporary  use 
I  frequently  use  mole-skin  adhesive  plas- 
ter, shaping  it  to  the  abdomen. 

Second  in  frequency  to  movable  kidney 
the  surgeon  is  asked  as  to  the  advisability 
of  operating  for  Bright's  disease.  In  cer- 
tain cases,  which  are  comparatively  rare, 
decapsulation  is  a  life-saving  measure.  It 
has  been  used  successfully  in  eclamptic 
and  in  post-anesthetic  anuria.  Edebohls, 
in  his  book  on  this  subject,  summarizes 
the  matter  as  follows :  ''In  diseases  which, 
like  chronic  nephritis,  run  a  protracted 
course,  years  of  patient  observation  are 
required  to  determine  and  establish  finally 
and  definitely  the  value  of  any  method  of 
treatment." 

The  intra-renal  relaxation  following  de- 
capsulation has  proved  of  transient  value 
in  many  cases,  yet  the  pressure  and  ob- 
structive symptoms  in  interstitial  Bright's 
disease  is  not  limited  to  the  capsule,  and 
in  parenchymatous  inflammations  kidney 
cells  are  destroyed  by  granular  or  fatty 
or  hyaline  degeneration  induced  by  sys- 
temic intoxication,  either  infectious 
such  as  that  coming  from  scarlet  fever, 
septicemia,  syphilis  or  tuberculosis,  or 
from  alcoholic  excesses. 

Before  any  surgical  measures  should  be 
considered,  the  results  of  the  most  con- 
sistent medicinal  treatment  should  have 
been  proven  valueless..  Bright's  disease 
owes  its  chief  surgical  importance  to  the 
fact  that  many  consultation  cases  are  seen 
by  the  surgeon  suffering  with  intra-peri- 
toneal  symptoms  or  general  symptoms 
with  visceral  crises  reflexly  the  result  of 
kidney  inefficiency.  Many  of  our  hepatic 
or  gastro-intestinal  cases  will  show  no  im- 
provement until  after  we  have  induced  a 
period  of  hypernephritic  excretion. 

An  examination  of  the  kidney  must  be 
made  by  palpation,  by  percussion,  by  bi- 
manual examination,  by  urinalysis,  and 
frequently  by  cystoscopic  examination  and 
catheterization  of  the  ureters.  Any  case 
in  which  nephrectomy  is  a  probable  ne- 
cessity should  have  the  benefit  of  ureteral 
catheterization,  or  at  least  have  a  knowl- 
edge of  the  functionating  ability  of  each 


kidney  by  urinary  segregation.  Both  Sid- 
neys may  be  involved  in  a  process  that 
would  not  admit  of  compensation  were 
one  to  be  removed.  LTinary  analysis  may 
not  show  a  serious  lesion  of  the  kichiey 
until  a  time  too  late  for  surgical  interfer- 
ence. 1  successfully  extirpated  a  four- 
pound  sarcomatous  right  kidney  a  year 
ago  in  which  no  pathologic  findings  were 
found  in  the  urine  on  repeated  examina- 
tion. Pyelonephritis  during  pregnancy  is 
a  condition  we  can  anticipate  with  fear 
and  dread.  In  many  cases  it  means  a  .sac- 
rifice of  the  life  of  the  child  in  order  to 
prevent  the  necessity  of  a  nephrotomy  or 
a  nephrectomy  upon  the  mother.  The 
pressure  of  the  ureters  and  the  extra  tox- 
emia induced  by  the  pregnancy  are  factors 
that  must  be  weighed  most  carefully. 

.  Tumors  of  the  right  kidney  or  movable 
kidney  are  to  be  differentiated  from  a  dis- 
tended gall-bladder.  One  of  our  promi- 
nent authorities  says  that  retro-peritoneal 
tumors  are  always  immovable,  and  makes 
no  exception  as  should  be  done  with  the 
kidney,  for  it  frequently  moves  with  res- 
piration. An  enlarged  and  floating  kid- 
ney may  be  found  in  any  place  in  the  ab- 
domen. The  attacks  of  pain  coming  from 
a  torsion  of  the  ureter  may  simulate  gall- 
stone or  renal  colic.  It  niay  be  sufficient 
to  produce  an  adynamic  ileus  with  all  the 
symptoms  of  an  obstruction  of  the  bowel. 
In  examining  for  the  kidney  the  colon  resr 
onance  is  always  superimposed.  In  en- 
largements or  tumors  of  the  gall-bladder 
or  of  the  spleen,  the  colon  tympany  is  dis- 
placed downward,  no  resonance  l^eing 
found  between  the  tumor  and  the  margin 
of  the  liver  on  the  right,  or  over  the  spleen 
on  the  left. 

Ten  years  ago  nephrotomies  and  neph- 
rectomies were  rare,  so-called  surgical 
kidney  being  the  one  probable  indication, 
and  renal  calculus  thought  to  be  the  sole 
cause.  Our  present  advanced  methods  of 
examination,  however,  have  given  us 
knowledge  of  kidney  conditions  demand- 
ing even  nephrectomy,  that  before  were 
palliatively  treated  as  bladder  trouble. 
Among  these  is  renal  tuberculosis. 

This  condition,  like  most  forms  of  tu- 
bercular infection,  is  insidious  in  char- 
aster,  many  cases  giving  a  history  of 
years'  standing.  Commonly  these  cases 
are  wholly  cystic  in  their  symptomatology, 
the  chief  and  only  .symptom  often  being  a 
bladder  irritability  without  any  urinary  or 
bladder  evidence  of  disease,  some  peculiar 


characteristic,  of  tlie  urine  from  a  tuberr-' 
cular  kidney  causing  this  vesical  irritation* 

Kelly,  reporting  his  experience  witli 
sixty-two  cases  of  renal  tuberculosis,  say.- 
the  average  duration  of  symptoms  is  three 
and  a  half  y^ars.  One  case  with  history 
dating  back  thirteen  years,  however,  haii 
at  the  tiine  of  operation  a  small  area  of 
apparently  normal  secreting  tissue.  Kelly 
further  says  that  all  cases  come  from  an 
infection  through  the  blood,  and  that  an 
ascending  infection  from  a  tubercular 
bladder  is  seldom  or  never  found,  and 
that  the  bladder. is  infected  from  a  dis- 
(?ased  kidney.  These  cases  go  without 
febrile  s-ymptqms  until  a  mixed  infection 
occurs. 

The  urinary  findings  of  tubercle  bacilli 
is  neither  constant,  certain  nor  positive: 
many  cases  never  show  them,  others  re- 
([uire  the  maximum  amount  of  skill  to 
demonstrate,  others  report  finding  tu- 
bercle bacilli  when  they  have  a  urine  in- 
fected with  the  smegma  bacilli.  Guinea- 
pig  inoculations  give  the  most  ix)sitive 
evidence  of  a  tubercular  infection ;  subcu- 
taneous and  intra-peritoneal  injection  of 
the  urinary  sediment  causes  a  general  and 
rapid  tubercular  involvement  which  is  eas; 
ily  recognized. 

Tuberculin  injections  give  a  positive 
reaction,  and  commonly,  in  addition  to 
systemic  symptoms,  a  marked  local  re- 
action in  the  form  of  intense  pain  in  the 
affected  kidney. 

^Extirpation  should  be  the  rule  in  every 
case  as  soon  as  diagnosis  is  made.  A 
case  recently  operated  upon  by  me  gave  a 
history  dating  back  about  ten  years,  prin- 
cipally of  vesical  distyrbance.  Operation 
was  accepted  by  the  patient  as  a  dcrmcr 
r assort,  a  mixed  infection  having  occurred 
and  chills,  fever  up  to  104.5  degrees  and 
pulse  running  to  160,  being  the  condition 
at  the  time  of  first  seeing  her.  A  tumor 
as  large  as  the  body  of  a  ten-pound  baby 
was  plainly  felt  occupying  the  entire  left 
half  of  the  abdomen.  On  removal,  which 
was  done  under  hyoscine  anesthesia,  the 
kidney  was  found  to  be  filled  with  mul- 
tiple abscesses.  The  opposite  kidney  seems 
to  be  uninvolved  up  to  the  present  time, 
and  is  doing  its  compensatory  work  in  the 
best  way. 

Albumin  and  sugar  used  to  be  the  «7- 
iima  thulc  of  urinary  analysis;  now  we 
hardly  know  when  to  stay  our  work. 
Cryoscopy  or  the  freezing  point  of  urine 
as  compared  with  blood  requires  a  long 
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training  and  a  large  experieiKe  before 
one's  technique  can  become  perfect  and 
our  results  reliable. 

Kuniniel  says  of  this  procedure:  **We 
have  often  noticed  that  the  results  of  the 
examination  of  the  sanie  patient  by  sev- 
eral persons  showed  wide  variation."  Its 
value,  however,  is  unquestioned,  and  as 
we  learn  a  simpler  technique  or  become 
more  proficient  in  its  use.  we  shall  find 
that  a  definite  knowledge  of  the  nwlecular 
concentration  of  the  blood  and  urine  is  a 
valuable  asset  in  differential  diagnosis  and 
prognosis.  The  electric  conductivity  of 
urine  is  another  laboratory  methotl  of  re- 
cent introduction. 

The  use  of  indigo,  carmine  and  methy- 
lene blue  in  connection  with  cystoscopy 
gives  us  knowledge  of  the  functional  abil- 
ity of  the  two  kidneys,  especially  in  con- 
nection with  tha  catheterization  of  the 
ureters.  The  subcutaneous  injectioii  of 
phloridzin  causes  a  healthy  kidney  tn  ex- 
crete urine  containing  sugar  in  fifteen  to 
twenty  minutes.  The  use  of  the  X-ray  is 
now  universal;  every  cross-roads  having 
a  machine  and  an  "electro-therapeutic" 
laboratory.  In  the  hands  of  a  good  op- 
erator, fine  results  can  be  obtained  by 
radfegraphy,  showing  in  95  per  cent  of 
all  cases  the  presence  or  absence  of  stone 
in  the  kidney. 

The  occitrrence  of  hemorrhage  in  the 
urine  is  always  suggestive  of  renal  cal- 
culi, although  tumors  or  tuberculosis  may 
produce  bloody  urine.  Urinary  calculi 
produce  attacks  of  pain  fjcculiar  in  char- 
acter, paroxysmal  and  of  great  severity. 
Tuberculosis  usually  is  accompanied  by 
other  signs  and  symptoms  of  the  dyscra- 
sia,  while  a  tumor  may  show  nothing  until 
its  size  becomes  prominent. 

The  diflferentiation  of  the  several  sur- 
gical diseases  of  the  kidney  is  often  a 
.simple  matter,  but  more  frequently  it 
taxes  our  utmost  skill  and  most  careful 
diagnostic  aids.  Many  cases  come  to  us 
too  late  for  our  permanent  hope  of  com- 
plete recovery.  C)thers  have  been  treated 
and  mistreated  until  their  faith  and  con- 
fidence in  medicine  and  surgery  has  dis- 
appeared. Closer  study,  more  careful  ex- 
aminations, and  less  hesitancy  in  advising 
needed  surgical  procedures  will  place  the 
surgical  diseases  of  the  kidney  on  the 
same  plane  as  we  now  have  the  appendix, 
the  gall-bladder,  the  uterus  and  the  gas- 
tro-intestinal  tract. 
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OFFICIAL    REPORT. 

Meeting  of  Deccmhr  12,  1907, 

The    President,    William   Oillcspie,   M.D.,    in 
THE  Chair. 

J.  H.  Landis,  M.D.,  Secretary. 
Case  Report. 

Dr.  E.  G.  Zinke:  About  a  week  ago  a 
patient  came  to  me  who  had  chronic  bilateral 
salpingitis  and  ovaritis,  with  iirm  adhesions 
on  both  sides  and  a  flexed  and  fixed  uterus. 
Chronic  cystitis  also  existed.  The  kidneys 
were  unaffected.  Duration,  twelve  years. 
Operation  had  been  suggested  some  time  ago, 
but  had  been  refused. 

She  was  operated  upon  last  Saturday  a  week 
ago.  The  operation  did  not  seem  to  affect 
her.  I'he  pulse  was  good  and  normal  in 
frequency  at  the  end  of  the  operation.  She 
felt  well  toward  evening,  and  expressed  her- 
self as  being  comfortable.  She  did  not  vomit. 
At  two  o'clock  in  the  morning  she  went 
slowly  into  a  comatose  condidon.  Tempera- 
ture at  10  A.  M.,  102*"  F.,  pulse  120.  She 
died  the  same  evening  at  six  o'clock,  tem- 
perature 104.5^,  pulse  180,  without  recover- 
ing consciousness. 

1  can  give  no  explanation  of  the  cause  of 
death.  There  was  no  secondary  hemorrhage, 
no  evidence  of  peritonitis,  nephritis  or  hepa- 
titis. The  case  is  unique.  It  is  the  first  ex*^ 
perience  of  the  kind  I  have  had.  In  study- 
ing the  case  subsequently  I  have  come  to  the 
conclusion  that  it  must  have  been  some  form 
of  toxemia.  Was  it  a  case  of  acute  yellow 
atrophy  of  the  liver  following  the  adminis- 
tration of  chloroform?  The  operation  lasted 
two  hours.  If  any  one  can  furnish  an  ex- 
planation of  the  cause  of  death  in  this  case, 
it  will  be  gratefully  accepted. 

DISCUSSION. 

Dr.  Wm.  Ghxespie:  Were  there  any  signs 
in  the  urine  after  the  operation? 

Dk.  Zixke:  She  passed  thirty-six  ounces 
from  the  time  of  the  operation  till  ten  o'clock 
of  the  followinK  morning.  In  the  afternoon 
the  amount  of  urine  diminished  considerably, 
and  showed  albumin.  At  6  p.  m.  it  became  al- 
most solid  on  boiling. 

Dr.  C.  D.  Palmer:  Did  you  examine  it  prior 
to  the  operation? 

Dr.  Zinke:  Yes,  repeatedly,  and  on  account 
of  the  pus  the  urine  was  filtered.  The  micro- 
scope revealed  no  evidence  of  kidney  lesion. 

Dr.  Gillespie:  I  recall  a  case  of  hemiplegia 
in  an  old  man  where  repeated  urinary  exam- 
inations failed  to  reveal  anything  abnormal. 
There  was  never  either  albumin  or  casts  until 
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after  the  onset  of  uremic  symptoms,  when  they 
were  found.  Some  cases  of  chronic  Brlght's 
fall  to  present  signs  of  the  disease  on  the  part 
of  the  urine,  or  only  at  Intervals  when  they 
are  overlooked.  This  would  seem  to  me  a 
more  probable  explanation  of  the  trouble  In 
Dr.  Zlnke's  case  than  acute  yellow  atrophy  of 
the  liver. 

Db.  Zinke:  The  physician  who  had  been  at- 
tending her  told  me  subsequently  that  at  every 
menstrual  period  this  patient  was  In  a  condi- 
tion of  coma  for  several  days. 

Dr.  Landis:  Could  the  development  of  yel- 
low atrophy  occur  In  so  short  a  time? 

Dr.  Zinke:  That  or  acute  suppression  of 
urine  was  the  only  explanation  I  could  give. 

Dr.  Sigmar  Stark:  A  condition  like  this 
has  been  frequently  reported  and  found  to  be 
due  to  acute  inflammatory  changes  in  the  kid- 
neys. That  is  what  I  am  inclined  to  believe  oc- 
curred In  this  case.  I  had  the  same  experience 
with  one  patient  upon  whom  I  operated  for  ap- 
pendicitis. The  adhesions  were  pronounced, 
and  on  account  of  the  difficulty  the  operation 
was  prolonged.  The  patient,  about  thirty-six 
hours  after  the  operation,  was  taken  with 
what  seemed  to  be  an  attack  of  hysteria  during 
the  night.  I  called  in  the  morning  and  was 
informed  that  the  patient  had  an  attack  of 
hysteria.  She  was  then  in  a  semi-stupor, 
which  rapidly  progressed  into  complete  coma. 
Both  pupils  were  contracted  and  showed  no 
response,  and  the  urine  became  scant  and 
loaded  with  albumin.  The  condition  of  com- 
plete coma  lasted  thirty-six  hours.  Finally, 
under  the  administration  of  the  hot  pack  and 
salt  water  Injection  under  the  skin,  she  came 
round.  It  took  a  long  time  for  her  to  return 
to  her  normal  state.  This  is  a  parallel  case, 
only  we  were  fortunate  in  having  the  patient 
recover. 

Dr.  Chas.  L.  Bonifield:  I  do  not  believe 
Dr.  Zinke  had  ground  for  a  diagnosis  of  acute 
yellow  atrophy  of  the  liver.  I  have  seen  only 
one  case,  and  that  was  in  a  pregnant  woman. 
I  saw  the  case  with  Dr.  Wlthrow.  The  diag- 
nosis which  we  both  made  before  death  was 
confirmed  by  the  post-mortem.  There  was 
more  jaundice  in  this  case  than  I  had  ever 
seen.  The  uterus  was  emptied  the  day  before 
she  died.  No  doubt  in  some  of  these  cases 
death  is  due  to  acute  inflammation  of  the  kid- 
ney. Dr.  Simpson,  of  Pittsburg,  has  pointed 
out  that  some  cases  that  have  nausea  and  vom- 
iting after  abdominal  section  are  due  to  insuf- 
ficiency of  the  kidney.  The  patient  can  best 
be  relieved  by  sweating,  salt  water  by  the 
bowel,  and  flushing  of  the  kidneys. 

Dr.  E.  RiCK*rrTs:  Another  point  In  Dr. 
Zlnke's  case  is  that  the  physician  in*  charge 
reported  that  she  had  an  attack  of  coma  at 
each  menstrual  period.  She  did  not  have  chlo- 
roform then.  The  length  of  time  until  the 
symptoms  were  manifested  goes  to  show  that 
it  was  not  atrophy  of  the  liver.  Acute  yellow 
atrophy  as  coming  from  the  chloroform  sounds 
far-fetched. 

Dr.  Zinke:  How  do  you  explain  the  secre- 
tion of  thirty-six  ounces  of  urine  in  twenty- 
four  hours? 

Dr.  Rickeits:  The  acute  symptoms  came 
o»  too  quickly  for  acute  yellow  atrophy. 

Dr.  Zixke:  After  the  first  twenty-four 
hours  the  urine  gradually  became  less.  She 
had  been  comatose  from  2  a.  m.  until  she  died 


in  the  evening.  She  died  thirty-three  hours 
after  the  operation. 

Dr.  Bonifield:  The  severe  condition  of  the 
patient  is  one  which  the  kidneys  do  not  ac- 
count for  entirely.  I  had  a  case  at  the  Good 
Samaritan  Hospital  of  acute  nephritis  in  which 
the  secretion  of  urine  was  abundant.  After 
passing  one  hundred  ounces  during  twenty- 
four  hours  she  had  a  convulsion. 

Dft.  Jas.  W.  Rowb:  There  were  two  points 
brought  up  by  the  case  reported.  In  the  first 
place,  the  albumin  is  not  always  constant  in 
disease  of  the  kidneys.  There  may  be  cases  of 
nephritis  in  which  there  is  no  albumin  in  oc- 
casional samples  of  the  urine.  But  in  most 
cases  it  will  be  present  So  one  must  repeat- 
edly examine  the  urine.  In  most  of  the  cases 
you  will  find  the  albumin  constant  Ton  may 
find  a  considerable  amount  at  one  time  and 
a  slight  amount  at  another. 

The  second  point  is  about  the  albumin  which 
is  found  when  there  is  pus  in  the  urine.  I  do 
not  believe  it  is  always  possible  to  say  that  the 
albumin  comes  entirely  from  the  pus  and  not 
from  the  kidneys.  I  have  had  cases  in  which 
the  pus  came  from  the  lower  tract,  and  yet  I 
was  unable  to  eliminate  the  albumin  demon- 
strated by  the  various  tests,  and  some  of  this 
albumin  might  have  come  from  the  kidneys. 
I  have  shaken  the  urine  with  inert  powder 
and  filtered  it  carefully  before  analysis,  but  I 
do  not  believe  it  possible  to  get  rid  of  the  albu- 
min which  comes  from  the  pus.  Therefore, 
one  is  unable  to  say  whether  it  all  comes  from 
the  suppuration  below  or  whether  a  certain 
amount  comes  from  the  kidney  itself. 

Of  double  value  in  this  case  is  the  micro- 
scopic examination.  It  might  have  proven  a 
good  evidence  against  the  kidney  lesion.  The 
presence  of  granular  and  epithalial  casts  in 
the  urinary  sediment  is  easy  to  discover,  but  it 
does  take  a  certain  amount  of  experience  to 
discover  hyaline  casts. 


Your  attention  is  directed  to  the  "want "  adver- 
tisement on  another  page,  expressing  a  wish  for 
photographs,  wood-cuts,  etc.,  of  some  of  the  earlier 
Cincinnati  physicians  and  teachers  of  medicine.  A 
monumental  work,  historical  in  character,  dealing 
with  the  early  medical  affairs  of  the  Queen  City,  is 
being  prepared.  A  wealth  of  material  is  already  in 
possession  of  the  author  of  the  work,  but  there  arc  a 
few  gaps  which  you  may  be  able  to  supply.  It  would 
seem  the  duty  of  ever>'one  to  contribute  what  he  can 
to  render  this  authentic  historical  account  of  medical 
Cincinnati  as  complete  as  possible  for  the  benefit  of 
posterity.  

The  idea  of  medical  school  inspection  has  invaded 
Charleston,  W.  Va.  Some  time  ago  a  local  physician 
addressed  the  teachers  of  the  city  at  the  High  School 
building  on  the  importance  of  the  examination  of  the 
children.  The  teachers  immediately  began  inquiries 
regarding  the  health  of  their  pupils,  and  in  their 
reports  find  over  500  pupils  suffering  with  "throat 
trouble.'*  The  beauty  of  the  idea  in  its  humanita- 
rian aspects  was  so  enchanting  to  the  Charleston 
Board  of  Education  that  they  asked  the  doctor  to 
give  up  an  hour  each  day  permanently  for  this  inspec- 
tion} and  to  render  the  matter  more  beautiful  still 
the  doctor  has  been  requested  and  has  consented  to 
perform  these  services  gratuitously. 
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PhFsio-therapr. 


OTTO  JUETTNER,   M.D. 

The  rapid  strides  made  by  the  physical 
therapeutic  methods  were  well  illustrated  by 
the  many  excellent  papers  and  reports  read 
and  submitted  by  physicians  from  all  parts  of 
the  world  at  the  recent  International  Con- 
gress of  Physio-therapy  that  convened  at 
Rome,  Italy.  E.  v.  Lcyden,  in  comment- 
ing on  the  work  of  the  Congress,  calls  atten- 
tion to  the  fact  that  no  branch  of  practical 
medicine  is  developing  so  rapidly  and  con- 
tributing as  much  to  the  sum-to^  of  positive 
clinical  knowledge  as  physio-therapy.  The 
most  remarkable  fact  in  connection  with  this 
subject  is  the  rapidity  with  which  physio- 
therapy has  forced  its  way  into  the  curricu- 
lum of  many  of  the  foremost  medical  schools 
in  Europe  as  a  distinct  and  separate  branch. 
Having  been  but  a  few  years  ago  wrested  out 
of  the  hands  of  charlatans,  physio-therapy 
has  been  quietly  but  with  unparalled  celerity 
gaining  ground.'  Professor  Baccelli,  Minis- 
ter of  Public  Instruction,  elaborated  this  latter 
point  in  his  splendid  address  of  welcome  and 
stated  that,  from  a  purely  educational  point 
of  view,  the  universal  interest  taken  by  phy- 
sicians in  physio-therapeutic  methods,  repre- 
sents without  a  doubt  the  greatest  practical 
advance  in  clinical  medicine  to-day.  Among 
the  distinguished  men  who  attended  the  Con- 
gress were  Bouchard  (Paris),  Winternitz 
(Vienna),  Colombo  (Rome),  Lutzenberger 
(Naples),  d'Arsonval  (Paris),  Kellogg 
(Battle  Creek,  Mich.),  Lassar  (Berlin). 
The  latter  delivered  an  address  in  Italian  and 
presided  over  some  of  the  meetings.  No 
one  thought  that  the  distinguished  German 
was  so  near  the  end  of  his  career.  He  died 
shortly  after  his  return  from  Rome. 

The  prevention  of  arterio-sclerosis  or 
rather  the  systematic  retardation  of  the  hard- 
ening process  by  the  employment  of  physical 
methods  is  discussed  by  Winternitz  in  a  re- 
cent paper.  He  states  that  arterio-sclerosis 
is  preventable  in  proportion  to  the  therapeu- 
tic control  which  we  have  over  the  condi- 
tions that  precede  it  and  bear  a  causative  re- 
lation to  it.  He  believes  that  the  infectious 
diseases  represent  the  most  frequent  and  po- 
tent forerunners  of  a  subsequent  arterio-scle- 
rosis. As  additional  causative  factors,  in  the 
order  of  their  etiological  importance,  he 
mentions  gout,  rheumatism,  syphilis,  alcohol, 
tobacco  and  disorders  of  nutrition.  He  em- 
phasizes the  often  observed  fact  that  harden- 
ing   of  the   arteries   occurs   very   rarely   in 


vegetarians.  He  bases  his  dietetic  regime  on 
this  fact  and  quotes  the  statements  of  Uu- 
chard  and  Devoto  who  have  written  ex- 
haustively on  dietetic  problems  and  disparage 
the  use  of  nitrogenous  foods  in  cases  of 
incipient  hardening.  Winternitz  favors  scant 
but  frequent  feeding  in  order  to  avoid  tur- 
gescence  of  the  abdominal  vessels,  increase 
of  the  labor  performed  by  the  heart-muscle 
(especially  in  cases  of  insufficient  activity  of 
the  general  muscular  system),  venous  con- 
gestions, sluggishness  in  the  metabolic  pro- 
cess, fat-formation  and  circulatory  disturb- 
ances. Winternitz  considers  systematic  ex-* 
ercise  of  the  general  muscular  system,  both 
active  (walking,  climbing,  etc.)  and  passive 
(Swedish  movements,  massage),  as  being  of 
great  value  on  account  of  its  direct  influence 
over  the  oxygenation  and  regeneration  of  the 
hlood  (diminution  of  carbon  dioxide  and 
coincident  thinning  of  the  blood).  For  ob- 
vious reasons  the  forced  inhalation  of  fresh 
air  is  recommended  as  an  auxiliary  measure. 

As  might  be  expected,  Winternitz  gives 
accurate  and  detailed  directions  in  regard  to 
the  use  of  water  in  the  treatment  of  the  con- 
ditions named.  In  as  much  as  the  use  of 
cold  water  produces  vaso-motor  effects  of 
great  intensity  and  involves  a  strain  of  the 
tone  of  the  vessels,  he  prefers  hot  water  ap- 
plications as  being  the  safer  and  the  better 
modes  of  procedure.  .  Hardened  vessel  walls 
are  not  as  elastic  as  the  occurrence  of  an  in- 
tense reaction  after  a  cold  water  application 
would  necessarily  require.  Winternitz  speaks 
enthusiastisally  of  the  great  clinical  value  of  a 
partial  ablution  which  is  executed  in  the  fol- 
lowing manner: 

A  cloth  which  has  been  immersed  in  hot 
water  and  has  been  partly  wrung  out  is 
quickly  placed  on  the  surface.  The  stimu- 
lating effect  of  this  application  is  enhanced 
by  vigorous  rubbing  of  the  surface  with  the 
hot  cloth.  This  application,  if  properly  made, 
so  completely  exhausts  the  vaso-motor  and 
sensory  response  of  the  surface  treated  that 
subsequent  application  of  a  cold  moist  cloth 
to  the  same  surface  is  safe  and  not  uncom- 
fortable. There  is  no  shock  and  hardly  any 
reaction.  This  procedure  can  be  repeated 
every  day  or  two.  It  must  not  be  forgotten 
that  vigorous  rubbing  (frottage)  should  be 
practiced  both  with  the  hot  and  the  cold 
cloth.  The  eventual  result  of  this'  form  of 
hydriatic  therapy  is  a  dilatation  of  the  cuta- 
neous vessels,  improvement  in  the  blood- 
supply  of  the  skin,  diminution  of  the  blood- 
pressure,  retardation  and  regulation  of  the 
arhythmic  pulse,  increase  in  the  excretory 
function  of  the  skin  and  indirectly  of  the 
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*  kidneys.  The  auto-toxemic  condition  of  pa- 
tients with  hardened  vessel-walls  is  thus 
counteracted  and  a  positive  improvement  is 
brought  about,  not  only  symptomatically,  but 
in  the  progress  of  the  pathologic  state  itself. 
The  case  reports,  submitted  by  Winternitz, 
"ate  illusfrative  of  the  good  effects  produced 
by  the  therapeutic  directions  referred  to. 

'  Stachelin,  in  a  recent  monograph  on  vege- 
tarianism, summarizes  the  results  of  clinical 
and  laboratory  experiments  as  follows: 
'  1.  The  scant  combustive  value  of  the 
'vegetarian  diet  makes  it  the  ideal  dietetic 
therapy  in  the  treatment  of  obesity. 
'  2.  Vegetarian  diet  has  no  demonstrable 
effect  on  the  body  temperature. 

3.  The  formation  of  gas  in  persons  under 
vegetarian  regime  is  variable  in  different  in- 
dividuals. Peristaltic  action  is  stimulated  by 
vegetables.  A  vegetarian  diet  is  proper  in  all 
gastric  and  intestinal  neuroses. 

4.  The  vegetarian  diet  has  no  demon- 
strable effect  on  nerve-  and  muscle-tissue  or 
function  thereof. 

;  5.  The  vegetarian  diet  has  a  tendency  to 
increase  the  pulse-rate.  There  seems  to  be 
no  effect  or>  Mood-pressure  or  consistency  of 
th«  blood. 

6.  Beef,  fish  and  eggs  have  a  decided 
diuretic  action  and  have  a  correspondingly 
4e^ssing  effect  on  cutaneous  elimination. 
A  strictly  vegetarian  diet  improves  functional 
caiKKrity  of  the  skin,  especially  its  respiratory 
function. 

7.  A  vegetarian  diet  decreases  «he  quan- 
tity of  the  urine  and  the  amount  of  solids  in 
the  latter.  It  is,  therefore,  the  logicid  diet 
for  all  forms  of  renal  disease  and  diabetes. 

8.  The  indispensable  character  of  the 
vegetarian  diet  in  the  treatment  of  alcoholism, 
especially  the  chronic  form,  has  been  fully 
substantiated. 

Sauer,  of  Erlangen,  looks  upon  Bier's  hy- 
peremia as  being  the  most  effective  and, 
therefore,  most  valuable  method  in  the  treat- 
ment of  mastitis,  especially  if  it  is  a  question 
of  aborting  the  latter.  He  recommends  a 
suitably  constructed  suction-pump. 

Ritter,  of  Munich,  discusses  the  subject 
of  mtense  cold  and  the  conditions  produced 
by  the  latter  in  the  economy.  In  the  treat- 
ment of  frozen  limbs,  frost-bites,  etc.,  he 
considers  the  application  of  dry  heat  (Bier's 
method),  in  a  cyhnder  which  is  heated  by 
gas,  as  being  superior  to  any  other  form  of 
treatment.  Applications  of  dry  heat  (250° 
F.  ind  more)  should  be  combined  with  mas- 
sage.    Minin,  of  St.  Petersburg,  administers 


dry  heat  by  means  of  a  blue  incandescent 
globe  mounted  in  the  center  of  a  parabolic 
reflector.  He  has  treated  many  cases  of 
frozen  limbs  in  this  manner  and  reports  very 
good  results. 

Vibration  is  largely  employed  by  gynecolc- 
gists  to  take  the  place  or  supplement  the  ac- 
tion of  Thure  Brand  massage.  It  should  not 
be  employed  in  the  presence  of  pus  or  acute 
inflammation.  Its  objects  are  the  stretchinf 
of  cicatricial  tissue,  absorption  of  inflamma- 
tory products,  the  amelioration  of  symptoms 
in  many  cases  of  dysmenorrhea,  the  tomag  up 
of  the  muscles  of  the  pelvis  in  cases  of  cys- 
tocele,  rectocele,  prolapse,  etc.  The  a^pli* 
cations  are  made  in  the  vagina  by  means  of 
suitably  constructed  vibratory  attachments. 
Vibration  deserves  more  general  enaploy* 
ment  and  study  in  gynecology.  It  is  con- 
demned by  the  men  who  disparage  the  use 
of  Thure  Brand  massage.  Not  one  of  these 
men  knows  enough  about  massage  and  vibra* 
tion  to  be  entitled  to  an  opinion.  The  cul- 
tivation of  technical  skill  is  of  paramount  im- 
portance before  legitimate  work  along  thes« 
lines  can  be  done.  The  value  of  the  con-* 
stant  current  in  conjunction  with  massage  and 
vibration  in  gynecological  cases  should  not  he 
forgotten.  Here  again  positive  knowledge 
of  the  theory  and  practice  of  electro-therapy 
must  be  acquired  before  the  gynecologist  can 
hope  to  work  intelligently  and  get  restidts. 

Recent  observations  have  shown  that  al 
parts  of  the  solar  spectrum  have  germicidni 
power.  Wiesner  has  demonstrated  that  the 
germ-kilfing.p«wer  of  the  infra-red  rays  is 
even  greater  than  that  of  the  invisib)^  ultra- 
violet radiations.  The  highest  form  of  germ- 
killing  light  is  composite  (white)  sunlight 
The  temperature  of  the  air  influences  die 
bactericidal  power  of  light,  cold  and  warm 
air  respectively  diminishing  and  incieasing 
this  power.  The  amounf  of  oxygen  present 
likewise  enhances  or  reduces  the  germ-der 
stroying  power  of  light.  Reflected  light  has 
but  little  value.  Since  dweHing-plaoes  de- 
pend principally  on  reflected  lightf  it  is  piaia 
that  in  the  disinfection  of  rooms,  etc.^  biit 
litde  can  be  expected,  unless  the  iUumifiation 
(solar)  is  direct.  In  the  open  air  solar  dis- 
infection is  a  perfect  process  of  disegse-pie- 
vention.  The  elaboration  of  this  subject  na; 
throw  some  light  on  the  etiology  and  hygiBBe 
of  sporadic  gs  well  as  epidemic  diseases  in 
which  infection  takes  place  through  the  re- 
spiratory apparatus. 

Heim,  in  a  splendid  monograph  on  the 
subject,  pictures  Egypt  as  the  ideal  country 
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for  persons  suffering  from  tuberculosis  pul- 
monun).  In  analyzing  the  meteorological 
characteristics  of  the  climate  of  Egypt  he 
finds  that  it  is  superior  to  all  other  countries 
in  one  particular,  to-wit:  in  the  actual  quan- 
tity of  sunlight  radiated  and  in  the  rich  sup- 
ply of  chemical  rays.  He  attributes  the  salu- 
tary effects  of  the  climate  to  the  photo-thera- 
peutic properties  named.  Thus  he  furnishes 
additional  proof  in  support  of  Finsen's  state- 
ment that  light  is  the  alpha  and  omega  of 
therapy  in  the  treatment  of  consumption. 
This  reminds  one  of  Schweninger's  dictum 
in  regard  to  the  treatment  of  consumption : 
"Now  there  remain  these  three — air, 
food,  light — ^but  the  greatest  of  them  is 
light!" 

Mr.    Deahe    Butcher,    chairman    of   the 
Electro-therapeutic  Section  of  the  Royal  So- 
ciety of  Medicine  of  England,    summarizes 
the    present   status   of  electro-therapy  in   a 
presidential  address.    He  speaks  of  the  high- 
frcqucney  current  as  a  most  valuable  means 
of  reducing   arterial   pressure,    especially   if 
appKrd  in  a  high-frequency  cage  or  cylinder. 
SUferrifig  to  th«  prejudice  against  elecuicity 
in  medicine,  he  states    that  the    opposition 
does  not  come  from   men  who  work,  who 
study,  whose  brain  is  not  curdled  by   duff 
routine.     He  speaks  of  ionization  as  being  a 
most  promising  field  of  clinical   work.     In 
coooection  with  this  subject  it  is  to  be  re* 
Cretted  that  many  Europeans  are  so  slow  in 
recognizing  the  good  work  which  American 
investigators  are  doing.     It  seems  but  fair  to 
say  that  Betton  Massey,  of  Philadelphia,  is 
the  greatest  hving  advocate  of  the  ionic  mcdi- 
cution  (metallic  electrolysis  or  cataphbresis) , 
and  has  furnished  much  clinical  evidence  in 
support  of  its  therapeutic  possibilities.  Deane 
Butcher  gave  an  excellent  account  of  Leduc'  s 
experiments  in  producing  sleep  by  electricity. 
Sleep  of  this  kind,  he  says,  is  due  to  ''in- 
hilMtion  of   the   brain-cells"    by   a   current 
whose  oscillations  are  in  tune  with  the  physio- 
log:ical  note  of   the  nerve  cells.     The  fre- 
quen<?y  for  the  brain  of  the  rabbit  is  100  per 
second,  and  the  current  duration  one-thou- 
sandth of  a  second.     Quietly,  without  a  cry 
or  a  movement,  without  the  least  sign  of  pain 
or  discomfort,  the  animal  sinks  into  a  condi- 
tion of  deep  narcosis,  similar  to  that  produced 
by  an  anesthetic.     On  the  cessation  of  the 
current  the  animal  awakens  instantly  without 
any  sign  of  pain,  fear  or  fatigue.     Prof.  Le- 
duc  produced  anesthesia  on  himself  and  many 
patients.     What  a  glorious  acquisition  to  sur- 
gery   this   convenient,    safe  and    ever-ready 
* '  electric  sleep  ' '  would  be ! 


Ophthalmology^ 


W.    ML.    AYRES,   M.D.,  , 

Argyrosis  Due  to  the  Use  of  Argyrol. 

Dr.  Fredrick  Krauss,  in  the  Ophihalmk 
Record  for  the  present  month,  reports  the 
case  of  a  child  who  had  been  given  a  20  pet 
cent,  solution  of  argyrol  with  directions  to 
iise  one  drop  in  the  eye  twice  daily.  The  pa- 
tient did  not  report  again  for  twenty  andF 
one-half  months,  during  which  time  the  medi- 
cine was  used.  Tlie  bulbar  conjunctiva  had 
a  bluish-green  tint  and  the  lower  lid  was  also 
stained.  The  medicine  was  discontinued  andf 
the  patient  placed  on  small  doses  of  pbt^ssiui^i 
iodide  with  consequent  improvement.  Th<: 
reviewer  has  at  present  a  simitarcase  on  band.  - 
A  girl,  five  years  old,  came  to  the  clinic  foi' 
rather  severe  form  of  follicuhr  conjunctivitis, 
and  was  given  a  solution  of  15  per  dent, 
argyrol  to  drop  in  the  eye  three  times  a  day/ 
She  returned  several  times  and  then  was  not 
seen  for  three  months,  being  unable,  foi* 
some  reason,  to  return  to  the  clinic.  There 
was  a  sKght  tinge  of  staining  in  the  bulbar 
conjunctiva  and  a  more  marked  argyrosis  of 
the  lower  lid.  These  cases,  and  others  that 
have  been  reported,  tend  to  show  that  for 
prolonged  use  where  the  patient  is  not  under 
observation  from  time  to  time  argyrol  is  rather 
contra- indicated.  . 

ReH'fct  tiuui 

Dr.  J.  F.  Byin^ton,  in  his  paper  on  a 
study  of  refraction  based  on  4,000  cases 
{humal  of  Opkthaimohgj  and  Oto^laryngology, 
February,  1908),  emphasizes  the  importance 
of  the  subjective  tests,  which  he  considers  of 
greater  vahie  than  any  objective  method  as 
yet  evolved.  He  describes  his  method  of 
judging  the  manifest  error,  both  spherical 
and  i:ylindrical,  and  says  that  in  his  experi- 
ence of  some  8,000  cases  he  found  that  the 
manifest  in  90  per  cent,  of  the  cases  approx- 
imated very  nearly,  if  not  equalled,  the  rc- 
suhs  found  under  a  cycloplegic. 

[The  reviewer,  after  an  experience  also 
with  several  thousand  cases,  finds  that  while 
the  results  in  myopia  and  the  various  forms 
of  astigmatism  agree  rather  closely  in  the 
manifest  and  total,  yet  certainly  more  than 
50  per  cent,  of  the  hyperopias  and  com- 
pound hyperopias  do  not,  and  as  hyperopia 
forms  80  per  cent,  of  the  total,  his  results 
differ  considerably.  Many  times,  too,  the 
manifest  cylinder  accepted  is  far  from  being 
a  correction.  How  many  times  do  we  see 
patients  complaining  of  glasses,  say  0.50  or 
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0.75  cyl.  ax.*  90  R.  and  L.  given  by  some 
optician,  or  perhaps  a  doctor,  who  simply 
ordered  what  they  for  the  moment  accepted 
or  seemed  to  need  with  the  ophthalmometer, 
and  when  they  were  examined  with  a  mydri- 
atic a  latent  of  from  +1.  D  to  +3.  D. 
with  only  a  +0.25  cyl.  ax.  90,  or  possibly 
no  cyhnder  at  all  was  found.  Order  a  +1. 
D  with  the  cylinder,  if  indicated;  insist  on 
the  patient  wearing  the  glasses  steadily  two 
weeks  and  note  the  relief  afforded.]  He 
speaks  of  the  importance  in  writing  the  pre- 
scription of  observing  the  manifest,  the  total 
muscle  balance,  the  age  of  the  patient,  occu- 
pation, the  glasses  he  previously  wore,  and 
the  condition  of  his  general  health  and  eyes. 
These  are  all  important  points,  and  none 
should  be  overlooked.  He  believes  in  the 
Jul]  correction  of  myopia  for  reading  and 
distance  up  5.  D  in  persons  under  thirty- 
seven  years  of  age. 

•  In  regard  to  the  patient's  general  health  he 
says:  '  In  many  cases  of  nervous  break- 
down, while  the  eyes  may  not  be  the  sole 
cause,  they  may  be  a  factor,  the  *  straw  that 
breaks  the  camel's  back,'  and  even  though 
the  refractive  error  may  be  small,  the  glasses 
may  decide  the  turning  point  in  his  favor 
and  even  receive  the  full  credit  of  restoring 
him  to  health." 

DacryocystitU. 

Dr.  J.  H.  Dewey,  before  the  Wills  Hos- 
pital Ophthalmic  Society  *  of  Philadelphia, 
January  6,  1908,  reports  an  interesting  series 
of  results  in  the  radical  treatment  of  dacryo- 
cystitis. He  speaks  of  the  extirpation  of  the 
sac  in  twenty-nine  cases,  with  a  cure  effected 
in  all  but  two.  The  conditions  were  bilat- 
eral in  four  cases.  All  but  two  were  made 
under  general  anesthesia.  The  chief  diffi- 
culty in  extirpating  the  sac  is  the  hemorrhage, 
which  can  generally  be  obviated  by  operating 
in  a  small  wound. 

When  we  consider  how  prolonged  must 
be  the  treatment  with  collyria,  syringing  and 
Pfissing  the  different  sized  probes,  to  say  noth- 
ing of  the  pain  or  discomfort  of  the  latter 
procedure  and  the  small  number  oj  actual 
cures,  it  is  not  surprising  that  we  advise  in 
some  of  these  cases  a  radical  means  of  relief. 
Dr.  Dewey  says  removal  of  the  sac  always 
effects  a  cure,  as  there  is  no  mucous  tissue 
left  to  keep  up  the  discharge.  Failure  is  only 
encountered  when  the  operator  has  failed  to 
remove  the  whole  sac. 
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The  Hancock  County  (O.)  Medical  Society  will 
hold  a  joint  meeting  with  the  Allen  County  Society 
at  Bluffton,  O.,  April  14. 
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to  this  Joamal. 

Correapoadeaee  on  all  matters  of  clinical  interest  will 
be  welcomed.  Anonymoos  communications,  wheUier  for 
pnblication,  for  information,  or  in  the  way  of  critidsai, 
are  consigned  to  the  wastebasket  unread. 

ttemhtaacee  shoal4  be  made  by  check,  draft,  registered 
letter,  money  or  express  order.    Address 
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SOME  FORGOTTEN  TOPICS   IN  DIET. 

Some  persons  exist  who  can  cat  alone 
without  eating  too  fast,  too  much,  or  too 
little.  But  with  the  majority  of  men  the 
condition  is  very  different  The  average 
American  places  a  book  or  a  newspaper 
before  him,  and  thinks  that  he  will  lengthen 
out  the  meal  with  due  deliberation  by  reading 
a  little  with  each  course,  and  more  between 
courses.  He  will  employ  his  mind  enough 
to  help  digestion,  and  will  take  care  to  avwd 
interfering  with  the  ordinary  physiological 
process.  In  fact,  he  will  provide  that  gende 
accompaniment  which,  with  more  fortunate 
people,  conversation  gives  to  a  meal.  This 
is  the  solitary  dmcr's  excellent  theory.  In 
actual  practice,  he  becomes  engrossed  in 
what  he  is  reading  till,  suddenly  finding  his 
food  almost  cold,  he  demolishes  it  in  half-a* 
dozen  mouthfuls,  or  else  he  discovers  that  he 
is  hungry,  and  giving  no  attention  to  the 
newspaper,  which  he  throws  aside,  he  eats 
as  fast  as  possible  in  order  to  plunge  into  a 
comfortable  chair  and  enjoy  his  literature  at 
the  earliest  moment.  In  either  case  the 
lonely  man  must  digest  at  a  disadvantage. 
For  due  and  easy  nutrition,  food  should  be 
slowly  taken,  well  masticated,  and  the  mind 
should  not  be  seriously  exercised  during  the 
process. 

Everybody  realizes  that  violent  bodily  exer- 
cise is  injurious  immediately  after  a  meal, 
and  mental  exertion  is  equally  bad,  although 
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few  people  seem  to  realize  that  fact.  Wise 
men  never  argue  during  or  just  after  dinner, 
and  observation  of  after-dinner  speeches  will 
convince  anyone  that  most  speakers  neither 
exert  themselves  nor  excite  in  their  hearers 
any  severe  intellectual  effort.  Some  speak- 
ers who  have  over-exerted  themselves  have 
brouffht  on. an  apoplectic  seizure,  and  have 
died  on  the  spot.  The  case  of  Secretary 
Windom  will  occur  to  most  readers. 

The  experience  of  countless  generations 
from  the  Indian  to  the  white-shirted  diners 
of  to-day  has  perpetuated  the  idea  that  a 
man  should  not  eat  alone,  nor  think  much  at 
the  time  of  eating,  but  should  talk  and  be 
talked  to  while  he  feeds.  Most  men  do  not 
think  much  when  they  talk,  and  talking  is 
the  natural  accompaniment  of  eating  and 
drinking. 

How  does  it  fare  with  the  solitary  women 
of  the  present  day?  No  better  than  with  the 
men,  but  very  differently.  Alone  or  not,  a 
man  may  generally  be  trusted  to  take  enough 
food.  With  a  woman,  things  are  quite  dif- 
ferent. She  is  more  emotional,  much  more 
imaginative,  and  far  less  inclined  to  realize 
the  gross  necessities  of  existence.  Therefore, 
the  woman  doomed  to  dine  alone,  as  often 
as  not,  does  not  dine  at  all.  She  becomes 
dyspeptic  because  her  digestion  has  not  suffi- 
cient practice;  a  man  usually  becomes  dys- 
peptic because  his  digestion  practices  too 
much — often  in  the  wrong  way.  Worst  of 
aU,  perhaps,  is  the  woman  who  lives  alone, 
and  "keeps  house."  Some  of  these  unfor- 
tunate ladies  eventually  reach  the  stage  when 
they  find  it  impossible  to  enjoy  any  food  of 
their  own  preparation.  Yet  they  suffer  from 
chronic  dyspepsia,  which  is  greatly  relieved 
if  they  go  to  stay  with  some  friend,  who  w'dl 
not  allow  them  to  enter  the  kitchen. 

It  needs  no  moralist  to  declare  the  evils  of 
solitariness.  Man  is  a  gregarious  animal. 
Physically  and  intellectually  men  and  women 
improve  with  companionship.  Certainly  it  is 
not  conducive  to  good  health  to  eat  alone, 
and  it  is  unfortunate  that  so  many  people 
have  so  little  time  in  the  middle  of  the  day 
that  they  must  eat  alone  with  little  profit  and 
less  pleasure. 


The  excessive  drinking  of  coffee  is  a  serious 
evil,  but  it  is  usually  forgotten  that  coffee  can 
be  taken  in  many  ways,  and  in  none  better 
than  in  the  form  of  jelly.  A  clear  coffee- 
jelly  after  dinner  is  almost  as  tasty  as  the  hot 
liquid,  while  it  is  free  from  some  of  the 
objections  to  the  latter. 

Coffee,  unlike  alcohol,  dimishes  organic 
waste,  and  rouses  the  muscular  energy  with- 
out the  collapse  that  sometimes  follows  the 
consumption  of  quite  small  quantities  of  wine 
or  whisky.  Gelatin  in  the  form  of  jelly  is 
cooling,  relieves  thirst,  is  soothing,  and  has 
a  tendency  to  absorb  any  excessive  acidity  of 
the  stomach.  Moreover,  gelatin  is  a  "  pro- 
teid  sparer,"  and  it  certainly  saves  the  destruc- 
tion of  albumen.  Having  regard  to  these 
facts,  therefore,  coffee-jelly  ought  to  form  a 
very  suitable  sequel  to  evening  dinner,  and 
an  excellent  substitute  for  the  beverage. 
Further,  the  astringent  principles  of  coffee 
are  greatly  nullified  by  the  gelatin.  In  a  few 
words,  gelatin  is  an  excellent  vehicle  for 
coffee,  but,  as  is  also  necessary  in  making 
the  infusion,  the  quantity  of  coffee  used  in 
making  the  jelly  should  not  be  stinted.  Coffee 
serves  a  useful  purpose  in  dietetics,  and  those 
persons  with  whom  it  disagrees  when  taken 
hot  in  liquid  form  may  find  it  easily  digested 
when  eaten  as  jelly,  always  provided  that  the 
amount  consumed  is  moderate.  l.  i. 


•% 


SOME  RECENT  UTERARY  EFFORTS. 

In  a  recent  book,  **Some  Neglected  As- 
pects of  War,"  by  Captain  Mahan,  the 
author  insists  that  there  are  questions  which, 
in  the  nature  of  things,  it  is  impossible  to 
arbitrate.  Hence  the  various  States  n\ust 
arm  themselves  to  be  in  readiness  when  these 
questions  arise  in  the  diplomatic  intercourse 
of  nations.  Hence,  too,  there  must  be  sur- 
geons especially  trained,  and  a  red  cross  so- 
ciety, together  with  efficient  field  and  naval 
hospitals.  These  are  the  necessary  concom- 
itants of  the  arbitrament  of  war,  and  will  be 
required  for  many  a  millenium  if  Captain 
Mahan  is  correct  in  his  statements. 

J.  C.  Bose,  of  Calcutta,  wrote  a  book  re-      — 
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ccntly  on  "Comparative  Electro- Physiol- 
ogy/' In  reading  it  one  is  involuntarily  re- 
minded of  Shelley's — 

''But  none  ever  trembled  and  panted  with  bliss, 
In  the  garden,  the  field,  or  the  wilderness, 
Like  a  doe  in  the  noontide  with  love's  sweet  want. 
As  the  companionless  Sensitive  Plant." 

The  author  has  examined  diligently  the 
behavior  of  plants  under  the  influence  of 
various  stimulations.  He  asserts  that  the  re- 
sponses of  both  the  organic  and  inorganic 
substances  are  similar.  There  is,  hence, 
according  to  the  learned  author,  **a  common 
fundamental  reaction  of  matter."  The  vari- 
ous motor  responses  of  both  animals  and 
plants  are  treated  at  length.  Physicians  could 
with  profit  substitute  this  book  for  some  of 
their  frequent  perusal  of  mere  rehash. 

* 

Says  the  New  York  Times  Saturday  Review 
of  Booksy  in  a  plea  for  a  more  general  obser- 
vation of  a  former  custom,  that  of  reading 
aloud,  says  that  **it  was  one  of  the  loveliest 
social  habits  of  the  day  before  yesterday, 
promoting  kindliness,  community  of  ideas, 
and  mutual  understanding.  It  united  fam- 
ilies; it  furnished  inspiration;  it  took  a  little 
time,  but  it  gave  back  grace  a  hundredfold." 
It  is  certain  our  manner  of  speech  has  suf- 
fered by  the  neglect.  In  the  hurly-burly  of 
your  existence  have  you  ever  considered  your 
great  loss  in  denying  yourself  this  opportu- 
nity for  an  inevitable  improvement  in  speech? 

* 
Dr.  Haydn  Brown,  of  London,  Hengland, 
you  know,  has  written  a  work  on  '*The 
Wife:  Her  Book."  It  is  carefully  prepared 
for  married  women  only,  which,  of  course, 
ensures  a  large  reading  public  among  the  un- 
married ones. 

•  «  • 

Say  what  you  please  of  the  uncouthness 
of  the  Salvation  Army,  much  good  can  be 
placed  to  its  credit.  Not  the  least  of  this 
good  is  a  book  by  Mrs.  Maud  Ballington 
Booth,  just  issued,  entitled,  * 'After  Prison — 
What?  "  She  speaks  approvingly  and  justly 
of  what  has  been  accomplished  by  the  army, 
and,  indirectly,  through  its  influence,  in 
prison  discipline.     The  ** submerged  tenth" 


certainly  have  no    better    friends  than  this 

earnest  band  of  workers. 

*  « 

» 

A  partial  list  of  the  writings  of  Dr.  Daniel 
St.  John  Roosa,  who  died  in  New  York 
City  March  8,  includes:  "Treatise  on  the 
Ear,"  **A  Doctor's  Suggestions,"  "On  the 
Necessity  of  Wearing  Glasses,"  and  *  De- 
fective Eyesight.  "  He  was  one  of  the  world' s 
authorities  in  everything  pertaining  to  the  eye. 


NEWS  NOTES. 

Four  physicians  have  been  indicted  for  furnishing 
prescriptions  for  whisky  in  Cynthiana,  K-e-n-t-U'C-k-yl 

Dr.  H.  P.  Sights,  of  P^ucah,  Ky.,  sustained 
several  fractures  of  the  ribs  in  a  railroad  accident 
March  10. 

The  physicians  of  Monterey,  Mexico,  gave  a  din- 
ner March  8,  in  honor  of  Dr.  Juan  dc  Dios  Trevinn, 
on  the  occasion  of  his  seventieth  birthdav. 

Dr.  J.  N.  McCormack,  Chairman  of  the  Organi- 
zation Committee  American  Medical  Association,  is 
touring  Louisianii.  From  all  accounts,  he  is  meeting 
with  success. 

The  Dallas,  Texas,  profession  tendered  Dr.  Joseph 
D.  Murphy,  or  Chicago,  a  reception  on  the  occasion 
of  a  visit  there  last  week.  The  town  was  all  agog 
over  the  event. 

Secretary  Wilson  announced,  after  a  Cabinet  meet- 
ting  March  10,  that  Dr.  George  Holmes,  Chief  of 
the  Division  of  Foreign  Markets  in  the  Department 
of  Agriculture,  will  represent  this  country  as  a  Dele- 
gate at  the  International  Agricultural  Congress  to  be 
held  in  Rome  this  spring.  The  object  of  the  con- 
gress is  to  try  to  arrange  with  the  nations  of  the 
world  for  complete  crop  reports. 


MEDICAL  SOCIETY  NOTES. 

The  Newport  News  (Va.)  Medical  Society  has 
started  a  movement  to  establish  a  medical  librarj'. 

The  Elkhart  County  (Ind. )  Medical  Society  will 
hold  a  banquet  at  Goshen  (Ind.)  March  26.  Promi- 
nent members  of  the  profession  from  Ft.  Wayne 
and  Indianapolis  will  attend. 

TTie  sole  object  being  a  closer  social  relationship, 
eschewing  all  other  pretensions  to  intellectual  stimu- 
lus, or  to  the  furtherance  of  financial  interests,  etc., 
the  physicians  of  Bluefield  (W.  Va. )  organized  on 
March  6. 

The  annual  banquet  of  tlie  Psi  and  Phi  Chapters 
of  the  Phi  Beta  Phi  Fraternity,  was  held  March  10, 
at  Richmond,  Va.  The  Phi's  represent  the  Medical 
College  of  Virginia,  while  the  Psi's  hail  from  the 
University  College  of  Medicine. 

The  Arkansas  State  Medical  Society  is  to  meet  at 
Little  Rock,  May  12,  and  the  way  the  inhabitants 
of  that  city  are  bestirring  themselves  to  render  the 
affair  a  success  would  teach  some  of  us  cold-blooded 
Northerners  a  lesson  in  hospitality. 

The  session  of  the  Louisiana  Medical,  Dental 
and  Pharmaceutical  Association  (colored)  came  to  a 
close  at  New  Orleans  March  6,  with  the  election  of 
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officers.  The  mania  for  an  Association  Medical 
Journal  struck  the  society,  too.  It  was  decided  to 
establish  one  with  the  following  officers:  Editor,  A. 
J.  Lopez;  Associate  Editor,  S.  T.  Burbridge;  Man- 
ager, R.  Fredericks. 

At  a  recent  meeting  of  the  Morgan  County  (Ala. ) 
Medical  Society,  a  resolution  was  offered  and  unani- 
mously adopted,  flavoring  compulsory  vaccination  in 
the  county.  This  yvds  done  on  account  of  a  number 
of  cases  of  smallpox  in  the  county  at  this  time. 

A  county  organization  at  first,  and  then  a  State 
organization  for  the  protection  of  phvsicians  against 
"the  professional  dead-beat,"  is  the  dream  of  Henry 
County,  Ind.,  physicians  through  the  promotion  of 
the  Henry  County  Medical  Society.  Not  a  black 
list  do  the  physicians  intend  to  have,  but  a  harmless 
"unworthy  credit  directof>',"  which  is  expected  to 
accomplish  the  same  end. 

The  El  Paso %( Texas)  Nrivs  editorially  calls  upon 
the  El  Psiso  County  Medical  Society  to  probe  into 
the  water  question,  and  then  lead  in  the  call  for  a 
mass  indigiBtion  meeting  of  citizens  to  take  *steps  to 
Afeguard  the  health  and  comfort  of  the  community. 
This  is  significant  of  the  trend  of  public  opinion 
which  now  turns  to  the  proper  source  for  assistance 
in  such  matters,  ignoring  the  politicians. 

The  Butler  County  (O. )  Medical  Society  held  an 
unusuailly  interesting  meeting  at  Hamilton  on  March 
12.  "Modern  Medical  Ethics,"  by  Dr.  H.  M. 
Moore,  of  Oxford,  created  an  impression  for  time- 
liness and  for  depth  of  thought  on  an  important  sub- 
ject not  often  found  in  a  paper  of  this  kind.  It  was 
discussed  by  Drs.  Brooks  F.  Beebe,  Mark  and  Dan 
Millikm,  and  Edw.  Ricketts.  "The  Pharyngeal 
Tonsil,"  by  Dr.  J.  F.  Trump,  also  provoked  an 
animated  discussion,  participated  in  by  Drs.  Dan  and 
Mark  Millikin,  W.  D.  Hancock,  Brooks  F.  Bcebe, 
and  Edw.  Ricketts. 


WAR  ON  TUBERCULOSIS. 

The  Montgomery  County  (O.)  Medical  Society 
at  a  special  meeting  March  20,  to  which  laymen 
were  invited,  discussed  the  tuberculosis  problem  in 
all  its  phases. 

The  Tuberculosis  Exhibition,  which  visited  Lex- 
ington, Ky.,  which  closed  March  9,  was  attended  by 
not  less  than  10,000  people  during  the  ten  days  that 
it  has  been  in  the  city.  Thousands  of  people  arc 
now  better  informed  in  regard  to  the  fearful  rava- 
ges the  great  white  plague  is  making. 

The  International  Congress  on  Tuberculosis,  to 
be  held  in  Washington  next  September,  as  is  well 
known,  offers  a  total  of  eleven  prizes,  one  a  purse 
of  $1,500,  five  purses  of  $1,000  each,  one  a  purse 
of  $100  and  the  remainder  in  medals,  to  be  awarded 
the  successful  contestants.  Dr.  Flexner,  of  Louis- 
ville, said  recently  that  the  Kentucky  Anti-tubercu- 
losis Association  is  going  after  the  first  prize,  and 
that  the  chances  for  winning  it  are  excellent. 

Many  a  person  has  died  of  deprivation  and  hard- 
ship in  the  Southwest  who  might  have  lived  outdoors 
in  his  own  back  yard,  eaten  home-cooked  food, 
enjoyed  the  society  of  family  and  friends  and  re- 
gained a  good  measure  of  health.  When  it  comes 
to  be  understood  that  any  clean  out-door  air,  with 
nourishing  food  and  warm  clothing,  will  go  far  to 
cure  tuberculosis,  the  pathetic  -  pilgrimages  in  search 
oi  climate  will  cease — at  least  in  their  maddest  phases. 
—Oia  West. 


LOCAL  ITEMS. 

Variola,  though  mild  in  form,  ought  still  be  the 
object  of  much  vigilance  on  the  part  of  every  physi- 
cian. 

The  Graduate  Nurses'  Association  of  Cincixmati 
will  hold  its  regular  meeting  at  the  City  Hospital, 
Monday,  March  23,  at  2:30  p.m. 

Dr.  E.  N.  Estes  has  removed  his  office  from  Mad- 
ison and  Twelfth  Streets  to  the  residence  occupied 
by  the  late  Dr.  John  D.  Collins,  1038  Madison  Ave- 
nue, Covington,  Ky. 

There  are  only  two  more  lectures  to  be  delivered 
at  the  Miami  Medical  College  on  "  Photomicro- 
graphy"— March  24  and  31.  Dr.  Bond  is  giving 
valuable  information  on  the  subject. 

"Diet  and 'Disease,"  and  "Nervous  S3rmptoms 
in  Heredity,"  are  the  subjects  to  be  presented  re- 
spectively by  Drs.  P.  T.  Kilgour  and  James  A. 
Davis,  before  the  Cincinnati  Homeopathic  Lyceum, 
March  25. 

Dr.  John  H.  Landis  will  report  some  interesting 
cases  of  typhoid  fever  at  the  meeting  of  the  Acad- 
emy, March  23.  Let  not  the  rarity  of  the  disoue 
since  the  new  water  works  has  been  in  commission 
keep  you  from  the  meeting. 

T^e  new  president  of  the  Academy  has  appointed 
the  following  on  the  Programme  Committee:  Dr. 
A.  G.  Kreidler,  chairman;  Dr.  Ambrose  Johnston, 
Dr.  Stephen  E.  Cone.  The  Secretary,  Dr.  Mary  K. 
Isham  is  an  ex-offlcio  member  of  the  committee. 

The  American  Medico-Psychological  Association 
will  meet  in  Cincinnati  May  12  to  15,  inclusive.  Dr. 
F.  W.  Harmon,  Superintendent  of  Longview  Hos- 
pital, and  Dr.  F.  W.  Langdon,  Medical  Director  of 
the  Cincinnati  Sanitarium,  constitute  the  local  com- 
mittee of  arrangements. 

It  is  a  pleasure  to  note  that  one  large  branch  of  the 
Christian  Church  has  permitted  the  vaccination  of  the 
children  in  its  parochial  schools.  The  systematic  cam- 
paign for  the  prophylaxis  of  variola  has  heretofore 
been  very  much  hampered  by  the  lack  of  compliance 
with  the  rules  of  the  health  department  by  that  body. 

The  Cincinnati  Chapter  of  the  Miami  Medical 
College  Alumnal  Association  will  hold  its  next  reg- 
ular meeting  at  the  office  of  Dr.  Percy  Shields,  No. 
5  Garfield  Place,  Friday  evening,  March  27,  1908. 
The  paper  of  the  evening  entitled  "The  Non-Op- 
erative Treatment  of  Earache,"  will  be  read  by  Dr. 
Walter  E.  Murphy. 

The  Branch  Hospital  is  to  be  equipped  with  an 
up-to-date  laboratory  in  all  that  the  word  implies. 
Some  epoch-making  work  may  be  expected  in  the 
field  of  the  pathology  and  bacteriology  of  tubercu- 
losis in  this  institution.  When  the  new  buildings  now 
in  course  of  erection  are  completed,  June  1,  180  pa- 
tients can  be  accommodated. 

In  the  columns  of  The  Lancih-Clinic  the  atten- 
tive reader  (and  every  reader  of  the  paper  is  atten- 
tive) will  have  observed  many  references  to  what 
authorities  in  other  municipalities  are  doing  to  have 
physicians  report  infectious  diseases.  Many  doctors 
have  been  fined  for  the  neglect  of  this  duty.  Now, 
Dr.  Brown  is  seriously^  considering  a  vigorous  cam- 
paign to  secure  attention  to  this  most  necessary  re- 
quirement of  law.     "A  word  to  the  wise — ." 

Dr.  F.  W.  Langdon,  in  his  address  upon  retiring 
from  the  presidency  of  the  Cincinnati  Academy,  re- 
commended a  change   in  the   method  of  nominatinr 
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officers.  He  would  have  a  committee  appointd  one 
month  preceding  the  election,  to  nominate  a  com- 
plete ticket,  with  several  candidates  for  each  office. 
He  also  recommended  the  abrogation  of  the  old 
Committee  on  Progress,  of  twenty-four  members, 
and  substitute  one  for  the  specific  purpose  of  secur- 
ing members.  The  latter  recommendation  meets  the 
.  greater  favor. 

Dr.  Otto  P.  Geicr  will  attend  a  meeting  of  the 
Jefferson  County  (Ky.)  Medical  Society,  at  Louis- 
ville, on  March  23.  The  evening  will  be  devoted 
to  a  discussion  of  the  certified  milk  problem. 

•  Flezner*s  Serum. 

The  success  which  has  attended  the  use  of  Flex- 
iier*s  serum  in  cases  of  cerebro-spinal  menin^^itis  has 
been  most  gratifying.  As  is  well  known,  the  scrum 
been  sent  to  a  few  expert  bacteriologists  in  this  coun- 
try and  the  British  Isles  for  ex|.erimental  purposes. 
Cincinnati  ha^  been  fortunate  enough  to  receive  a 
quantity,  and  it  has  been  used  judiciously  and  with 
the  utmost  care  as  to  asepsis  and  technique.  One  fact 
hatf  been  brought  out  prominently  that  if  properly 
employed  the  serum  is  a  specific,  and  perhaps  in  the 
fulminant  variety,  which  is  questionable  if  any  human 
agency  can  save.  The  writer  has  been  associated 
with  Dr.  Cole  in  the  treatment  of  a  number  of  la^cs, 
and  noticed  the  exact  methods  necessary.  The  lul- 
ture  is  made  which  is  purely  corroborative,  for  the 
cerebro-spinal  fluid  can  be  examined  under  tl  t*  m  i- 
croscope,  and  the  presence  or  absence  of  the  d  plo- 
coccus  intracellularis  determined.  Experience  i.N  re- 
quired to  note  the  staining  ability,  the  phagcK*\  tosis, 
the  comparative  number  of  germs  in  relation  v*  liie 
phagocytes,  etc.  A  bacteriologist  only  can  cmpluy 
the  proper  technique.  Everyone  remembers  uliat 
happened  through  the  inciiscrim.nate  use  of  tubrrcu- 
lin  after  Koch  promulgate.!  his  discovery.  It  has 
fallen  into  disrepute  by  the  injui.iiious  zeal  of  enthu- 
siastic practitioners.  It  is  to  l>e  i. oped  a  like  fate  will 
not  befall  the  Flexner  serum.  Thus  far,  in  CHicni- 
nati  alone,  fifteen  cases  have  i  ten  treated.  Tnere 
were  two  deaths.  One  per>()n  ha  .  the  disease  for  *n  e 
weeks  before  the  serum  was  i.sevJ,  and  the  oti  er  w^s 
fulminant.  An  early  noti'it  anon  is  desirable,  sn  that 
treatment  can  be  commenced  at  once. 

Gr&duate  Work. 

There  has  already  been  a  larcc  enrollment  in  the 
graduate  classes  of  the  Me  lical  College  of  Ohio. 
There  will  be  ample  clinical  material,  and  th«-  la*>or- 
atories  of  the  college  are  being  .supplied  wi.h  .  very- 
thing  necessary  for  extra  Jemonsirations  ft*r  t  .<.se 
seeking  added  knowledge  in  the  tit  hi  of  clinical  mi- 
croscopy, general  pathology,  bacteriology,  bacterial 
therapy.  Three  courses  will  be  offered — one  in  sur- 
gery, one  in  medicine,  and  one  in  the  diseases  of  t  e 
eye,  ear,  nose  and  throat.  In  medicine,  the  follow- 
ing will  be  the  subjects  presented :  Clinical  medicine, 
physical  diagnosis,  diseases  of  the  digestive  or^rans, 
diseases  of  children,  clinical  microscopy,  nervous 
diseases,  mental  diseases,  general  pathology,  bacteri- 
oloRy». urinalysis  and  gastic  analysis,  bacterial  ther- 
apy, dietetics  and  clinmtology,  hygiene,  obstetrics. 
In  surgery  there  will  be  found  the  surgical  labora- 
tory, gynecology,  operative  surgery  on  the  living, 
operative  surgery  on  the  cadaver,  orthopedic  sur- 
gery, anesthesia,  genito-urinary  .diseases,  skin  and 
syphilis,  and  one  of  the  most  important  electrical  and 
X-ray  demonstrations.  The  eye,  ear,  nose  and  ^oat 


course  will  be  comprehensive  and  practical.  Tlic  nor- 
mal anatomy  of  the  eye,  ear,  nose  and  throat  will  be 
fully  demonstrated  from  models  and  anatomic  prepa- 
rations. The  various  operations  will  be  demonstiated 
on  the  cadaver.  Those  taking  this  counc  wiU  be 
given  opportunity  of  witnessing  examinations,  trcrt- 
ments,  and  operations  in  the  offices  and  hospitals  of 
the  teachers. 

Book  Reviews. 


Surgical  AppliMl  Anatomy.  By  Sir  Erederick 
Treves,  F.R.C.S.,  Sergeant-Surgeon  to  H.  M. 
the  King,  Late  Lecturer  on  Anatomy  at  the  Lon- 
don Hospital.  New  (fifth)  edition,  thoroughly 
revised.  Pocket  siae,  12roo,  640  pages,  107  illus- 
trations, of  which  41  are  in  colors.  Cloth,  red 
edges,  $2.25,  net.  Lea  Brothers  &  Co.,  Phila- 
delphi  and  New  York.     1907. 

This  book  recalls  the  delightful  browsing  that  the 
author  indulged  in  during  his  medical  college  days. 
It  was  the  one  work  to  which  he  was  attiacted  again  f 
and  again,  'and  he  trusts  that  some  of  the  facts 
gleaned  therefrom  have  contributed  a  little  to  medical 
knowledge.  The  present  volume  comprises  the  fifth 
edition  which  has  been  carefully  revised,  and  colored 
illustrations  inserted.  It  is  not  merely  of  value  to 
the  student  preparing  for  the  test  to  which  he  looks 
forward  with  trepidation,  but  can  be  employed  with 
advantage  by  the  general  practitioner  and  the  surgeon. 
Krehl  has  rendered  pathologic  physiology  of  extreme 
importance  to  the  clinician.  Treves  has  made  anatomy 
•more  intelligible  hy  showing  how  it  is  concerned  in 
actual  dealings  with  the  disease.  No  one  but  a  great 
surgeon  and  anatomist  could  have  done  this.  Sir 
Frederick  Treves  has  accomplished  this  admirably. 

Gonorrhea;   lU  Diagnoaia  and   TraatmaBt.    By 

Frederick  Baumann,  Ph.  D.,  M.D., 'Professor  of 
G en ito- Urinary  Diseases  in  the  Reliance  Medical 
College  and  Instructor  in  Dermatology  and  Vene- 
real Diseases  in  the  College  of  Physicians  and  Sur- 
geons, Chicago.  D.  AppTeton  &Co.,  New  York. 
Price,  $1.S0. 

This  is  the  first  work  devoted  exclusively  to  this 
subject.  It  is  a  monograph  of  but  two  hundred 
pages,  and  is  necessarily  brief.  There  is  nothing 
new  presented,  but  to  the  student  and  the  busy  gten- 
eral  practitioner  it  is  to  be  recommended,  as  from  it 
can  be  obtained  a  simple,  safe  and  efficient  working 
basis.  E.  o.  s. 

DEATH  RECORD. 

Dr.  J.  D.  McMillan,  Lumberton,  N.  C;  carci- 
noma of  sitomach. 

Dr.  Charles  F.  Zimmerman,  Bradford  Heights, 
Md.,  aged  fifty-six  years;  tuberculosis. 

Dr.  John  M.  Ripple,  Waynesboro,  Md.,  aged 
sixty-five  years;  influenza. 

Dr.  J.  M.  Sadler  Montgomery,  Ala.,  aged  sixty 
years;  cerebral  hemorrhage. 

Dr.  F.  F.  Ninde,  Colonial  Beach,  Va.,forty-eiefat 

years  of  age;  cerebral  hemorrhage. 
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THE  DISPOSITION  OF  THE  APPENDICIAL  STUMP.* 

BY  BENJAMIN    MERRILL   RICKETTS,   PH.B.,  M.D.,  LL.D., 
CINaNNATI. 


TTie  history  of  appendectomy  may  be  di-  • 
vided  into  three  distinct  epochs,  namely,  (1^ 
the  time  of  incising  abscesses,  beginning  with 
Aretacus,  50  B.  C. ,  and  ending  with  the  re- 
mark by  Tait  in  1881,  **  that  he  would  oper- 
ate for  peritonitis  of  any  kind;"  (2)  the  time 
beginning  with  this  remark  to  that  in  1890, 
when  the  deliberate  removal  of  the  diseased 
appendix  had  become  an  adopted  surgical 
procedure;  and  (3)  the  intervening  years 
since,  when  the  disease  was  taken  from  the 
category  of  nredical  diseases  and  placed  in 
that  of  the  surgical  category  as  one  of  its 
most  common  and  dangerous  members. 

No  pathological  condition  ever  received 
such  an  impetus  in  surgery  within  so  short  a 
time,  nor  has  a  surgical  operation  of  such  a 
dangerous  character  become  more  perfected, 
or  with  a  mortality  so  low.  The  spirit  and 
sentiment  in  favor  of  the  operation  has  not 
only  extended  from  the  Atlantic  to  the  Pacific, 
and  from  the  great  lakes  to  the  everglades  of 
Florida  (Dcaver),  but  from  pole  to  pole,  and 
throughout  the  circumference  of  the  earth. 

This  has  no  doubt  been  the  most  promi- 
nent surgical  factor  in  increasing  the  longev- 
ity of  man.  from  thirty  and  one-half  to  thirty- 
five  years,  from  January  1,  1894,  to  January 
1,1904. 

The  first  and  second  periods  are  men- 
tioned only  to  recall  their  associated  impor- 
tance. But  one  phase  of  the  third  shall  now 
be  considered,  namely,  the  techniqe  of  deal- 
ing with  the  stump. 

The  variance  of  opinion  as  to  what  this 
should  be  would,  perhaps,  be  of  little  note, 
in  the  absence  of  certain  accidents,  the  most 
important  of  which  are  hemorrhage  and  es- 
cape of  feces  into  the  peritoneal  cavity.  Sim- 
ple ligature  with  silk  or  linen,  followed  by 
amputation,  was  first  practiced,  then  caustics 
and  the  actual  cautery  with  ligature. 

One  of  the  four  methods  of  invagination 
by  purse-string  or  suture,  or  the  two  combined, 
as  suggested  by  Lennander,  Halstead,  Beck, 


Fowler,  Dawborn  and  E^ebohls,  the  latter 
by  invaginaring  the  entire  appendix,  complete 
excision  of  Gerlach'  s  valve  and  suture  of  the 
incised  cecal  wall  (Fenger),  and  the  electro- 
angiotribe  cautery  without  ligature  (Downes), 
has  been  most  popular. 

Ligature  means  the  operation  of  tying,  espe- 
cially of  tying  arteries  (Figs.  1,  2).  The  ap- 
pendix may  be  surrounded  by  a  cord,  with 
or  without  its  vessels  or  meso-colon,  one  or 
both.  The  first  known  case  in  which  a  liga- 
*ture  was  applied  to  the  appendix  was  that  of 
Claudius  Amyran,  F.  R.S.,  who  removed  that 
organ  while  operating  December  6,  1735,  for 
a  sinus  in  the  right  side  of  a  boy  eleven  years 
old,  the  sinus  resulting  from  perforation  and 
concretions.  The  ligature,  which  was  cat- 
gut, came  away  on  the  tenth  day. 

Extirpation — **  thorough  excision  or  out- 
rooting  of  a  part" — includes  the  removal  of 
Gerlach' s  valve,  as  suggested  by  Fenger  and 
practiced  by  Price.  The  entire  appendix  with 
the  valve  is  extirpated  and  the  opening  in  the 
cecal  wall  closed  by  suture  (Fig.  3). 

The  words  invaginate^  invert^  bury  and  imbed 
are  confusing,  because  each  is  accomplished 
by  purse-string  or  suture.  They  have  differ- 
ent meanings,  and  should  therefore  be  de- 
fined properly: 

Invagination  *  *  is  the  sheathing  or  telescop- 
ing of  a  part  or  organ  by  a  canal-like  struc- 
ture as  the  intestine"  (Fig.  4).. 

Inversion:  **The  turning  in  an  opposite 
direction"  (Fig.  5). 

Bury,  **to  conceal,  cover  over"  (Fig.  6). 

Imbed,  **to  fix  within  tissues"    (Fig.    7). 

They  differ  in  technique  and  should  be 
done  with  such  an  understanding,  as  it  is 
highly  important  that  the  advantages  of  one 
over  the  other  should  be  more  generally 
known. 

An  invaginated  stump  cannot  be  inverted  or 
buried,  because  it  has  been  telescoped  into  a 
cavity. 

The  inverted  stump  is  folded  in  upon  itself, 


*  Read  before  the  Mississippi  Valley  Medical  Association,  at  Columbus,  O.,  October  8-10,  1907. 
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Fig.  1. — Simple  ligature  of  stump  on  a  line  with 
Gerlach's  valve.  Mucosa  of  distal  extremity  de- 
stroyed (Deaver). 


b 


Fig.  4. — Invagination  of  the  entire  appendix  into  the 
cecal  cavity,  as  suggested  and  at  one  time  practiced 
by  Edebohls  (KelTey). 


Fig.  2. — The  mesocolon  ligated  by  a  single  ligature, 
the  forceps  carr>'ing  a  ligature  for  each,  the  meso- 
colon and  appendix  independently  (Deaver). 


Fig.  5. — Inversion  of  stump,  showing  mucosa  within 
a  cavity  lined  with  serosa  (Kclley). 


Fig.  3. — Extirpation  of  the  entire  appendix  including 
Gerlach's  valve  (suggested  by  F>nger) ;  done  for 
removal  of  organ  and  a  ragged  perforated  wall  of 
the  cecum  (Kelly). 


Fig.  6. — Burying  the  stump  with  purse-string  suture 
with  or  without  a  ligature  to  the  distal  end,  or 
with  or  without  removal  of  the  mucosa  (Deaver). 
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Rg.  7. — Imbedding  the  stump  by  purse-string 
figature  leaving  the  end  of  the  stump  exposed, 
with  or  without  ligature  to  distal  end  or  with  or 
without  removal  of  mucosa. 


Fig.  9. — Covering  the  site  of  the  stump  by  a  con- 
tinuous Lembert  suture  after  invagination,  inver- 
sion or  burial  (Deaver). 


Fig.  8. — Electro-angiotribe  cautery  as  suggested  by  Downes.  The  stump  may 
not  be  treated  in  any  other  way  or  it  may  be  invaginated,  inverted,  buried  or 
imbedded  with  ligature  to  distal  end  of  stump  (KelTey). 
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with  or  without  its  mucosa,  but  not  con- 
cealed. 

A  buried  stump  is  concealed,  with  or  with- 
out inversion. 

An  imbedded  stump  is  one  fixed  with  or 
without  inversion  or  burial. 

A  ligated  stump  is  one  encompassed  by  a 
cord. 

In  the  first,  the  canal  resulting:  from  invag- 
ination and  lined  with  serosa  is  obliterated  by 
the  purse-string  or  suture. 

In  the  second,  the  inverted  stump  must  be 
covered  by  serosa,  with  or  without  mesentery, 
by  ligature,  purse-string  or  suture. 

In  the  third,  the  stump  must  be  buried  with 
serosa,  or  mesentery,  by  purse-string  or  su-ure. 

In  the  fourth,  the  stump  must  be  imbedded 
within  a  wall  of  serosa  by  purse-string  or  su- 
ture, with  or  without  a  mesenteric  covering. 

EUctiih-angiotribe  cautery  (Downes)  is  done 
with  and  without  ligature  to  the  base  of 
the  stump,  and  then  invaginated,  inverted, 
buried  or  imbedded  by  purse-string  or  suture 

(Fie.  8). 

These  are  the  distinctive  characteristics  of 
the  seven  most  important  methods  employed 
in  disposing  of  the  stump  by  suture  or  liga- 
ture, and  when  understood  should  be  prop- 
erly classified,  but  until  they  are  so  recognized 
this  cannot  be  done. 

The  four  principles  involved  in  each  of 
the  foregoing  methods,  in  the  order  of  their 
importance,  are  hemorrhage,  escape  of  feces 
into  the  peritoneal  cavity,  peritonitis  and  ad- 
hesions. 

The  five  accompanying  illustrations  by 
Kelly  will  show  the  various  anomalies  of  the 
blood  supply  to  the  head  of  the  cecum,  ap- 
pendix and  mesocolon.  No  further  explana- 
tion is  necessary  to  illustrate  the  object  of  this 
work  (Figs.  A,  B,  C,  D,  E). 

Hemorrhage, — To  prevent  hemorrhage  is 
the  first  and  most  important  art  in  surgery, 
and  without  science  it  would  be  a  bloody 
one.  The  ligature  has  been  the  means  oif 
attaining  the  highest  degree  of  skill  in  pre- 
venting the  loss  of  blood  from  severed  ves- 
sels, and  there  seems  to  be  no  other  possible 
means  of  obtaining  such  satisfactory  results. 
It  must,  therefore,  **  follow  as  the  night  the 
day"  that  its  proper  application  will  not 
prove  **  false  to  any  mafi.*'  So,  if  properly 
applied  to  the  appendicial  stump,  secondary 
hemorrhage  will  not  occur.  Nothing  but  the 
highest  degree  of  perfection  should  satisfy. 
Therefore,  let  the  imperfect  be  discarded  and 
the  perfect  sought.  Let  none  but  honest  and 
unselfish  conclusions  be  drawn  from  the  facts 
herein  set  forth,  and  let  the  best  be  adopted 
until  something  better  can  be  substituted. 


Hemorrhage  may  be  due  to  division  or 
puncture  of  one  or  more  branches  of  the 
appendicial  vessels  supplying  the  appendix, 
mesocolon  or  cecal  wall.  It  may  be 
capillary  or  parenchymatous,  due  to  imper- 
fect ligature  or  suture  material,  or  the  manner 
of  doing,  with  or  without  infection.  Anoma- 
lous distribution  of  the  vessels  render  certain 
forms  of  ligature  arid  suture  more  uncertain, 
and  the  hemorrhage  may  be  general,  as  in 
cholemia. 

Manipulation  of  the  appendix  by  traction 
is  an  important  factor  in  failure  to  secure 
the  vessels  by  ligature  or  suture.  When  pos- 
sible, they  should  be  applied  before  traction 
is  made;  if  not,  the  safeguard  to  hemorrhage 
is  lost,  because  open  vessels  will  be  occluded 
if  sufficient  traction  is  made  upon  the  appen- 
dix. It  is  better  to  experience  the  difficulty 
of  securing  bleeding  vessels  than  to  fail  by 
not  having  seen  them  bleed  because  of 
traction. 

The  blood  flow  within  or  without  its  vessels 
is  no  exception  to  the  fundamental  law.  It 
will  go  in  the  direction  of  least  resistance. 
So  if  the  cecal  cavity  is  obstructed  by  feces, 
ileus,  constriction  from  adhesions  or  pressure, 
the  blood  will  be  forced  into  the  ileum, 
thence  into  the  stomach,  to  be  ejected  by  the 
mouth.  If  obstruction  does  not  exist  the 
blood  will  continue  its  course  into  and  out 
of  the  rectum.  If  the  resistance  is  equal 
both  above  and  below,  the  blood,  if  in  great 
volume  will  make  its  exit, both  ways.  This 
will  explain  the  source  of  blood  ejected  from 
the  mouth  in  cases  following  appendectomy. 

The  escape  of  blood  has  been  more  fre- 
quent into  the  cecum  and  evacuated  per 
anum,  but  it  has  been  known  to  have  been 
ejected  by  the  mouth,  and  in  other  cases  by 
both  mouth  and  anus.  The  second  most  fre- 
quent course  is  into  the  peritoneal  cavity,  while 
others  have  been  recorded  in  which  the  bleed- 
ing was  retro-peritoneal  alone,  resulting  in 
hematoma  varying  in  size,  depending  upon 
the  branch  or  vessel  injured. 

Feces  may  escape  into  the  peritoneal  cavity 
as  the  result  of  an  imperfect  suture  or  liga- 
ture, or  the  method  with  which  they  are 
applied.  Were  it  possible  the  closure  of  the 
lumen  of  the  appendix  should  be  made  to 
resist  as  great  a  force  as  the  cecal  wall  itself. 
This  is  probably  a  surgical  impossibility,  but 
it  can  be  made  to  so  nearly  approach  it  that 
safety  can  and  should  be  assured.  There  is 
no  method  that  gives  this  assurance  better 
than  simple  ligature,  with  or  without  trans- 
fixion, in  the  firm  appendix  stump. 

In  but  one  of  the  forty  cases  of  hemorrhage 
reported  was  the  ligature  used,  and  that  was 
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Fig.  10. — A,  removing^  the  mucous  membrane  by  forceps  and  scissors  with  liga- 
ture applied  on  a  line  with  Gerlach's  valve,  the  stump  to  be  exposed  or  invagi- 
nated,  inverted,  buried  or  imbedded.  B,  after  closure  of  mesocolon  and  con- 
cealing stump  (Kelley). 


Fig.    11. — Showing  purse-string  suture  after  having      Fig  12. — Closing  opening  in  cecum  after  amputating 
been  made  taut  to  conceal  the  base  of  the  stump,  appendix  on  level  with  cecal  wall  (Dcaver). 

after  invagination,  inversion  or  burial  (Kelley). 


Fig.  13. — Opening  resulting  from  amputating  the  appendix  on  a  level  with  the  cecal 
wall,  and  just  before  the  purse-string  or  ligature  has  been  applied (  Kelley). 
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A. — Normal  type,  non-adherent  appendix  (Kelley).       D. — The  appcndicial  and  cecal  systems  are  here  cn- 

•tirely  disassociated  (Kelley). 


/.^j^^^-^tmtm^m-^   m 


C. — ^The  cecal  vessels  here  supply  the  root  of  the  appendix  (Kelley). 


B. — The  commonest  type  of  circulation  of  the  appen- 
dico-cecal  angle  (Kelley). 


£. — Broad  arterial  anastomosis  in  the  mesoappcndix 
(Kelley). 


catgut,  without  transfixion;  none  occurred 
in  extirpation,  while  thirty-nine  were  cases  in 
which  one  of  the  purse-string  methods  had 
been  employed. 

Peritonize  infection  from  the  stump  is  rare, 
if  it  ever  occurs.  If  infection  is  present,  it 
occurred  before  the  removal  of  the  appendix. 
If  certain  types  of  infection  are  present  when 
the  appendix  is  removed  they  will  continue 
indefinitely,  regardless  of  any  disposition  of 
the  organ  or  its  stump.  If  these  are  facts, 
the  use  of  caustics,  or  the  actual  cautery,  for 
the  prevention  of  infection,  are  useless  and 
injurious,  because  their  use  consumes  time 
which  therefore  adds  to  risk. 

Adhesions  resulting  from  an  exposed  stump 


or  meso-colon  are  not  as  important  a  factor 
in  causing  pain  as  some  teachings  would 
indicate.  If  the  meso-colon  is  properly  se- 
cured with  transfixed  ligatures  or  sutures  (the 
number  depending  upon  its  length),  there 
will  be  but  a  small  surface  to  become  adhe- 
rent to  anything,  if  it  does  at  all.  Adhesions 
present  at  the  primary  operation  should,  so 
far  as  possible,  be  let  alone.  The  disposition 
of  the  meso-colon  must  necessarily  be  consid- 
ered with  that  of  the  stump,  because  their 
immediate  blood  supply  is  from  the  same 
vessels.  The  escape  of  blood  into  the  peri- 
toneal cavity  is  probably  more  frequent  from 
the  meso-colonic  branches.  Various  methods 
have    been   resorted   to    for   securing   these 
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vessels — linen,  silk,  catg:ut,  ligature  and  suture, 
and  the  cautery,  with -and  without  pressure. 
Catgut  ligature  and  suture  have  been  more 
commonly  employed  in  infected  cases,  and 
linen,  silk  or  the  actual  cautery  in  non- 
infected  cases. 

Inverting  the  cut  edges  of  the  meso-colon 
ivith  suture  is  the  general  rule,  but  this  of  itself 
is  not  sufficient.  The  vessels  should  be 
ligated  or  sutured  at  a  right  angle  to  their 
lumen,  with  or  without  the  meso-colon. 
Puckering  the  cut  edges  of  the  meso-colon 
into  one  stump  by  ligature  or  suture  is  unsur- 
gical.  Several  transfixed  ligatures  will  make 
secure  vessels  of  any  size  or  number.  The 
remaining  cut  edges  of  the  meso-colon  are 
of  little  consequence  if  not  inverted. 

The  cause  oi  post-operative  pain  in  the  region 
of  the  cecum  after  removal  of  the  appendix 
by  simple  ligature  about  its  base  has  been 
assigned  to  the  ligature.  While  this  has  never 
been  proved,  there  is  reason  to  believe  that 
the  ligature  does  cause  pain,  but  that  it  only 
ensues  when  mucosa  is  left  between  the  liga- 
ture and  a  stenosed  Gerlach  valve,  for  then 
the  secretion  of  the  mucosa  would  continue 
as  long  as  it  remains  normal.  This  secretion 
continuing  between  a  ligature  on  one  end 
and  a  closed  valve  on  the  other  end  will  pro- 
duce distension,  which  will  cause  pain  iden- 
tical in  character  to  that  before  the  organ  was 
removed.  Drainage  of  the  stump  into  the 
cecal  cavity  must  be  constant  to  assure  free- 
dom from  pain  until  the  mucosa  ceases  from 
some  cause  to  functionate.  For  this  reason 
it  is  unsurgical  to  leave  the  stump,  long  or 
short,  with  a  ligature  about  its  distal  end  in 
any  method.  It  is  far  better  to  invaginate 
without  it. 

Pain  could  not  well  occur  in  complete 
excision  of  the  appendix  with  simple  suture. 
It  could  not  well  occur  when  the  stump  is 
buried  if  the  mucosa  has  been  removed, 
because  simple  ligature  or  suture,  whether 
by  the  purse-string  or  invagination  of  the 
entire  appendix,  will  not  of  themselves  cause 
pain.  It  cannot  occur  when  the  appendix  is 
amputated  on  a  level  with  the  cecal  wall. 
Functionating  appendicular  mucosa  should  not 
•  be  left  in  any  form  of  stump. 

Ligature  around  the  appendix  should  cause 
no  more  pain  or  discomfort  than  a  ligature 
around  the  Fallopian  tube,  the  common,  cystic 
or  hepatic  duct,  or  any  other  tube  within  the 
abdominal  cavity  containing  mucosa.  Pain 
under  these  conditions  is  mechanical,  due  to 
want  of  drainage.  It  may  also  be  due  to 
retro-peritoneal  hemorrhage,  or,  again,  be. 
the  result  of  imperfect  drainage. 

The  classification   of   pathological  condi- 


tions should  be  such  that  collation  may  be 
more  perfect.  The  following  is  suggested; 
either  condition  may  be  due  to  disease  or 
injury : 

1.  Acute  catarrahal  appendicitis  without 
adhesions. 

2.  Acute  catarrhal  appendicitis  with  adhe- 
sions. 

3.  Acute  catarrhal  appendicitis  without 
perforation. 

4.  Acute  catarrhal  appendicitis  with  per- 
foration. 

5.  Acute  catarrhal  appendicitis  without 
local  peritonitis. 

6.  Acute  catarrhal  appendicitis  with  local 
peritonitis. 

7.  Acute  catarrhal  appendicitis  without 
general  peritonitis. 

8.  Acute  catarrhal  appendicitis  with  general 
peritonitis. 

9.  Acute  catarrhal  appendicitis  without  any 
degree  of  peritonitis. 

10.  Acute  catarrhal  appendicitis  without 
local  abscess. 

IL  Acute  catarrhal  appendicitis  with  local 
abscess. 

12.  Acute  gangrenous  appendicitis  without 
abscess. 

13.  Acute  gangrenous  appendicitis  with 
abscess. 

14.  Acute  gangrenous  appendicitis  without 
general  peritonitis. 

15  <  Acute  gangrenous  appendicitis  with 
general  peritonitis. 

16.  Acute  gangrenous  appendicitis  without 
any  degree  of  peritonitis. 

(Anomalies,  mechanisms,  foreign  bodies, 
and  concretions  are  purposely  not  included  in 
this  classification). 

Eliminating  the  various  other  complications, 
such  as  phlebitis,  ileus,  diseases  of  other 
organs  and  viscera,  is  there  any  wonder  at 
the  great  confusion  in  classifying  this  most 
insidious  disease? 

Do  not  all  of  the  conditions  other  than 
anomalies  of  the  appendix  come  within  this 
boundary.?  If  so,  how  are  they  to  be  recon- 
ciled with  the  terms  acute  and  chronic? 
Surely,  so  many  conditions  found  in  any  other 
organ  would  not  escape  or  be  content  with 
being  classed  as  acute  or  chronic?  The  first 
attack  of  appendicitis  is  never  recognized, 
because  of  its  mildness  and  deception;  prob- 
ably the  second,  the  third  or  even  the  fourth 
or  fifth  attack  may  escape  recognition.  When 
does  the  acute  become  chronic,  or  the  chronic 
become  acute?  These  questions  may  seem 
of  little  significance,  but  their  solution  may 
save  human  life. 

If  valuable  conclusions  are  to  be   draw 
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from  a  great  number  of  reports,  would  it  not 
be  well  to  inaug:urate  a  system  by  which  these 
reports  may  be  more  perfectly  collated?  With 
this  in  view  the  suggestion  is  offered  that  the 
internist  use  the  terms  acute  and  chronic, 
and  the  surgeon  acute  and  interval.  All 
chronic  cases  have  been  more  or  less  acute 
at  times,  and  all  acute  ones  have  been  more 
or  less  chronic. 

Individual  technique  should  be  encouraged, 
for  in  it  lies  the  great  underlying  principles 
of  scientific  advancement.  While  this  is  true, 
rules  are  established  from  time  to  time  that 
must  be  recognized  as  final.  So  it  is  with 
the  rules  pertaining  to  the  disposition  of  the 
appendicial  stump. 

A  cursory  resume  of  the  appended  reports 
shows  that  the  element  of  safety  has  been 
sacrificed  for  cosmetic  effect.  In  rebuttal  to 
this,  it  is  not  enough  to  say  that  the  purse-* 
string  invagination  method  is  the  better 
method  in  the  most  experienced  hands,  for 
the  greatest  number  of  cases  of  hemorrhage 
from  this  method  has  been  in  the  hands  of 
those  who  have  resorted  to  it  the  greatest 
number  of  times.  One  operator  of  perhaps 
equal  experience  in  the  number  of  operations 
and  low  mortality,  has  had  no  hemorrhages 
whatever  in  the  complete  extirpation  of  the 
base  of  the  appendix  and  suturing  the  divided 
edges  of  the  cecum.  Hemorrhage  in  this 
method  has  been  eliminated  because  of  the 
security  with  which  the  divided  vessels  is 
made  by  the  through-and-through  suture; 
every  vessel,  divided  or  undivided,  must  be 
included  in  the  sutures. 

Not  so  with  any  of  the  purse-string-invagi- 
nation  methods.  It  is  an  utter  impossibility 
to  be  certain  that  all  divided  or  undivided 
vessels  are  incorporated  within  the  suture 
ligature.  It  would  seem  that  simple  ligature 
and  excision  with  suture  arc  the  extremes, 
and  that  the  purse-string-invagination  method 
the  means  in  safety,  for  in  the  extremes  there 
has  not  been  any  hemorrhage,  while  in  the 
means  there  has  been  hemorrhage.  The 
purse-string  method  has  been  done  more  fre- 
quently; probably  80  per  cent,  of  appendec- 
tomies having  been  done  in  this  way.  For 
this  reason,  if  for  no  other  (if  experience 
is  to  make  perfect),  there  should  be  fewer 
cases  of  hemorrhage  in  the  purse-string-in- 
vagination  method. 

This  great  discrepancy  in  technique  of 
masters,  like  the  thousand  remedies  for  a 
given  disease,  must  necessarily  indicate  an 
unsettled  state  of  affairs.  It  is  this  disagree- 
ment that  has  prompted  the  following  ques- 
tions to  be  sent  to  one  hundred  and  forty 
American  surgeons  for  their  consideration: 


1.  How  do  you  treat  the  stump  in  appen- 
dectomy.^ 

2.  What  material  do  you  use  for  suture  or 
ligature  of  stump. ^ 

3.  Do  you  transfix  ligature.^ 

4.  Do  you  ligate  or  suture  all  stumps? 

5.  Have  you  had  fatal  hemorrhage  from 
appendicular  artery? 

6.  Approximately,  how  many  operations  in 
acute  cases? 

7.  How  many  in  chronic  cases? 

8.  What  mortality  in  each? 

To  these  questions  sixty-four  replies  were 
received,  giving  the  following  information 
concerning  the  number  of  operations  and 
technique  with  which  they  were  done. 

An  effort  has  been  made  to  retain  the 
exact  wording  in  each  report;  some  reports 
explain  in  detail  each  individual  method,  so 
it  was  with  more  or  less  difficulty  that  words 
were  substituted  for  paragraphs.  It  is  hoped 
that  the  total  sum  of  knowledge  contained  in 
them  may  compensate  for  their  perusal. 

Total  number  of  reports 64 

Number  stating  mortality  in  acute   ....  26 

Number  stating  mortality  in  acute  and  chronic  8 

Number  stating  acute  only 18 

Number  not  stated 38 

Average  per  cent,  mortality  for  acute  stated  .  7.50 

Average  per  cent,  mortality  for  chronic  stated  1.75 

Reporters  who  state  mortality 40 

The  lowest  mortality  has  been  in  the 
hands  of  operators  to  whom  the  patients 
have  journeyed,  while  the  highest  mortality 
has  been  in  the  hands  of  those  who  have 
journeyed  to  the  patients.  Here  two  separate 
and  distinct  classes  of  internists  are  evidenced, 
one  who  sends  the  patient  to  the  surgeon 
early  in  an  acute  attack,  or  during  the  inter- 
val, and  the  other  who  sends  the  surgeon  to 
the  patient  late  in  an  acute  attack  only.  What 
becomes  of  the  patients  who  do  not  receive 
either  service,  and  who  is  responsible  for  the 
fatalities? 

■  The  highest  mortality  reported  in  acute  is 
by  Mann,  17  per  cent. ;  Gillette,  15  per  cent ; 
Richardson  (very  high) ;  Eve,  16  per  cent ; 
Ricketts,  20  per  cent. ;  Finney  75  per  cent, 
and  Keen,  15  per  cent. 

The  lowest  is  by  Mayo,  who  gives  one 
death  in  eighty  cases  of  acute.  Others  report 
a  mortality  of  1,  2,  3,  4,  5,  and  6  per  cent, 
in  the  acute. 

What  is  the  cause  of  this  varying  •  per 
cent,  of  mortality?  Is  it  because  general 
peritonitis  and  obstruction  are  not  met  with, 
and,  if  met  with,  better  managed?  Or  is  it 
eliminated  from  the  category  of  the  patho- 
logic appendix  and  classed  with  peritonitis 
and  obstruction  due  to  other  causes? 
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NUMBER   OF  OPERATORS    AND    TECHKlQUE  FOLLOWED. 


Ligatcd 

Invaginated     .         .         .         . 

Inverted 

Buried     .         .         ,         .         . 

Imbedded        .         .         .         . 

Extirpated        .         .         .         . 

Crushed  .         .         .         *        . 

Used  actual  cautery 

Used  carbolic  acid  . 

Used  carbolic  acid  and  alcohol 

Always  inverts 

Amputate  even  with  cecum 

Remove  mucosa       ... 


10 

16 

17 

16 

4 

1 

19 

9 

12 

7 

1 

3 

6 


NUMBER   OF   OPERATORS   WHO   USE  SILK   OR   UNEN. 


Use  ligature     . 
Use  purse-string 
Use  double  purse-string 
Use  double  ligature 
Suture     . 

Transfixes  ligature  . 
Dont  transfix  ligature 
Use  double  suture    . 


15 
21 
2 
1 
3 
5 
19 
0 


NUMBEE   OF  OPERATORS   WHO   USE   CAT-GUT. 

Use  ligature    . 
Use  purse-string 
Use  double  purse-string 
Use  double  ligature 
Use  suture 
Transfix  ligature 
Don*t  transfix  ligature 
Use  double  suture    . 

NUMBER   OF  OPERATORS  WHO   ARE   MISCELLANEOUS. 

Employ  silk  mattress        ...  2 

Employ  linen  or  cat-gut  ...  2 
Ligates  or  sutures  all  stumps  with  linen 

or  cat-gut 1 

Ligate  or  suture  all  vessels        .         .  2 

Buries  with  suture   ....  1 

Don't  use  ligature  to  stump     .         .  2 

Never  ligates  stump  1 

Ligate  or  suture  all  stumps       .  40 

Don't  ligate  or  suture  all  stumps      .  8 


These  figures,  while  necessarily  more  or^ 
less  uncertain,  will  answer,  in  a  general  way, 
some  of  the  questions  that  might  arise.  It 
is  evident  that  the  words  invaginate,  invert, 
bury  and  imbed  have  been  substituted  many 
times  for  each  other — carelessly,  no  doubt, 
in  many  instances,  while  in  others  it  has  been 
done  in  the  absence  of  their  proper  meaning. 

Catgut  seems  to  be  more  frequently  em- 
ployed for  ligature  to  the  stump,  while  linen 
or  silk  is  applied  for  purse-string,  there  being 
eleven  of  the  former  to  twenty-one  of  the 
latter.  In  no  instance  is  catgut  mentioned 
for  double  ligature  or  purse-string,  and  only 
two  of  double  linen  purse-string  and  one  of 
double  linen  ligature.  Their  use  as  a  suture 
seems  about  equal  in  frequency,  as  does  also 
transfixing  and  not  transfixing  ligatures. 

There  are  forty-nine  who  ligate  or  suture 
all  stumps,  eight  who  do  not,  and  seven  not 
stated.     Two    ligate   or    suture   all  vessels 


separately,  and  two  who  never  use  ligature 
on  stump. 

The  following  letter  was  sent  to  all  avail- 
able persons  who  were  known  to  have  had 
one  or  more  cases  of  hemorrhage,  but  few 
having  been  returned,  the  appended  table  is 
more  or  less  incomplete  (see  next  page). 

July  27,  1907.  ^ 
Dear  Doctor: 

Will  you  please  answer  the  following  questions 
concerning  your  cases  of  hemorrhaige  from  appen- 
'dicular  stump.     I  am  collecting  all  I  can  find. 

Date  ;  sex  ;  age  ;  acute  or  chronic  ;  interval ; 
clamp  ;  cautery  ;  clamp  and  cautery,  actual  cautery  j 
caustic  ;  ligature,  number  of  ligatures  ;  material ; 
method  j  hemorrhages  into  bowel,-  into  peritoneal 
cavity ;  re-operation,  yes  or  no ;  method ;  journal 
reference  ;  recovery;  death  ;  autopsy  ;  remarks. 

TABLE  SHOWING  FATAL  AND  NON-FATAL  HEM- 
ORRHAGES DUE  TO  IMPERFECT  LIGATURE  OR 
SUTURE. 

Many  other  cases  of  hemorrhage  have  be- 
come known,  but  circumstances  are  such 
that  no  detailed  account  of  them  can  be  made 
at  this  time. 

Hemorrhages  into  bowel  -        -        -        -      27 

Hemorrhages  into  peritoneal  cavity  -  -  4 
Hemorrhage  behind  the  peritoneum  -  -  1 
Feces  into  peritoneal  cavity,    -        -        -        -         3 

Not  stated 5 

Reoperation  13;  deaths 3 

Not  operated  upon        -----       22 

Not  stated 5 

Recovered  without  reoperation        -        -        -       12 
Deaths  without  operation         -         _         -         -         g 
Autopsy         -------         5 

Total  number  of  deaths  -        -        -        -        -       11 

Number  of  cases  in  which  catgut  ligature  was  ap- 
plied to  stump  which  had  been  invaginated  with 
catgut  purse-string       -----         9 

Number  of  catgut  ligatures  to  such  a  stump   -         4 

Not  stated -3 

Linen  ligature  to  stump  which  had  been  invagi- 
nated with  linen  purse-string        -        -         -         1 
No  linen  ligature  to  such  a  stump    -         -        -       11 
Linen  not  stated      ------         5 

Neither  catgut  or  linen  ligature  to  stump  -         7 

Number  of  surgeons  who  state  kind  of  suture  or 
ligature        -------        3 

Number  of  purse-string  suture         -        -         -       32 
Number  of  bipolar  suture         -        -        -         -         2 

Not  stated       -------6 

Number  of  single  catgut  ligature  to  stump  with- 
out invagination  or  purse-string    -        -        -         1 
Number  of  catgut  purse-string         -         -         -       16 
Number  of  linen  purse-string  -         -         -         -       16 

Not  stated 7 

Double  catgut  ligature  to  stump  -  -  -  11 
Double  linen  ligature  to  stump  -  -  -  1 
Three  catgut  ligatures  to  stump  -  -  -  1 
Single  catgut  ligature  to  stump  -  -  -  1 
Linen  and  silk  not  stated  -  -  -  -  4 
Linen  and  catgut     ------         1 

CONCLUSIONS. 

1.  Stump  should  be  short  as  possible. 

2.  Any  one  of  the  purse-string  methods  is 
the  more  dangerous. 
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Operator. 


Erdman,  Jno.  F. 

Boldt,  H.  J.  . 
Mctcalf,  W.  T. 

Jclks,  J.  L. 
GiUctt,  W.  J. 
Haines,  W.  D. 
Mayo.  .     . 

Mayo.  .  .  . 
Mayo.  .  .  . 
Mayo.  .  .  . 
Mayo.  .  .  . 
Mayo.      .     .     . 

Duckworth. 

Walch.    .     .     . 

Jelks,  J.  L.       . 

Allison,  C.  C. 

Oldham,  J.  E. 
Hessert,  Wm. 

Hessert,  Wm. 
Hessert,  Wm. 
Lund,  F.  B. 
Hughs,  M.  D. 

Halstcad,  A.  E. 

Halstead,  A.  E. 

McLaren,  A. 

McLaren,  A. 
Barkley,  A.  H. 

Baldwin,  J.  F. 


Baldwin,  J.  F. 
Baldwin,  J.  F. 
Nicholson,  W.  G 

La  Place,  Ernst. 

La  Place,  Ernst. 

Fowler,  Geo.  R. 

Graham,  D.  W. 

Deaver,  J.  B. 
Dcaver,  J.  B. 

Elsberg^  Seeling 

Knott,  Van  B. 
Knou,  Van  B. 


1907 

1907 
1907 

1907 
1907 
1907 
1903 
1903 
1903 
1907 
1907 
1907 

1889 

1905 

1907 

1907 

1904 
1906 

1906 
1906 
1907 
1907 

1907 

1907 

1907 

1907 
1904 

1907 


1907 
1907 
1907 

1907 

1907 

1907 

1907 

1907 
1907 
1902 

1906 
1906 


M 


M 


17 


28 


14 


^-1 


yes 


Carbolic 


Carbol 


Carbolic 


Carbol 
Alcohol 


Phenol 


Yes 

Yes 
No 

Yes 

No 
Yes 
No 
No 
No 
No 
No 
No 


No 

No 
No 


Yes 

Yes 
Yes 

Yes 


Yes 
Yes 


Yes 

No 

No 
No 


(?) 
(?) 


b2| 


wo       ? 

c  C        ^- 


Catgut    Purse 


TABLE  SHOWING  HEMORRN 

^ ^-^ 


&  linen 
Catgut 
Catgut 

Silk 
Silk 
Catgut 
Linen 
Linen 
Linen 
Linen 
Linen 
Linen 


Silk 


SUk 

Silk 
Catgut 
Linen 
Catgut 

SUk 

Silk 

Catgut 

Catgut 
Catgut 

Catgut 

Catgut 
Catgut 
Linen 


Catgut 

Catgut 

Silk 
Linen 
Catgut 


Catgut 
Catgut 


I 


Purse 
Purse 

Purse 
Purse 
Purse 
Purse 
Purse 
Purse 
Purse 
Purse 
Purse 


Purse 

Purse 
Purse 
Purse 
Purse 

Purse 

Purse 

Purse 

Purse 
Purse 

Purse 

Purse 
Purse 
Purse 

Purse 

Purse 

Purse 


Bipolar 
Bipolar 
Purse 


Purse 
Purse 


For  5  days 

1 
1 

1 
1 
Slight 
1 
1 
1 
1 
1 
1 

Began  in  8  days 

Began  in  6  days 

General  ecchymosis 

1 

1 
Continued  2  days 

1 
1 

1 
1 

1 

1 

1 

1 
1 

Slight 


Slight 

Slight 

Began  at  once 

1 

Began  4  hours  later; 

lasted  7  hours 
Began  4  hours  later; 

lasted  7  hours 
1 

1 
1 
At  end  of  24  hours; 
8  ounces  of  blood 

1 

; 


O 


I    200    C.C   11 
after  operada 


Escaped    by  ■ 

and  rectuii 

Under  skin  al 

mucous  iDenh 

Ejected  by  bmI 

Ejected  br  wm 

i 

I 
1 
1 
1 

1 

1 


Bodij 


THE   LANCET-CLINIC. 


323 


DM  PURSE-STRING  SUTURES. 
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Rhmarks. 


Removed  60  c.c.  pus  from  pelvis  several  dayes  later. 
Opened  abdomen,  ligatcd  appendiceal  artery  with  hnen. 

The  appendix  was  thick  and  fragile. 


SevcraicaseV  had  slight  bloody  stool  early  in  his  career. 

No  ligature  to  stump. 

No  ligature  to  stump. 

No  ligature  to  stump;  re-operated  at  end  of  48  hours. 

Cat-gut  ligature  to  stump;  re-operated  on  lOth  day. 

No  ligature  to  stump;  re-operatfd  at  end  of  16  hours. 

No  ligature  to  stump;    re-operation  on  lOth  day;    large 

hematoma  beside  cecum. 
Opened;  cleaned  out  clots;  packed  with  gauze. 

Large  quantities  of  blood  passed  by  mouth  and  rectum. 

Gave  history  of  hemophilia.  This  case  is  classed  by 
Turck  as  cholemia. 

Dr.  Allison  believes  this  bleeding  was  due  to  gastric  ulcer; 
free  red  blood. 

Dr.  Oldham  thinks  that  bleeding  was  from  gastric  ulcer. 

Continued  for  two  days;  cat-gut  to  stump;  two  linen 
purse-strings. 

Appendix  contained  two  large  enteroliths. 

Continued  for  36  hours  with  signs  of  anemia. 

Re-opened  and  substituted  for  the  linen  a  cat-gut  ligature. 

Discharge  of  feces  into  peritoneal  cavity;  instituted  drain- 
age. 

Stump  was  crushed  and  invaginated  with  silk  purse-string 
sutures. 

Purse-string  suture  slipped,  and  patient  died  from  suppu- 
rative peritonitis. 

Purse-string  gave  way,  contents  of  bowel  escaped  into 
peritonesd  cavity. 

Perforation  of  stump;  septic  peritonitis. 

Hemorrhage  noticed  during  night  in  country. 

Changed  method  to  prevent  bleeding;  have  had  none  since 
adopting  present  method  of  ligating  and  suturing  the 
stump  (sec  Table  No.  2. ) 


End  of  stump  sutured  and  invaginated. 

Abdomen  re-opened,  sutures  removed  and  new  ones  ap- 
plied. 

Abdomen  re-opened,  sutures  removed  and  new  ones  ap- 
plied. 


Re-opened  abdomen,  cleaned  out  clots  in  which  was  cat- 
gut ligature. 

Says  ligature  is  safest. 

Says  he  has  never  seen  bleeding  from  purse-string  suture. 

Operated  on  under  local  anesthesia  on  account  of  cardiac 
trouble;  rest,  opium;  does  not  now  invert  stump,  now 
ligates  stump. 

Primary  operation  by  another  surgeon.     Knott  uses  silk. 

Primary  operation  by  another  stirgeon.     Knott  uses  silk.        — 
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3.  Ligation  for  the  firm  appendix  and 
extirpation  for  the  soft  ones  are  the  better 
methods. 

4.  Hemorrhage  from  the  appendicial  ves- 
sels is  a  common  accident  and  one  that  can 
be  avoided. 

5.  The  escape  of  feces  into  the  peritoneal 
cavity  is  also  frequent. 

6.  Infection  from  stump  occurs  rarely. 

7.  Adhesions  resulting  from  a  denuded 
stump,  or  meso-colon  resulting  from  ligature, 
are  of  litde  consequence. 

8.  Ligature  around  the  stump  without 
mucosa  between  it  and  a  stenosed  Gerlach 
valve  will  not  cause  pain,  otherwise  it  may 
do  so. 

9.  A  more  definite  classification  of  the 
pathological  appendix  and  its  results  should 
be  more  generally  accepted. 

10.  The  mortality  in  cases  with  vomiting, 
ileus,  obstruction,  peritonitis  and  distension  is 
much  higher  than  these  reports  (with  three 
or  four  exceptions)  would  indicate.  It  is 
probably  as  great  as  90  per  cent.,  if  not 
more. 

11.  It  is  difficult  to  understand  why  so  few 
such  cases  have  been  reported,  and  still  more 
difiicult  to  understand  why  they  are  absent  in 
the  work  of  one  and  numerous  in  that  of  the 
other. 

12.  The  average  per  cent,  of  mortality  for 
acute  stated  (7.50)  and  the  average  percent, 
for  chronic  stated  (1.75)  is  probably  a  fair 
estimate  for  the  work  during  the  last  five 
years. 

13.  Linen  and  silk  ligature  has  more 
advantages  than  catgut,  without  the  disad- 
vantages, and  should  therefore  be  given  pre- 
ference. 

14.  Ligatures  of  any  material  or  character 
should  be  transfixed  in  any  tissue,  especially 
within  the  peritoneal  cavity. 

15.  Stumps  of  living  tissue  should  be 
sutured  or  ligated  with  transfixion,  especially 
if  there  are  canals  of  any  character  within 
that  stump. 

Several  replies  have  been  received  since 
the  conclusion  of  this  work,  so  that  only 
passing  remarks  can  be  made.  Among  them 
are  Drs.  Floyd  McRae,  and  Joseph  Blood- 
good,  each  of  whom  use  the  catgut  purse- 
string  method. 

McRae  gives  458  with  16  deaths.  Of  this 
number,  41  cases  were  beginning  general 
peritonitis  with  7  deaths  (17  per  cent).  Fifty 
cases  of  acute  abscess  (delayed)  with  8  deaths 
(16  per  cent.),  and  367  chronics  without  a 
death.  His  classification  of  pathological  con- 
ditions is  nearer  that  herein  given  than  any 
of  the  other  sixty-four  reports.    He  has  never 


had  a  case  of  hemorrhage,  while  Bloodgood 
reports  one  retro-peritoneal  and  Basham 
one  into  the  cecum. 

TECHNIQUE  OF  DIFFERENT  OPERATORS, 

1.  L.  Freeman,  Denver,  Col.,  July  18,  1907: 

1,  ligate,  amputate,  carbol,  inyaginate.  2,  chromic 
catgut  ligature,  linen  purse-string.  3,  no.  4,  yes, 
if  possible.     5,  no.     6,  7,  8,  not  stated. 

2.  L.  L.  McArthur,  Chicago,  111.,  July  18,  1907. 
1,   ligate,   amputate,   invaginate.      2,   silk    waxed 

purse-string.  3,  no.  4,  yes.  5,  no.  6,  2,500- 
3,000.     7,  1,500.     8,  not  stated. 

3.  A.  H.  Barklev,  Lexington,  Ky.,  July  20,  1907. 
1,  ligate,  amputate,  carbol.     2,  linen,  (celluloid) 

or  chromic  gut.  3,  no.  4,  yes.  5,  one  death.  6, 
190.     7,  340.     8,  not  stated. 

4.  A.  D.  Sevan,  Chicago,  III.,  July  20,  1907. 

1,  amputate,  leaving  three-quarter  inch  stump,  xn- 
vaginate  with  purse-string,  no  ligature  on  stump..  2, 
catgut.     3,  no.     4,  no.     5,  no.    6,  7,  8,  not  stated. 

5.  Stuart    McGuire,    Richmond,    Va.,    July    20, 
1907. 

1,  crush,  ligate,  ampuUte,  bury.  2,  catgut  for  liga- 
ture, linen  for  burying.  3,  no.  4,  yes.  5,  no 
hemorrhage  in  any  case.  6,  1,000.  7,  2,000.  8, 
acute,  5  per  cent.,  chronic  0. 

6.  A.  M.  Vance,  Louisville,  Ky.,  July  19,  1907. 

1,  ligate,  amputate  as  a  rule,  no  regulation 
method.     2,  silk  or  chromic  gut.     3,  yes.     4,  yes. 

5,  no.  6,  200.  7,  not  stated.  8,  acute  10  per 
cent.,  chronic  0. 

7.  J.    E.    Moore,    Minneapolis,    Minn.,  July    20, 
1907. 

1,  ligate,  amputate,  carbol,  invaginate,  purse- 
string.  2,  catgut  suture  and  ligature.  3,  no.  4, 
yes.  5,  no.  6  attd  7,  many  himdreds  of  cases  of 
each.     8,  no  niortality  in  chronic,  acute  not  stated. 

8.  J.  B.  Deaver,  Philadelphia,  Pa.,  July  20,  1907. 
1,   ligate,   amputate,   cover  with    serous   coat    of 

bowel.     2,  linen.     3,  yes.    4,  yes.     5,  two  not  fatal. 

6,  several  thousand.  -  9,  several  thousand.  8,  acute 
not  stated,  chronic  0  of  late. 

9.  J.  F.  Erdman,  New  York,  July  20,  1907. 

1,  ligate,  amputate,  crush,  carbol,  inversion.  ^  2, 
catgut  for  ligature,  celluloid  linen  for  purse-string. 

3,  not  stated.  4,  yes.  5,  one  not  fatal.  6  and  7, 
not  stated.     8,  acute  not  stated,  chronic  0. 

10.  J.  F.  Baldwin,  Columbus,  O.,  July  19,  1907. 
1,    li^te,    amputate,     invert,    purse-string.       2. 

chromicised  gut  always.  3,  yes.  4,  only  vessels. 
5,  three  not  fatal.  6,  not  stated.  7,  2,000  or 
3,000.     8,  acute  not  stated,  chronic  0. 

11.  Roland  Hill,  St.  Louis,  Mo.,  July  20,  1907. 
1,    ligate,   amputate,    carbol,    burying    with   two 

purse-strings.  2,  linen.  3,  yes.  4,  yes.  5,  no. 
6  and  7,  not  stated.     8,  acute  not  sUted,  chronic  0. 

12.  J.  B.  Murphy,  Chicago,  III.,  July  20,  1907. 

1,  ligate,  amputate,  imbed.  2,  catgut  for  ligature 
and  two  celluloid,  linen  for  imbedding.  3,  transfix, 
catgut  only.  4,  yes.  5,  no.  6  and  7,  now  in  2,900 
about  one-third  acute.  8,  acute(?),  chronic  not 
stated. 

13.  H.  C.  Dalton,  St.  Louis,  Mo.,  July  22,  1907. 
1,   ligate,   amputate,  invert.      2,    linen.      3,  yes. 

4,  yes.  5,  no.  6,  323.  7,  113.  8,  acute,  4.+ 
pcf  cent.,  chronic  0. 

14.  A.   T.    Mann,    Minneapolis,    Minn.,   July  20, 
1907. 

1,  ligature,  amputate  and  then  bury  stump  with 
suture.     2,  cathut.     3,  no.     4,  yes,  as  in  number 
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one  when  possible.  5,  no.  6,  50.  7,  75.  8,  acute 
17  per  cent.,  chronic  0. 

15.  Bowers  and  Fabrique,  Wichita,  Kan.,  July  20, 
1907.     From  1900  to  1907. 

1,  VifrgtCf  amputate,  invert,  purse-string.  2,  cat- 
gut. 3,  no.  4,  not  stated.  5,  no.  6,  228.  7, 
60.     8,  acute  6.1  per  cent.,  chronic  0. 

16.  H.  C.  Wyman,  Detroit,  Mich.,  July  20,  1907. 
1,  ligature,  amputate.     2,  linen.     3,  no.     4,  yes. 

5,  no.  6,  300.  7,  500.  8,  acute  8  per  cent., 
chronic  6  per  cent. 

17.  C.  A.  Powers,  Denver,  Col.,  July  21,  1907. 

1,  ligature,  excision  of  mucous  membrane,  carbol, 
alcohol,  purse-string,  bury.  2,  celluloid,  linen  except 
in  pressure  perforation,  then  catgut.  3,  no.  4,  yes. 
5,  no.  6  and  7,  not  stated.  8,  acute  not  stated, 
chronic  0. 

,18.   H.  J.  BoLDT,  New  York  City,  July  20,  1907. 
^  1,  Ligate,  amputate,  sometimes  invaginate,  some- 
times tie  it  off.     2,  catgut,  purse-string  and  ligature. 

3,  no.  4,  yes.  5,  yes,  fatal.  6  and  7,  not  stated. 
8,  acute (?),  chronic  one  case. 

19.  Joseph  Price,  Philadelphia,  Pa.,  July,  1907. 

1,  Clean  extirpation,  closure  of  opening  smooth 
with  cecum.  2,  fine  silk.  3,  extirpation.  4,  no 
stump.  5,  no.  Appendix  always  cut  off  smooth 
with  cecum,  no  stump,  no  inversion,  no  dead  space, 
no  cautery,  carbolic  or  clamp.  6,  2,000.  7,  2,000. 
8,  less  than  2  per  cent,  in  all,  only  delayed  opera- 
tions, septic  peritonitis  and  bowel  obstructions  due  to 
peritonitis  ever  die. 

20.  'W.  D.  Haines,  Cincinnati,  O.,  July  24,  1907. 
1,  crush,  ligate,  amputate,  dry  mopping,  invagi- 
nate and  cover  with  one  or  two  layers  of  serous 
sutures.  2,  catgut.  3,  no.  4,  yes,  ligate  after 
c.-ushing.  5,  yes,  not  fatal.  6,  250.  7,  125.  8, 
acute  6  per  cent.,  including  fifth  or  sixth  day  opera- 
tions. In  first  or  second  day  operation,  primary 
attack,  the  mortality  was  .04  per  cent.,  chronic  0. 

21.  Wm.    F.   Metcalf,   Detroit,    Mich.,  July   23, 
1907. 

1,  crush,  amputate,  invert,  purse-string,  ligate 
artery  upon  peritoneal  surface-  2,  catgut  suture  and 
ligature.  3,  no.  4,  yes.  5,  one  not  fatal.  6  and 
7,  not  stated.     8,  acute  3.4  per  cent.,  chronic  0. 

22.  P.  S.  Conner,  Cincinnati,  O.,  July  22,  1907. 

1,  tie,  cut  short,  usually  carbol,  sometimes  invagi- 
nate, cover  with  peritoneal  coat,  sometimes  stitch 
colon  over  it.     2,  catgut  and  linen.     3,  sometimes. 

4,  yes.     5,  no.     6,  7  and  8,  not  stated. 

23.  H.  L.  Burrill,  Boston,  Mass.,  July  22,  1907. 
1,  divide  serous  coat,  ligate,  amputate,  cautery  or 

carbol  1-40,  invert,  purse-string.  2,  celluloid  linen, 
occasionally  catgut.  3,  No.  4,  yes.  5,  none.  6, 
500-1,000.     7,  1,000-2,000.     8,  not  stated. 

24.  H.  O.  Marcy,  Boston,  Mass.,  July  22,  1907. 
1,  amputate,  cover  with  mesentery.     2,  kangaroo 

tendon,  Hagedom  needle.  3,  yes,  by  suture.  4, 
yes.  5,  no.  6,  100.  7,  500.  8,  acute  20  per 
cent.,  chronic  0. 

25.  Henry  C.  Coe,  New  York  City,  July  22,  1907. 
1,   amputate,   peritoneal   cuff,    ligate,   cautery    in 

clean  cases  and  in  acute  also  when  possible.  2,  cat- 
gut. 3,  no.  4.  yes.  5,  no.  6,  800.  7,  not 
stated.     8,  acute(?),  chronic  0. 

26.  Wm.  L.   Rodman,   Philadelphia,   Pa.,  July  23, 
1907. 

1,  subperitoneal  amputation,  carbolic,  peritoneal 
coat  over  stump  (does  not  approve  of  mvagination 
by  purse-string).  2,  Formerly  silk,  latterly  celluloid 
linen.  3,  no.  4,  yes,  suture  all  stumps.  If  not, 
simply  ligate.     5,  no.     6,  7  and  8,  not  suted. 


27.  W.  J.   and  C.    H.    Mayo,  Rochester,   Minn., 
July  24.  1907. 

1,  usually  ligate,  amputate,  always  invert.  2,  cat- 
gut to  ligate,  celluloid  linen  for  purse-string.  3,  no, 
transfix  with  purse-string.  4,  yes,  practically  all. 
5,  six,  one  fatal.  6,  1854.  7,  2,S18.  8,  acute  1 
in  80,  chronic  1  in  1,000. 

28.  Wm.    p.    Manton,    Detroit,    Mich.,   July    23, 
1907. 

1,  crush,  amputate,  ligate,  carbol,  purse-string 
with  peritoneal  coat.  2,  catgut  for  ligature,  silk  for 
suture.  3,  yes.  4,  yes.  5,  no.  —  and  several 
hundred.     8,  not  stated. 

29.  Jno.  L.  Jelks,  Memphis,  Tenn.,  July  23,  1907. 
1,  clamp,  amputate,  ligate,  cauterize  drop  stump, 

sometimes  invaginate.      2,  silk  or  catgut.      3,  no. 

4,  ligate.  5,  one  fatal  (cholemia).  6,  7  and  8,  not 
stated. 

30.  Wm.  J.  GiLLETT,  Toledo,  O.,  July  24,  1907. 
1,  amputate  with  actual  cautery,  invert  by  purs©- 

string  if  stump  is  not  soft.  2,  silk  invariably.  3, 
no.     4,  yes,  mucous  membrane  only  of  all  stumps. 

5,  one  fatal.  6,  261.  7,  202.  8,  acute  15.7  per 
cent.,  chronic  0. 

31.  W.  W.  Grant,  Denver,  Colo.,  Jidy  23,  1907. 

1,  ligate,  amputate,  close  to  caecal  wall.  2  chro- 
mocised  gut.  3,  no.  4,  yes.  5,  no.  6,  200.  7, 
300.     8,  acute  2  to  3  per  cent.,  chronic  1   per  cent. 

32.  George   B.  Johnson,   Richmond,   Va.,   July  24, 
1907. 

1,  bury  stump  whenever  possible.  2,  catgut  for 
stump  ligatures.  3,  no.  4,  yes.  5,  no.  6  and  7, 
about  2,000.     8,  not  stated. 

33.  Maurice  Richardson,   Boston,   Mass.,  July   23, 
1907. 

1,  ligate  silk,  actual  cautery,  bury  with  purse- 
string  when  chronic,  in  acute  cases  with  or  without 
pus  ligate  with  catgut,  amputate  with  scissors  or  cau- 
tery, do  not  bury.  2,  chromocised  catgut  in  spetic, 
silk  in  chronic  cases.  3,  no.  4,  yes,  unsheathe  ap- 
pendix in  chronic  thick  conditions.  5,  no.  6,  500 
to  1,000.  7,  1,500  perhaps.  8,  general  peritonitis 
very  high,  without  general  peritonitis  probably  less 
than  5  peJ  cent.  In  chronic  one  death,  due  to  acute 
septic  peritonitis. 

34.  H.  H.  Grant,  Louisville,  Ky.,  July  23,  1907. 
1,  in  acute  cases  ligate  with  catgut,  carbolic,  in- 
terval usually  purse-string.  2,  catgut.  3,  ligate  close 
to  root  on  mesentery  border.  4,  suture  only  in  in- 
terval cases.  5,  no.  6,  150.  ,  7,  7,  100.  8,  acute 
5  per  cent.,  chronic  1  per  cent. 

35.  J.  S.  HORSLEY,   Richmond,  Va.,July  24,  1907. 
1,  ligate  double  ligature,  amputate      2,  small  silk 

and  large  catgut  one  over  other.  2,  no.  4,  yes.  5, 
no.  6,  50.  7,  100.  8,  acute  6  per  cent.,  chronic 
0  per  cent. 

36.  Randolph  Winslow,  Baltimore,  Md.,  July  28, 
1907. 

1,  crush,  amputate,  carbol,  invaginate.  2,  catgut 
ligature,  linen  for  purse-string.  3,  no.  4,  no.  5, 
no.  6,  7  and  8,  don't  know.  Mortality  low  in 
peritonize  cases  in  propped  up  position. 

37.  D.  &   P.    F.   Eve,    Nashville,  Tenn.,  July  29, 
1907. 

1,  ligate,  amputate,  mop  with  zinc  or  carbolic,  in- 
vaginate. 2,  silk.  3,  only  few.  4,  sometimes  only. 
5.  no.  6,  30.  7,  45.  8,  acute  16+  per  cent., 
chronic  0  per  cent. 

38.  E.    S.    RicKEiTS,    Cincinnati,    O.,   August    1, 
1907. 

1,  ligate,  amputate,  destroy  mucosa  of  stump  with 
forceps  and  friction  with  gauze.    2,  silk  always  small 
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size  in  firm,  larger  in  soft  appendix.  3,  yes  always. 
4,  yes.  5,  none  whatever.  6,  100  all  perforated. 
7,  300  not  perforated.  8,  acute  20  per  cent.,  chronic 
0  per  cent.     Mortality  less  since  1900. 

39.  W.   D.    Haggard,   Nashville.  Tenn.,  July  29, 
1907.  »  J  . 

1,  clean  cases  crush,  sometimes  ligate  and  invagi- 
nate  with  purse-string,  sometimes  Hgatc,  carboi  and 
alcohol,  and  drop.  2,  linen  (celluloid)  for  purse- 
string  catgut  ligature.  3,  ?.  4,  ?.  5,  no.  6,  ?. 
7,  ?.     8,  ?. 

40.  Edward  W..Lee,   New  York  City,  July  29, 
1907.  Jy   J    y       y 

1,  if  tissues  permit  cuff  is  made,  ligate  muscular 
coat  suture,  serosa.  2,  chromociscd  catgut  No.  0 
(10  days)  for  ligature  and  suture.  3,  no.  4,  yes  all 
ligated  and  sutured  to  secure  smooth  peritoneal  sur- 
face. 5.  no.  6,  400.  7,  700.  8,  acute  5.8  per  cent., 
chronic  0  per  cent. 

41.  A.  H.  Ferguson,  Chicago,  111.,  July  31,  1907. 
1,  when  inflamed  and  friable  inversion  is  danger- 
ous procedure.  Otherwise  invert.  2,  chromocised 
gut  No.  1  in  figure  of  eight  stitch  so  as  to  care  for 
vessels.  3,  transfixing  of  stump  is  unsurgical.  4, 
neither  ligate  or  suture  any  stump.  5,  never  had  a 
hemorrhage  into  bowel.  6,  1,000.  7,  1,200.  S, 
acute  ( ? )  chronic  one  death  in  cases  of  recurrent  ap- 
pendicitis operated  on  between  the  attacks  and  that 
was  due  to  gastrectasis  at  end  of  week. 

42.  O.    B.   Campbell,  St.  Joseph,   Mo.,   July  31, 
1907.  J      f  »  ,   J    J'       , 

1,  have  recently  been  using  purse-string  after  lig- 
ating  stump  cut  appendix,  flush  with  caecum.  2,  silk 
always.  3,  yes.  4,  cover  stump  with  two  Lcmberts 
sutures.     5,  no.     6,  250.     7,  300.     8,  not  stated. 

43.  Charles  T.  Souther,   Cincinnati,  O.,  July  31, 
1907.  »       »  J    7      , 

1,  crush,  ligate,  amputate,  remove  mucosa  by  crush 
and  friction.  2  silk.  3,  yes.  4,  yes.  5,  no.  6,  (?). 
7,   (?).     8,  (}], 

44.  J.  Wesley  Bovee,  Washington,  D.  C,  July  31, 
1907.  '.J    '      ' 

1,  never  ligate  stump,  use  Downe's  electro-therr. 
angiotribe,  cover  stump  with  peritoneum  one  or  two 
sutures,  invaginate.  2,  catgut.  3,  chain  stitch.  4, 
yes.  5,  no.  6,  not  stated.  7,  not  stated.  8,  not 
stated. 

45.  Walter  B.  Dorsett,  St.   Louis,  Mo.,  August 
5,  1907.  '  /  '      ^ 

1,  crush,  amputate,  invaginate  purse-string.  2, 
catgut.  3,  yes  on  meso-appendix  only,  not  stump. 
4,  neither.  5,  no.  6,  250.  7,  500.  8,  acute  (?), 
chronic  0  per  cent. 

46.  John  C.   Monroe,   Boston,    Mass.,  August  5, 
1907. 

1,  crush  and  invert.  2,  catgut.  3,  don't  under- 
stand. 4,  yes.  5,  no.  6  and  7,  1,500  to  2,000.  8, 
3  per  cent,  for  all. 

47.  John  A.  Wyeth,  New  York. 

1,  ligate,  amputate,  carboi,  alcohol,  wipe  drv.  2, 
silk  or  linen  3,  no.  4,  yes.  5,  no.  6,  not  stated. 
7,  not  stated.  8,  not  stated.  (Copied  from  Journal 
American  Medical  Association,  July  13,  190z,  pp. 
122-123.) 

48.  H.  A.  Kelly,  Baltimore,  Md. 

1,  purse-string,  amputate,  carboi  or  actual  cautery 
invaginate,  no  ligature  to  stump,  mattress  sutures  of 
silk  to  cover  stump  area.  2,  chromocised  gut  or  silk. 
3, lyes.  5^  6,  7,  8,  Kelly  on  the  Veriform  Appendix 
and  its  Diseases,  1905,  pp.  556-559. 


49.  R.  T.    Morris,   New  York  City,   August  5, 
1907. 

1,  stump  is  ligated  like  an  artery,  touched  with 
carbolic  acid,  and  the  carbolic  neutralized  immedi- 
ately with  alcohol.  2,  simple  No.  2  catgut  is  the 
only  ligature  material.  3,  ligature  not  transfixed.  4, 
stump  not  ligated  in  hiany  cases  where  gangrene  is 
present.  5,  never  had  hemorrhage  from  appendix 
region.  6,  600.  7,  400.  8,  about  3  per  cent  mor- 
tality in  acute  cases,  no  mortality  as  yet  in  chronic 
cases. 

Note. — No  patient  has  been  refused  operation. 
Death  rate  less  in  late  series  than  in  early  series. 
Think  I  can  keep  it  near  1  per  cent.  now. 

50.  R.  C.  Coffey,  Portland,  Ore.,  August  2,  1907. 
1,  ligate    mesentery,   then  stump  tieing  the  two 

together,  then  purse-string,  amputate  and  invert, 
then  linen  over  area.  2,  catgut  ligature,  linen  for 
purse-string.  3,  no.  4,  ligate  all  stumps  of  appen- 
dix, suture  other  stumps  as  a  rule.  5,  none  what- 
ever. 6,  160.  7,  240.  8,  acute  5  per  cent.,  chronic 
0  per  cent. 

51.  B.    M.   Ricketts,    Cincinnati,   O.,   October  1, 
1907. 

1,  ligate,  amputate,  destroy  mucosa  of  stump  with 
forceps  and  friction  with  gauze,  ir,  silk  always,  small 
for  firm,  large  for  soft  appendix.  3,  yes  a]wa3rs  4, 
yes.  5,  none  whatever.  6,  100.  Of  these  96  were 
perforated  with  pus  and  peritonitis  varying  in  degree. 
7,  300,  none  had  perforation,  pus  or  pentonitis.  8, 
acute  20  per  cent.,  chronic  one  death,  tubercle  ba- 
cilli in  sputum.  Sixteen  deaths  in  which  there  was 
perforation,  pus  obstruction,  and  general  peritonitis 
present.  The  time  between  attacks  and  operation 
varied  from  four  to  ten  days,  all  delayed  cases. 

AH  of  these  were  in  the  private  home,  and  the  re- 
sult would  no  doubt  have  been  the  same  had  they 
been  cared  for  in  the  rotunda  of  the  Queen's  Uni- 
versity, because  the  mortality  in  this  class  of  infec- 
tions probably  approached  90  per  cent.  But  one  pa- 
tient has  ever  been  refused  operation,  and  he  died 
ten  hours  later.  The  five  deaths  in  which  perfora- 
tion, pus,  obstruction  and  peritonitis,  were  not  dis- 
covered (if  present  at  operation)  were  as  follows: 

No.  1.  Male,  chronic,  40,  white.  Tubercle  ba- 
cilli in  sputum,  obscure,  chronic,  chloroform,  ob- 
struction probably  due  to  over-manipulation,  death  in 
10  hours,  no  autopsy. 

No.  2.  Male,  acute,  50,  white,  chloroform, 
chronic  and  acute,  all  viscera  in  right  belly  matted 
together,  soft  appendix,  no  ligature,  death  48  houn 
probably  due  to  hemorrhage  or  infection,  no  autopsy. 
In  private  hospital. 

No.  3.  Female,  acute,  72,  white,  in  extremis, 
chloroform,  one  week  duration,  chronic  and  acute, 
death  one  week,  cause  obscure,  no  hemorrhage,  no 
autopsy. 

No.  4.  Female,  acute,  36,  white,  chloroform,  ill 
one  week,  chronic  and  acute,  death  several  days, 
cause  obscure,  no  hemorrhage,  no  autop^. 

No.  5.  Female,  acute,  27,  mulatto,  chlorofonn, 
ill  several  days,  case  obscure,  no  hemorrhage,  no 
autopsy. 

Many  of  the  chronic  cases  were  operated  upon  in 
the  acute  stage.  If  such  cases  were  classed  as  acute 
or  perforated  -the  mortality  would  show  a  smaller  per 
cent. 

However,  it  would  appear  that  the  classification 
that  would  best  serve  would  be  that  herein  men- 
tioned. 

52.  J.  M.  T.  Finney,  Baltimore,  Md.,  August  5, 
1907. 

1,  strip  back  cuff,  crush,  ligate  crushed  part,  carboi, 
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amputate,  reduce  mucosa,  sub-mucosa,  apply  carbol 
and  alcohol)  insert,  purse-string  of  fine  silk  and  silk 
mattress.  2,  catgut  for  ligatuse,  fine  silk  for  suture. 
3y  no.  4,  ligate  with  catgut  all  stumps,  and  suture 
over  them  after  inversion  with  silk.  5,  none  of  any 
degree.  6,  500.  7,  1,000.  8,  acute,  10  per  cent, 
without  intestinal  paresis,  when  the  intestines  are 
distended  and  paralysed,  mortality  not  less  than  50 
per  cent,  probably  75  per  cent.,  chronic,  0  percent. 
53.     J.   M.   Hundley,  Baltimore,  Md.,  August  6, 

190;. 

1,  clamp,  Hgatc,  amputate,  wipe  dry  stump  with 
gauze,  invaginate,  Lembert  suture.  If  appendix  is 
soft  ligate  with  catgut  or  exeise  entire  appendix  and 


years.     8, 


suture.     2,    linen    snture,    catgut    ligature.     3,   no. 

4,  ligate  all  stumps.     5,  no.     6,  50  in  2  y 
acute,  3  per  cent.,  chronic,  0  per  cent. 

54.  C.    R.    Robins,   Richmond,    Va.,   August   6, 
1907. 

1,  pull  up  ligate  femoral  base,  purse-string  the 
catgut  ligature  to  crushed  base,  amputate  with  actiud 
•cautery,  leaving  no  appendix  beyond  ligature,  invagi- 
nate. 2,  catgut  ligature,  linen  (celluloid)  for  purse- 
string.  3,  no.  4  yes.  5  no.  6-7-S,  records  too 
^scattered  to  refer  to. 

55.  John  H.  Gibbon,  Philadelphia,  Pa.,  August  7, 
1907. 

1,  crush,  amputate,  invert,  purse-string.  2  catgut. 
3,  crush  stump,  no  ligature.  4^  always  careful  to 
pass  the  purse-string  suture  under  the  appendical 
vessel  iiucase  it  lies  close  to  the  cecum.  5,  never 
had  a  post-operative  hemorrhage.    6-7-8,  not  stated. 

56.  A.  F.  Jonas,  Omaha,  Neb.,  August  3,  1907. 
1,  crush,  ligate,  invert.     2,  catgut,  ligature,  linen 

(celluloid)  purse-string.     3,  no.     4,  when  soft  and 
suppurative   simply  ligate  with  linen  and   drop  it. 

5,  none  of  any  degree.     6  and  7  (?^     8,  no  mor- 
tality. 

57.  Van  Buren    Knott,   Sioux  City,  Iowa,    July 
28,  1907. 

1,  ligate  near  baisc,  amputate,  wipe  dry,  carbol, 
-corvcr  with  meso-appendix  or  fold  of  cecum,  stump 
never  inverted.  2,  linen  for  ligature,  catgut  for 
suture.  3,  no.  4,  yes.  5,  rc-opcrated  twice  for 
other  surgeons.  6,  3S4.  7,  640.  8,  acute,  8  per 
cent.,  chronic  1-6  of  1  per  cent.,  acute  ncaring 
infection  confined  wiihin  appendix. 

58.  Wm  Hessert,  Chicago,  111.,  July  28,  1907. 

1,  clamp,  amputate,  purse-string,  inversion,  two 
rows  Lembert  sutures.  2,  catgut  ligature  and  suture. 
3,  (?).     4,  (?).     5,  yes.  three.     6-7-8  (?). 

Note. — ^TTie  stumps  were  not  ligated.  Hessert 
now  ligates  stump. 

59.  C.   C.    Aluson,   Omaha,    Neb.,   August   13, 
1907. 

1,  clamp,  ligate,  amputate,  invert,  reinforce  cover 
with  mesentery.  2,  catgut  ligature,  fine  silk  for 
pune-string.  3,  no.  4,  yes.  5,  no,  save  one  non- 
fatal case  in  hands  of  another  practitioner.  6,  1,200, 
1,300.  7,  3,400.  8,  acute  2,  1-8  per  cent.,  chronic 
only  one  death,  which  was  due  to  vomiting  of 
blood. 

60.  D.  W.  Basham,  Wichita,  Kansas,  August  14, 
1907. 

1,  angiotribe  cautery,  ampuution  at  base,  carbol, 
alcohol,  wipe  bury  purse-string.  2,  catgut  for  liga- 
ture and  suture.  3,  no.  4,  yes.  5,  yes,  two  or 
three  cases  in  presence  of  abscess,  but  no  ligature  or 
suture  had  been  applied.  6,  rare  when  within  first 
36  hours.     7,  rare  in  interval  cases.     8,  (}), 

Note. — Rare  in  walled  off  abscess.  In  peritonitis 
obstruction  of  bowel  and  vomiting,  the  failures  are 
more  than  I  like  to  see. 


61.  W.  W.   Keen,   Philadelphia,  Pi.,  August  10, 
1907. 

1,  as  a  rule,  I  employ  ligation,  disinfection  of  cut 
then  purse-string  smure.  2,  silk.  3,  no.  4,  no, 
but  the  exceptions  are  rare.  5,  never  any  hemorrhage 
at  all.  6  and  7,  have  not  excess  to  histories,  cer- 
tainly several  hundred.  8,  suppuration  probably  15 
per  cent.,  non-suppurative,  0  per  cent. 

Note.  —Dr.  Keen  writes  from  London,  England. 

62.  H.  M.  Sherman,  San  Francisco,  Cal.,  August 
18,  1907. 

1,  amputate,  ligate,  always  invert,  purse-string 
suture.  2,  silk  always.  3,  no.  4,  suture  all  stumps. 
5,  no.  6  and  7,  not  stated.  8,  acute,  about  general 
average,  surely  not  higher,  chronic,  0  per  cent. 

63.  FRANas  Reeder,  St.  Louis,  Mo.,  August  21, 
1907. 

1,  linate,  amputate  ^  inch  stump,  crush,  imbed 
with  peritoneal  covering.  2,  No.  12  twisted  silk  for 
ligature  to  stump.  No.  5  twisted  silk  right  angle 
peritoneal  suture.  3,  no.  4,  principally  ligate,  some- 
times amputate,  flush  with  bowel,  then  suture.  5, 
no.  6,  164  for  5  years.  7,  208,  for  5  years.'  8, 
acute,  3+pcr  cent.,  chronic,  2  deaths. 

64.  Robert  Carothers,  Cincinnati,  Ohio,  August 
24,   1907. 

1.  ligate  and  invert  close  with  Runyan  suture.  2, 
catgut.  3,  no.  4,  ligate  all.  5,  no.  6,  about  50. 
7,  about  60. .  8,  acute,  5  per  cent. ,  chronic,  0  per 
cent. 

DISCUSSION. 

Dr.  H.  O.  Walker,  Detroit,  Mich. :  Dr.  Bick- 
etts'  paper  is  certainly  a  very  instmotiYe  one. 
He  has  aocnmalated  and  collected  the  evidence 
from  various  surgeons  as  to  the  methods  of  clos- 
ing tlie  stnmp  of  the  appendix.  He  has  shown 
conclusively  from  the  reports  that  the  reason 
why  patients  have  died  is  because  the  stump  of 
the  appendix  had  not  been  ligated.  But  if  t  un- 
derstand him  rightly,  he  said  the  operation  con- 
sisted in  a  purse-strmg  suture  and  covering  it  in 
that  way,  and  hemorrhage  occurring.  But  where 
the  stump  has  been  tied,  hemorrl^e  did  not 
occur.  There  is  no  question  but  wliat  that  is  the 
proper  way  to  dispoee  of  the  stump  of  the  ap- 
pendix. We  all  differ  somewhat  in  our  methods. 
So  far  as  I  can  remember,  I  have  always  tied  the 
stump ;  I  have  used  a  purse-string  suture  more 
times  than  I  liave  not  used  it— that  is,  tying  off 
the  appendix  close  to  the  cecum,  disinfecting  it 
with  carbolic  acid  and  alcohol,  and  then  by 
means  of  a  purse-string  suttire  covering  it  up. 
As  long  as  w^  have  the  material  aseptic  it  does 
not  make  much  difference.  Enucleation  has 
been  spoken  of  in  an  appendix  that  has  become 
inflamed  as  a  better  method  of  doing  the  work, 
and  I  certainly  agree  with  Dr.  Ricketts.  I  have 
never  had  a  death  from  hemorrhage  in  appendi- 
citis except  once  where  it  occurred  some  ten 
days  or  two  weeks  afterward,  and  it  was  simply 
due  to  the  sloughing  of  the  omentum  and  the 
rupturing  of  its  arteries,  from  which  the  patient 
died.  No  patient  has  died  as  a  result  of  tying 
the  appendix. 

Ligatures  and  sutures  are  used  to  control  hem- 
orrhage, and  sutures  are  to  approximate  the  cut 
surfaces.  We  have  two'  kinds,  absorbable  and 
non-absorbable,  and  we  ought  to  get  rid  of  non- 
absorbable ligatures  as  soon  as  we  can.  We  can 
now  prepare  catgut  which  will  last  for  ten  or 
thirty  days,  which  is  as  long  as  it  is  needed.  Of 
course,  if  there  is  a  septic  condition  we  must 
drain ;  but  the  sooner  we  get  rid  of  sutures  or 
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ligatures  that  are  non-abeorbable  the  better,  be- 
cause sooner  or  later  they  will  have  to  come  oat. 
If  time  permitted,  I  could  relate  sad  iiistaiices 
as  the  reisult  of  using  non-absorbable  sutures. 

Dr.  a.  M.  Hayden,  Evansville,  Ind. :  There 
are  one  or  two  points  in  conneotian  with  the 
conclusions  drawn  by  Dr.  Rieketts  that  I  desire 
to  refer  to.  He  says  that  silk  and  linen  are  the 
best  suture  materials  to  use  in  all  these  cases.  I 
wish  to  take  some  exception  to  that.  If  you  u£e 
silk  or  linen  in  complicated  cases,  you  are  liable 
to  have  prolonged  suppurating  sinuses  as  a  re- 
sult of  it.  In  those  cases  I  would  use  catgut. 
If  you  do  that  in  infected  cases,  in  seven  or 
eight  days  the  catgut  becomes  disintegrated  and 
comes  out,  and  yon  do  not  have  any  suppurating 
sinuses  following.  I  make  it  a  rule  in  all  my 
clean  cases  to  use  linen.  In  my  infected  cases  I 
always  use  catgut.  I  have  had  one  or  two  cases 
in  my  experience  where  I  had  a  suppurating 
sinus  follow,  and  it  was  a  long  time  before  the 
patient  got  well.  The  knotof  ligature  of  silk  had 
coine  ou^  before  it  could  heal.  Since  that,  time 
I  have  quit  using  it. 

Another  point :  Practically  all  of  these  oases 
of  hemorrhage  come  from  a  failure  to  tie  the 
stump  of  the  appendix,  or  from  a  failure  to  ex- 
cise the  entire  appendix.  But  in  all  the  cases 
where  you  cut  the  stump  close,  if  you  tie  a  cat- 
gut ligature  and  cover  with  purse-string  suture 
you  will  have  an  ideal  result. 

Dr.  Charles  Stoltz,  South  Bend,  Ind. :  I 
understood  the  essayist  to  credit  the  thermo- 
cautery to  Downes.  I  do  not  think  we  should 
mention  the  use  of  the  thermo-cautery  in  tlie 
excision  or  ablation  of  the  appendix  without 
giving  due  credit  to  Kocher  and  to  the  late  Dr. 
Joseph  Eastman,  of  Indianapolis.  For  years 
before  Downes  brought  out  his  instrument 
Kocher  and  Eastman  advocated  the  use  of  the 
actual  cautery  in  this  work,  and  I  believe  tbo^ 
who  adopt  that  method  will  And  that  it  will . 
give  them  efficient  hemostasis  without  the  un- 
suigical  process  of  tying  off  a  stump  and  letting 
it  stick  up  in  the  peritoneal  cavity  without 
knowing  what  becomes  of  it  subseqnently..  No-  a 
where  in  intestinal  surgery,  in  sewing  up  a  rent, 
or  in  closing  a  bullet  wound,  or  in  approximat- 
ing the  intestine,  would  you  first  pull  up  a  piece 
of  the  affected  mucosa  and  tie  it  off,  attempting 
to  sterilize  it  with  carbolic  acid,  and  then  sew 
the  serosa  over  it.  Ton  would  consider  that  un- 
surgical,  and  it  is  equally  unsurgical  to  tie  off 
the  stump  of  the  appendix,  then  cover  it  over,  or 
let  it  stick  up  in  there  without  knowing  what 
will  become  of  it.  The  use  of  any  cautery 
actually  burning  off  the  appendix  will  effectually 
check  hemorrhage.  After  that  is  done  the 
stump  can  be  turned  inwu*d  as  is  properly  done 
with  raw  ed^  elsewhere,  according  to  well- 
established  principles  of  intestinal  surgery. 

Dr.  Charles  L.  Bonifisld,  Cincinnati :  This 
paper  of  Dr.  Rieketts*  is  exceedingly  interest- 
ing. He  sent  me  a  list  of  his  questions,  but  as 
I  was  out  of  the  city  at  the  time  I  neglected  to 
answer  them.  If  I  had  been  in  Cincmnati,  he 
would  have  had  one  more  person  to  quote  in  his 
paper. 

I  rise  to  discuss  more  particularly  the  remarks 
of  those  who  have  spoken  rather  than  the  paper 
itself.  The  paper  is  a  mass  of  facts  from  which 
men  will  draw  various  conclusions. 

With  reteence  to  the  remarks  of  the  last 
speaker,  it  seems  to  me  that  we  should  not  strive 
for  the  ideal,  and  should  not  consider  anything 


unsnzgical  when  it  gives  good  results.  Some 
writer  i whose  name  I  cannot  now  recall),  in  an 
exhaustive  paper,  founded  on  experiraentB  on 
animals,  which  was  published  in  the  AnnaU  of 
Surgeru  about  three  years  ago,  pwrred  very  con- 
clusively that  the  results  obtakined  by  simply 
putting  one  ligature  around  the  meflo-appettoix 
and  the  other  around  the  appendix  were  as  good 
as  those  that  can  be  obtained  in  any  otlier  way. 
The  last  time  I  saw  Dr.  Robert  T.  Morris  opmite 
he  did  it  in  precisely  that  way.  However,  it  is 
not  the  way  I  have  usually  operated,  because  I 
believe  that  it  is  apt  to  leave  some  slight  adhe- 
sions which  may  give  rise  to  discomfort  sabse- 
quently. 

In  the  matt^*  of  operations,  I  have  excised 
the  appendix,  closed  the  wound  with  chromi- 
cized  catgut,  and  then  covered  the  surface  by 
bringing  the  meso-appendix  up  over  it.  I  have 
done  tluit  for  several  years,  and  to  my  knowl- 
edge have  never  had  a  hemorrliage  nor  a  patient 
die  from  the  bowel-opening.  Some  years  ago, 
ip  talking  with,  the  Mayos,  they  told  me  of  one 
case  in  which 'they  had  used  ^catgut  and  the 
wound  opened,  feces  poured  out  into  the  peri- 
toneal cavitv,  and  the  patient  died.  That  Mwed 
me.  If  such  a  thing  could  happen  in  the  hands 
of  the  Mayo  brothers,  I  concluded  that  it  was 
not  a  safe  procedure,  and  since  that  time  I  have 
always  re-enforced  my  line  of  catgut  sutures 
with  very  fine  silk,  and  covered  it  again  with  a 
layer  of  catgut,  so  that  the  silk  is  not  left  in  the 
peritoneal  cavity. 

This  talk  about  silk  being  such  a  bad  materila 
is  amusing  to  me.  We  read  every  day  almost  of 
some  new  method  of  preparing  catgut  to  make 
it  more  lasting.  Efforts  are  being  made  at  the 
present  time  to  make  catgut  almost  as  lasting  9& 
silk.  I  have  been  doing  abdominal  surgery  for 
twenty  years;  I  have  done  much  of  it,  and  there 
has  never  been  any  time  during  that  period  when 
I  have  discarded  the  use  of  fine  silk  My  ab- 
dominal surgery  is  not  always  perfect,  and  I 
liave  had  to  open  the  abdomen  again  sometimes 
a  year  or  two  years  later,  to  remove  something 
I  iought  to  have  taken  out  in  the  first  place,  and 
in  many  cases  where  I  have  reopened  the  abdo- 
men the  silk  had  entirely  disapp^ired.  Pure  silk 
is  an  animal  ligature,  and  wul  eventually  be 
disposed  of  by  the  peritoneum.  One  important 
thing  in  using  silk  is  that  it  be  not  buried  under- 
neath the  pertoneum,  but  part  of  it  in  the  peri- 
toneal cavitv,  BO  that  the  peritoneum  itself  can 
digest  it.  In  all  these  years  in  every  hysterect- 
omy for  fibroid  I  have  ever  done,  I  have  ligated 
the  ovarian  artery  and  the  uterine  arteries  with 
pure  silk,  not  very  heavy  silk,  and  I  do  not  think 
I  have  seen  a  case  in  ten  years  where  the  silk 
gave  rise  to  any  trouble  whatever. 

Dr.  Ricketts  (closing):  Since  I  sent  out 
these  letters  for  information  I  havo  receivod  a 
number  of  others  from  surgeons  saying  that 
they  havo  abandoned  tho  operations,  either  one 
or  the  other  of  the  purse-string  methods.  I 
havo  received  three  roports  from  surgeons  of 
hemorrhage  having  occuirod.  I  am  quite  sure 
all  of  you  will  be  interested  in  reading  the 
technique  employed  by  each  surgeon,  inrhich 
will-  be  published  in  my  paper,  and  in  that  way 
you  will  be  able  to  see  what  each  operator  is 
doing. 

I  spoke  of  the  Downes  method  in  connection 
with  the  use  of  pressure.  I  do  not  ^ractioe  the 
Downes  method,  nor  do  I  apinrove  of  it,  although 
I  have  the  instrument. 
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With  reference  to  what  has  heon  said  oonoem- 
ing  silk  and  catgnt,  a  nnnber  of  years  ago  I 
TemoTod  a  goitre  for  a  doctor's  wife.  There 
^was  a  recurrence.  The  second  growth  was 
much  Lugor  than  the  first.  I  mwAe  a  second 
operation,  and  at  that  time  I  found  the  kangaroo 
tondon  snrronnding  it  as  I  had  pat  it  on,  with 
the  exception  that  it  was  hroken  in  segments 
either  by  stretching  or  expansion  of  the  tumor. 

Hie  so-called  absorbable  ligatures  fail,  and 
tliere  is  notliing  better  than  silk  or  linen.    It  has 


been  u^  for  many  years,  1500  B.C.,  and  there 
is  no  reason  why  we  should  not  use  it.  It  can 
be  boiled  and  sterilized.  I  have  made  apiMroxi- 
mately  four  hundred  appendectomies,  and  have 
never  had  hemorrhage  or  infection.  It  has  not 
been  necessary  to  take  out  a  ligature.  I  never 
use  catgut  for  the  belly  for  anything;  I  use 
silk  or  Pagenstecher  linen  for  almost  everything. 
Concerning  late  hemorrhage,  Dr.  Walker  just 
mentions  one  ten  days  and  Mayo  one  fifteen 
days  after  operation. 


THE  USE  OF  CHEAP  HAMMERS  AS  A  FACTOR  IN  PENETRATING  WOUNDS 

OF  THE  EYE.* 

With  ninstrathre  Cases. 


BY  S.    C.    AYRES,   M.D. 
CINCINNATI. 


A  penetrating  bit  of  metal  is  not  so  dan- 
gerous an  injury  to  the  eye  now  as  it  was 
a  few  years  ago,  before  magnets  had  been 
brought  to  their  present  state  of  perfec- 
tion. Especially  is  this  true  since  the  dis- 
covery of  the  X-ray.  With  its  aid  we  are 
able  to  locate  pieces  of  metal  with  a  great 
degree  of  accuracy.  With  the  combined 
use  of  the  X-ray  and  the  eye  magnet,  a 
very  large  proportion  of  eyes  so  injured 
are  saved,  which  formerly  would  surely 
have  been  doomed.  These  accidents  have 
lost  much  of  their  terror  to  the  surgeon 
now,  since  he  has  such  efficient  measures 
at  hand  to  treat  them  with.  Cases  of  sym- 
pathetic inflammation  are  bound  to  be 
much  less  .frequent,  as  it  was  just  these 
injuries  which  furnished  a  large  percent- 
age of  them.  An  eye  with  a  piece  of 
metal  in  'it  was  always  a  menace  to  the 
fellow  eye ;  hence,  the  practice  of  euncle- 
ating  such  eyes  was  justifiable.  Now  the 
eye,  although  blind,  is  saved  to  fill  the 
orbit,  which  is  far  more  comfortable  than 
an    artificial  eye. 

It  is  not  my  intention  to  describe  the 
various  magnets  which  have  been  devised 
by  ingenious  men,  but  rather  to  look  to 
the  cause  of  these  accidents  and  see 
whether  we  cannot  do  something  to  pre- 
vent them,  just  as  we  try  to  educate  the 
public  in  the  question  of  typhoid  fever, 
by  showing  them  the  danger  of  infected 
water  or  milk.  Why  should  we  not  show 
the  mechanics  the  danger  from  the  cheap 
hammers  they  use  and  urge  them  to  pur- 
chase better  tools  ?  My  attention  has  been 
called  to  this  very  practical  point  by  the 
study  of  the  character  and  condition  of 
the  tools  used  by  the  mechanics  who  are 
SQ  unfortunate  as  to  receive  these  injuries. 


In  answer  to  my  question  as  to  how  the 
injuries  were  received,  they  generally  said 
that  they  were  striking  a  chisel  or  a  piece 
of  metal  or  a  hatchet  with  a  hammer.  Fre- 
quently the  one  striking  is  not  injured,  as 
the  fragments  of  steel  fly  away  from  him, 
but  the  helper  or  the  one  standing  near  is 
the  victim. 

The  uniformity  of  answers  prompted 
me  to  ask  for  a  hammer,  so  that  I  could 
see  how  and .  why  these  pieces  of  steel 
could  separate  themselves  so  rapidly  from 
the  hammers.  The  information  which  I 
gained  about  these  tools  convinced  me 
that  such  accidents  may  be  to  a  consider- 
able degree  prevented.  For  this  valuable 
information  I  am  indebted  to  Mr.  Chas. 
Atkins,  of  the  Bull6ck  Electric  Company, 
who  was  so  unfortunate  as  to  be  one  of 
the  patients  referred  to  in  the  report.  I 
give  you  his  letter  in  full,  as  it  explains 
the  two  methods  of  manufacturing  the 
hammers  generally  used  by  workmen. 

Cincinnati,  December  27,  1907. 
Db.  S.  C.  Atbes, 

Dear  Sir:  In  reference  to  our  conversation 
of  a  recent  date,  I  am  sending  you  to-day  a 
hammer.  It  is  one  of  the  kind  usuaHy  bought 
by  mechanics,  and  costs  about  thirty-flve 
cents.  There  are  two  kinds  of  cheap  ham- 
mers, one  of  which  is  made  from  a  low  carbon 
tool  steel.  It  is  heated  and  placed  under  a 
steam  hammer  and  pressed  to  shape  by  a  die. 
It  is  then  heated  and  the  face  of  the  hammer 
Immersed  in  water.  This  process  is  known  as 
tempering,  and  the  hard  shell  penetrates  the 
metal  from  one-sixteenth  part  of  an  inch  or 
deeper.  The  higher  the  carbon  in  the  steel 
the  deeper  the  temper  pentrates.  This  one  is 
made  from  cast-steel  and  case-hardened  as  fol- 
lows: The  faces  or  parts  of  the  hammer  are 
heated  to  a  good  red  heat;  cyanide  of  potas- 
sium is  then  applied  to  the  surface  desired  to 
be  case-hardened.    This  penetrates  to  a  depth 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati,  Maach  23,  1907. 
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of  about  one  sixty-fourth  of  an  Inch.  It  is 
then  immersed  in  cold  water  and  produces  a 
hard  surface  practically  the  same  as  temper- 
ing, but  not  so  deep.  You  will  please  notice 
the  appearance  of  the  metal  below  this  hard 
shell;  it  looks  soft  and  porous.  It  is  my  be- 
lief that  repeated  blows  on  the  face  of  this 
hammer  drive  away  this  softer  metal  from 
the  outside  shell,  thus  leaving  a  space,  and 
allowing  the  shell  to  crack  and  chip  off  from 
the  edge  of  the  hammer-face  as  per  sample. 
If  our  mechanics  could  be  induced  to  buy  a 
better  grrade  of  hammer,  I  feel  satisfied  there 
would  be  fewer  accidents  from  this  cause. 
Hoping  this  proves  satisfactory,  I  remain, 
Yours  truly, 

Chas.  Atkins. 

I  am  told  that  an  all-steel  hammer  costs 
about  $1.25.  The  workmen  nearly  always 
buy  the  cheaper  goods  because  they  are 
cheap.  If  the  purchase  of  a  more  expen- 
sive tool  would  save  the  laborers  from  the 
danger  of  losing  their  eyes,  it  seems  like 
bad  economy  to  buy  the  cheaper  grade. 

Let  me  give  you  a  condensed  report  of 
these  cases : 

CASE.   I. 

A.  K.  June  27,  1906,  while  striking  a 
cutter  blade  with  a  hammer  to  take  it 
from  a  bar,  a  chip  of  metal  flew  off  and 
penetrated  the  cornea  and  lodged  in  the 
iris.  It  penetrated  the  lower  central  por- 
tion of  the  cornea  and  passed  across  and 
lodged  on  the  outer  side  of  the  iris.  It 
appeared  bright  and  shining.  An  opening 
in  the  cornea  was  made  with  a  spear  knife 
near  the  foreign  body,  the  point  of  the 
magnet  introduced  and  the  bit  of  metal 
easily  drawn  out.  No  reaction  followed, 
no  impairment  of  vision  after  a  few  days. 
In  this  case  Mr.  K.  thinks  the  metal  came 
oflF  the  cutter  blade. 

CASE   II. 

P.  G.  October  10,  1906,  while  chip- 
ping and  striking  a  chisel  with  a  hammer, 
a  small  fragment  of  steel  struck  the  eye  at 
the  inner  edge  of  the  cornea,  passed  di- 
rectly upward  through  the  suspensory 
ligament  of  the  lens  into  the  vitreous. 
There  wps  considerable  blood  in  the  an- 
terior chamber  as  well  as  in  the  vitreous, 
and  vision  was  reduced  to  seeing  motions 
of  the  hand.  The  magnet  was  introduced 
into  the  wound  of  entrance  and  the  metal 
removed  at  the  first  attempt.  The  eye  re- 
mained irritable  for  some  time.  The  blood 
was  slowly  absorbed.  Atropine  and  dionin 
were  used  for  a  while,  until  the  eye  be- 
came quiet.  After  the  injury  there  was  a 
cloudiness  of  the  posterior  cortex  of  the 
lens.    This  gradually  cleared  up  under  the 


influence    of   the   treatment   above  men- 
tioned. 

CASE  III. 

G.  W.  L.    January,  1907.     Referred  to 
me  by  Dr.  Herschel  Fischer,  of  Lebanon, 
Ohio.     The  patient  was  striking  an  iron 
barrel-hoop  with  a  chisel  and  hammer;  a 
bit  of  metal  passed  through  the  left  cornea 
at  its  lower  margin,  went  through  the  iris, 
leaving  a  vertical  opening  about  half  the 
width   of  the  iris,  through  which  a  red 
reflex  could  be  seen.    The  hole  in  the  iris 
was  a  little  more  on  the  temporal  side  than 
the  wound  in  the  cornea,  and  it  was  nata- 
ral  to  think  the  metal  had  passed  into  the 
temporal  side  of  the  globe.     The  metal 
passed  through  the  suspensory  ligament 
of  the  lens,  but  caused  enough  disturbance 
to  result  in  a  cloudy  condition  of  the  cor- 
tex, so  that  the  fundus  could  not  be  seen. 
The  eye  was  not  painful  and  the  pupil 
dilated  well  under  atropine.     In  order  to 
be  sure  of  the  diagnosis  and  to  locate  the 
metal  if  possible,  the  X-ray  was  applied 
by  Dr.  Ricker;  it  showed  a  foreign  sub- 
stance there,  but  the  location  was  not  sat- 
isfactory.   A  second  skiagraph  was  made, 
which  showed  its  position  better.    The  bit 
of  metal  aooeared  very  small  in  the  nega- 
tive.    I  advised  the  patient  to  wait  a  fcw 
days,  hoping  the  lens  would  clear  up.   On 
the  14th  of  February  I  made  an  attempt 
to  remove  the  metal  by  making  an  incision 
in  the   sclera  on  the  temporal  side,  as  it 
seemed  probable  it  had  gone  in  that  direc- 
tion.   Although  the  magnet  was  carefully 
introduced  three  times,  it  failed  to  reach 
the  foreign  body.     After  a  few  days  in 
the  hospital  the  eye  was  examined ;  no  re- 
action followed  the  incision  of  the  sdcra 
and  the  lens  had  cleared  up  some.    I  was 
then  able  to  see  a  foreign  body,  rather  in- 
distinctly, through  a  white  cloud,  but  it 
was  on  the  nasal  side  of  the  median  line 
and  not  on  the  temporal  side,  where  we 
had  a  right  to  expect  it.    It  was  evidently 
sticking  in  the  sclera.     On  the  25A  of 
February  another  opening  was  made  in 
the  sclera,  but  this  time  on  the  nasal  side. 
The  point  of  the  magnet  was  introduced 
the  third  time  before  it  drew  the  metal 
out. 

*  The  difficulty  in  this  case  was  undoubt- 
edly due  to  the  fact  that  the  sharp  point  of 
the  steel  had  penerated  the  sclera.  If  it 
had  been  free  in  the  vitreous,  we  would 
possibly  have  succeeded  in  removing  it  at 
the  first  operation.  This  is  only  one  of  the 
possible   complications  of  such  accidents. 
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The  final  result  of  this  case  was  very  sat- 
isfactory.   V. — 1 5-20. 

CASE  XV. 

C.  A.  May  25,  1907.  Penetrating  for- 
eign body  of  the  left  eye.  It  passed 
through  the  lower  margin  of  the  cornea, 
through  the  iris  and  probably  through  the 
suspensory  ligament  of  the  lens,  bdging 


Cheap  hammer,  such  as  is  generally  used  by  me- 
chstnics.  The  places  where  the  case-hardened 
crust  is  broken  off  are  plainly  visible,  also  the 
dents  in  the  softer  metal  where  fragments  have 
been  knocked  off. 


in  or  near  the  ciliary  body.  The  wound 
was  received  about  twenty  hours  ago.  The 
iris  was  slightly  dull  in  color,  there  was 
cloudiness  of  the  aqueous  and  a  trace  of 
hypopyon.  He  had  some  pain  last  night. 
The  injury  was  received  in  the  following 
manner:  Air.  A.  was  standing  about  three 
feet  from  a  workman  who  was  striking  a 
lathe  tool  with  an  old  case-hardened  ham- 
mer. A  splinter  from  the  hammer  broke 
off  and  penetrated  the  eye.  In  the  oper- 
ation the  wound  of  entrance  had  to  be  en- 


larged. The  magnet  drew  the  metal 
through  the  hole  in  the  iris  to  the  corneal 
wound,  from  which  it  readily  escaped; 
atropine  was  instilled  and  cold  compresses 
were  applied  continuously  for  about  two 
days,  and  liberal  doses  of  salicylate  of  so- 
dium were  given  internally.  Conditions 
improved  at  once.  The  hypopyon  disap- 
peared and  the  iritis  subsided.  The  pos- 
terior cortex  of  the  lens  showed  a  star- 
shaped  opacity.  This  gradually  cleared 
up.  A  month  after  the  injury  vision  had 
increased  from  15-100  to  15-40,  in  another 
month  it  had  vision  to  15-30.  In  Novem- 
ber, six  months  after  the  injury,  vision 
was  perfect  and  the  traumatic  of  opacity 
of  the  lens  had  disappared  entirely. 

CASE  v. 

R.  E.  P.  September  23,  1907.  Was  in- 
jured at  10  A.  M.  He  was  opening  a  large 
box  or  crate  and  struck  the  pole  of  a 
hatchet  with  an  old  hammer;  a  piece  of 
the  edge  of  a  hammer  flew  off  and  pene- 
trated the  left  eye.  It  entered  the  eye 
through  the  upper  and  inner  quadrant  of 
the  limbus,  passed  through' the  upper  edge 
of  the  iris,  but  did  not  wound  the  lens.  It 
lodged  in  the  vitreous.  There  was  hem- 
orrhage in  the  anterior  chamber  as  well  as 
in  the  vitreous.  Vision  reduced  to  per- 
ception of  light.  The  operation  was  done 
five  hours  later.  The  wound  of  entrance 
was  enlarged.  The  piece  of  metal,  being 
very  large,  was  removed  with  difficulty; 
no  reaction  followed.  The  pupil  was 
drawn  upward  and  inward,  resembling  a 
very  narrow  iridectomy.  In  October,  V= 
shadows,  in  November,  \"=fingers  at 
seven  feet,  December,  V=fingers  at  eight 
feet.  It  is  probable  it  will  improve  a  little 
more.  In  this  case  both  the  hatchet  and 
hammer  were  used,  but  the  patient  is 
quite  sure  the  metal  came  off  the  hammer. 
The  latter  was  so  rough  that  it  was 
ground  down  smooth  again  and  is  still  in 
use. 

CASE   VI. 

C.  L.  A.  September  10,  1907.  Pene- 
trating wound  of  the  right  eye  six  weeks 
ago.  He  was  striking  the  head  of  a  drill 
with  a  hammer.  A  small  piece  of  metal 
flew  off  and  passed  through  the  upper  lid 
in  the  nasal  side,  and  through  the  sclera 
in  front  of  its  equator  and  entered  the 
vitreous.  There  was  some  conjunctival 
hemorrhage  on  the  inner  side  of  the  globe. 
No  pain  followed  the  injury,  but  latterly 
he  has  had  flashes  of  light.  With  the 
ophthalmoscope  a  foreign  body  can  be  in- 
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distinctly  seen  near  the  equator  of  the 
globe.  There  was  some  optic  neuritis. 
V=i 5-200  with  i.o  sph.  V=i5-30.  The 
X-ray  showed  a  small  foreign  body  deep 
in  the  eye.  As  it  had  been  in  the  eye  for 
six  weeks,  it  was  impossible  to  use  the 
wound  of  entrance  for  its  extraction.  Con- 
sequently, an  opening  was  made  in  the 
sclera  in  its  lower  and  inner  quadrant  be- 
hind the  ciliary  body.  The  bit  of  metal 
was  extracted  without  difficulty.  No  re- 
port of  subsequent  vision.  It  is  interest- 
ing to  note  how  little  reaction  followed  the 
presence  of  the  metal  in  the  eye  for  a 
period  of  six  weeks. 

CASE  VII. 

J.  S.  January  14,  1908.  Was  knock- 
ing off  the  rim  of  a  keg  of  white  lead. 
He  held  a  chisel  in  the  rim  of  the  keg  and 
struck  it  with  another  chisel.  A  bit  of 
metal,  probably  from  one  of  the  chisels, 
flew  off  and  lodged  in  the  lower  and  inner 
quadrant  of  the  ciliary  zone  aliout  4  m.m. 
from  the  cornea.  It  appeared  as  a  dark 
spot  in  the  sclera.  It  had  excited  but  lit- 
tle reaction,  but  Dr.  Stapleford  advised 
him  to  consult  me.  The  eye  was  exam- 
ined by  Dr.  Ricker  with  the  X-rays  and 
the  foreign  body  was  definitely  located. 

Operation:  The  conjunctiva  was  first 
cut  away  from  the  region  of  the  injury. 
As  the  metal  had  been  in  the  eye  for  two 
weeks,  it  was  impossible  to  use  the  mag- 
net until  the  original  wound  had  been  en- 
larged. This  was  done  and  the  magnet 
quickly  brought  the  foreign  body  out.  No 
reaction  followed.    V=i5-30. 

CASE  viii. 

Through  the  kindness  of  Dr.  Thomp- 
son I  am  permitted  to  publish  a  case 
which  came  to  him  for  advice. 

J.  L.  February  25,  1908.  Patient  was 
working  with  a  punch  or  die.  In  its  op- 
eration the  die  is  raised  and  then  comes 
down  with  great  force  on  a  piece  of  metal 
into  which  it  is  supposed  to  cut.  When 
the  punch  came  down  a  fragment  of  its 
edge  broke  off  and  penetrated  his  left  eye. 
It  made  a  crescentic  wound  in  the  upper 
and  outer  quadrant  of  the  cornea,  the  in- 
ner end  of  which  extends  into  the  ciliary 
region.  It  cut  through  the  iris  and  lens 
and  passed  into  the  vitreous.  The  iris 
prolapsed  and  Dr.  Thompson  cut  it  off, 
and  then  removed  most  of  the  broken  and 
semi -opaque  lens.  The  eye  was  cocain- 
ized and  the  magnet  brought  close  to  it. 
This  caused  quite  a  servere  pain  due  to 


the  traction  on  the  metal  in  the  eye.  One 
could  see  the  iris  swell  forward  from  the 
pressure  of  the  metal  behind  it  A  sec- 
ond time  the  magnet  was  brought  close  to 
the  eye.  The  piece  of  metal  now  shifted 
its  position,  and  before  the  tip  of  the  mag- 
net was  in  contact  with  the  eye  the  me^ 
sprang  out  of  the  eye  and  adhered  to  the 
magnet.    The  eye  is  still  under  treatment 

In  an  attempt  to  hold  cheap  hammers 
responsible  for  these  injuries,  we  will  have 
to  exclude  Cases  VII  and  VIII.  In  Case 
I  the  bit  of  metal  is  supposed  to  have  come 
from  a  cutter  blade,  and  in  Case  VI  from 
the  end  of  a  drill,  but  in  both  the  hammer 
was  particeps  criminis.  In  Cases  II,  III, 
IV  and  V  hammers  and  hatchets  and  chis- 
els will  have  to  divide  the  responsibility. 
But  with  the  sample  hammer  which  I 
show  you  (and  hatchets  are  made  in  the 
same  cheap  manner)  it  is  not  difficult  to 
decide  that  the  testimony  is  strongly 
against  it  on  its  very  face.  You  can  eas- 
ily see  the  thin  case-hardened  coating,  and 
under  the  softer  metal  with  dents  in  it, 
and  also  depressions  showing  actual  loss 
of  substance. 

If  men  can  protect  themselves  from 
these  dangers  by  the  purchase  of  better 
tools,  they  should  do  so.  If  tools  are  fur- 
nished by  the  employer,  he  should  cer- 
tainly protect  his  employees  by  giving 
them  the  best  tools  and  thereby  protect 
himself  from  the  possibility  of  a  suit  for 
damages. 

What  has  been  said  about  cheap  ham- 
mers and  hatchets  will  apply  with  equal 
force  to  cheap  chisels.  Tools  of  this 
kind,  which  are  liable  to  chip  or  break 
off,  should  be  of  the  best,  for  mechanics 
are  in  constant  danger  of  these  accidents 
even  when  the  best  material  is  used. 

It  is  interesting  to  observe  that  in  Cases 
IT,  III  and  IV  there  was  a  temporary 
clouding:  of  the  posterior  cortex  of  th« 
lens.  This  was  due  to  the  concussion 
produced  by  the  foreign  body.  In  all 
these  cases  the  opacity  cleared  up. 


Trouble  is  coming  so  fast  that  they  tread  on  oA 
other's  heels  at  Providence  Hospital,  Washnigtoi, 
D.  C,  and  it's  all  on  account  of  the  dismissal  from 
the  staff  of  Dr.  Bovec,  the  gynecologist  of  the  insti- 
tution. The  Washington  Medical  Sodcty  umni- 
mously  adopted  a  resolution  at  its  last  meeting  "ttal 
none  of  its  members  should  officiate  as  gynecologist 
on  the  visiting  staff  of  Providence  Hospital. "  Later, 
Dr.  Kohler,  another  member  of  the  staff,  resigned. 
No  statement  explanatory  of  the  hospital's 
has  been  made. 
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Correspondence. 


NOTES  OF  TRAVEL  IN  EUROPE. 

By  William  Howard  Lewis,  A,B.,  M.D. 

Vienna,  February  12,  1908. 

A  physician  planning  an  European  trip 
naturally  desires  to  secure  as  much  and  as 
varied  an  experience  as  possible  in  return  for 
the  time,  and  incidentally,  the  money,  ex-, 
];>ended.  For  those  of  us  who  do  not  con- 
sider Europe  a  play-ground  whither  we  may 
go  or  come  as  fancy,  dictates,  the  most  profit- 
able plan  is  that  which  combines  study  and 
pleasure.  Our  own  country  is  of  such  a 
different  growth  from  the  parent  nations  that 
a  knowledge  of  their  peoples  and  customs  is 
as  desirable  as  that  of  medicine  or  surgery 
which  we  may  acquire  there. 

To-day,  when  science  is  so  well  advanced 
in  America,  Europe  has  to  offer  the  stranger 
perhaps  more  which  is  new  in  art,  history 
and  the  study  of  his  fellow-man  than  in  the 
branches  of  general  medicine. 

Having  been  in  Vienna  more  than  three 
months,  I  have  met  a  number  of  medical 
men  who  were  greatly  perplexed  as  to  how 
to  see  the  most  interesting  parts  of  Europe, 
and  not  double  on  their  path.  The  majority 
seem  to  have  left  home  with  the  one  idea  of 
studying  in  Berlin  or  Vienna.  Having  ar- 
rived in  medias  res,  they  realize  that  they 
should  see  the  countries  which  surround 
them.  But  here  in  the  centre  of  Europe 
they  are  at  a  disadvantage ;  any  single  avenue 
of  exit  leaves  so  much  in  the  opposite  direc- 
tion. 

What  naturally  interests  the  average  Amer- 
ican as  he  travels  in  this  corner  of  the  world 
are  England,  Holland,  Paris,  Germany  (Ber- 
lin and  the  Rhine  country),  Switzerland, 
Vienna  and  Italy.  This  naturally  omits  a 
large  portion  of  Europe,  but  few  doctors  can 
become  globe  trotters,  however  desirable  that 
may  seem;  and  these  points  of  interest  lie 
more  or  less  in  the  beaten  path  to  the  med- 
ical meccas.  Evidently  the  best  way  to  cover 
the  ground  is  to  make  the  circuit  from  Eng- 
land to  Italy,  or  vice  versa.  It  is  no  more  ex- 
pensive than  a  one-way  trip,  and  affords  the 
satisfaction  of  having  done  the  best  under 
the  circumstances. 

For  the  benefit  of  any  who  may  be  con- 
templating the  trip,  I  may  be  permitted  to 
give  an  outline  of  my  own  experience  thus 
far.  From  what  1  have  gathered  in  conver- 
sation with  others,  it  is  the  best  plan  to  pur- 
sue. Arriving  by  the  southern  route,  time  is 
allowed  at  Gibralter  to  view  the  town  and 


such  of  the  fortifications  as  are  open  for  in- 
spection. It  is  a  quaint  introduction  to  Med- 
iterranean Europe.  Having  just  left  the  too 
busy  American  metropolis,  hardly  anything 
could  be  more  striking  than  this  historical 
cosmopolitan  city.  Situated  at  the  junction 
of  two  continents,  the  Arab  and  Spaniard, 
Latin  and  mongrel  throng  the  narrow  streets 
which  are  crowded  by  foreigners  from  every 
land.  It  is  a  lymphatic  centre  whither  all  races 
and  colors  are  drawn  and  mingled,  a  most 
kaleidioscopic  scene  presided  over  by  the 
omnipresent  Tommy  Atkins.  A  keen  dis- 
appointment to  many  Americans  is  that  the 
great  rock  facing  the:  ^pi  does  not  bear  the 
legend  so  prominent  on  the  advertisement 
sheets  of  nearly  every  magazine  to-day. 

The  distance  between  Gibralter  and  Italy 
is  quickly  traversed,  the  rocky  coast  of  Sar- 
dinia being  passed  en  route.  Here  we  come 
face  to  face  with  the  country  of  history  and 
fable,  the  land  which  most  of  us  have  per- 
haps idealized — if  not  in  too  close  contact 
with  its  present  representatives  in  the  slums 
of  our  large  cities.  A  remembrance  of  these 
latter  localities  will  relieve  the  distinct  shock 
which  so  many  receive  during  the  first  few 
days  in  Naples.  The  Italy  of  to-day  is  not 
that  of  the  Caesars  nor  the  Papacy,  not  the 
dreamland  of  history,  but  a  very  human  na- 
tion of  the  twentieth  century.  She  should 
be  regarded  as  a  patient  of  advanced  years, 
**  well  developed  but  poorly  nourished,"  who 
has  passed  the  prime  of  an  illustrious  caiieer; 
but  out  of  deference  for  what  fame  she  has 
atuined,  should  be  accorded  due  respect, 
even  admiration. 

The  harbor  of  Naples,  with  its  beautiful 
panorama  of  color  and  fancy,  justifies  its  rep- 
utation. Lying  along  the  edge  of  the  bay 
in  the  shadow  of  Vesuvius,  its  white  build- 
ings in  bright  contrast  to  the  dark  volcanic 
foothills,  Naples  presents  a  charming  picture 
— ^but  in  some  senses  distance  lends  enchant- 
ment. On  closer  acquaintance  this  same 
picture  is  a  composite  of  narrow  streets  and 
alleys — houses,  formerly  of  pretentious  grand- 
eur, now  bearing  the  marks  of  years  of  neg- 
lect; and  grafted  with  peculiar  effect  upon 
the  older  organism  is  the  new  growth  of  a 
modern  sporadic  development.  The  pecu- 
liarities of  the  customs,  morals  and  sanitation 
of  the  people  are,  to  an  American,  most 
striking,  and  the  latter  seems  to  demonstrate 
the  futility  of  the  principles  of  infection.  One 
can  understand  how,  under  the  conditions  of 
life  in  such  a  city,  Europe  offers  excellent 
facilities  for  the  study  of  medicine. 

In  the  vicinity  of  Napfes  are  many  points 
of  interest.     The  picturesque  in  Capri  can- 
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not  be  equalled.  A  rocky  island  at  the  en- 
trance of  the  harbor,  inhabited  by  a  quaiiit 
fisher  folk  whose  secondary  industries  are  the 
production  of  goats,  grapes  and  children. 
Little  huts  are  perched  on  inaccessible  ledges 
of  rock,  shrines  along  the  cliffs,  and  pictur- 
esque processions  of  an  entire  village  partici- 
pating in  some  religious  ceremony  carry  the 
visitor  far  from  the  twentieth  century.  From 
Capri  one  can  go  to  Amalfi  and  Sorrento 
along  the  bay,  typical  Italian  villages  of  nar- 
row-walled streets  and  whitewashed  houses, 
where  a  whole  family,  including  the  donkey 
and  chickens,  may  live  in  one  smoky,  mal- 
odorous room,  the  ground  for  a  floor  and  a 
strip  of  macaroni  and  a  whiff  of  garlic  for 
their  repast. 

A  ride  behind  a  team  of  galloping  horses 
in  the  moonlight  takes  one  along  the  bay  for 
ten  miles  to  Pompeii.  This  historic  specimen 
of  architectural  pathology  is  familiar  to  all, 
but  no  description  can  approach  the  fasci- 
nating reality.  Here,  preserved  for  ages,  are 
the  life  and  structures  of  a  Roman  resort, 
and  wandering  through  its  noiseless  streets 
and  roofless  shops  and  palaces  we  can  read 
as  if  from  a  book  the  customs  of  the  period, 
the  busy  scenes  of  pleasure  and  business  are 
enacted  again  as  if  before  our  eyes.  On 
every  hand  we  have  the  evidence  that  the 
race  of  two  thousand  years  ago  was  not  so 
different  from  the  product  of  our  modern 
civilization. 

The  ascent  of  Vesuvius  may  be  made  by 
rail  or  by  donkey.  If  well  insured  or  care- 
less, the  latter  method  will  add  extensively  to 
one's  fund  of  experience  and  anecdote,  but 
not  materially  to  personal  comfort.  Once 
on  the  edge  of  the  cone  the  scene  rewards 
all  labor.  The  peaceful  harbor  and  the  re- 
treating ranges  of  the  Apennines  are  in 
marked  contrast  to  the  yawning  crater  at 
one's  feet.  Here  may  have  originated  the 
Christian  idea  of  hell  or  Dante's  vivid  con- 
ception of  inferno.  The  volcanic  cliffs, 
seamed  with  sulphur,  plunge  precipitously 
into  seething,  restless  sea  of  foam,  hundreds 
of  feet  below,  while  from  ere  vases  m  the 
walls  pour  jets  of  steam  rising  to  a  cloud 
above.  Such  a  picture  of  abject  barrenness, 
such  a  sense  of  latent  destructive  energy  and 
conception  of  nature's  forces  is  overwhelm- 
ing. When  accustomed  to  dealing  with  her 
microscopic  wonders  this  gigantic  demonstra- 
tion of  her  powers  is  awe  inspiring. 
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Dr.  Robert  E.  Slocumb,  of  Wilmington,  N.  C, 
for  many  years  suDcrintendent  of  the  James  Walker 
Memorial  Hospital,  resigned  that  position  to  engage 
in  private  practice. 


RICE  AS  A  MUSCLE  MAKER. 

The  defeat  of  Russia  by  Japan  drew  the 
attention  of  the  whole  world  to  the  power  of 
endurance  exhibited  by  the  Japanese,  and 
much  surprise  was  expressed  that  a  rice- 
eating  nation  should  develop  such  remarkable 
physical  power.  One  of  the  factors  to  be 
taken  into  account  is  the  frugal,  abstemious 
habits  of  all  Japanese  families,  but  it  is  quite 
possible  that  rice  plays  a  more  important  part 
in  the  matter  than  is  generally  realized. 

In  the  United  States  as  well  as  in  Europe, 
rice  has  usually  been  considered  an  inferior 
food,  owing  to  the  excess  of  starch  in  its 
composition,  and  this  is  undoubtedly  true  of 
rice  as  we  meet  with  it.  But  this  defect  ir> 
the  grain  is  the  result  of  the  removal  of 
nutrient  matter  for  the  purpose  of  making  it 
presentable  for  the  market  by  what  is  known 
as  the  **  polishing*'  process.  Not  only  is 
the  outer  husk  taken  off,  but  what  is  called 
the  **rice  meal,*'  which  envelops  the  inner 
kernel,  is  also  brushed  away,  although  it  is 
highly  nutritious,  being  the  albuminous  portion 
of  the  grain.  It  is,  however,  an  unattractive 
brown  in  color.  This  rice-meal  is  exported 
to  Europe  by  rice-growing  countries,  and  in 
England  it  is  made  into  what  is  named  *'oil 
cake,"  with  which  cattle  are  fattened. 
Chemical  analysis  of  rice-meaP'  shows  that 
it  contains  about  12^  percent,  of  albumen- 
oids  and  4^  per  cent,    of  phosphoric  acid, 


THE    LANCET-CLINIC. 


335 


and  the  former  appears  to  be  easily  digested 
and  utilized  by  the  human  system. 

As  the  Japanese,  in  common  with  other 
rice-cating  nations,  do  not  **  polish"  the 
grain,  except  for  export,  they  retain  a  large 
proportion  of  nutriment  and  flavor  to  which 
virtually  all  Americans  and  Europeans  arc 
absolute  strangers. 

It  is  remarkable  that  the  most  highly  civil- 
ized nations  are  willing  to  sacrifice  nourish- 
ment to  appearance  when  all  the  facts  are 
quite  well  known.  White  rice,  no  doubt, 
looks  nice  because  we  are  accustomed  to  its 
delicate  appearance.  Being  purely  carbo- 
hydrate (starch),  it  is  not  a  muscle-builder. 
When  eaten  in  its  natural  condition,  that  is, 
without  being  **  polished,"  rice  is  a  food  that 
will  build  up  the  body  and  will  create  force 
and    energy   as    well.     Had    the   Japanese 

polished"  their  rice,  without  substituting 
other  albuminous  food,  there  can  be  no  doubt 
that  the  Russians  would  have  defeated  them, 
because  men  cannot  thrive  upon  starchy  foods 
which  contain  no  albumen  to  repair  the  waste 
caused  by  the  very  act  of  living,  and  by  daily 
work. 

Man's  efforts  to  improve  upon  Nature's 
product  by  removing  the  most  valuable  part 
of  the  rice-grains  must  be  regarded  as  a 
serious  error.  L.  i. 

AMERICAN  MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 

The  sixty-fourth  annual  meeting  of  the 
American  Medico-Psychological  Association 
will  be  held  in  Cincinnati,  May  12,  13,  14 
and  15,  1908.  The  following  material  for 
the  programme  has  been  arranged: 

Psychiatry  as  a  Part  of  Preventive  Medicine. 
Henry  M.  Hurd,  Baltimore,  Md. 

Insanity  Increases.  Carlos  F.  MacDonald,  New 
York. 

Etiology  of  PSiresis.  H.  C.  Eyman,  or  John  D. 
0*Brien,  Mas8ill9n,  O. 

The  Bacteriology  of  One  Hundred  Autopsied 
Cases  of  Mental  Disease,  together  with  brief  Clini- 
cal, Anatomical  and  Historic  Correlations.  F.  P. 
Gay,  E.  T.  F.  Richards  and  E.  E.  Southard,  Ha- 
thome,  Mass. 

The  Need  of  Reform  in  Expert  Testimony.  Wal- 
ter Channing,  Brookline,  Mass. 

The  Imbecile  with  Criminal  Instincts.  Walter  E. 
Femard,  Waverly,  Mass. 


Traumatic  General  Paresis,  especially  in  its  Med- 
ico-Legal Bearings.  E.  Phillippe  Chagnon,  Mon- 
treal, Que. 

The  Diagnosis  of  Psychic  Epilepsy  and  Allied  Hys- 
terical States  in  their  Medico-Legal  Relations,  with 
illustrative  Cases.  George  Villeneuve,  Longue  Pointc, 
Quebec. 

Epilepsy.     Everett  Flood,  Palmer,  Mass. 

Italian  Immigration  and  Insanity.  Albert  Warren 
Ferris,  New  York. 

Past  History  of  Some  Insane  Patients  Deported* 
Sidney  D.  Wilgus,  New  York. 

Immigration — Legislative  Aspects.  Thomas  W. 
Salmon,  Boston,  Mass. 

Some  Data  in  Reference  to  Insanity  in  the  Rural 
Districts.     Bigelow  T.  Sanborn,  Augusta,  Me. 

The  Relation  of  Urban  Life  to  Insanity.  Michael 
Campbell,  Bearden,  Tenn. 

Teaching  Insanity.  N.  Emmons  Paine,  Newton, 
Mass. 

Neuropathic  Wards  in  the  General  Hospitals. 
Donald  Campbell  Meyers,  Toronto,  Ont. 

Heredity.     J.  T.  Searcy,  Tuscaloosa,  Ala. 

A  Study  of  Some  Phases  of  Family  Psychoses. 
John  Gerald  Fitzgerald,  Toronto,  Ont. 

A  Method  of  Craniometry.  H.  A.  Tomlinson, ' 
St.  Peter,  Minn. 

Concerning  Thyreodectomy  and  the  Thyreo-Lc- 
cithin  Treatment  of  Catatonia.  Henry  J.  Berkley, 
Baltimore,  Md. 

Hydrotherapy  in  the  Treatment  of  the  Insane. 
George  Stockton,  Columbus,  O. 

Electricity  in  the  Treatment  of  Mental  Disease. 
W.  M.  Knowlton,  Brookline,  Mass. 

Alcoholic  Psychoses  in  Hospitals  for  the  Insane. 
J.  M.  Keniston,  Middletown,  Conn. 

Insanities  Arising  in  the  Fifth  and  Sixth  Decades. 
E.  E.  Southard  and  H.  W.  Mitchell,  Hathome, 
Mass. 

Impressions  of  Some  Asylums  in  Scotland.  Chas. 
A.  Drew,  State  Farm,  Mass. 

Anxiety  Psychoses.  I.  G.  Harris,  Poughkeepsie, 
New  York. 

New  Statistical  Methods  in  New  York  State. 
William  L.  Russell,  Poughkeepsie,  N.  Y. 

From  the  list  above  given  an  idea  may  be 
obtained  of  the  comprehensive  character  of 
the  meeting.  Other  papers  have  been  prom- 
ised, and  The  Lancet-Cunic  hopes  to  pub- 
lish the  complete  programme  in  the  very  near 
future. 

EDITORIAL  NOTES. 

The  pampered  city  physician,  with  his 
multitudinous  arms  of  precision,  his  labora- 
tory diagnosis  made  on  the  spot,  with  con- 
sultants and  assistants  to  be  had  at  once  for 
the  asking,  ought  to  act  frequently  as  &cum 
tenens  for  some  overworked  country  practi- 
tioner. It  would  teach  him  self-reliance, 
ready  decision,  good  judgment.    It  would  be 
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the  equal  of  a  graduate  course,  and  not  nearly 
so  expensive.  Upon  his  return  to  the  city 
he  would  possess  a  few  facts  in  his  mental 
knapsack  formerly  conspicuous  by  their  ab- 
sence. 

The' overburdened  mail  man  is  being  put 
to  a  severe  test  of  endurance  these  days. 
Some  firms  have  adopted  the  short-sighted 
policy  of  sending  circulars  and  descriptive 
matter  to  physicians  who  are  supposed  to  re- 
linquish their  work  on  the  instant  of  their 
receipt,  and  peruse  them  attentively.  Adver- 
tising in  the  medical  journals  has  been  cur- 
tailed to  experiment  with  waste-basket  fillers. 
**G<f(W  Dummheit  kampfen  Gotier  selbst  ver- 
gebensr' 

Please  to  remember  this  fact — the  Coun- 
cil of  Pharmacy  and  Chemistry  has  no  prac- 
ticing physician  in  its  membership.  The 
Council  is  accomplishing  some  good;  it 
might,  however,  with  advantage,  get  rid  of 
some  redundant  theory  and  supply  itself  with 
a  modicum  of  practical  ideas.  Is  it  neces- 
sary to  be  more  specific? 

Nine  hundred  and  ninety-nine  physicians 
out  of  a  thousand  will  not  deny  the  soft  im- 
peachment that  they  are  expert  alienists  when 
requested  to  appear  before  a  court  of  law  to 
testify  in  a  case  of  alleged  insanity.  The  re- 
maining one  man  has  perhaps  not  been  asked. 

Some  of  the  verse  one  reads  in  the  med- 
ical journals,  by  men  who  are  better  wielders 
of  the  scalpel  than  devotees  of  the  muse, 
would  act  excellently  instead  of  bromide  or 
chloral  in  a  case  of  insomnia.  Read  some 
of  it  to  a  parient  thus  afflicted. 

Innuendo,  noun.  A  defamatory  remaHc 
made  by  another  physician,  which,  if  uttered 
by  myself,  is  merely  a  harmless — Suggestion, 
noun.  It  all  depends  upon  who  employs  the 
term. 

The  members  of  the  American  Physio- 
therapeutic Association  are  reminded  of  the 
fact  that  The  Lancet-Clinic  is  the  official 
organ  of  the  association.  Items  of  interest 
and  articles  on  physio-therapeutic  subjects 
should  be  sent  to  the  editor  of  The  Lancet- 
Clinic,  or  to  the  secretary  of  the  A.  Ph.  A. 
for  publication  in  these  columns. 


NEWS  NOTES. 

*  Tis  said  that  there  is  to  be  a  consolidation  of  the 
Purdue  and  Indiana  University  Schools  of  Medicine. 

A  memorial  meeting  was  held  at  Nashville,  Teno., 
March  10,  in  honor  of  the  late  Dr.  Douglas  of  that 
citv. 

Dr.  Charles  H  Good  was  nominated  for  Congress 
last  week  by  the  Republicans  of  the  Eleventh  In- 
diana District. 

The  upper  House  of  the  Mississippi  Legislature 
utterly  refused  to  consider  a  bill  creating  a  State 
Board  of  Optometry. 

Inability  of  a  local  physician  to  diagnose  two  well 
defined  cases  of  smallpox  may  result  in  a  renewal 
of  the  epidemic  in  Huntington,  Ind. 

Dr.  Wallis  W.  Durham,  a  physician  of  Christian 
County,  Ky.,  who  is  charged  with  being  a  night- 
rider,  surrendered  March  25,  and  was  released  on  a 
$1,000  bond.     The  grand  jury  indicted  him. 

March  14  was  designated  a  municipal  cleaning  day 
by  the  Dallas,  Texas,  Board  of  Health.  Inspectors 
were  sent  to  investigate  conditions  on  the  evening 
of  that  day,  and  a  number  of  violators  of  the  ordi- 
nance were  arrested. 

Dr.  Charles  S.  White,  Superintendent  of  Emer- 
gency Hospital,  Washington,  D.  C,  for  the  past 
hve  years,  has  resigned  to  engage  in  private  practice. 
Dr.  E.  P.  Magruder,  of  the  same  city,  has  been 
appointed  his  successor. 

The  Louisville  Academy  of  Medicine  held  its 
annual  meeting  and  banquet  at  The  Seelbach,  March 
16,  which  was  attended  by  fifty  members  of  the 
society.  Dr.  Henry  William  Hutchings,  of  Detroit, 
Mich.,  was  the  guest  of  honor. 

The  House  of  Representatives  has  passed  the 
Senate  bill,  increasing  the  personnel  of  the  medical 
corps  of  the  army.  The  increased  cost  of  the  corps 
made  by  the  bill  will  be  $800,000.  Representative 
ManiK  of  Illinois,  attacked  the  bill  vigorously,  but 
only  fifteen  votes  were  cast  against  it. 

Chattanooga  police  are  saying  that  Dr.  Jackson, 
of  that  city,  just  won*t  be  good.  No  sooner  does 
he  settle  up  for  one  prosecution  than  he  again  fills 
his  pockets  with  handy  packages  of  ''coke,**  and  on 
the  street,  or  concealed  behind  doors,  he  deals  it  out 
to  negroes  addicted  to  its  use.  The  oft-offending 
doctor  has  again  been  arrested  for  selling  cocaine. 

The  physicians  of  Evansville,  Ind.,  have  been 
invited  to  address  the*grade  and  grammer  schools  of 
the  city  on  "The  Laws  of  Halth."  It  is  hoped  by 
the  School  Bovrd  that  a  number  of  local  physicians 
will  volunteer  enough  of  their  time  and  talent  to  give 
the  pupils  valuable  information.  The  board  remies 
that  through  the  scholars  the  homes  can  be  reached. 

Dr.  J.  B.  Scearce  celebrated  his  seventy-first 
birthday  anniversary  at  Columbus,  O.,  and  also  the 
golden  anniversary  of  his  graduation  from  Jefferson 
College  March  17.  He  was  tendered  a  surprise  in 
the  evening  with  a  banquet  at  the  Warner  House, 
where  he  was  gfreeted  by  all  the  physicians  in  the 
city  and  about  twenty-five  other  doctors  from  South- 
em  Ohio. 

A  charter  re-incorporating  the  Nashville  Medical 
College,  the  Department  of  Medicine  of  the  Univer- 
sity of  Tennessee,  was  filed  in  the  office  of  the 
Secretary  of  State  March  13.  The  new  charter  is 
identical  with  the  old  one,  and  was  filed  merely  for 
the  purpose  of  allowing  the  medical  department  more 
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authority  than  was  granted  hy  the  old  charter,  which 
was  filed  about  twenty  years  ago.  There  is  no 
change  in  the  management  of  the  institution. 

The  Atlanta,  Ga. ,  City  Council  wants  the  various 
district  physicians  to  devote  their  entire  time  and 
attention  to  the  treatment  of  charity  physicians. 
Strange  to  say  there  has  been  mention  of  an  increase 
in  salary,  which  at  present  is  inadequate. 

The  Assistant  Superintendent  of  Public  Schools  of 
New  Orleans  is  advocating  the  employment  of  medical 
inspectors  to  examine  the  school  children.  The  matter 
is  now  under  consideration  in  the  School  Board,  and 
he  will  urpe  the  adoption  of  the  matter.  He  stated 
that  this  IS  being  done  now  in  all  the  large  cities  of 
this  country  and  abroad,  and  that  it  was  being  made 
part  of  the  work  of  the  boards  of  health. 

• 
Iiitelleetual  and  Gastronomic  Discussion  of  Cer- 
tified Milk. 

On  the  evening  of  March  23,  at  the  regular  meet- 
ing of  the  Jefferson  County  Medical  Society,  an  hour 
was  devoted  to  the  consideration  of  certi^ed  milk, 
the  society  having  the  pleasure  of  hearing  an  address 
from  Dr.  Henry  L.  Coit,  the  founder  of  the  first 
medical  milk  commission  and  father  of  the  certified 
milk  idea,  and  Dr.  Otto  P.  Geier,  of  Cincinnati, 
Secretary  of  the  American  Association  of  Medical 
Milk  Commission.  On  the  evening  of  March  24 
the  Jefferson  County  Medical  Milk  Commission,  the 
producers  and  distributors  of  certified  milk,  gave  a 
dinner  at  the  Tavern  Club,  Louisville,  Ky. ,  in  honor 
of  Drs.  Coit  and  Geier,  with  the  following  bill  of 
fare: 

Certified  Milk  Punch. 

Certified  Milk  Oyster  Slew. 

Red  Snapper  with  Certified  Cream  Sauce. 

Cucumbers. 
Fried  Chicken  with  Certified  Cream  Gravy. 

Certified  Cream  Potatoes. 

Asparagus  with  Certified  Cream  Dressing. 

Certified  Milk. 

Lettuce  with  Mayonnaise  Dressing. 

Certified  Ice  Cream. 

Certified  Cream  Cheese.  Brent*  s  Crackers. 

Coffee  and  Certified  Cream. 

Cigars. 


MEDICAL  SOCIETY   NOTES. 

At  the  annual  meeting  of  the  Fifth  District  Medi- 
cal Association  of  Texas,  Dr.  John  B.  Murphy,  of 
Chicago,  spoke  on  ''Joint  and  Bone  Surgery.'* 

At  the  March  11  meeting  of  the  Butler  County 
(O. )  Medical  Sociey,  a  committee  was  appointed  to 
draw  up  resolutions  to  be  sent  to  Congress,  request- 
ing that  they  pension  the  families  of  Drs.  Carrolls  and 
Lazear,  who,  as  is  well  known,  lost  their  lives  in  inves- 
tigating the  yellow  fever  in  Cuba. 

The  organization  of  the  "Northside  Medical  Re- 
search Society**  of  Columbus,  O.,  was  the  outcome 
of  a  recent  meeting  of  forty  physicians,  who  reside 
north  of  the  viaduct.  The  follow  ng  officers  were 
elected;  President,  Dr.  A.  C.  Wolf;  Frst  Vice- 
President,  Dr.  J.  F.  Jones;  Second  Vice-President, 
Dr.  R.  B.  Taylor;  Secretary,  Dr.  D.  J.  Snyder; 
Treasurer,  Dr.  E.  W.  Evans 

With  about  seventy  medical  colleges  in  the  United 
States  represented,  and  100  delegates  in  attendance, 
the  annual  meeting  of  the  Association  of  American 
Medical  Colleges  opened  at  Cleveland,  O.,  March 
March    13   and   closed   March    17.     The    meeting 


attracted  not  only  medical  educators,  but  educators 
in  general,  members  of  State  medical  examining 
boards  and  representatives  of  allied  associations,  who 
discussed  educational  problems. 

At  a  meeting  of  Clarendon  County  (S.C.)  Medi- 
cal Association  held  at  Charieston  March  11,  the 
Association  voted  to  instruct  its  delegate  to  the 
approaching  State  Medical  Association  to  vote  against 
the  proposition  to  make  the  editor  of  the  State  Midi- 
cat  Journal^  ex-officio^  a  member  of  the  council,  and 
also  to  vote  in  favor  of  limiting  the  eligibility  of 
members  of  the  State  Board  of  Examiners  to  not 
more  than  two  consecutive  terms.  The  Association 
also  voted  in  favor  of  arranging  the  several  districts 
into  which  the  State  is  divided  so  as  to  conform 
geographically  with  the  established  Congressional 
districts. 

WAR  ON  TUBERCULOSIS. 

The  tuberculosis  annex  of  the  Louisville  City  Hos- 
pital will  be  ready  for  occupancy  April  1. 

The  National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis  will  have  an  exhibition  in 
Nashville  from  March  30  to  April  11. 

Dr.  C.  O.  Probst,  Secretary  of  the  Ohio  State 
Board  of  Health,  has  accepted  an  appointment  as  a 
member  of  the  Award  Committee  at  the  Interna- 
tional Tuberculosis  Congress,  which  will  be  held  at 
Washington,  September  12-21. 

Dr.  E.  A.  White,  of  the  New  Orieans  Board  of 
Health,  will  leave  soon  for  a  tour  of  the  leading 
Western  and  Northern  cities,  where  he  will  study 
the  latest  scientific  methods  of  the  inspection  of  meat, 
milk  Tifid  other  food  products.  Dr.  White  will  de- 
vote part  of  his  time  while  away  to  a  study  of  the 
system  of  tuberculin  tests  of  dairy  cattle  as  used  in 
other  large  cities  of  the  country.  In  recognition  of 
the  fact  that  the  trip  which  he  contemplates  making 
will  increase  the  efficiency  of  his  department,  the 
Board  of  Health,  gave  him  over  a  month's  leave  of 
absence  with  full  pay. 

The  Louisiana  Anti  -  Tuberculosis  League  met 
March  12,  and  formally  accepted  the  $14,168.54 
turned  over  to  them  by  the  custodians  of  the  balance 
of  the  fund  raised  to  battle  against  yellow  fever  in 
1905.  Dr.  Max  Heller  spoke  the  thanks  of  the 
Association  for  the  gift,  which  make  possible  the 
carrying  out  of  the  phins  in  connection  with  the 
sanitarium  to  be  established  in  St.  Tammany  Parish. 
It  is  probable  that  $10,000  of  the  amount  stated  will 
be  placed  in  a  bank  as  a  nucleus  for  a  permanent 
endowment  for  the  maintenance  of  the  home  and  the 
remainder  used  for  current  expenses.  The  League 
now  has  in  cash,  above  all  indebtedness,  $12,378.72. 

Robert  R.  Reynolds,  as  special  master,  is  hearing 
the  testimony  of  several  Asheville,  N.  C,  physi- 
cians in  the  $100,000  damage  suit  of  Dr.  S.  A. 
Knopf,  of  New  York,  agamst  the  Philadelphia  North 
American.  The  grounds  for  the  suit  was  the  publi- 
cation in  The  North  American  of  an  address  made  by 
Dr.  Knopf  before  the  Convention  of  the  National 
Association  for  the  Study  and  Prevention  of  Tuber- 
culosis, held  at  Washington,  May  6-8  of  last  year. 
In  the  course  of  that  address  Dr.  Knopf  maintains 
that  he  said:  "And  when  we  are  in  the  presence  of 
a  dying  consumptive,  who  is  suffering,  I  believe  it  is 
our  sacred  duty  to  give  him  morphine  to  relieve  his 
pain  and  make  him  comfortable  and  let  him  die 
easy."  The  North  American,  it  is  alleged,  put  a 
wrong  construction  on  his  statement ;  attributed  to 
him  the  remark:    "Kill  your  dying  consumptives 
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•quickly  and  painlessly  by  heavy  doses  of  morphine, " 
and  then  quoted  Dr.  Knopf  as  saying :  "One  thin^ 
I  wish  to  say  at  this  point.  It  is  my  practice,  and 
it  is  your  sacred  duty  when  you  see  a  dying  con- 
sumptive l>efore  you,  to  give  that  sufferer  morphine 
in  plenty,  that  the  end  may  come  quickly  and  pain- 
lessly." It  is  alleged  that  Dr.  Knopf  demanded  that 
the  paper  retract  this  statement,  and  upon  refusal  the 
suit  was  begun.  The  case  will  probably  be  tried  in 
the  United  States  Court  at  Philadelphia. 

One  of  the  most  important  features  connected  with 
the  meeting  of  the  Tennessee  State  Medical  Asso- 
ciation on  April  16  will  be  the  meeting  of  the  State 
Committee  of  the  International  Tuberculosis  Con- 
gress. It  will  be  held  coincident  with  the  meeting 
of. the  State  Association,  and  while  it  will  be  entirely 
separated  from  the  deliberations  of  the  State  Asso- 
ciation, it  is  yery  likely  that  most  of  the  members 
of  the  organization  will  participate  in  the  committee 
movement.  The  programme  which  will  be  carried 
out  at  the  meeting  of  the  State  Committee  is  as  fol- 
lows :  "Prophylaxis  in  Tuberculosis,  "Experimen- 
tal Tubercular  Peritonitis,"  "Tuberculosis  of  the 
Cervical  Lymphatic  Nodes,"  "How  Best  to  Utilize 
Our  Knowledge  of  the  Communicability  of  Tuber- 
culosis," "The  Marriage  and  Intermarriage  of  Tu- 
berculosis Subjects." 


DEATH  RECORD. 

Dr.  R.  A.  Brown,  Mayfield,  Ky. ,  aged  sixty-four 
years. 

Dr.  R.  L.  Barrett,  Louisa,  Va,,  aged   forty-five 
years. 

Dr.  F.  E.  Rice,  New  Market,  Va. ,  aged  seventy- 
five  years. 

Dr.  Anne  A.  Wilson,  Washington,  D.  C,  aged 
forty  years. 

Dr.  James  M.   Nickles,  SeUersburg,  Ind. ;  carci- 
noma of  the  liver. 

Dr.  Daniel  R.  Pagan,  Monticello,  Ind.,  aged 
eighty- seven  years. 

Dr.  John  G.  Bingham,  Millersburg,  O.,  aged 
seventy-two  years. 

Dr.  W.  W.  Doxey,  Nashville,  Tcnn.,  aged 
•eventy-five  years. 

Dr.  T.  B.  Bartlett,  Mt.  Clare,  W.  Va.,  aged 
seventy-five  years. 

Dr.  Anak  Rowland,  Atlanta,  Ga.,  aged  seventy- 
four  years  ^  nephritis. 

Dr.  T.  J.  Adams,  North  Salem,  Ind.,  aged 
«eventy  years ;  paralysis. 

Dr.  W.  W.  Rogers,  Charlottsville,  Va.,  aged 
eighty-six  years ;  fracture. 

Dr.  Robert  H.  Holliday,  Clinton,  N.  C,  aged 
sixty-seven  years;  pneumonia. 

Dr.  Henderson  E.  Davenport,  Sheridan,  Ind., 
aged  sixty-two  years;  paralysis. 

Dr.  William  Asbury  Harrall,  Wariiington,  Ind., 
aged  eighty-nine  years;  influenza. 

Dr.  Roy  O.  Totten,  Columbus,  O.,  aged  forty- 
five  years;  accidentally  fractured  his  skull. 

Dr.  S.  M.  Carrigan,  President  of  Arkansas  State 
Medical  Association,  suddenly,  of  myocarditis. 

Dr.  S  R.  Henshaw,  Pennsboro,  W.  Va.,  aged 
seventy- three  years;  bolus  of  food  lodged  in  the 
trach«a. 


LOCAL  ITEMS. 

Dr.  N.  I.  Fraid  has  removed  to  754  Clark  Street 

The  Covington  Board  of  Health  has  been  reor- 
ganized. 

The  evening  of  March  30  will  be  devoted  to  case 
reports  at  the  Academy  of  Medicine. 

Dr.  J.  Howard  Ware  has  received  the  appoint- 
ment of  surgeon  in  the  First  Regiment  O.  N.  G. 

The  Millcreek  Valley  Medical  Society  will  mectit 
the  Elmwood  Town  Hall  on  the  evening  of  April  6. 

Christ  Hospital  is  the  beneficiary  of  the  will  of 
the  late  Mrs.  Catharine  Mounts  Kibbcy,  of  Moirow, 
O.,  to  the  extent  of  $2,000. 

Dr.  John  N.  Thiel,  Secretary  of  the  Millatek 
Valley  Medical  Association,  has*  finally  recovered, 
and  has  resumed  his  professional  duties. 

Hark  ye!  The  late  Dr.  J.  J.  Maloney  left  an 
estate  valued  at  $80, 000.  However,  he  did  not  aapt 
the  entire  amount  through  the  practice  of  medicme. 

Dr.  C.  J.  Lasance  has  chosen  the  subject  of  puer- 
peral  eclampsia  for  the  meeting  of  the  Price  Hill 
Medical  Society,  April  2,  at  the  office  of  C.  Walter 
Manss. 

The  entertainment  in  the  Cincinnati  Consenratofy 
of  Music  last  week  for  the  benefit  of  the  Gcnnan 
Deaconess  Hospital  was  a  financial  and  aitislic 
success. 

The  Mayor  of  Covington  has  issued  instructioni 
to  the  Chief  of  Police  to  arrest  all  those  who  rioto 
the  ordinance  against  expectorating  on  sidewalks  and 
in  street-cars. 

Dr.  G.  H.  Astler,  of  Elmwood,  has  returned  from 
Mt.  Clemens,  Mich. ,  much  improved.  He  had  bcci 
sent  thence  by  several  specialists  of  Cincinnati  oi 
accoxmt  of  heart  and  lung  involvement. 

Dr.  Jos.  Ransohoff  will  read  a  paper  on  "Stab 
Puncture  in  Prostatectomy  After  Suprapubic  Sec- 
tion," before  the  Surgical  Section  of  the  Amerioa 
Medical  Association  at  Chicago,  next  June. 

Dr.  Louis  J.  Krouse  and  Dr.  B.  Merrill  Ricketti 
will  present  the  subjects,  respectively,  of  "  P™W 
Melanotic  Sarcoma  of  the  Rectum,"  and  Rectal 
Hemorrhage  Due  to  Capillary  Varicosity,"  brforc 
the  American  Protologic  Society  at  Chicago,  June 
1  and  2. 

At  the  Phoenix  Club,  on  March  25,  Dr.  M.  L 
Heidingsfeld  entertained  the  Cincinnati  Chyter  ot 
the  Alumni  Association,  Medical  College  of  Ohio. 
He  made  some  lantern-slide  demonstrations  to  illiis- 
trate  his  subject:  "Some  Clmical  Consideratioiif  o* 
Syphilis." 

Frank  H.  Leonard,  of  New  York,  in  a  lecture  J 
Music  Hall,  March  23,  on  ''Christian  Science, 
which  some  one  has  wittily  said  v?as  lacking  both  « 
Christianity  and  in  science,  made  an  admission.  He 
said:  "Christian  Scientists  have  not  y«t  reachedthe 
point  where  they  have  overcome  the  universal  betirf 
in  death,  nor  have  they  yet  reached  the  point  where 
they  heal  every  case  brought  to  them."  Whidi  is 
very  modest  and  kind,  to  be  sure.  Mrs.  Mary 
Baker  Glover  Eddy  started  out  with  a  diBerent 
assumption.  Even  the  members  of  that  cult  are  not 
above  learning  something  in  the  hard  school  of  ex- 
perience. 

Milk  Inspector  Haeen,  in  his  report  to  the  Boarf 
of  Health,  of  his  activities  at  Columbus,  where  K 
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went  to  oppose  Senate  Bill  359,  begs  that  "your 
honorable  body  take  suitable  action  looking  to  a 
more  rigid  inspection  of  dairies."  While  there  may 
be  honest  differences  of  opinion  with  reference  to 
the  quality  of  milk  from  cows  fed  on  distillery  refuse, 
few  will  deny  the  fact  that  it  is  impossible  to  hope 
for  sanitary  conditions  in  dairies  where  this  food  is 
used.  All  the  "suitable  action  looking  to  a  more 
rigid  inspection  of  dairies  *  *  which  a  thousand  inspec- 
tors  could  employ  would  not  prevent  a  condition 
which  is  the  result  of  unsuitable  diet. 

Distillery  Refuse  Affain. 

In  the  University  Club,  March  25,  Dr.  Henry  L. 
Coil,  of  Newark,  N.  J.,  President  of  the  American 
Association  of  MDk  Commissions,  delivered  an 
Commissions  and  invited  guests  on"  Milk.**  He 
expressed  his  astonishment  that  the  type  of  dairying 
employed  in  Cincinnati  is  that  which  has  long  ago 
been  driven  out  of  all  but  two  States  in  the  Union 
by  indignant  citizens  through  incisive  legislation. 
He  spoke  in  appreciation  of  the  physicians  who  are 
engaged  in  a  struggle  to  reduce  illness  amon  the  little 
ones  by  seeking  an  improvement  in  the  quality  of 
milk.  He  enlarged  feelingly  upon  the  greed  of  men 
''who  have  so  prostituted  their  manhood  as  to 
manufacture  or  sell  or  use  what  is  known  as  slop- 
jccd  for  dairy  purposes."  He  showed  with  perfect 
truth  that  the  use  of  this  waste  product  is  the  prime 
cause  of  milk  contamination,  besides  changing  the 
fat  content  to  an  unnatural  degree.  The  possible 
methods  of  control  he  said  were,  first,  the  issuance 
of  a  license  to  collectors  and  distributors  of  milk; 
second,  municipal  control,  which  includes  inspection 
<rf  farms  and  dairies,  supervision  of  transportation  of 
the  milk,  and  rigid  control  and  inspectionof  milk 
depots. 

Dr.  Coit  was  too  polite  to  refer  to  the  anomaly  of 
a  health  department  acting  in  opposition  to  practically 
the  entire  profession  of  Cincinnati. 


Book  Reviews, 


Modem    Medicine;    Its    Theory     and  Practice 

Volume  III,  in  Original  Contributions  by  American 
and  Foreign  Authors.  Edited  by  Wiluam  Osler, 
M.D.     Philadelphia:  Lea  &  Febinger. 

A  delectable  entree  to  this  volume  is  offered  in  the 
form  of  a  brief,  highly  instructive  chapter  on  Malta 
fever,  by  Colonel  David  Bruce,  of  the  British  Army. 
Its  brevity  is  consistent  with  its  perspicuity,  for  to 
the  uninitiated  its  twelve  pages  reveal  a  wealth  of 
startling  facts  'as  to  the  etiology,  method  of  spread 
and  rational  prevention  of  the  disease. 

No  one  is  more  capable  to  write  on  the  subject  of 
beri-beri  than  Dr.  Maximilian  Herzog,  a  former  Cin- 
cinnatian.  On  the  ground  in  Japan  and  the  Philip- 
pines, he  added  his  original  researches  to  his  studies 
under  and  in  accord  with  others,  and  thus  shows  his 
master  hand  and  *mind  in  the  presentation  of  a  clear, 
well>defined  statement  of  his  (and  that  must  be  the 
accepted)  knowledge  of  beri-beri,  without  redund- 
ancies of  speculative  theories  or  fancied  discoveries 
in  etiology. 

A  laudable  general  review  of  our  knowledge  of 
anthrax,  rabies,  glanders  and  tetanus  is  used  to  con- 
struct the  succeeding  two  chapters.     Their  authors 


are  somewhat  at  a  disadvantage  because  of  the  dearth 
of  "new  material"  in  the  study  or  investigations  of 
these  subjects.  Possibly  our  voracious  readers  have 
overlooked  the  discovery  of  certain  bodies  in  the 
nerve  cells  of  rabid  animals  by  Negri,  in  1903.  Their 
nature  or  causal  activity  in  the  production  of  rabies 
have  not  been  determined. 

Dr  Rufus  I.  Cole  contributes  to  this  volume  one 
of  its  "show"  chapters  on  gonococcus  infection. 
Dealing  largely  with  the  extra-genital  lesions  of  the 
disease,  induced  by  extension  and  metastases,  we  trust 
that  he  may  succeed  in  compelling  the  attention  of 
his  readers  to  these  complications,  which,  in  their 
variety  and  gravity,  have  astonished  those  who  have 
been  cognizant  of  their  origin.  Gonococcal  arthritis 
in  all  its  forms  is  welPcovered  in  this  article,  and  wise 
is^ie  who  will  add  the  description  to  his  storehouse 
of  "facts  to  remember,"  for  its  use  as  an  aid  in  the 
differential  diagnosis  of  joint  affections. 

Almost^^hrcc^hundred^pagesMevotcd^tojhe  sub- 
ject**of"'t'ubcrculosis,  than^ which  ; surely  none  is- 
brought  to  our  attentson  so  obtrusively,  so  exten- 
sively and  elaborately  discussed,  scientifically  and 
quasi-scientifically,  in  journals  of  all  kinds,  including 
fashion  and  sporting  journals,  that  we  scarcely  have 
the^iardihood  to  suggest  to  our  readers,  many  of 
whomVe  candid  [enough Jo  confess^their  aversion,, 
to  traverse  an  entire  articlc'on  the'general  subject  of 
tuberculosis.  Jin  thisJ)ook  you^may  without  'special 
regrets^omit*the5erusal  of  *the*.chapters  on  this  sub- 
ject, except  those  dealing  with  the  etiology  and  pa- 
thology. Dr.  Edward  R.  Baldwin  transcends  his  fel- 
low-contributors  in  the  comprehensive,  scicntific^is- 
cussion'of  the  history  and  etiology  o£  tuberculosis. 
Barely^touched,  but  ^approaching  it  in  excellemce,  is 
the  chapter  [onjpathology,  by  Dr.  W.JG.  MacCal- 
lum. 

In  Part  III  of  this>olume^the  diseases  of  ^he  re- 
spiratory^ tract  are  admirably  and  wisely  introduced 
by^a  chapter  on  .theimechanics  of  respiration^and^of 
thcl'respiratory>ract,''.the  J  close  study^and  "thorough 
comprehension  of^which  mustXnccessarily  facilitate 
the  study  and  comprehension  of  the  diseases  affecting 
the  respiratory  organs. 

A  choice  set  of  [well-written,  modern  text-book 
articles  Jon  the  diseases  selected, *,[of  the  fpharynx, 
larynx  bronchi,  Jlungs,  pleura  and  mediastinum,  bring 
the  book  to  an  end. 

Not  for  its  entirety,  for  many  articles  in  this  work 
find  their  equal  or  superiors  in  other  works,  but  be- 
cause of  the  excellence,  almost  brilliance,  of  the  con- 
struction and  instructive  value  of  a  number  of  the 
chapters,  as  remarked  in  the  foregoing,  the  reviewer 
is  inclined  to  attest  the  value  of  the  third  volume  of 
"Modem  Medicine,"  and  recommend  it  as  profit- 
able reading  matter.  c.  a.  f. 

Confessio  Medici.  By  the  writer  of  **  The  Yonng 
People,"  New  York.  The  Macmillan  Com- 
pany, 1908.    Pp.  158.  '  Price,  $1.25. 

This  book  recalls  Stevenson  at  his  best.  The 
wit  aud  the  style  and  the  knowledge  of  hnman 
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nature  displayed  are  the  equal  of  anything  pro- 
duced by  that  lamented  genius.  The  author 
must  have  been  a  genuine  student  of  Stevenson, 
besides  being  a  close  observer  of  things  profes- 
sional. But  his  range  is  wide  and  his  erudition 
deep.  He  quotes  Mattheve  AmokVs  remark 
about  religion  beiug  morality  touched  with  emo- 
tion, and  says  that  practice  is  science  touched 
with  emotion-  However,  he  is  no  friend  of  that 
particular  quality  in  men  if  it  is  in  excess  The 
emotional  physician  is  weak  and  apt  to  make  no 
impress  upon  his  time.  **  People  talk  of  the 
Fine  Arts :  but  what  art  is  so  fine  as  medicine, 
which  works  in  lives,  and  cannot  correct  its 
proof  F,  or  begin  with  a  sketch,  or  waste  its  fab- 
rics, or  rehearse  its  effects,  or  use  a  model ;  and, 
by  a  mistake,  injures  not  an  image  of  life,  but 
life?"  He  wishes  every  young  practitioner  a 
serious  illness  early  in  his  career,  in  order 
thereby  to  complete  his  medical  education.  **The 
<ax)wn  of  exi)erience  is  like  the  crown  of  Lom- 
bardy,  a  baud  of  iron  set  in  a  band  of  gold ;  and 
it  is  believed,  even  now,  by  some  people,  that 
the  iron  of  tliat  crown  is  more  valuable  than 
the  gold." 

The  Lanoet-Olinic  will  shortly  print  an  art- 
icle on  Ambrose  Parf,  by  a  distinguished  Cin- 
•cinnatian  of  wide  culture.  A  short,  but  very 
readable  account  of  that  modem  surgeon  in  a 
medieval  time  is  given  in  this  book,  sliowing 
'*  A  Good  Example." 

Rarely  has  any  cue  so  happily  pictured  the 
end  of  a  physician's  career  aa  dees  this  writer, 
life  is  likened  unto  a  river— 

**  By  the  time  that  they  come  to  the  sea,  all 
great  rivers  are  much  alike.    Their  waters,  no 


longer  sweet,  and  not  yet  salt,  have  lost  fwce, 
and  are  swayed  by  the  tides.  It  has  taken  its 
last  tribute  from  the  hills,  and  has  said  goodbye 
to  them ;  has  given  its  blessings  to  its  towns  and 
forgiven  them  their  sins,  their  poisonous  facto- 
ries ;  has  closed  its  account  with  earth.  One  or 
two  ships,  by  way  of  trade,  still  find  some  hope 
of  profit  in  tliis  desolate  stretch  of  the  river's 
course,  and  come,  and  hang  about,  like  distant 
relatives  waiting  on  the  mere  clianoe  of  a  legacy ; 
but  the  river  hardly  recognizes  them.  Sdent, 
lonely,  passive,  moving  not  of  itself  but  of  the 
tides,  it  becomes,  hour  by  liour,  leas  river  and 
more  sea,  and  dies,  by  inches,  in  its  sleep." 

This  is  really  a  delightful  book.  To  those  who 
appreciate  philosophy  and  wit  and  a  style  with- 
out the  slightest  attempt  at  being  brilliant-that 
contemptible  weakness  of  little  minds-this 
work  can  be  commended.  The  reviewer  began 
his  reading  of  tlie  book  with  a  determination  to 
severely  criticize ;  he  ended  it  completely  faaa- 
nated.  His  points  of  criticism  had  been  changed 
to  meed  of  praise. 


Separate  dining-rooms  for  consumptives,  separation 
of  advanced  cases  from  early  cases,  separate  cottages 
for  separation  of  races,  sexes,  and  different  classes  of 
cases  of  consumption,  and  the  urgent  ncccsstty  of  a 
hospital,  are  some  of  the  recommendations  made  by 
a  committee  appointed  by  the  Norfolk,  Va,,  Medical 
Society  in  connection  wi»h  the  erection  of  such  an 
institution  on  the  site  of  the  city  alms-house. 
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FIFTr  TEARS  OF  PRACTICE  IN  CINCINNATL' 

BY  WM.  H.  TAYLOR,  PH.D.,  M.D., 

CINCINNATI. 


Had  I  selected  a  title  for  my  remarks 
this  evening  I  should  have  made  it  some- 
whbt  other  than  that  upon  the  notice  of 
maetsmg,  for  I  do  not  propose  to  give  you 
a  *  formal  oration,  but  I  desire  to  place 
upon  record  thus  puMicly  some  facts  and 
historical  data  which-  may  not  be  known  " 
ta '  the  later  •  generation,  and  which  are 
Iftidy  ta  be  lost  when  the  older  members 
of  tour  profession  are  passed  away. 

I  began  the  study  of  medicine  in  1855 
wilti  Dr.  Wm.  Wood,  an  associate  of  Dr. 
I>ailiel' Drake  and  co-editor  with  him  of 
Hk^Wiestetn  Journal  of  Medical  and  Fhy- 
sicat  Sciences,  -the  second  medical  joumai 
published  in  Cincinnati.  The  profession 
<yf  tOKhiy  either  has  more  sense  or  is  less 
belligerent  than  then,  for  personal  en^ 
counters  were  not  uncommon.  A  promi- 
naat'.  doctor  came  into  our  office  one- 
nioniing  with  a  •  cut  through  his  derby 
and  a  scalp  wound  which  had  just  been 
iniiitted  by  another  physician  with  the 
b«ni  end  of  his  whip.  In  a  meeting  of 
tfaiB' 'profession  in  the  hall  of  the  Mechan- 
ics- Institute  one  man  on  the  platform- 
nuihed  at  the  speaker  with  uplifted  cane 
tfaMtttening  to  knock  him  off  the  plat- 
f ^Mrm,  and  I  recall  several  instances  of  a 
difference  of  opinion  being  demonstrated 
by  a  blow  of  the  fist.  The  feeling  to- 
WftMb '  one  of"  another  sect  in  medicine 
i^n&'  such"  that  common  politeness  was 
s€ftre«ly  expected/  and  anything  like  pro- 
f^sioital  recognition  of  a  member  of  an- 
otfier  school 'would  have  been  followed  by 
expulsion  of  the  offender  from  reputable 
iiMtMal  society; 

I  matriculated  at  Miami  Medical  CoK 
l^gi4»in  the  spring  of  1855.  The  collie 
^wtts  located  at  Fifth  Street  and  Western 
Hovr  (noJw  Central  Avenue).  We  had 
clfttfeatinstruction  at  St.  John's  Hotel  for 
iDrtalidS)'  a  hospital  at  Third  and  Plum 


Streets.  At  that  time  there  were  no  pffe- 
liminary  requirements  and  no  standard  df  * 
education  before  entering  college.  For 
graduation  the  students  must  have  at- 
tended two  courses  of  lectures  (they  were 
identical  in  matter)  of  about  four' 
months'  duration  by  seven  professors,  and 
have  been  a  student  thtee*  years.  There 
were  no  laboratot*y  courses,  though  some' 
of  us  spent  some  time  in  practical  work 
in  the  chemical  laboratory.  The  year  1855 
was  worthy  of  note  as  the  year  the  great 
oculist.  Dr.  E.  Williams,  began  his  career 
in  Cincinnati. 

While  a  student  I  had  thfe  opportunity 
of  examining  Alexis  St.  Martin,  familiar' 
to  all  students  of  physiology  as  the  man 
upon  whom,  becatise  of  an  unclosed  gun- 
shot wound  of  -  the  stomach.  Dr.  Beau- 
mont-was aHe  t6  make  his  investigations 
of  the  processes  of  digestion. 

With  the  beginhittg  of  the  session  of 
1855-6  I  met  as  fellow-students  Byron 
Stanton  and  B.  P,  Goode^  and  formed 'a 
friendship  which -has  continued  steadfast 
to  this  d!ay;  Following  this  session  Stin- 
ton  was  Resident  Student  or  the  Dispen- 
sary, and  with  him  I  Went  to  Gas  Alley, 
Charcoal  Alley,  Moody's  Barracks,  Vine- 
gar Slip  and  other  ddefctable  localities. 
We  had  occasion  to  vaccinate  some  of 
our  patrons,  and  because  of  the  recent 
immigrations  from  Ireland  in  conse- 
quence of  famine,  many  of  our  subjects 
were  from  that  country,  and  they  would 
inquire  if  we  proposed  to  use  cowpOx,  or 
inoculation — the  introduction  of  smallpox 
virus — ?L  practice  which  ha<!i  obtained  in 
England  for  about  a  hundred  and  fifty 
years,  but  which  declined "  arter  Jenher's 
discovery,  biit  was  not  entirely  obsolete  in 
the  middle  of  last  century. 

In  1857  the  Miami  Medical  College  and 
the  Medical  College  of  Ohio  were  united. 


*' An  addre^  bd6re  the  Academy  of  Medicine  of  Cincinnati,  on  the  semi-centennial  of  his 

S^duatlon,  March  2,  1908. 
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I  therefore  became  a  student  of  the  Ohio, 
and,  with  Dr.  Goode,  was  graduated  from 
it  the  2d  of  March,  1858,  and  to  me  it  is 
an  interesting  coincidence — exactly  the 
the  same  date  as  this  evening.  On  the 
10th  of  March  I  entered  the  Commercial 
Hospital  as  Resident  Physician.  The  first 
superintendent  was  named  Absalom 
Death,  and  he  belied  his  name,  for  he 
weighed  about  300  pounds.  The  building 
was  nearly  forty  years  old  and  gave  am- 
ple evidence  of  its  age;  there  were  no 
modern  conveniences,  no  stationary  wash 
stands,  but  one  bath-tub  to  a  department, 
and  elevators  had  not  been  invented.  Pa- 
tients were  carried  upstairs  by  the  nurses, 
and  a.  wheeled  stretcher  was  unknown. 
There  were  two  attendants  to  each  male 
ward  and  one  to  each  female  ward.  All 
the  attaches  of  the  house  ate  in  one  room 
at  the  same  time,  so  thac  we  had  the 
stable  boys  with  hayseed  and  other  evi- 
dences of  their  association  with  horses, 
the  laundry  women  with  sleeves  rolled  to 
their  shoulders,  and  three  or  four  harm- 
less insane  in  the  room,  though  not  at 
the  same  table,  while  we  ate.  About  one 
hundred  feet  behind  the  main  building 
was  another,  ihe  first  floor  of  which  was 
occupied  by  the  kitchen  and  laundry;  the 
second  story  was  devoted  to  girls  who 
were  considered  unfit  to  associate  with 
the  other  people.  Behind  the  laundry  was 
a  long  two-story  house  which  for  thirty 
years  was  used  as  an  insane  asylum.  To 
give  you  an  idea  of  the  treatment  of  the 
insane  a  few  years  before  this,  let  me 
quote  from  a  medical  journal:  "A  chain 
for  maniacs,  the  links  being  composed  of 
leather  riveted  together;  this  is  of  great 
strength  but  light,  and  makes  no  noise,  so 
that  one  of  the  worst  evils  attendant  on 
confining  these  .unfortunates  is  obviated, 
as  they  may  be  freed  from  the  heavy  and 
clanking  chains  ordinarily  used."  In  1854 
the  insane  were  removed  to  Lick  Run 
Asylum,  at  what  is  now  Queen  City  and 
Harrison  Avenues,  the  present  woolen 
mill  being  the  main  building,  with  others 
extending  up  the  hill  in  the  rear.  In  1860 
Longview  Asylum  was  opened.  In  my 
service  the  building  in  the  rear  of  the  hos- 
pital was  devoted  to  smallpox  patients. 
Prior  to  1854  they  had  been  sent,  to  the 
pest  house  located  in  what  is  now  Lincoln 
Park. 

•  i  .Let  me  gjive  you  a  description  of  pro- 
vision made  for  the  sick  poor  a  little  ear- 
lier. In  the  semi-centennial  report  of  the 
Cincinnati  Orphan  Asylum  is  a  story  of 


the  early  experiences  of  its  managers,  to 
whom  the  city  authorities  had  granted  use 
of  a  building  for  children,  many  of  whotn 
had  been  deprived  of  their  parents  by  the 
eflFects  of  the  great  flood  of  1832  and  the 
epidemic  of  cholera  in  1833.  Observe  the 
consideration  for  the  children  in  giving 
them  shelter  in  a  house  at  times  occupied 
by  smallpox  patients.  The  record  says: 
*The  ladies  reached  the  pest-house  lot,  on 
which  a  wretched  building  was  found, 
which  had  been  prepared  as  a  temporary 
asylum,  situated  in  a  part  of  six  acres  of 
ground  which  was  then  a  burying-place 
for  the  city's  poor,  one-half  of  which  was 
given  by  the  city  and  the  other  half  by 
the  Hon.  Jephtha  Garrard.  It  was  situated 
in  the  lowlands  of  Mill  Creek,  generally 
called  Potter's  Field,  surrounded  by  pools 
of  greenish  stagnant  water,  with  only  a 
rough  path  leading  to  it,  there  being  no 
road  farther  than  what  is  now  Eighth  and 
Mound  Streets.  Conveyances  were  few 
and  driving  dangerous,  and  sometimes 
impossible,  because  of  the  mud.  From 
that  point  the  way  was  through  the 
clodded  fields  where  they  let  down  the 
bars,  and  where  they  met  with  rail  fences 
they  climbed  over,  placing  their  hands  on 
the  top  rail  and  their  feet  on  the  lower. 
They  escaped  the  mud  and  reached  the 
house  the  best  way  they  could,  finding 
the  fence  a  real  convenience  to  escape  the 
mud."  About  1865  the  smallpox  cases 
were  sent  to  a  new  hospital  on  Roh's  Hill, 
just  southwest  of  the  comer  of  Clifton 
Avenue  and  McMillan  Streets,  which  was 
used  until  the  present  "Branch"  was 
opened.  To  make  sure  that  no  infection 
should  be  harbored  in  the  five  or  six 
buildings  at  Roh's  Hill  aiter  they  were 
abandoned,  the  Health  Officer,  on  his  own 
responsibility,  set  fire  to  them  and  all 
were  consumed. 

Anesthesia  had  been  introduced  but  a 
few  years  before  I  entered  the  prgfession, 
and  its  applicability,  especially  in  obstet- 
rics, was  still  subject  of  debate.  No  doubt 
there  was  danger,  but  it  was  opposed  by 
very  eminent  men  on  ethical  and  religious 
grounds.  Francis  Ramsbotham,  whose 
"System  of  Obstetrics"  was  my  text-book, 
was  opposed  to  it.  He  says:  "If  the 
women  in  labor  were  informed  that  they 
might  probably  be  made  dead  drunk,  how 
many,  it  may  be  asked,  of  our  high-bom 
dames — how  many  a  woman  .possessing 
common  feeling — how  many,  indeed,  re- 
moved above  the  very  lowest  orders  of 
society — would  be  found  to  avail  them- 
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selves  of  the  immunity  from  suffering 
which  anesthetics  hold  out  at  such  a 
price  and  at  such  a  sacrifice  of  moral 
obligations?"  Chas.  D.  Meigs,  one  of 
the  most  eminent  Amerioi::  obstetricians, 
says:  "I  cannot  avoid  the  feeling  of  as- 
tonishment which  seizes  upon  me  when  I 
read  the  details  of  cases  of  midwifery 
that  have  been  treated  during  the  pro- 
found drunkenness  of  etherization."  And 
it  was  said,  "It  seemed  as  if,  in  the  intro- 
duction of  this  agent,  the  might  of  human 
science  was  coming  into  a  positive  and 
direct  collision  with  Divine  power  and 
wisdom."  In  pain  and  agony  ye  shall 
bring  forth  your  offspring,  was  the  de- 
cree of  the  Eternal,  and  caring  man  had 
discovered  means  to  do  away  with  the 
pangs  of  labor."  Among  the  many  causes 
for  admiring  the  late  Queen  Victoria  is 
the  fact  that  she  resorted  to  the  use  of 
anesthetics  early  after  their  introduction, 
and  by  her  example  did  much  to  popular- 
ize their  use  in  obstetric  practice.  One  of 
the  first,  if  not  the  first,  death  from 
chloroform  in  America  occurred  in  a  den- 
tist's office  on  Sixth  Street,  between  Main 
and  Walnut  Streets,  on  the  23d  of  Feb- 
ruary, 1848.  In  the  operating-room  of  the 
hospital  was  a  strong  staple  fixed  in  a 
pillar  to  which  pulleys  could  be  attached 
for  reducing  dislocations. 

After  a  year's  service  in  the  hospital  I 
began  practice  at  then  No.  100  West 
Eighth  Street,  now  No.  32  West  Eighth 
Street,  occupied  by  Drs.  Greiwe,  Garlick, 
and  others,  so  that  this  house,  in  which  I 
lived  in  childhood,  having  been  built  by 
my  mother,  has  been  a  physician's  office 
for  about  fifty  years,  longer  than  any 
other  m  the  city  except  the  north-east 
corner  of  Third  and  Broadway,  which 
was  built  by  the  great  Dr.  John  Moor- 
head  about  1830,  and  following  him  were 
Drs.  Foster,  Dandridge,  Sr.,  Carson,  Sr., 
Dawson,  Haile,  and  those  of  the  present 
time. 

The  city  was  small  then.  Liberty  Street 
was  the  corporation  line,  so  that  Mt.  Au- 
burn, Walnut  Hills,  along  the  river  above 
the  Pennsylvania  Railroad  Station,  were 
outside  the  city.  There  was  no  Gilbert 
Avenue,  no  Clifton  or  Spring  Grove  Ave- 
nucf.  Eighth  Street  was  extended  but  a 
short  distance  beyond  Freeman,  so  that  to 
reach  Price  Hill  we  had  to  cross  Mill 
Creek  at  Sixth  Street  or  Brighton,  or  in 
favorable  conditions  could  ford  the  creek 
at  Gest  Street.  There  were  toll-gates  this 
side  of  Peebles'  Comer,  Just  beyond  the 


junction  of  Vine  and  Auburn  Streets,  and 
on  Colerain  near  Brighton."  There  were 
no  bridges  across  the  river,  and  we  either 
drove  our  horse  onto  the  ferry  boat  or 
hitched  the  horse  on  this  side  and  rode 
over  on  the  boat  and  walked  on  the  other 
side.  There  were  no  public  conveyances 
except  lines  of  omnibus,  which  went  to 
the  various  suburbs  about  once  an  hour, 
so  that  we  young  men  whose  practice 
would  not  warrant  a  horse  and  buggy  be- 
came accomplished  pedestrians.  There 
were  no  physicians  on  Mt.  Auburn,  ex- 
cept that  the  great  Dr.  R.  D.  Mussey  re- 
sided in  the  large  dwelling  at  what  is  now 
the  entrance  to  Christ's  Hospital.  On 
Walnut  Hills  were  only  Drs.  A.  E.  Jones 
and  A.  T.  Keyt,  the  grandfather  of  our 
Secretary,  Mary  Keyt  Isham.  When  I 
needed  assistance  in  a  case  where  Sunder- 
bruch's  consenwitories  are  I  could  get  no 
one  nearer  than  McMicken  and  Vine 
Streets. 

In  1861  the  management  of  the  hospi- 
tal was  changed  to  a  board  of  seven  trus- 
tees, who  derived  their  appointment  from 
so  many  diflFerent  sources  that  no  political 
faction  was  likely  to  control  it.  The  name 
was  changed  to  Cincinnati  Hospital.  A 
staff  of  seventeen  men  was  appointed.  I 
was  made  pathologist,  the  first  ever  ap- 
pointed. I  held  the  position  alone  for 
several  years,  when  Dr.  Roberts  Bartho- 
low  shared  the  duties  with  me,  and  when 
I  went  to.  Europe  for  study  Wm.  Carson 
took  my  place,  and  since  Uien  the  place 
has  been  honorably  filled  by  Drs.  Mac- 
kenzie, Dandridge,  Rives,  Longworth, 
Kebler,  Walker,  and  many  whom  you 
know  and  esteem. 

About  1865  Virchow  promulgated  his 
views  of  cellular  pathology,  and  Cohn- 
heim  his  discovery  of  the  migration  of  the 
corpuscle.  Virchow  first  taught  the  pres- 
ent ideas  of  thrombosis  and  embolism.  As 
a  student  of  pathology  I  early  learned 
these  new  views,  and  Dr.  Blackman  hon- 
ored me  by  attending  my  lectures  that  he 
might  learn  them. 

The  Civil  War  (1861-65)  had  a  great 
influence  over  medical  matters  in  Cinpin- 
nati ;  many  physicians  entered  the  medical 
department  of  the  army,  numerous  mili- 
tary hospitals  were  establisned,  and  thou- 
sands of  sick  and  wounded  soldiers  were 
brought  here  from  the  battlefields.  The 
present  town  of  Camp  Dennison,  on  the 
Pennsylvania  Railroad,  had  its  origin  as 
a  rendezvous  for  soldiers,  and  later  was 
made   a   convalescent   hospital,   in   which 
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were  several  thousand  soldiers  at  one 
time.  The  demand  for  Supplies  of  all 
kmds.for  the  sick  was  so  great  that  the 
Government  was  unable  to  meet  them.  A 
feenevolent  organization,  known  as  the 
Sanitary  Commission,  was  formed 
throughout,  the  United  States  and  sent 
supplies  and  aid  vdierever  needed.  After 
the  great  battle  at  Pittsburgh  Landing, 
Tenn.,  I  made  two  trips  on; steamboats  to 
aid  in  caring  for  the  side;  each  time  we 
fcrou^ht  about  350  soldiers,  to  this  city. 
The  trip  was  about  2,600  miles. 

In  1866,  the  war  being  over  and  mem- 
bers of  the  former  factiUy  of  Miami  Med- 
ical College  having  returned  from  the. 
armyv  the  college  was  re-organized  and  I 
was.  made  Professor  of  Physiology,. and  a. 
few  years  later,  on  thcrctirement  of  Prof, 
Geo.  MendenhaU,  was  appointed  to  the 
Ghair  of  Obstetrics,  which  place  I  held 
until  I  resigned  in  1906.  At  about  the 
same  time  I  took  the  place  of  Prof.  M.  B. 
Wright  in  the  hospital-  In.  1872  the  Trus- 
tees of  the  hospital  required  all  members 
of.  the  staff  to  resign  either  from  the  col- 
kge  or  hospital  position.  1  left  the  hos- 
pital, but  the  rule  was  rescinded,  and. in 
1876  I  was  reappointed  and  continued  to 
hold  position  until  I  resigned  in  1906,  thus 
laying  been  connected  with  the  college 
and  hospital  as  teacher  and  staff  officer 
for  fbrtj^-five  years. 

In^  11867  tlie  old  hospital  was  vacated 
peparatory  to  erecting* the. present  build- 
ing. The  male  patients  were  sent  to  the 
©Id; St.  John's  Hospital,  comer  of  Third 
and:  Plbm  Streets.  .  The  little  polygonal 
building  at  the  comer  of  Plum  and  Mc- 
Farland  is  all  that  remains  now,  and  was 
erected  for  a  lecture-room  and  a  mortu- 
ary. The  women  were  sent  to  the  Orphan 
Asylum  building,  which  stood  in  a  grove 
of  trees  where  Music  Hall,  now  is.  Dur- 
ing the  construction,  of  the  hospital  I 
urged  the  establishment,  of  a  children's 
ward,  ^hich,  after  considerable  objection, 
because  no  children  were  sent  to  a  hos- 
pital, was  dbne..  "J"  ward  was  set 
apart,  and  I  was  made  the  attendant  in 
addition  to  my  obstetric,  duty.  At  the 
time  of  the  demolition  of  tlie  old  hospital 
an  interesting  controversy  arose  as  to  the 
sanitary  propriety  of  using.  T^rick  that,  had 
so  long  been  exposed^  to  the  emanations 
from  disease,  some  contending  that  if 
used  in  dwellings  they  would  be  the. cause 
of  sickness  to  tiie  ihmatfis.  They  were 
thus  used  and  a  nuaabfr  of  houses  con- 
structed with  them..    I  do.  not  know  that 


the  morbidity  has  been  any  greater  m. 
these  houses  than  in  similar  buildings  of 
new  brick. 

In  1869,  through  the  efforts  of  Dr. 
John  H.  Tate,  in  this  Academy,  the  legis- 
lature passed  a  law  bv  wiuch  the  fees 
derived  from  clinical  teaching  at  the  hos- 
pital should  be  used  for  library  and  ma- 
.seum  purposes  only,  so  that  the  great  lir 
brary  at  the  hospital  is  the  result  of  the 
labors  of  the  staff. 

It  was  until  recently  illegal  to  have  a. 
human  body  in  possession  for  dissection,, 
but  a  gruesome  occurrence  in  1878  and 
another  in  1883  so  challenged  public  at- 
tention that  the  present  law  on  the  subject 
of  obtaining  material  for  dissection  was. 
enacted.  A  young  man  cfied  and  was 
buried  in  the  vicinity  of  the  city.  His 
friends,  believing  that  his  body  hid  been 
stolen,  began  searching  for  ic.  Meantime, 
his  grandfather,  who  had  occupied  very 
high  social  and  political  position,  died. 
The  son  of  the  latter,  while  searching  for 
the  body  of  the  young  man,  was  horrified 
to  find  the  body  of  his  own  father  in  tl^ 
dissecting-room  of  one  of  the  colleges. 
The  high  position  of  the  interested  par- 
ties and  the  dramatic  circupistanq^  cay^ed. 
great  excitement,  and  for  a  time  very  un- 
pleasant suggestions.  The  second  occur- 
rence which  aroused  the  coinmuntty  w«^ 
in  the  immediate  vicinity  of  the.  suburb 
of  Rose  Hill.  A  small  cabii^  occupied  by 
three  negroes  wa$  burned  one  nigl^.  The 
neighbors  noticed  that  the  negroes  were 
not  about  at  the  time,  but  supposed  th^' 
had  taken  refuge  somewhere;  b\^t  th^ydid 
not  appear  the  next. day  and  their  remains 
were  not  found  in  the  ruins.  Su^icion 
was  aroused  and  search  w^s  madf,  and 
their  bodies  were  found  in  the  colleges. 
Two  men  were  convicted  of. their  n^^rdeir> 
They  escaped  legal  death,  one^  by.  suicide^c 
the  other  by  dying. of  tuberculosis^. 

In  1880  a  case  cajne  into  the  hospital 
for  delivery,  but  I  discovered  an  ovarian 
tumor  and  referred. the  case  to  Dr»  I>a!n- 
dridge  for  operation.  It- was  early  in  tbc^. 
practice  of  antisepsis,  "R"  was.  vacated 
and  cleansed  and  we  h?id  every  te^lity  of. 
that  day  at  our  disposal^  thou^  there, 
were  no  educatf^  nurses.  Dr.  Daniifidge 
had  recently  brought,  fipm  Europe  a 
spray  generator  holdifig  two  or  thr^  gal-. 
Ions  of  carbolic  acid  solution,  for  it  ws^ 
then  thought  necesss^ry  tq  keep  tlip  field 
of  operation  constantly  b#hed:  >yitb-  the. 
antiseptic,  so  that  during^  the  operation,  it 
might  be  necessary  tQ  stop  for  a  mpjcnent^ 
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that  the  cloud  of  spray  obscuring  the  field 
m^t  pass  away.  A  disagreeable  accom- 
pamiment  was  that  ever)rthing  was  wet  by 
the  spray,  so  that  water-proof  clothing  for 
the  operators  was  desirable.  Hydrother- 
apy was  new.  A  man  named  Kibbee  had 
(ksigned  a  cot  on  which  to  place  patients 
for  treatment  with  douches.  He  took  his 
cot  to  New  Orleans  for  use  in  the  epi- 
demic of  yellow  fever,  but  he  died  with 
the  fever  immediately  after  teaching  the 
dty.  We  had  a  Kibbee  cot  made  in  an- 
ticipation of  its  need.  The  operation  was 
made,  and  afterward  the  temperature  rose 
threateningly.  The  patient  was  placed  on 
the  cot  and  Dr.  Dandridge,  in  shir' 
sleeves,  standing  on  a  chair  with  a  large 
garden  sprinkling  can,  douched  her.  This 
was  repeated  as  needed  and  the  result  was 
entirely  satisfactory,  and  this  was  the  first 
successful  ovariotomy  in  the  Cincinnati 
Hospital. 

About  this  time  I  began  griming  bedside 
instruction  to  students.  There  was  de- 
cided opposition  to  it,  and  the  Trustees  of 
the  hospital  restricted  me;  iiut,  as  is  well 
known,  it  is  now  the  custom  in  all  depart- 
ments, and  is  of  great  value  to  the  stu- 
dents. 

In  May,  1883,  Dr.  J.  C.  Mackenzie 
asked  my  assistance  in  a  Ghncult  case  of 
obstetrics.  Failing  to  effect  delivery,  we 
summoned  Dr.  Gustav  Bnihl,  a  skillful 
obstetrician,  but  because  of  contraction  of 
the  pelvis  and  the  great  edema  developing 
we  were  obliged  to  consider  Cesarean  sec- 
tion, and  called  Dr.  N.  P.  Dandridge.  Not 
long  before  this  time  (1876)  Dr.  T.  Gail- 
lard  Thomas  had  revived  an  operation 
proposed  by  Baudelocque  early  in  the 
nineteenth  century,  proposing  to  open  the 
vagina  by  an  incision  parallel  to  Poupart*s 
ligament  and  thus  have  access  to  the  os 
uteri  and  avoid  wounding  the  peritoneum, 
which  before  the  days  of  antisepsis  was 
a  very  sacred  tissue.  Dr.  Dandridge  hav- 
ing heard  Professor  Thomiws  lecture  on 
this  operation,  and  he  and  I  having  per- 
formed it  upon  a  pregnant  woman  post 
mortem,  we  felt  qualified  to  undertake  it. 
It  was  therefore  made  in  an  attic-room 
at  the  north-east  corner  of  George  artd 
Plum  Streets  with  none  of  the  conditions 
of  sterilization,  trained  nurse,  etc.,  which 
to-day  are  considered  so  necessary.  The 
woman  survived  the  operation  forty- four 
hours.  I  reported  the  case  to  the  next 
meeting  of  the  American  Medical  Asso- 
ciation at  Cleveland,  O.  ll  attracted  con- 
siderable attention,  and  was  the  means  of 


bringing  me  in  contact  with  men  who  later 
honored  me  by  making  me  the  first  Presi- 
dent of  the  American  Association  of  Ob- 
stetricians and  Gynecologists,  an  organi- 
zation which  now  holds  first  rank  among 
the  special  societies  of  the  country,  and 
which  has  had  several  members  of  this 
Academy  for  President.  The  rapid  de- 
velopment of  antisepsis  and  the  wonder- 
ful reduction  of  mortality  in  abdominal 
operations  led  to  resort  to  Caesarean  sec- 
tion, a  simpler  procedure,  and  the  opera- 
tion I  have  described  called  gastro-  or 
laparo-elytrotomy  was  abandoned. 

In  1887  Drs.  Juliet  Thorpe  and  Mary 
Osborne  opened  a  dispensary  in  the  base- 
ment at  the  north-east  corner  of  Seventh 
and  John  Streets.  They  were  happy  in 
securing  the  hearty  co-operation  of  Mrs. 
Laura  McDonald  Stallo,  and  from  this 
humble  beginning  grew  tiie  Woman's 
Medical  College  (afterwards  merged  with 
others)  and  the  Presbyterian  Hospital. 
The  hospital  soon  had  patronage  beyond 
its  capacity,  and  in  1896  Mr.  Alexander 
McDonald  asked  me  to  make  some  sug- 
gestions for  its  enlargement.  I  worked 
out  some  plans  for  an  addition — on  fools- 
cap— and  the  good  woman  who  has  for 
many  years  aided  and  improved  my  plans 
in  life  made  drawings  from  which  the  ar- 
chitect might  work.  I  submitted  them  to 
Mr.  McDonald,  whd,  after  a  few  min- 
utes' study  of  them,  pushed  them  to  me 
and  said:  "Make  that  to  suit  yourself," 
and  that  was  the  only  commission  given 
me  for  the  constniction  of  the  handsome 
"McDonald  Building,"  costing  $50,0(XX 
As  you  all  know,  over  the  entrance  to  an- 
other building  is  the  inscription  "Laura 
Memorial,"  and  a  marble  tablet  inside  tells 
that  it  is  a  memorial  to  Laura  McDonald 
Stallo,  and  when  the  new  McDonald 
Building  was  dedicated  in  1898,  at  my 
suggestion  one  of  the  large  wards  was 
named  the  "Juliet  Thorpe"  and  the  other 
the  "Mary  Osborne,"  for  by  a  sad  coinci- 
dence the  three  founders  and  patrons  of 
the  hospital  had  been  removed  early  in  its 
history. 

In  1889  a  number  of  ladies  sought  to 
introduce  educated  nurses  into  the  hospi- 
tal. After  much  negotiation  with  the 
trustees  they  were  permitted  to  try  the 
experiment  in  one  ward,  the  ladies  bear- 
ing most  of  the  expenses.  By  degrees 
ward  after  ward  was  added,  but  it  took 
several  years  before  all  departments  were 
under  control  of  the  Nursing  Association, 
and  then,  because  of  the  difficulty  of  hav- 
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ing  employees  of  the  hospiidl  under  inde- 
pendent authority,  the  trustees  assumed 
the  entire  management  and  ladies  retired, 
but  to  them  thanks  are  due  for  introduc- 
ing what  now  we  consicer  absolutely 
necessary  in  every  hospital  —  trained 
nurses. 

A  subject  of  very  great  interest  is  the 
modificatoin  of  diseases  and  their  treat- 
ment during  the  past  half-century.  The 
most  common  disease  fifty  yciirs  ago  was 
intermittent  fever,  or  chills  and  fever,  or 
ague,  as  it  was  commonly  called.  Scarcely 
any  one  living  in  the  country  escaped  it, 
and  as  is  recurred  in  spring  and  autumn, 
they  suffered  from  it  repeatedly.  So  com- 
mon was  it  that  it  was  said  jocularly  that 
the  town  bell  rang  at  regular  intervals, 
that  all  the  inhabitants  should  take  their 
quinine,  or,  as  that  was  then  a  new  rem- 
edy, 'a  teaspoon ful  of  powdered  cinchona 
bark.  Very  often  other  diseases  showed 
the  influence  of  the  malarial  poison  by 
having  periodical  exacerbations  which 
would  be  arrested  by  ciuinine. 

Smallpox  recurred  every  winter  and 
was  very  fatal.  The  efficiency  of  vaccin- 
ation is  admirably  demonstrated  by  the 
facts  of  the  almost  complete  disappear- 
ance of  smallpox  and  its  return  recently 
because  the  community  had  ceased  to  feel 
the  need  of  protection,  hence  a  generation 
of  unprotected  has  grown  up. 

During  the  summer  enterocolitis  of  in- 
fants, or  summer  complaint,  as  it  was 
called,  was  the  scourge  of  the  city,  and  the 
mortahty,  usually  after  many  weeks  of 
suffering,  was  great.  Better  hygienic  con- 
ditions, and  especially  more  intelligence 
in  infant  feeding  have  almost  banished 
this  disease. 

In  1843  Oliver  Wendell  Holmes  began 
to  promulgate  the  idea  that  puerperal  sep- 
sis, or  childbed  fever,  was  contagious.  The 
great  obstetricians  opposed  him.  In  1846 
Semmelweis  demonstrated  its  relation  to 
cadaveric  poison,  but  these  views  ad- 
vanced slowly,  and  it  was  long  after  my 
entrance  to  the  profession  that  they  were 
generally  accepted  and  practice  influenced 
by  them.  When  the  new  hospital  was 
erected  in  1869,  there  was  opposition  to 
establishing  an  obstetric  department,  be- 
cause of  the  great  mortality  attendant  on 
having  such  cases  congregated.  Of  course, 
we  adopted  modern  practices  as  they  were 
announced,  and  I  am  proud  to  say  that  we 
had  three  hundred  cases  without  a  death. 

All  know  of  McDowell  and  his  opera- 


tion of  ovariotomy,  and  the  great  opposi- 
tion to  the  operation,  not  only  by  the  laity, 
but  also  among  the  eminent  men  in  the 
profession.  In  1862  salivation  and  mas- 
sage were  advocated  and  operation  op- 
posed. In  1878  our  own  Dawson  said  it 
was  a  justifiable  operation.  To  show  the 
change  of  sentiment  and  practice,  Dr. 
Alex.  Dunlap,  the  greatest  laparotomist  in 
this  neighborhood  in  early  days,  first  ope- 
rated in  1844,  not  again  for  several  years. 
Up  to  1868  he  saw  about  four  hundred 
abdominal  tumors  and  operated  on  thirty- 
eight;  from  1868  to  1894.  the  year  of  his 
death,  he  operated  on  four  hundred. 

Ectopic  pregnancy,  which  did  not  de- 
stroy the  patient  early,  had  been  known 
for  centuries,  and  a  pelvic  hemorrhage, 
called  pelvic  hematocele,  which  did  de- 
stroy the  patient,  was  also  known.  About 
1870  or  later,  this  hemorrhage  was  associ- 
ated with  rupture  of  the  fallopian  tube, 
and  no  more  was  heard  of  pelvic  hemato- 
cele, but  ruptured  ectopic  pregnancy  was 
often  recognized.  As  indicative  of  the 
change  of  practice  recently,  I  quote  from 
Dr.  R.  B.  Harris,  in  American  Journal  of 
Medical  Science.  1878:  "Could  tubal  pr^- 
nancy  be  positively  recognized  at  the  time 
of  rupture  in  the  early  months,  we  believe 
it  would  not  be  long  before  some  bold  op- 
erator would  venture,  possibly  with  suc- 
cess, to  open  the  abdomen  of  a  woman, 
secure  the  bleeding  vessels,  or  clamp  the 
cyst  and  evacuate  the  lost  blood."  But 
until  this  bold  operator  appeared  some- 
thing else  must  be  done,  and  various 
means  were  tried  to  destroy  the  fetus  in 
situ  by  injecting  toxic  substances  into  the 
fetus,  etc.  In  1889  I  reported  to  the  Amer- 
ican Medical  Association,  at  Newport,  R. 
I.,  a  case  of  destruction  of  an  ectopic  fe- 
tus by  strong  faradic  currents.  This  case 
was  satis  factory ;  but  so  many  demand  im- 
mediate treatment,  and  abdominal  surgery 
has  improved  so  much,  tiiat  laparotomy 
now  is  the  only  resource.  Germane  to 
these  is  the  treatment  of  peritonitis.  Bar- 
ker, one  of  the  highest  authorities  on  puer- 
peral diseases,  in  1874  reports  with  minute 
exactness  the  treatment  of  a  case  of  puer- 
peral peritonitis,  in  which  for  eleven  days 
the  equivalent  of  forty  grains  of  sulphate 
of  morphia  was  given  in  twenty- four 
hours,  and  I  adopted  similar  treatment 
With  Dr.  W.  E.  Kiely  as  my  assistant, 
we  gave  one  and  one-half  grains  per  hour 
until  the  respirations  were  reduced  to 
twelve  per  minute,  and  on  one  occasion, 
going  beyond  our  intention,  they  were  re- 
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duced  to  four  per  minute;  but  I  am  glad 
to  say  the  ultimate  result  was  satisfactory 
in  all.  In  traumatic  cases  but  little  was 
done  but  give  opium  to  quiet  peristalsis.  I 
had  occasion  to  find,  by  post  mortem  ex- 
amination, wounds  of  the  intestine,  which 
to-day  the  surgeon  would  treat  by  lapa- 
rotomy, and  be  delighted  to  Tiave  so  sim- 
ple a  case,  with  assurance  of  speedy  re- 
covery. 

Why  appendicitis  has  loomed  into  such 
prominence  I  do  not  know,  but  in  my  ear- 
lier day  we  had  no  such  prevalent  and  fa- 
tal disease.  While  I  studied  morbid  anat- 
omy under  the  great  Virchow  in  Berlin, 
and  under  Rokitansky  and  Scheuthauer 
in  Vienna,  and  saw  the  products  of  an  av- 
erage of  fifteen  autopsies  a  day  for 
months,  little  was  seen  or  known  of  it. 
Many  years  ago  I  made  post  mortem  ex- 
amination of  two  traumatic  cases,  one  in 
a  boy  in  which  a  date  seed  had  lodged  in 
the  appendix,  the  other  in  a  woman  where 
a  pin  had  perforated  the  wall.  We  occa- 
sionally saw  what  we  called  perityphlitis, 
which  usually  recovered. 

As  to  treatment,  bleeding,  which  had 
been  so  common  and  practiced  to  so  great 
a  degree — thirty-two  ounces  often  being 
taken  at  once  and  an  additional  quantity 
in  a  few  hours — was  becoming  obsolete, 
it  being  said  that  the  influence  of  the  great 
epidemic  of  cholera  of  1849  had  so 
"changed  the  constitution"  that  bleeding 
was  not  well  borne ;  local  bleeding  by  cup- 
ping and  leeching  was  done  so  commonly 
that  several  men  made  a  living  by  doing 
such  work  for  the  physicians;  blistering 
by  cantharides  was  frequently  resorted  to 
to  combat  local  inflammation,  as  pleurisy, 
articular  rheumatism,  etc. 

All  the  remedies  known  as  the  anti- 
pyretics and   the  hypnotics,  chloral,   sul- 


phonal,  trional  and  others,  and  the  anti- 
septics, have  been  introduced  within  my 
experience.  All  the  instruments  of  pre- 
cision except  the  stethoscope  are  fecent. 
The  Medical  Times  and  Gas:ette,  of  Lon- 
don, in  1853,  says  that  Dr.  E.  Williams 
(our  colleague)  is  showing  the  oculists  of 
London  an  instrument  for  examining  the 
interior  of  the  eye — the  ophthalmoscope. 
The  thermometer  was  not  in  general  use 
before  1870.  In  1868  Dr.  Gustav  Bruhl 
brought  the  first  laryngoscope  to  Cincin- 
nati. The  hypodermic  syringe  was  not 
used  till  late  in  the  sixties.  Dr.  A.  I.  Ke3rt 
invented  a  sphymograph,  and  I  gave  him 
opportunity  to  use  it  in  the  hospital.  From 
about  1870  bacteriology  and  antisepsis 
began  to  exert  their  influence,  and  from 
that  time  we  have  had  their  beneficent 
power  manifest.  I  need  not  tell  you  of 
the  wonderful  reduction  of  mortality  in 
diphtheria  from  use  of  antitoxin,  and  how 
antisepsis  has  made  operations  practicable 
and  safe  which  were  formerly  forbidden 
because  impracticable  or  too  fatal  to  jus- 
tify their  attempt. 

I  know  a  story  is  spoiled  by  attempting 
to  point  a  moral,  but  as  I  thus  recall  the 
past  and  then  turn  to  look  at  the  future, 
it  requires  no  prophet  to  say  that  you  who 
are  to  be  in  the  conflict  for  a  lifetime  to 
come  will  see  as  great  advances  as  I  have 
witnessed.     With  Tennyson  I  may  say — 

**I  doubt  not  through  the  ages  one  increasing 

purpose  runs, 
And  the  thoughts  of  men  are  widened  with  the 
process  of  the  suns" — 
And  if  I  do  not  live  to  see  it  all 
What  matters  I  or  they, 
Mine  or  another's  day, 
So  the  right  word  b*.  said 
And  life  the  sweeter  made. 
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The  treatment  of  inguinal  hernia  in 
children  has  heretofore  been  based  usually 
on  the  expectation  of  cure  spontaneously 
or  by  simple  means  in  very  many  cases. 
There  has  been  a  tendency  of  late,  how- 
ever, as  is  evidenced  in  recent  medical 
literature,  to  regard  hernia  in  both  chil- 
dren and  adults  as  due  to  a  defect  of  de- 
velopment curable  only   by   a  corrective 

*  Read  before  the  Mississippi  Valley  Medical 


operation.  Note  Buehlman's  dictum,  for 
instance,  that  operation  is  indicated  as 
soon  as  a  hernia  becomes  apparent,  re- 
gardless of  the  age  of  the  child,  and  that 
only  by  operation  can  a  reliable  and  radi- 
cal cure  be  obtained.  Carmichael  asserts 
that  it  is  customary  to  delay  operation  un- 
til the  fourth,  sixth  and  eighth  month, 
designating  that  period  as  the  age  of 
Association,  Columbus,  O.,  October  8-10,  1907. 
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choice.  Park,  in  "Modern  Surgery/'  1907, 
concludes  an  argument  with  tne  statement 
that  the  use  of  the  truss,  save  possibly  in 
the  case  of  young  infants,  is  an  improper 
method  of  treatment,  and  that  successful 
treatment  is  based  upon  operative  removal 
of  the  sac.  Such  opinions,  especially 
when  supported  by  good  clinical  reports, 
are  well  calculated  to  unsettle  in  our 
minds  the  long-established  conservative 
methods  of  treatment  of  thes6  cases.  It 
seems  worth  while,  therefore,  to  review 
this  subject  somewhat,  and  to  plan  a  safe 
and  satisfactory  course  of  procedure. 

Hernia  in  childhood  is  a  subject  of  no 
little  importance.  It  is  estimated  that  one- 
third  of  all  herniae  occur  in  children  un- 
der fourteen  years  of  age.  In  a  series  of 
seven  hundren  observations  reported  re- 
cently by  Corner,  it  was  noted  that  mul- 
tiple herniae  were  far  more  frequent  in 
children  than  in  adults.  Langton  is  au- 
thority for  the  statement  that  premature 
children  are  very  liable  to  hernia  at  birth, 
and  inguinal  hernia  is  present  on  both 
sides  more  often  than  at  full  term.  From 
these  observations  it  would  appear  that  the 
causes  of  hernia  formation  are  more  oper- 
ative in  earlier  years  than  in  adult  life. 

The  etiology  of  hernia  formation  is  in 
dispute.  It  is  held  by  a  small  but  grow- 
ing minority  that  herniae  appear  on  ac- 
count of  the  sac  being  formed  during  de- 
velopment, and  that  theory  is  applied  to 
those  even  that  do  not  appear  until  the 
middle  years  of  life.  It  is  argued  by 
others,  on  the  contrary,  that  the  majority 
of  herniae  in  children  result  from  the  in- 
creased intra-abdominal  pressure  from 
gas  produced  by  intestinal  fermentation. 
Those  who  hold  the  latter  theory  claim 
that  the  raised  intra-abdominal  pressure 
not  only  may  directly  protrude  the  hernia, 
but  also,  and  usually,  modifies  tissue 
'  growth,  particularly  in  the  hernial  re- 
gions, thereby  predisposing  to  hernia  for- 
mation later  by  direct  pressure.  In  very 
young  children  the  soft  growing  tissues 
are  unduly  stretched  by  the  gaseous  dis- 
tension, and  the  valvular  action  of  the  in- 
guinal region  is  destroyed.  Corner,  who 
adheres  closely  to  these  views,  in  referring 
to  the  frequent  occurrence  of  multiple 
herniae,  suggests  the  probability  of  a  com- 
mon and  similar  origin,  and  remarks  that 
the  true  proportion  of  pressure  or  ac- 
quired to  congenital  herniae  is  about  two 
to  one.  In  describing  the  anatomy  of  the 
inguinal  region  Witherspoon  shows  how 
the  size  of  the  internal  abdoriiinal  open- 


ing is  increased  by  the  resistance  of  Hes- 
selbach's  ligament  during  intra-abdominal 
pressure,  and  that  the  possibility  of  es- 
cape of  a  viscus  througn  the  opening  is 
greater  in  proportion  to  the  difference  in 
the  abdominal  planes  on  the  two  sides. 
Another  hypothesis  developed  by  Fergu- 
son is  that  inguinal  hernia  is  characterized 
by  deficient  origin  of  the  internal  oblique 
muscle  and  the  transversalis  muscle  at 
Poupart's  ligament.  Langton  is  authority 
for  some  interesting  observations  on  fhe 
descent  of  the  testis  pertinent  in  this  con- 
nection. According  to  him  the  testis  may 
be  retained  while  the  peritoneal  process 
lies  complete  in  the  scrotum,  and  entirely 
shut  off  from  the  general  abdominal  cav- 
ity, indicating  that  the  existence  cf  the 
vaginal  process  does  not  seem  to  depend 
on  the  descent  of  the  testis.  However,  he 
regards  the  descent  of  the  testis  as  an  im- 
portant factor  in  the  formation  of  in- 
guinal hernia,  because  it  occurs  eleven 
times  more  frequently  in  males  than  m 
females  under  the  age  of  twelve  months, 
and  in  boys  three  times  more  often  on  thfe 
right  side  than  on  the  left  side,  while  in 
girls  it  is  found  nearly  equal  on  the  two 
sides.  The  disparity  in  the  frequency  of 
right  and  left  inguinal  hernia  formation 
indicated  by  these  observations  is  ex- 
plained by  the  fact  that  under  normal  con- 
ditions the  right  testis  does  not  descend  as 
early  as  the  left.  For  that  reason  the 
vaginal  process  on  the  right  side  remains 
open  to  a  later  period  than  on  tlie  left, 
thus  preventing  closure  of  tTie  right  inter- 
nal ring. 

Although  opinions  differ  as  to  which  is 
the  greatest  factor  in  the  causation  of  her- 
nia, there  seems  to  be  a  unanimous  belief 
that  it  is  perpetuated  by  the  persistence  of 
an  open  sac.  The  treatment  of  inguinal 
hernia  is  resolved,  therefore,  into  the 
obliteration  of  the  sac,  the  identical  result 
which  is  effected  naturally  at  or  soon  after 
birth.  Under  normal  conditions  the  vagi- 
nal process  of  the  peritoneum  becomes 
divided  into  two  portions — ^the  tunica  vag- 
inalis testis,  which  persists,  and  the  tunica 
vaginalis  of  the  cord,  which  beccMnes 
changed  into  a  flat  band  and  finally  en- 
tirely disappears.  In  some  instances  the 
vaginal  process  fails  to  undergo  the 
changes  just  noted,  and  there  results  the 
so-called  '^congenital  hernia."  The  prin- 
ciple of  treatment  of  both  congenital  and 
acquired  herniae,  then,  lies  in  the  removal 
of  every  source  of  excessive  abdominal 
tension  and  the  closure  of  the  sac. 
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Abnormal  abdominal  tension  may  be 
4f^  directly  to  improper  feeding,  result- 
ing in  intestinal  fermentation,  or  indi- 
Eeotly  to  diarrhea,  phimosis,  preputial  ad- 
hesion, or  any  condition  associated  with 
anting  or  crying,  which  produces  un- 
usual abdominal  strain.  The  correction  of 
all  such  abnormal  conditions  is  advisable, 
if  not  impej;ative. 

The  closure  of  the  sac  in  the  cases  of 
inSants  and  young  children  may  be  ef- 
fected in  two  ways,  viz.,  by  the  wearing 
of  a  suitable  truss  and  by  operative  re- 
mpval  of  the  sac.  I  am  aware  of  Buehl- 
manls  claim  that  a  predisposition  to  re- 
lapse remains  in  all  apparently  cured 
OMses,  and  that,  although  the  processus 
vaginalis  becomes  closed  as  far  as  the  in- 
guinal canal,  the  truss  could  not  obliterate 
the  properitoneal  sac  of  the  hernia  or  the 
protruded  peritoneum  in  the  internal  in- 
guinal ring,  and  yet  I  am  satisfied  from 
•my  own  experience  in  dispensary  and  in 
private  practice  that  the  results  warrant 
the  use  of  trusses.  Indeed,  many  cases 
•in  young  infants  can  be  successfully 
•treated  by  careful  feeding  and  by  keep- 
ii^  them  recumbent,  with  the  foot  of  the 
bed  raised,  for  a  few  weeks.  That  con- 
servative methods  are  not  yet  obsolete  the 
tostinoony  of  living  authorities  will  give 
levidenoe.  Coley,  who  claims  to  have  had 
connection  with  17,000  cases  of  hernia  in 
.«hildren,  has  recently  stated  that  "experi- 
ence .  has  forced  us  to  conclude  that  in 
cbildren,  particularly  under  the  age  of  one 
er  two  years,  the  great  majority  are  cured 
hy  truas  treatment.  While  it  is  impos- 
«iUe  to  state  definitely  the  exact  percent- 
age, .we. think  two-thirds  is  a  conservative 
iMtjmate."  DeGarmo  believes  that  three- 
iourths  .are  thus  cured.  Ochsner  goes 
oven  further,  and  credits  truss  treatment 
with  curing  95  per  cent.  He  stated  that 
**if  one  conducts  a  careful  investigation 
of  Jiemia  in  adults,  it  will  be  found  that 
but  5  or  6  .per  cent,  of  them  have  suf- 
ifered  from  .the  hernia  in  childhood.  This 
iact,"  he  asserted,  "seems  to  demonstrate 
positively  that  the  nujority  of  cases  in 
childhod  are  recovered  from." 

Truss-wearing  is  applicatjie,  under  cer- 
.tain  conditions,  up  to  age  of  four  or  five 
years.  Home-made  trusses  are  entirely 
out  of  the  question.  To  be  of  distinct 
benefit  a  truss  must  fit  comfortably  >and 
perfectly  over  the  internal  ring  and  be 
warn  for  .a  period  of  about  two  years. 
Jf  the.  hernia  .protrude  at  any  time,  what- 
•ever  benefit  may  have  been  obtained  pre- 


viously will  be  lost  at  once.  My  own  pref- 
erence is  for  the  double  hard-rubber  truss. 
It  stays  put  better  than  a  single  truss,  is 
cleanly  and  is  readily  removed  and  re- 
applied by  anyone.  With  the  help  of  in- 
telligent and  painstaking  momers  and  at- 
tendants, impressed  with  the  requirements 
for- success,  I  have  managed  mapy  such 
cases  with  good  results.  If  the  hernia  be 
reducible,  of  small  or  moderate  size,  and 
the  child  not  more  than  three  or  four 
years  of  age,  the  treatment  outlined  above 
should  succeed  in  obliterating  the  sac.  If 
necessary,  female  children  with  inguinal 
hernia  can  be  treated  with  more  effective 
trusses  than  males. 

It  must  be  admitted — indeed,  the  fact 
must  be  recognized — that  not  every  case 
of  hernia,  even  in  children,  is  amenable  to 
truss  treatment.  Strangulated  hernia  de- 
mands immediate  interference.  Every  mo- 
ment's delay  is  at  dangerous  risk.  Irredu- 
cible hernia  or  hernia  associated  with  hy- 
drocele or  undescended  testis,  occasi<xial 
protrusion  with  threatened  strangulation, 
and  all  those  cases  which  are  uncontrolled 
or  painful  under  truss  treatment,  require 
operation.  To  these  may  be  added  all 
cases  in  children  over  five  years  of  age, 
for  in  children  of  such  age  the  possibility 
of  permanent  closure  is  small,  the  danger 
of  strangulation  is  imminent,  and  the  an- 
noyances of  truss-wearing  are  great. 

Operative  procedures  in  children  as  in 
adults  are  subject  to  great  variation,  ac- 
cording to  the  preference  of  the  surgeon. 
Crandell  lias  remarked  that  when  herniae 
do  require  operation  in  children,  they  usu- 
ally do  well,  and  almost  ^ny  method  of 
radical  cure  is  followed  by  good  results. 
The  principles  involved  are  reduction  of 
the  hernia,  destruction  of  the  serous  lining 
of  the  canal  by  ligation  at  the  internal  ring 
and  removal  of  the  sac,  and  suturing  of 
the  internal  oblique  muscle  and  transver- 
salis  muscle  to  the  inner  portipnof  Pou- 
part's  ligament.  If  these , procedures  are 
carried  put  aseptically  aiid  .the  wound 
closed  without  opzii^g,  cure  should  follow 
in  from  seven  to  fourteen  days.  In  the 
congenital  variety,  aft^  reduction  of  the 
hernial  contents,  the  sac  should  be  l^ated 
and. divided  at  the  internal  ring,  ana  also 
at  the. neck  of  the  scrotum,  leaving  a. por- 
tion for  the  vaginal  process  of  the  testis. 

The  mortality  following  operative. treat- 
ment of  hernia  in  children  will  depend 
greatly  upon  the  ej^periencc  and  skill  of 
the  operator.  Time  is  an  important  fac- 
tor, especially  in  the  very  young.    The  r^ 
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ports  of  Buehlman's  and  Carmichael's 
cases  are  more  favorable  than  would 
probably  be  presented  by  operators  gen- 
erally. Furthermore,  it  is  well  understood 
that  infants  do  not  endure  operations  as 
well  as  older  children.  For  these  reasons, 
and  because  truss  treatment  can  be  made 
to  serve  well  in  a  large  percentage  of 
hemiae  in  young  children,  we  are  not  will- 
ing to  subscribe  to  a  rule  of  radical  meas- 
ures in  all  children  with  herniae  who  are 
under  five  years  of  age. 

To  summarize  my  beliefs  on  this  sub- 
ject, I  will  state  that  it  is  good  surgery  to 
use  conservative  methods  for  herniae  in 
children  up  to  five  years  of  age,  and  the 
majority  can  be  cured  thereby ;  but  for  the 
following  radical  measures  should  be 
adopted:  Strangulated  hernia;  irreducible 
hernia;  hernia  associated  with  hydrocele 
or  undescended  testis;  hernia  threatening 
strangulation;  those  which  are  uncon- 
trolled or  painful  under  truss  treatment; 
hernia  in  children  over  five  years  of  age. 

REFERENCES  I 

Buehlman :  Deutsche  Zeitschrift  f.  Chir.,  July, 
1906. 

Carmichael :  British  Medical  Journal,  Febru- 
ary 3,  1906. 

Coley:  Journal  A.  M.  A,  January  14,  1905; 
Progressive  Medicine,  Vo.ume  Ix,  No.  2. 

Corner:  American  Journal  Med'cal  Sciences, 
Volume  cxxxiii.  No.  6. 

Langton:  "Twentieth  Century  Practice  of 
Medicine,"  Volume  xxi. 

Ochsner:  Journal  A.  M.  A.,  December  22, 
1900. 

Park:  "Modern  Surgery,"  1907. 

Bull  and  Coley:  "International  Text-Book  of 
Surgery,"  Vol.  2. 

Ferguson:  Journal  A.  M.  A,  July  1,  1899. 

Witherspoon:  Progressive  Medicine,  June, 
1907. 

DISCUSSION. 

Dr.  R.  C.  McChord,  of  Lebanon,  Ky. :  It 
seems  superfluous  to  attempt  to  discuss  a  paper 
of  this  kind  when  the  author  has  handled  the 
subje'^t  in  such  an  exhaustive  manner,  and  there 
is  very  little  left  to  say  except  to  endorse  what 
he  has  said.  I  think  he  is  fully  up  to  date  in 
every  particular  in  regard  to  this  subject.  There 
are  so  many  children  who  have  hernias,  both 
single  and  double,  from  birtti,  and  who  are 
allowed  to  go  without  attention  so  long  that 
the  opportune  time  for  treatment  is  lost.  It 
seems  to  me,  if  we  want  to  accomplish  anjrthing 
in  these  cases,  treatment  shouia  De  begun  early 
and  be  persisted  in.  The  general  consensus  of 
opinion  is  that  unless  the  conditions  exist,  as 


the  essayist  has  pointed  out,  mosi  cases  of  her- 
nia in  children  are  amenable  to  truss  treatment, 
and  they  should  be  treated  in  that  way.  Of 
course,  there  are  some  cases  that  have  to  be 
operated  on,  and  there  is  no  need  of  losing 
time  in  attempting  to  treat  such  cases  with  a 
truss.  The  essayist  has  pointed  out  very  clearly 
the  conditions  that  warrant  operation,  as  well 
as  those  that  warrant  the  truss  -reatment. 

I  am  very  glad  to  have  heard  the  paper,  and 
believe  it  is  one  that  will  do  the  members  of 
this  society  much  good. 

Dr.  Earl  Harlan,  of  Cincinnati :  I  wish  to  ■ 
thank  the  essayist  personally  ror  iiis  very  able 
pr  sentation  of  this  subject,  one  in  which  I  am 
very  much  interested. 

The  matter  of  distension,  as  the  doctor 
brought  out,  is  the  principal  element  in  the 
causation  of  hernias,  both  in  children  and 
adults;  it  produces  also  most  of  the  cases  of 
collapse,  especially  in  old  people  who  have  been 
operated  on.  I  myself  am  inclined  to  believe 
that  nv.arly  all  the  relapses  or  recurrences  arc 
due  to  distension;  at  least  all  which  have  come 
under  my  observation  have  been. 

In  connection  with  distension  I  would  like  to 
say  that  in  the  use  of  laxatives  or  cathartics  to 
remove  the  gaseous  accumulations  nothing  in 
the  way  of  salines  should  ever  be  used.  In  the 
cases  I  have  operated  on,  both  in  children  and 
adults — cases  in  which  recurrence  had  taken 
place,  but  which,  I  am  thankful  to  say,  wetse 
not  my  own — I  have  made  use  of  an  abdominal 
laxative  which  I  have  been  able  to  use  con- 
stantly until  recovery  from  the  wound  and  in- 
testinal atony  which  produced  the  distension  in 
children.  It  is  a  laxative  liiat  has  given  me 
great  satisfaction,  and  it  is  one  that  a  child  or 
adult  can  use  with  perfect  safety,  in  so  far  as 
the  removal  of  the  accumulation  of  gas  is  con- 
cerned. If  you  give  salts  you  drench  the  bowel, 
and  the  immediate  atony  is  aggravated.  The 
treatment  I  use  is  the  phosphate  of  sodium 
compound,  given  two  or  three  times  a  day,  and 
alternated  with  a  laxative  tonic,  as  aromatic 
cascara  and  tincture  of  nux  vomica.  The  latter 
I  have  found  to  be  the  most  efficient  laxative. 
I  do  not  think  this  matter  of  distension  can  be 
too  strongly  emphasized  in  connection  with  the 
causation  of  hernia  and  the  producticai  of  re- 
currence after  operation. 

Dr.  Charles  Stoltz,  South  Bend,  Ind.:  With 
relcrence  to  the  question  of  circumcision  in  con- 
nection with  male  children  who  have  congenital 
hernia,  I  can  hardly  see  how  a  phimosis  that 
is  not  very  irritating  can  cause  reflex  diflBculty 
enough  to  keep  up  a  hernia,  and  yet  I  have 
practiced  circumcision  in  cases  of  congenital 
hernia  early  and  persistently  for  a  number  of 
years,  because  I  was  taught  to  do  so  early  in 
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my  professional  career.  I  had  a  youngster  who 
had  hernia.  He  was  taken  to  a  semi-quack,  who 
was  advertising,  and  informed  the  parent  that 
the  baby  needed  circumcision.  Circumcision 
was  done,  after  which  the'  baby  made  a  rather 
prompt  recovery.  I  would  like  to  have  the  es- 
sayist discuss  that  phase  of  the  subject  in  his 
closing  remarks. 

Da.  W.  J.  Means,  Columbus,  O.:  I  regret 
very  much  that  I  did  not  hear  all  of  this  paper. 
I  came  in  just  as  the  essayist  was  summarizing, 
and  therefore  can  only  judge  of  the  text  from 
the  conclusions. 

I  understood  from  the  summary  that  up  to 
five  years  of  age  hernias  in  children  were  cur- 
able in  a  large  percentage  by  external  appliances 
such  as  a  suitable  truss,  and  that  a  child  should 
be  given  this  opportunity  before  operating. 
From  a  reasonably  large  experience  I  have 
had  with  these  cases  I  cannot  agree  with  the 
above  proposition.  While  it  may  be  proper  in 
a  general  way  to  postpone  operative  treatment, 
1  doubt  very  much  whether  it  is  a  good  rule 
to  be  governed  by  in  a  large  proportion  of 
inguinal  hernias  in  young  children. 

1  have  met  in  the  last  two  years  with  three 
cases  of  strangulated  hernias  in  children  under 
three  years  of  age.  They  were  hernias  that 
were  not  particularly  prominent  but  became 
strangulated.  These  cases,  with  others  that  I 
have  met,  impressed  upon  me  the  fact  that 
there  is  really  no  time  limit,  or  age  limit,  where 
we  can  consider  a  hernia  safe,  or  that  it  should 
be  treated  alone  by  external  pressure.  I  believe 
it  is  good  practice  to  operate  these  cases  after 
a  reasonable  trial  with  a  truss  without  refer- 
ence to  any  particular  age.    The  claim  that  her- 


nias in  babes  and  young  children  can  largely  be 
cured  by  a  well-fitted  truss  is  not  substantiated 
by  actual  practice. 

Just  recently  a  child  was  brought  to  me  two 
and  one-half  years  of  age  with  a  strangulated 
hernia.  The  portion  of  the  gut  that  was  caught 
was  the  outer  border  of  the  cecum  on  the  oppo- 
site side  from  the  appendix.  The  case  was 
rather  a  unique  one,  but  it  only  goes  to  empha- 
size the  danger  in  permitting  ;ieriiias  to  go  un- 
operated. 

I  understancf  that  no  objection  would  be  made 
to  a  radical  operation  in  a  strangulated  hernia, 
but  I  mention  these  cases  to  emphasize  the 
point  that  there  is  quite  as  much  danger  to 
children  with  hernias  before  the  age  of  five 
years  from  strangulation  as  in  older  persons, 
"  and,  therefore,  the  same  reason  would  obtain 
for  operation  in  the  young  child  as  in  the  adult. 

Dr.  Walker  (closing)  :  Most  of  the  points 
that  have  been  brought  out  in  the  discussion 
have  been  covered  in  the  paper.  The  matter  of 
distension  was  emphasized,  and  I  believe  that  it 
is  a  great  factor  in  causing  hernia.  Circum- 
cision, I  believe,  should  be  practiced  in  all 
cases  before  an  operation  for  a  radical  cure,  in  * 
which  there  is  phimosis  or  a  lesion. 

With  regard  to  the  age  limit,  if  Dr.  Means 
had  heard  the  previous  part  of  my  paper  he 
would  have  understood  my  position  in  this  mat- 
ter very  clearly.  The  age  of  five  years  is  only 
a  general  time,  as  a  rule,  and  should  not  be 
taken  to  apply  to  every  individual  case.  Each 
case  must  be  a  law  unto  itself.  In  the  presence 
of  strangulation,  or  threatened  strangulation,  or 
if  the  hernia  is  not  controlled  after  a  reason- 
able length  of  time,  operation  is  indicated. 


PAINFUL  FEET.* 

BY  John  l.  porter,  m.d., 

CHICAGO,   ILL. 


I  have  chosen  the  general  title  of  "Pain- 
ful Feet"  for  my  subject  because  it  is  a 
convenient  descriptive  term  for  a  group 
of  affections  of  the  foot,  which  vary  very 
much  as  to  their  etiology  and  pathology, 
but  have  all  the  common  symptom  of  pain. 
In  fact,  the  pain  is  the  one  important 
thing  about  them  all,  from  the  patient's 
point  of  view,  and  for  which  he  seeks  re- 
lief in  nearly  every  case.  It  is  the  recog- 
nition of  the  various  diseases  and  condition 
which  produce  pain  in  th^  feet  that  I  wish 
particularly  to  call  your  attention  to. 

To  begin  with,  it  is  because  the  feet 
have  to  fear  the  weight  of  the  body,  and 


the  arches  and  levers  composing  the  foot 
are  subjected  to  such  a  strain  in  support- 
ing and  propelling  the  body,  that  the  pain 
is  located  in  the  feet.  In  many  conditions 
underlying  painful  feet  the  hands  would 
be  the  seat  of  the  pain  if  we  were  obliged 
to  walk  upon  them.  And  our  very  de- 
pendence upon  our  feet  in  getting  about 
our  daily  occupation  lends  added  impor- 
tance to  affections  of  those  extremities. 
We  can  suffer  considerable  pain  and  dis- 
ability in  the  hands  or  other  portions  of 
the  body  and  still  keep  busy,  but  when 
one's  feet  go  back  on  him  he  is  "down  and 
out"  in  every  sense  of  the  term. 


*  Read  before  the  Ohio  Valley  Medical  Association,  Evansville,  Ind.,  November  13-14,  1907. 
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And  right  here  at  the  outset  I  want  to 
impress  upon  you  the  necessity  of  careful 
examination  in  every  case,  not  only  of  the 
feet,  but  of  the  patient. 

To  elicit  from  a  patient  a  history  of 
chronic  pain  in  the  feet,  steadily  increas- 
ing, with  more  or  less  disability,  and  tell 
him  he  has  rheumatism,  fill  him  up  with 
salicylates  and  send  him  on  his  way,  with- 
out even  examining  him  or  his  feet,  is 
surely  a  travesty  on  the  practice  of  medi- 
cine, but  a  common  one.  "Surely,  rheu- 
matism, like  charity,  covereth  a  multitude 
of  sins,  but  chiefly,  in  medicine,  sins  of 
omission.  Probably  75  per  cent,  of  the 
cases  of  painful  feet  that  come  to  our 
attention  give  a  history  of  having  been 
treated  for  weeks  or  months  for  rheuma-' 
tism.  and  when  the  matter  is  sifted  to  the 
bottom  and  a  correct  diagnosis  is  made, 
not  I  per  cent,  is  due  to  that  disease. 

Pain  has  been  so  synonymous  with 
rheumatism  in  the  past,  at  least  where 
joints  were  concerned,  and  our  medical 
conception  of  rheumatism  has  been  so 
ha^y,  that  the  term  has  been  a  very  con- 
venient one  to  use  when  we  didn't  know 
what  the  matter  was,  but  with  our  better 
•knowledge  of  joint  disease  and  of  the 
pathology  of  true  Theun^tism,  it  is  time 
to  realize  that,  so  far  as  painful  feet  are 
concerned,  the  chances  are  seventy-five  to 
one  against  that  being  the  actual  trouble. 
Without  doubt  the  most  frequent  of  the 
pairrfnl  foot  affections  is  Aat-foot  of  some 

-degree.  The  term ''flat-foot  is  generally 
used  to  designate  a  breaking  down  of  tte 
longitudal  arch ;  but  clinically  there  should 
be  recognized  three  different  degrees  of 
flat-foot,  and  for  the  sake  of  clearness  I 
will  call  them:  (i)  weak- feet;  (2)  flat- 
feet:  and  (3)  rigid-feet. 

Weak  feet  are  those  in  which  the  afch 
becomes  obliterated  when  the  patient 
stands,  due  to  relaxation  of  the  tarsal  liga- 
ments, but  in  which -some  active  pronation 

-and  supination  is  still  possible.  Such  pa- 
tients are  apt  to  complain  of  pain  in  the 
latter  part  of  the  day  and  of  extreme 
fatigue  upon  long  standing  or  walking, 
and  the  pain  is  as  frequently  referred  to 

'the  dorsal  and  outer  surface  of  the  foot 
as  to  the  inner  plantar  region,  although 
tenderness  about  the  scaphoid  is  naturally 
present.  Such  feet  are  seen  more  fre- 
quently in  children  and  young  adults. 
Support  of  the  ardi  by  strapping  in  the 
supinated  position,  and  the  wearing  of  a 
proper  shoe  with  a  triangular  heel,  usually 
results  in  a  cure  if  the  patient  will  exer- 


cise the  foot  daily  in  a  way  to  strengthen 
the  tibial  muscles. 

Group  two,  genuine  flat-foot,  is  a  con- 
dition in  which  the  arch  is  flat  when  the 
patient  is  not  standing,  active  pronation 
and  supination  are  lost,  and  passive  at- 
tempts to  supinate  the  foot  cause  pain. 
Tenderness,  often  exquisite,  is  found  abcmt 
the  scaphoid  and  os  calcis,  and  the  patient 
walks  with  a  halting  gait.  These  patients 
often  complain  of  severe  pain  on  first  aris- 
ing, which  wears  off  later  after  they  have 
l>een  about  with  shoes  on ;  but  later  in  the 
day  they  may  have  pain  up  the  leg  to  the 
knee  or  even  to  the  hips,  and  occasionally 
severe  backache,  especially  in  the  lumbar 
re^on.  Such  feet  require,  as  a  prelimi- 
nary treatment,  prolonged  rest  and  im- 
mobilization in  a  supinated  position,  fol- 
lowed -by  a  rigid  support  to  be  worn  in  .a 
iproperly  made  shoe.  My  custom  is  to 
place  a  triangular  felt  pad  under  the  scap- 
hoid, and  then  put  the  feet  up  in  plaster- 
of-paris  in  as  extreme  supination  as  the 
patient  can  stand.  This  is  kept  on  ior 
from  two  to  four  weeks,  according  -to  ;the 
severity  of  the  case,  and  it  is  raally  as- 
tonishing to  see  how  much  improvemotit 
is  seaired.  The  patient  is  made  perfectly 
comfortable  at  once,  and  usually  itf hen  tl^ 
cast  is  removed  the  foot  is  quite  freelyr 
mobile,  pronation  and  supination  hatie 
returned,  the  tenderness  is  igone,  and  the 
.patient  considers  himself  ai>le  to  begin 
walkii^  at  once.  But  he  isn't.  Unloss  a 
p^per  support  is  at  once  .given  the  ioot 
the  trouble  >soon  recurs.  And  right  lie«e 
is  the  proper  place  to  describe  what  is  a 

E roper  support  and  to  correct  some  popu- 
ir  ideas  about  foot-plates.  I  find  diat 
the  average  practitioner  has  the  idea  that 
all  cases  of  flat-foot  require  plates,  and 
that  it  makes  little  difference  what  kind 
of  plates  is  used,  and  that  if  he  sends  the 
patient  to  a  ^hoe  store  to  buy  an. arch  sup- 
port, as  they  call  them,  or  tdk  him  to  go 
to  some  instrument-maker  and  have  some 
plates  made,  his  patient  will  be  relieved. 
All  three  of  these  ideas  are  erroneous. 
Some  cases  are  best  treated  by  foot-pktes 
at  once,  and  many  cases  are  benefited  by 
the  use  of  foot-plates  during  some  part  of 
the  treatment,  but  all  the  foot-plates  that 
have  been  forged  since  the  time  of  Tubal 
•Cain  would  be  of  no  value  in  many  cases, 
but  oositively  harmful. 

When  the  patient  applies  to  the  shoe- 
maker for  a  support,  be  picks  out  one  of 
the  various  styles  of  such  supports  that  be 
ccmsiders  the  proper  size,  puts  it  into  the 
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.;shoe  and  collects  twenty-five  cents  to  a 
dollar  and  sends  the  patient  on  his  way, 
bKssf  uUy  ignorant  that  he  has  not  done  all 
that  needs  doing.    The  plate  may  give  re- 
lief for  a  time  or  may  become  so  painful 
in  a  few  hours  that  the  purchaser  cannot 
wear  it.    In  90  per  cent  of  the  cases  they 
hftve  to  be  discarded  eventually  and  the 
patient  seeks  more  expert  advice.    When 
a  patient  is  sent  to  an  instrument-maker 
his  usual  method  is  to  make  an  outline 
drawing  on  a  piece  of  .paper  of  the  patient's 
foot ;  over  this  he  traces  an  outline  of  the 
3hoe,  and  with  these  he  traces  an  outline 
©f  a  piece  of  metal  called  a  "blank,"  which 
he  piits  into  a  vise  with  a  wooden  block 
shaped  like, the  arch  of  the  foot,  and  over 
rthis  be  hammers  out  the  particular  stvle 
of  foot-olate  which  he  is  accustomed  to 
•make.    He  puts  it  under  the  patient's  foot, 
asks  him  to  stand  upon  it,  and  if  it  does 
not  hurt  he  puts  it  into  the  shoe  and  tells 
bim  to  wear  it.    If  it  -hurts,  he  raises  or 
lowers  tlie  arch,  or  bends  the  edges  until 
4t  is  comfortable.    Ocoksionally  he  makes 
,a  /plate  which  gives  support  in  the  right 
place,  and  the  patient,  by  wearing  it  con- 
stantly, and  occasionally  having  it  ele- 
vated, gets  along  very  comfortable.     But 
«s  a.  f matter  of  scientinc  accuracy  and  an- 
atomic sTQod  seD$e  .he  might  just  as  well 
.put  a  china  plate  .into  a  vise  and  try  to 
hammer  out  a  set  of  false  teeth;  for  there 
^re  no  two  .feet  alike,  and  a  plate  to  be 
rqurative  must  be  qiade  with  an  accurate 
^knowledge  as  ,to  where  the  .trouble  lies 
(anatomically  and  for  the  particular  case  in 
band. 

And  now  we  come  to  the  third  and  most 
-severe  form  of  f^at-foot,  the  rigid  flat- 
'Todt.  In  these  cases  the  foot  is  pronated 
and  cannot  be. either  actively  or  passively 
snpfnated.  The  tarsus,  especially  the  scap- 
Tioid  and  astragalus,  are  rotated  inward 
anid  downward,  often  to  such  degree  that 
the  scaphoid  comes  in  contact  with  the 
floor,  the  astragalus  is  seen  projecting 
beneath  the  skin,  the  arch  is  entirely  ob- 
literated, and  the  patient  walks  with  a 
halting,  shuffling  gait  and  with  feet  turned 
out. 

Pain  is  often  less  severe  in  these  cases 
than  in  ^either  of  the  first  two  classes,  be- 
'  cause  the  stag^  of  severe  .painfulness  is 
.p4St,  as  the  ligaments  are  relaxed  and 
.^tre^hed  to  their  utmost  and  the  foot  has 
a bofiy  support;  but  the  patient  is  extreme- 
ly disabled,  can  only  walk  short  distances 
without   fatigue,  and  cannot  run  at  all. 


All  motions  at  the  ankle  are  slight ;  in  fact, 
the  foot  is  little  else  than  a  stiflF,  unyield- 
ing stump  for  the  leg.     Such  cases  c«^n 
only  be  improved,  the  foot  can  never  be 
restored  to  its  normal  flexible,  elastic  con- 
dition. Such  feet  are  usually  seen  in  adults 
past  thirty-five,  though  occasionally  they 
are  found  in  young  adults,  and  I  have  seen 
two  or  three  in  children  at  about  adoles- 
cence.    The   only   treatment   that   avails 
anything  is  surgical.    The  patient  must  be 
given  an  anesthetic.    When  complete  mus- 
cular relaxation  is  secured,  we  often,  find 
that,  with  a  McCurdy  or  Thomas  wrench, 
the  adhesions  between  the  bones  can  be 
broken  up,  the  shortened  ligaments  torn 
and  stretched,  and  a  fairly  good  restorji- 
tion  of  the  tarsus  secured  by  sheer  mus- 
cular force.     In  many  of  these  cases  the 
,peronei  muscles  and  tendons  have  .become 
so  contracted  that  they  offer  a. great  ob- 
stacle to  reduction.     In  those  cases,  ex- 
cision of  one-half  to  one  inch  of  both  jthe 
peroneus  longus  and  brevis  just  behind 
and  above  the  external  malleolus  facili- 
tates the  reduction  very  much.     Where 
these  measures  are  insufficient,  a  cunei- 
form osteoton^y,  removing  a  bony  wedge 
from  the  internal  border  of  the  tarsus,  or 
an    astragalectomy,    is    the    only    r^soirt. 
Whatever  proceduFe  is  undertaken,  it  must 
♦be  thorough  enough  to  permit  the  foot. to 
be  put  in  plaster-of-paris  in  a  supinated 
position.     This  maintained  for  from  four 
to    eight    weeks,    depending    upon    the 
amount  of  traumatism  ^that  has  been  in- 
flicted, and  it  is  often  surpri^ng  to  find 
•how  much  the  foot  has  improved  in  com- 
fort,   usefulness  rand    motion    following 
.  such  severe  measures.     Aft^  the  tissues 
.have  entirely  recovered. from  .the  operation 
some  fonn  of  a  rigid  support  is  deviled 
for  permanent  use,. and  the  ^patient  is  en- 
couraged to  begin  puttj^ig  a  little  weight 
upon  the  feet,  and  nwiss^ge,  hydrothpra 
peutics   and  .passive   motion  are   begun. 
Some  of  these  feet  are  thus  made  much 
more  comfortable,  elastic  and  useful,  but 
it  requires  from  two  to  six  months  to  sc- 
sure  results  that  will  permit  the  patient  to 
yvalk  about  with  his  shoes  on  again. 

Gonorrheal  arthritis  involving  the  tar- 
sal articulations,  and  especially  the  articu- 
lations of  the  OS  calcis,  are  much  .more 
frequent  than  we  used  to  suspect.  In  fact, 
that  peculiar  condition  known  as  painful 
heel  is  so  often  the  result  of  gonorrheal 
infection  that  we  suspect  it  in  every  in- 
stance. 

Baer,  of  Johns   Hopkins,  has  demoi? 
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strated  the  gonococci  in  scrapings  from 
the  periosteum  in  quite  a  number  of  these 
cases.  Besides  the  os  calcis,  any  of  the 
other  tarsal  bones  or  joints  may  be  in- 
volved, and  as  the  gonorrheal  inflamma- 
tion affects  the  peri-articular  more  seri- 
ously than  the  articular  tissues,  we  find 
the  structure  about  the  foot  that  have  been 
involved  softened,  boggy  and  relaxed  dur- 
ing the  acute  stage  of  the  trouble,  and 
consequently  a  degree  of  flat-foot  or  weak- 
foot  usually  accompanies  a  gonorrheal 
arthritis.  Another  peculiarity  of  these 
cases  is  that  the  arthritis  usually  develops 
after  the  subsidence  of  the  acute  urethri- 
tis, often  during  the  gleety  stage.  The 
history  of  the  case  is  usually  a  sudden  de- 
velopment of  pain  about  the  arch  of  the 
foot,  especially  on  walking,  which  grows 
steadily  worse  until  the  patient  is  inca- 
pacitated. With  this  is  often  a  slight 
swelling  and  redness,  and  if  a  recent  ure- 
thritis is  confessed,  a  diagnosis  of  gon- 
orrheal rheumatism  is  promptly  made. 
But  in  many  instances  the  arthritis  occurs 
so  long  after  the  urethritis  that  both  pa- 
tient and  physician  fail  to  attach  any 
causal  relation  to  the  latter,  and  especially 
in  the  cases  which  develop  slowly  and 
without  acute  inflammatory  symptoms,  as 
many  do.  Later  the  foot  resumes  a  prac- 
tically normal  appearance,  except  with 
some  pronation  and  flattening  of  the  arch, 
but  the  patient  still  complains  of  great 
tenderness  under  the  heel,  corresponding 
to  the  tubercle  of  the  os  calcis.  This  pain 
is  only  felt  when  he  walks,  but  examina- 
tion reveals  greater  or  less  tenderness  all 
about  the  os  calcis  and  even  of  the  scap- 
hoid. An  X-ray  of  the  foot  later  in  the 
disease,  several  months  after  the  onset, 
often  reveals  bony  exostoses  at  the  seat  of 
tenderness,  usually  under  the  os  calcis,  and 
sometimes  also  at  the  point  of  attachment 
of  the  tendo-Achillis. 
Morton's  metatarsalgia  is  a  cramp-like. 


exceedingly  painful  affection  of  one  or 
more  of  the  metatarso-phalangeal  joints. 
It  occurs  more  frequently  in  adults,  and  in 
women  more  often  than  in  men.  The  pain 
comes  on  suddenly  and  almost  invariably 
when  the  patient  has  his  shoes  on,  and  is 
described  as  cramp-like  and  excruciating, 
often  radiating  along  the  foot  and  up  the 
leg.  The  patient  has  to  sit  down  at  once 
and  remove  the  shoe  and  rub  and  squeeze 
the  front  of  the  foot  and  work  the  toes. 
This  usually  gives  relief.  The  attacks  may 
occur  only  at  long  intervals,  or  may  be  so 
frequent  as  to  disable  the  patient.  The 
trouble  is  caused  by  the  flattening  of  the 
anterior  or  transverse  arch  of  the  foot 
when  compressed  by  the  shoe  so  the  ball 
of  the  foot  has  not  room  to  spread  (analo- 
gous to  the  pain  produced  in  the  hand  by 
squeezing  the  metacarpo-phalangeal  joints 
when  not  relaxed).  The  third  and  fourth 
joints  are  most  often  the  seat  of  the  pain, 
the  wearing  of  narraw,  high-heeled  shoes 
predisposes  to  the  trouble,  as  the  weight 
falls  largely  on  the  heads  of  the  metatar- 
sals while  they  are  held  in  a  position  to 
work  to  great  disadvantage. 

The  treatment  consists  in  wearing  a 
stout  shoe  with  a  low  heel  and  with  room 
enough  across  the  ball  to  allow  of  insert- 
ing a  metal  or  felt  insole,  with  a  lift  cor- 
responding to  the  normal  arch,  that  will 
prevent  the  dropping  of  the  metatarsal 
heads  and  hold  the  foot  in  normal  shape. 
Some  cases  are  immediately  relieved  by 
strapping  the  ball  of  the  foot  snugly  with 
a  thin  felt  wedge  under  the  heads  of  the 
metatarsals.  In  a  number  of  cases  the 
pain  and  disability  has  been  so  great  that 
resection  of  the  head  of  the  offending 
metatarsus  has  been  resorted  to.  The  op- 
eration is  successful,  but  it  destroys  the 
symmetry  of  the  foot,  as  it  makes  the  toe 
shorter  than  the  others ;  and  I  have  never 
seen  a  case  so  severe  that  it  could  not  be 
relieved  by  mechanical  treatment. 


THE  UTERINE  CURETTE:  ITS  USE,  ABUSE  AND  DANGERS.* 


BY   J.   F.   BALDWIN,   M.D., 
COLUMBUS,  O. 

Surgeon  to  Orani  Hospital,  etc. 


The  uterine  curette,  so  far  as  its  his- 
tory can  be  learned,  seems  to  have  been 
Revised  by  a  French  surgeon,  Recamier, 
for  use  in  removing  intra-uterine  growths 
which  were  causing  hemorrhage.     In  re- 


cent years  its  use  has  been  widely  ex- 
tended, and  now  the  uterine  dilator,  the 
use  of  which  is  generally  necessary  pre- 
ceding that  of  the  curette,  and  the 
curette  itself,  are  to  be  found  in  the  arma- 


♦  Read  before  the  Tenth  District  Medical  Society,  at  Chillicothe,  O., 
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mentarium  of  almost  every  physician; 
and  yet  if  the  totals  of  all  the  good  which 
it  has  done,  and  all  the  harm,  were  placed 
side  by  side,  I  think  the  latter  would 
largely  exceed  the  former. 

It  is  quite  generally  used  in  the  treat- 
ment merely  of  symptoms.  If  there  is 
amenorrhea,  not  due  to  pregnancy,  cu- 
rette. If  there  is  hemorrhage,  either  an 
excessive  menstruation  or  a  continuous 
dribbling,  curette.  If  there  is  pain  at 
the  flow,  curette.  If  the  woman  is  sterile, 
curette.  If  one  looks  through  the  list  of 
pathological  entities,  we  find  the  instru- 
ment advised  in  the  treatment  of  all  the 
versions  and  flexions,  highly  recom- 
mended for  subinvolution,  and,  of  course, 
for  endolTietritis.  It  is  even  recommended 
in  the  treatment  of  fibroids ;  also  in  cases 
in  which  the  uterus  is  undeveloped.  Even 
tubal  inflammatory  troubles  have  been 
treated  by  the  curette,  while  its  use  for 
the  removal  of  retained  secundines  fol- 
lowing labor  or  abortion,  of  course,  goes 
without  saying.  If,  as  suggested  by  Skeel, 
the  ophthalmologist's  creed  is,  "Here's  an 
eye,  let's  drop  in  some  atropine,"  the  gyne- 
cologist's creed  would  seem  to  be,  "Here's 
•  a  uterus,  let's  curette  it." 

In  the  performance  of  the  operation 
dilatation  is  usually  necessary  in  order  to 
secure  easy  passage  of  the  curette.  Great 
care  is  necessary  in  using  the  dilator,  es- 
pecially after  miscarriages,  owing  to  the 
ease  with  wfcich  the  cervix  may  be  badly 
tom^  After  sufficient  dilatation,  the  an- 
terior lip  having  been  seized,  preferably 
with  a  double  volsellum  so  as  to  diminish 
the  risk  of  tearing,  the  entire  endome- 
trium should  be  carefully  gone  over.  If 
the  curettage  is  done  for  endometritis,  or 
for  hemorrhages  from  fungous  growths, 
a  sharp  curette  should  be  used  which  will 
thoroughly  remove  the  diseased  tissue. 
If,  however,  the  instrument  is  used  for 
the  removal  of  retained  secundines,  which 
are  usually  already  or  very  nearly  de^ 
tached,  a  dull  instrument  which  will  en-, 
tangle  the  debris  is  all  that  is  necessary. 

It  is  very  important  in  all  these  cases 
to  go  over  the  surface  svstematically  and 
not  haphazardly.  If  the  latter  method  is 
adopted,  somie  portion  of  the  surface  will 
escape  curettement,  and  it  may  be  that  this 
portion  is  the  one  that  is  most  in  need  of 
the  treatment. 

I  have  spoken  of  the  danger  of  dilata- 
tion. An  additional  danger,  and  one  that 
is  very  real,  is  that  of  perforation  of  the 
uterine  wall  by  the  curette  itself.     This 


perforation  takes  place  as  the  instrument 
passes  upward,  and  not  from  contact 
of  the  edge  during  its  withdrawal.  The 
tissues  of  the  uterus  are  liable  at  any  time 
to  be  very  friable,  but  this  is  especially 
true,  as  previously  stated,  following  a 
pregnancy,  whether  at  full  term  or  pre- 
mature. There  is  probably  no  gynecolo- 
gist in  the  world,  of  large  experience, 
who  has  not  met  with  this  accident  per- 
haps several  times  in  his  own  work.  This 
matter  was  under  discussion  at  a  recent 
meeting  of  the  American  Gynecological 
As  ociation,  and  I  think  that  every  man 
who  took  part  in  the  discussion  confessed 
to  having  encountered  cases  of  this  sort. 
In  most  cases  the  trouble  is  limited  to  a 
simple  perforation,  but  in  the  hands  of  the 
less  experienced  it  has  happened  a  number 
of  times  that  the  withdrawal  of  the  instru- 
ment has  brought  with  it  a  loop  of  intes- 
tine. 

If  there  is  little  that  is  pathological  in 
the  uterine  cavity,  and  the  operation  has 
been  done  under  strict  asepsis,  a  simple 
perforation  of  the  fundus  in  the  majority 
of  cases  would  do  no  harm;  but  if  one 
is  curetting  for  septic  conditions  the  pas- 
sage into  the  peritoneal  cavity  of  the  in- 
fected curette  would  almost  certainly  set 
up  peritonitis,  with  probably  fatal  results. 
In  all  of  these  cases  in  which  there  is 
this  danger  of  sepsis,  and  in  all  cases  in 
which  a  loop  of  bowel  has  been  brought 
down,  the  life  of  the  patient  may  be  re- 
garded as  depending  upon  a  prompt  sec- 
tion, with  such  treatment  of  the  uterine 
fundus  and  of  the  injured  bowel  as  may 
be  necessary. 

A  more  common  harm  resulting  from 
curettement  is  septic  infectiai.  This  dan- 
ger is  most  pronounced  in  cases  in  which 
septic  debris  remains  following  a  preg- 
nancy. Nature  has  usually  provided  am- 
ple barriers  to  prevent  the  infection 
reaching  the  deeper  structures,  but  when 
the  operator  with  his  curette  recklessly 
used,  or  even  used  with  great  care,  scrapes 
through  these  barriers,  so  that  the  infected 
material  comes  in  direct  contact  with  the 
tissues  underneath,  general  infection  is 
at  once  invited  and  sometimes  follows 
with  startling  rapidity.  It  is,  therefore,  a 
most"  common  occurrence  to  have  the 
operation  under  these  circumstances  fol- 
lowed by  a  violent  chill  and  a  tempera- 
ture reaching  104  or  105  degrees.  Usu- 
ally, to  be  sure,  nature  comes  to  our  aid, 
ample  phagocytosis  takes  place,  and  the 
patient's  life  is  spared ;  but  in  too  frequent 
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•instances  the  infection  has  extended  be- 
yond this,  and  the  operator  is  fortunate 
if  he  escapes  with  an  infected  broad  liga- 
jtnent  or  tube  requiring  a  later  section. 
Philander  A.  Harris,  of  Paterson,  N.  J., 
suggested  (Journal  A.  M,  A.,  February  1, 
p.  341)  that  the  use  of  the  curette  ought 
to  be  limited  by  some  very  particular  priv- 
ilege granted  by  a  board  of  examiners. 

I  have  assumed  that  the  operator  has 
thoroughly  sterilized  the  vagina  and  his 
instruments.  Frequently,  however,  this  is 
not  the  case.  I  know  several  physicians 
who  think  nothing  of  dilating  the  cervix 
^nd  using  the  curette  as  a  routine  proce- 
<lure  in  their  oflSce  work,  with  no  mor/e 
sterilization  of  the  vagina  than  would  be 
accomplished  by  wiping  it  out  with  a  wisp 
of  cotton,  and  in  too  many  cases  no  at- 
tempt whatever  at  sterilizing  the  curette 
beyond  rinsing  it  off  in  a  basin  of  dirty 
water.  Under  these  circumstances  the  in- 
fection which  follows  is  in  many  cases  un- 
doubtedly carried  in  with  the  instrument 
itself,  and  the  operator  is  unquestionably 
wholly  at  fault.  Under  many  circum- 
s^nces,  however,  the  physician's  office  is 
unquestionably  more  aseptic,  and  the  sur- 
roundings better  for  curettage,  than  would 
■be  the  patient's  .home,  and  while  complete 
rest  after  the  operation  for  a  few  hours 
is  desirable,  it  might  be  a  less  evil  to  Jiave 
the  wor(c  done  with  sterile  surrondings 
the  work  done  with  sterile  surroundings 
.and  let  the  patient  go  home  than  to  under- 
take the  operation  at  the  residence. 

Curettage  is  sometimes  resorted  to  for 
diagnostic /purposes,  this  being  done  espe- 
cially in  cases  in  which  cancer  of  the  endo- 
metrium is  s^spe€ted.  While  it  will  occa-^ 
.sional\y  happen  that  examination  of  the 
curQttings  will  enab^  .a  diagnosis  to  be 
made,  such  an  examination  is  generally  a 
failure,  since  the  curette  does  not  remove 
deeply  enough  to  enable  characteristic  cells 
to.be  secured.  T)ie  operation  is  therefore 
misleading,  and  I  have  k^own  of  a. num- 
ber of  cases  of  advanced  cancer  in  which 
delay  for  weeHs  and  months. bad  resulted 
from  the  report  of  the  microscopist  that 
the  curettings  revealed  ro  cancerous  tis- 
sue. If  in  a  woman  of  the  cancer  age 
symptoms  suggestive  of  cancer  of  the  en- 
dometrium occur,  prompt  hysterectomy  is 
certainly  the  less  of  the  two  evils.  If  we 
wait  for  <an  absplutely  positive  diagnosis 
we  have  waited  too  long. Tor  an  operation 
to  be  .of  any  permanent  avail.  If  we 
operate  early  we  will  almost  positively 
save  the  woman's  life,  and  at  a  risk,  in 


the  hands  of  a  skillful  operator,  so  diffiit 
as  to  be  properly  ignored. 

In  the  removs^l  of  the  secundines  the 
use  of  the  curette  should  be  limited  to 
those  cases  in  which  the  finger  cannot  be 
introduced,  or  is  not  long  enough  to 
reach  all  the  surface.  The  finger,  when 
it  can  possibly  be  used,  is  much  safer 
than  the  curette,  no  matter  how  skillful^ 
the  latter  may  be  used.  With  the  finger 
the  adherent  tissues  can  be  separated 
with  a  minimum  of  traumatism  to  tl^ 
underlying  surface,  and  only  that  portion 
of  the  cavity  which  is  involved  need  be  at 
all  disturbed.  Under  an  anesthetic  the 
entire  hand  can  be  usually  passed  into 
the  yagina,  and  the  band  on  the  outside 
can  depress  the  fundus  so  that  even  a 
short  nnger  can  be  brought  in  contact 
with  the  entire  surface.  Sometimes,  how- 
ever, the  cervix  cannot  be  prudently  di- 
lated so  as  to  permit  the  finger  to  pass, 
and  under  these  circumstances  the  dull 
curette  must  be  used. 

With  care  in  the  handling  of  the  cu- 
rette nearly  all  the  tissues  scraped  aww 
can  be  withdrawn  from  the  cervix.  If 
small  pieces  remain  they  .will  do  -no  harm, 
since  they  will  pass  away  with  the  natural 
secretions  of  the  surface.  If  the  operator 
wishes,  however,  the  cavity  of  the  uterus 
can  .be  wiped  oqt  with  small  pieces  of 
gauze,  or  the :  douche  curette  can  be  used, 
by  which  a  Mream  of  water  is  constaot^y 
running  from  the  end  of  tne  curette,  and 
thus  washing  out  the  ;tissue  as  it  is  s^^a- 
rated  from  the  surface.  If  the  doucbie 
curette  is  used  one  must  be  very  certain 
that  the  cervix  .is  well, dilated  and  Aelfl 
open,  -SO  that  there  may  "be  no  interfer- 
ence with  the  put^ard  flow.  Some.qpen^- 
tors  advise  and  practijce  wasning  out  ^tfaie 
uterine  cavity  .after  curettement  This  J 
regard  as  dangerops.  In  a  .number  ,of 
instances  I  l^ave  used  :the  doiiche  curette, 
or  the  ondinao^  curette  wi^h  subsequent 
washing  of  .the  cavity,  immediately  pre- 
cedii^  an  abdominal  :Secti9n,  and  have 
been  surprised  to  see  that  a  considerable 
amount  of  hlpody  fluid  had  passed 
through  the  tubes  aiid  was  .lying  in  the 
bottom  of  the  pelvis.  .T;ie  removal  qf 
this  fluid,  in  conjunction  with  the  «fielvic 
Operations  whicji  .were  neces^ry,  I^  ,in 
no  ca^e  been  ioUowed  by  infection,  but 
it  seemed  to  me  that  the  lesson  .was  yeo' 
plain,  and  had  this  -fluid  been  left  undis- 
turbed infection  would  almost  necessj^ri^y 
have  followed,  with  more  or  le§s  scrioifs 
consequences.   For  this  reason,  therefore, 
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I  do  not  wash  out  the  uterine  cavity  in 
any  oi  these  cases  unless  an  abdominal 
incision  is  next  in  order. 

This  does  not  apply,  of  course,  to  the 
conditions  of  sepsis  at  or  near  the  full 
term  in  which  there  is  much  rotten  debris 
which  must  be  removed  from  the  uterine 
cavity.  Here  the  cervix  is  gaping  wide 
open,  and  with  any  reasonable  care  the 
fluid  would  find  its  way  much  more  read- 
ily out  through  the  cervix  than  through  the 
Fallopian  tubes.  It  is  in  these  cases,  how- 
ever, that  the  curette  is  seldom  to  be 
used,  since  the  fingers  can  be  readily 
passed  clear  to  the  fundus. 

It  is  in  cases  of  endometritis  that  the 
curette  undoubtedly  has  its  principal  field 
of.  usefulness.  When  the  surgeon  has  an 
open  surface  with  sluggish  granulations 
he  scrapes  away  these  granulations  with 
great  benefit  to  his  patient.  The  eye  spe- 
cialist has  long  since  learned  that  in  cer- 
tain forms  of  granular  lids  scraping  the 
surface  is  of  decided  benefit.  So  in  cases 
of  endometritis,  in  which  the  physician 
knows  he  has  a  thickened,  unhealthy  en- 
dometrium, thorough  curettage  with  am- 
ple provision  for  drainage  will  accom- 
pHsfa:  very  satisfactory  results.  He  should, 
however,  impress  upon  h^s  patient  the 
fact  fhat  the  condition  is  a  chronic  one, 
and  that  more  than  one  curettage  may  be 
necessary  to  eifect  a  cure.  In  these  cases, 
of  course,  the  entire  mucous  membrane  is 
not  removed  by  the  curette,  but  only  its 
stiperficial  and  hypertrophied  portions. 
Some  cases  of  dysmenorrhea  are  asso- 
ciated with  this  form  of  endometritis,  and 
will  be  reHeved  by  this  treatment.  It 
shocdd  be  understood,  however,  that  each 
case  of  dysmenorrhea  should  be  studied 
by  itself,  and  that  most  of  the  cases  are 
due  to  disturbances  outside  of  the  uterine 
carity,  and  that  then  curettage  will  be 
contraindicated.  So  in  cases  of  sterility, 
if  we  have  reason  to  believe  that  the  ster- 
ility is  the  result  of  such  an  unhealthy 
condition  of  the  endometrium  that  the 
ovtim  cannot  find  suitable  soil  for  its  de- 
velopment, the  curette  is  indicated. 

Gonorrheal  infection  of  the  uterus  is 
very  frequently  limited  to  the  cervix.  If 
the  curette  is  used  under  these  circum- 
stances the  infection  will  almost  neces- 
sarily be  carried  farther  up,  and  the  sec- 
ond condition  of  the  woman  will  be  worse 
than  the  first.  If  the  infection  has  al- 
ready invaded  the  body  of  the  womb  it 
will  almost  inevitably  involve  the  tubes, 


and  curetting  of  the  endometrium  will  be 
of  no  benefit  whatever. 

The  curette  will  do  no  good  in  cases 
of  tubal  tJrouble,  but  will  probably  do  a 
great  deal  of  harm.  For  temporary  re- 
lief the  curette  may  check  hemorrhage- 
the  result  of  a  myoma,  but  the  benefit  is 
temporary,  and  unless  the  reasons  for 
palliation  are  very  pronounced  the  curette 
should  not  be  resorted  to. 

In  cases  of  hemorrhage  when  all  tubal 
disease  with  more  or  less  extensive  ad- 
hesions can  be  excluded,  and  the  hemor- 
rhage may  be  looked  upon  as  the  result 
of  a  fungous  endometritis,  or  of  reten- 
tion of  pieces  of  placenta  or  membrane, 
the  curette  may  be  advantageously  used. 

In  conclusion,  therefore,  the  curette 
should  not  be  used  except  for  some  well- 
defined  and*  positive  indicatiop.  Unless 
there  is  a  clear  indication  for  the  curette 
its  employment  will  do  more  harm  than 
good,  almost  certainly.  Much  of  the  ben- 
efit which  follows  its  employment  is  to 
be  attributed  to  the  purgation  which  has 
preceded  its  use,  the  rest  in  bed  and  the 
dieting  which  followed,  and  the  mental 
impression  made  upon  the  patient.  Fi- 
nally, under  all  circumstances,  curettage 
should  be  looked  upon  as  an  operation 
for  which  the  patient  shouTcf  be  prepared 
with  great  care.  Under  no  circumstances 
should  it  be  a  routine  oulce  procedure. 
While  it  may  be  thus  used  with  impunity 
in  a  large  number  of  cases,  the  average 
results  will  be  attended  with  so  much  dis- 
aster as  to  render  the  operation  under 
those  circumstances  usually  unwise  and 
hence  imprudent.  , 

What  Sir  Henry  Thompson  has  said 
in  regard  to  the  passage  of  an  instrument 
into  the  urethra  may  well  be  said  in  re- 
gard to  passing  an  instrument  of  any 
kind  into  the  uterus.  No  instrumentation 
should  therefore  be  resorted  to  without 
positive  indication. 

"The  passage  of  an  instrument  of  any 
kind  into  the  urethra  must  per  se  he  b. 
source  of  irritation.  .  .  .  Let  us  con- 
sider that  in  relation  to  the  case  of  your 
patient  there  is,  to  use  a  commercial  sim- 
ile, a  'debit'  and  a  'credit*  side  to  all  your 
treatment.  You  intend,  beyond  all  doubt, 
to  effect  some  good — which  is  to  be  a 
considerable  advance  to  the  'credit'  side 
of  the  account  ,"but  you  cannot  do  it  with- 
out producing  some  slight  iritation  in 
order  to  gain  your  end — that  is,  an  entry 
on  the  'debit'  side.  Be  careful,  then,  that 
you   constantly   bear   in   mina  the  latter 
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fact,  and  make  it  your  business  to  dim- 
inish that  'debit'  as  much  as  possible." 

I  was  led  to  prepare  this  paper  be- 
cause of  three  cases  whiai  were  brought 
to  me  at  such  short  intervals  that  practi- 
cally the  three  patients  were  in  the  hos- 
pital at  one  time.  In  at  least  two  of  these 
cases  dilatation  and  curettage  had  been 
resorted  to  by  men  of  much  more  than 
average  professional  experience  and  abil- 
ity, so  that  there  can  be  no  doubt  that  the 
operations  were  performed  with  more 
than  ordinary  care. 

In  the  first  case  emptying  of  the  uterus 
was  decided  upon  by  three  physicians, 
after  due  consultation,  for  hyperemesis 
gravidarum.  The  operation  was  per- 
formed in  the  usual  manner,  but  not 
much  in  the  way  of  secundines  having 
been  expelled,  and  the  woman's  pulse  and 
tamperature  rising  rapidly,  I  saw  the  case 
in  consultation.  I  could  readily  introduce 
my  finger,  and  this  showed  the  uterine 
cavity  entirely  empty.  Off  to  the  right, 
however,  my  finger  entered  through  a  rent 
into  the  broad  ligament,  and  here  I  could 
make  out  apparently  the  entire  mass  of 
membranes.  The  conditions  were  ex- 
plained to  the  attending  physician  and  the 
patient  at  once  brought  to  the  hospital, 
the  abdomen  opened  and  a  hysterectomy 
performed,  with  careful  cleaning  out  of 
the  broad  ligament  with  drainage,  one 
ovary  being  saved.  The  patient  made  a 
prompt  recovery. 

In  the  second  case  an  attempt  had  been 
made  to  empty  the  pregnant  uterus  of  a 
young  girl  for  other  reasons.  Here  the 
operator  discovered  that  he  had  torn  the 
uterus  badly,  and  the  patient  was  at  once 
brought  to  the  hospital.  Examination 
showed  a  rent  in  the  left  broad  ligament, 
the  tear  having  extended  through  the  an- 
terior peritoneal  fold.  Also  there  was  a 
hole  punched  through  tlie  fundus.  A 
good  deal  of  infection  was  present,  and 
the  patient's  condition  critical.  A  hyster- 
ectomy was  made,  one  ovary  being  saved. 
Convalescence  was  prompt  and  complete. 

In  the  third  case  curetting  was  resorted 
to  for  metrorrhagia  of  unknown  origin. 
The  dribbling  had  lastea  for  several 
months,  and  there  was  a  suspicion  that 
possibly  it  had  followed  a  miscarriage. 
The  woman  had  already  had  a  six 
months'  miscariage,  with  laceration  of  the 
cervix.  In  dilating,  the  cervical  scar  gave 
way.  The  doctor  used  the  curette,  but 
meeting  after  a  bit  with  some  resistance 
in  withdrawing,  gave  it  a  jerk,  when  a 


loop  of  bowel  appeared  in  the  vagina. 
This  loop  he  tried  to  get  back  into  the 
abdominal  cavity,  and  made  no  further 
attempt  at  curetting.  This  accident  hap- 
pened during  the  forenoon.  I  saw  the 
case  in  consultation  late  in  the  evening. 
The  patient  was  then  deply  under  the  in- 
fluence of  morphine  and  was  comfortable. 
Pulse  and  temperature  at  that  time  about 
normal,  though  earlier  in  the  afternoon 
there  were  pronounced  symptoms  of 
shock.  There  was  much  tenderness,  how- 
ever, over  the  abdomen,  especially  its 
lower  portion,  and  on  vaginal  examina- 
tion the  finger  entered  the  uterine  cavity 
and  could  distinguish  what  was  regarded 
as  intestinal  loops.  Immediate  operation 
was  advised,  and,  after  some  discussion, 
acceded  to,  and  the  operation  was  com- 
menced a  little  before  midnight.  The  ab- 
dominal cavity  was  found  filled  with 
blood,  the  contents  being  quite  offensive. 
The  blood  was  rapidly  sponged  out,  and 
two  loops  of  intestine  founa  imprisoned 
through  a  rent  at  the  fundus  of  the 
uterus.  Another  rent  was  found  ejxtend- 
ing  into  the  left  broad  ligament,  the  an- 
terior fold  of  which  had  been  torn 
through.  A  pan-hysterectomy  was  made 
as  rapidly  as  possible,  one  ovary  being 
saved,  as  the  patient  was  quite  young. 
Drainage  was  introducea  from  above 
down.  The  intestinal  loop  was  then  ex- 
amined, when  it  was  found  that  five  and 
one-half  feet  of  the  ileum  had  been  torn 
entirely  free  from  its  mesentery  and  was 
necrotic  throughout.  It  was  this  which 
had  given  the  offensive  odor  to  the  ab- 
dominal contents.  This  portion  of  the 
bowel  was  cut  off,  an  anastomosis  made 
with  a  Murphy  button,  and  the  torn  mes- 
entery overcast  and  brought  together  so 
as  to  avoid  any  possibility  of  a  hernia 
through  the  opening.  The  abdomen  was 
rapidly  closed  with  through-and-through 
silkworm-gut,  as  the  patient's  condition 
was  bad,  and  she  was  placed  in  the  Fow- 
ler position  in  a  rocking-chair.  The  but- 
ton was  passed  about  the  tenth  day,  and 
her  convalescence  was  absolutely  un- 
eventful. „ 

That  these  three  cases  would  all  of  them 
have  died  without  surgical  intervention 
may  be  regarded,  I  think,  as  certain.  That 
prompt  intervention  saved  life  in  all  these 
cases  is  a  source  of  much  gratification, 
but  serves  simply  to  emphasize  the  danger 
of  the  use  of  the  dilator  and  curette. 
Though  life  was  saved,  it  is  no  trifling 
matter  that  three  young  women  had  to  be 
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deprived    of   all    hopes   of   maternity   in 
order  to  accomplish  this  result. 


SocietF  Reports. 

THE  ACADEMY  OF  MEDICINE  OF 
CINCINNATI. 

OFFICIAL  REPORT. 

Meeting  of  February  24,  1908. 

The  President,  F.  W.  Langdon^  M.D.,  in  the 
Chair. 

Mary  K.  Isham,  M.D.,  Secretary. 

Thyroidectomy. 

Dr.  W.  D.  Haines  presented  two  patients  in 
regard  to  whom  he  made  the  following  case  re- 
ports: 

I  desire  to  present  these  two  cases  to  illus- 
trate two  phases  of  hyperthyroidism.  The  first, 
aged  nineteen,  suffered  of  impairment  of  voice, 
rapid  heart  action,  dysphagia  and  dyspnea.  The 
right  half  of  the  thyroid  was  lemoved  through 
a  collar  incision  last  October,  the  cavity  mopped 
with  alcohol  and  turpentine,  equal  parts,  and 
drainage  provided.  Improvement  in  the  voice 
and  ability  to  swallow  promptly  followed,  but- 
the  heart  action,  while  not  so  irritable  or  rapid 
as  prior  to  the  operation,  was  pulsating  85  times 
per  minute,  patient  sitting,  when  examined  two 
months  after  operation.  Her  pulse  rate  to-night, 
six  months  after  operation,  is  79.  This  was  a 
simple  parenchymatous  enlargement  ill  which  a 
prolonged  course  of  strophanthus,  iodine  and 
other  medicaments  had  been  given  without  ef- 
fect. 

The  second  case  complained  of  dysphonia  ^nd 
dysphagia.  There  was  no  disturbance  on  the 
part  of  the  nervous  system,  hcurt  or  eyes.  The 
deformity  and  difficulty  in  enunciating  certain 
words  were  the  principal  claims  on  surgery. 
The  right  lobe  was  removed  last  December  and 
the  capsule  was  mopped  with  Harrington's  so- 
lution. Her  recovery  was  not  as  smooth  as  the 
pr  vious  case ;  she  complained  of  much  soreness 
and  stiffness  of  the  cervical  muscles,  but  these 
symptoms  passed  in  a  few  days  and  the  result 
is  very  satisfactory. 

The  report  of  the  pathologist,  Dr.  Baker, 
classes  the  degeneration  which  was  taking  place 
in  the  enlarged  lobe  as  colloid.  The  enlarge- 
ment had  existed  in  this  case  for  many  years. 
It  is  in  these  long-standing  goitres  that  we  en- 
counter various  degenerative  changes,  including 
malignancy. 

The  interesting  feature  of  goitre  operations 
hinges  upon  parathyroid  bodies,  the  removal  of 
which  is  followed  very  constantly  by  a  peculiar 
type  of  tetanus,  which  is  confined  to  the  flexor 
muscles. 


It  is  generally  conceded  that  the  entire  thy- 
riod  gland  may  be  safely  removed  if  the  para- 
thyroids are  left  or  transplanted  to  some  highly 
vascular  organ,  as  the  spleen,  llie  proposition 
is  difficult  to  comprehend  from  an  anatomical 
standpoint,  seeing  that  each  parathyroid  has 
an  independent  vessel  which  is  derived  from 
the  general  blood  supply. 

Superior  and  inferior  thyroW  arteries  and 
sometimes  the  thyroidea  ima  are  lifted  in  com- 
plete removal  of  the  thyroid.  It  is  claimed  by 
Evans  that  the  parathyroid  vessel  does  not  anas- 
tomose with  vessels  without  the  capsule  of  the 
parathyroid.  Now  the  query  arises,  whence  comes 
the  blood  supply  to  the  parathyroids  after  liga- 
tion of  the  general  blood  supply  to  the  thyroid 
gland?  These  little  bodies  are  easily  recog- 
nized; they  are  as  large  as  a  small  pea,  brown 
or  yellow-red,  situated  on  the  posterior  outer 
surface  of  the  capsule  of  the  thyroid,  and  com- 
posed of  epithelial  cells  and  vessels  surrounded 
by  a  delicate  capsule. 

These  varieties  of  cells  have  been  described 
— "principal  cells,"  which  contain  but  a  nucleus 
and  cell  membrane ;  "oxyphile  cells,"  which  pos- 
sess a  large  granular  body;  and  a  small  ill-de- 
fined granular  cell,  which  is  not  characteristic. 
These  bodies  are  derivatives  or  the  third  and 
fourth  branchial  clefts,  and  their  function  is 
seemingly  to  inhibit  the  action  of  certain  toxic 
principles  in  the  body. 

Dr.  Heidingsfeld  presented  two  patients.  The 
first,  a  woman  suffering  from  pityriasis  rubra 
pilaris;  the  second,  a  man  who  had  lupus  ery- 
thematosus of  the  face.  The  local  application 
of  frozen  carbonic  acid  gas  was  the  treatment 
in  the  second  case. 

Extensive  Carcinoma  of  the  Penis. 

Dr.  H.  J.  Whitacre  exhibited  specimens  and 
reported  cases  as  follows: 

The  following  cases  of  carcinoma  of  the  penis 
are  reported  for  the  purpose  of  illustrating  the 
relief  and  the  results  that  may  be  obtained  by 
the  radical  operative  treatment  of  this  distress- 
ing malady.  In  Case  I  extensive  metastasis  had 
occurred  in  both  sides,  with  extensive  ulceratipn 
on  one  side.  In  Cases  II  and  III  a  much  lesser 
degree  of  metastasis  had  occurred,  yet  was  well 
marked  and  demonstrated  by  microscopic  ex- 
amination. 

Case  /.—-J.  H.,  farmer,  aged  forty-seven,  wid- 
ower, referred  in  consultation  by  Dr.  Neufarth, 
of  Mt.  Healthy,  O. 

Family  history  negative  as  regards  communi- 
cable disease. 

Pati  nt  had  never  been  ill  except  for  influenza 
fourteen  years  ago.  He  has  always  had  a  phi- 
mosis, which  made  it  impossible  for  him  to 
retract  the  prepuce  over  the  glans.     He  denies 
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venereal  diseases.  Two  years  ago  he  remem- 
bers to  have  been  struck  in  this  region  by  a 
wagon  tongue.  There  was  some  swelling  and 
tenderness  after  this  injury,  but  ue  did  not  stop 
Work.  One  year  ago  he  was  again  struck  in 
the  same  spot  After  this  injury  the  end  of 
the  penis  remained  swollen  and  sensitive  and 
the  glands  of  the  groin  became  enlarged.  About 
six  months  ago  the  prepuce  ulcerated  through 
on  the  under  side.  Since  this  time  the  ulcera- 
tion has  been  progressive,  there  has  been  a 
great  dteal  of  pain  and  discharge,  there  has  been 
difficulty  in  urination,  and  the  patient  has  lost 
weight  and  strength.  The  appetite  has  remained 
good. 

On  physical  examination  the  patient  was 
found  to  be  in  a  very  weak  state,  with  a  rapid 
pvlse,  but  showed  no  lesions  except  in  the  geni- 
talia. The  end  of  the  pen's  was  greatly  enlarged 
by  a  sloughing,  stinking  tumor.  The  body  of 
the  penis  was  hard  and  evidently  infiltrated. 
The  left  groin  showed  extensive  metastatic  in- 
volvement, two  of  the  enlarged  glands  having 
brdcen  down  to  form  deep,  ragged  ulcers.  The 
right  groin  showed  the  same  metastasis,  but  no 
ulceration.  There  was  no  eviilence  of  enlarged 
gkuids  within  the  abdomen. 

This  patient  was  in  such  a  distressing  condi- 
tion that  it  was  deemed  wise  to  operate  for  re- 
lief of  symptoms. 

Operation. — The  glands  of  both  groins  were 
first  removed  by  a  radical  lymphatic  dissection, 
which  extended  far  beyond  the  limits  of  the 
glandular  involvement  and  leTt  a  clean  fascial 
floor.  The  masses  of  tissue  dissected  out  were 
not  detached  on  the  inner  side,  however.  The 
dissection  was  then  continued  above  and  around 
the  penis  in  such  way  that  all  lymphatics  from 
the  penis  to  the  glans  would  be  removed  with 
the  penis  and  gland  mass.  The  incision  was 
then  continued  along  the  raphe  of  the  scrotum 
to  the  perineum  and  completely  separating  the 
testicles.  The  testicles  were  then  drawn  to 
either  side  and  the  body  of  the  pens  was  dis- 
sected down  to  the  corpora  cavernosa  into  the 
ramus  of  the  pubes.  The  corpus  spongiosum 
was  cut  across  at  a  point  about  tw^o  inches  from 
the  membranous  urethra  and  dissected  away 
fi*om  the  cavemosum.  The  corpora  cavernosa 
were  then  cut  away,  the  urethra  was  sutured  to 
the  skin  of  the  perineum  about  two  inches  in 
front  of  the  anus,  and  the  wound  closed  with 
tube  drainage.  There  was  an  tnfection  of  the 
wound  which  delayed  convalescence  somewhat, 
but  progress  has  otherwise  been  satisfactory. 

An  operation  of  this  type  may  appear  at  first 
thought  to  be  futile,  yet  I  wis\i  to  report  two 
other  cases  of  this  type  which  will  illustrate  the 
value  of  such  apparently  desperate  operative 
procedure.     In  both  cases  cancer  of  the  glans 


penis  had  existed  for  one  year,  the  body  of  the 
penis  was  involved  extensively  and  well-marked 
metastasis  had  occurred  in  both  groins.  Both 
of  these  cases  were  operated  upon  in  March^ 
1903. 

Case  II  showed  extensive — ^almost  cartilagi- 
nous— involvement  of  the  glans  and  body  of  the 
penis,  and  glandular  enlargement  which  was 
demonstrated  microscopically  to  be  malignant  in 
nature.  The  operation  in  this  case  was  the 
same  in  every  detail  as  that  performed  in  Case 
I.  A  recent  communication  from  his  home 
town  in  the  Tennessee  mountains  states  that  he 
died  May  16,  1907,  but  does  not  state  the  cause 
of  his  death.  His  death  four  years  after  the 
operation  may  have  been  from  causes  oiher 
than  carcinoma. 

Case  III  presented  the  same  degree  of  malig- 
nant 'nvolvement  and  was  also  operated  upon 
in  March,  1903.  A  letter  received  from  this 
patient  February  28,  1908,  states  that  he  is  i» 
good  health  and  has  had  no  recurrence  of  his 
trouble.  This  patient  has  now  been  well  for 
five  years. 

All  of  these  cases  have  presented  the  con- 
ditions of  long  duration,  extensive  involvement 
of  tissue  and  metastasis  which  are  usually 
looked  upon  as  exceedingly  unfavorable  to  ope- 
rative treatment,  yet  the  results  in  Cases  II  and 
III  would  seem  to  justify  operation  in  all,  even 
advanced,  cases.  I  firmly  believe,  however,  that 
no  operation  for  even  an  eaity  carcinoma  of 
the  penis 'can  succeed  unless  it  includes  a  coai- 
plete  anatomic  dissection  of  the  glands  of  the 
groin. 

Intramural  Ectopic  Pregnancy. 

Pregnancy  in  the  mural  segnicni  of  the  Fal- 
lopian tube  is  sufficiently  unusuar  lo  justify  the 
presentation  of  the  specimen  before  you. 

Case  I. — The  patient  from  whom  the  speci- 
men was  removed  was  seen  in  consultation  with 
Dr.  F.  C.  Theiss  on  January  23,  1908.  This  pa- 
tient, twenty-four  years  of  age,  married,  had 
enjoyed  perfect  health  until  three  years  ago, 
when  she  suffered  from  "inflammation  of  the 
bowels"  in  the  right  side.  She  was  married  two 
and  a  half  years  ago,  has  never  had  pelvic 
trouble  and  has  not  been  pregnant.  Ten  days 
before  admission  to  the  hospital  Dr.  Theiss  was 
called  to  see  the  patient,  who  complained  that 
her  menstrual  flow  had  suddenly  ceased  on  the 
second  day  of  that  period,  but  stated  that  men- 
sJtruation  had  been  regular  previous  to  this  time. 
There  was  a  heavy  feeling,  amoitiiting  at  times 
to  a  dull  pa'n,  in  the  left  ovarian  region.  She 
was  nauseated,  had  a  temperature  of  102  de- 
grees, and  her  pulse-rate  ranged  from  90  to 
100.  Bimanual  examination  re\'ealed  a  soft, 
boggy  mass  to  the  left  side  of  the  uterus  about 
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the.  size  of  a  hen*s  egg.  A  diagnosis  of  un- 
rai>ittred^,  ectopic  pregnancy  was  made  and  ope- 
ration- recontmended.  OperatJoii>  was  declined 
by  postponement.  On  the  evening  of  January 
23,..  after*  talcing  a  soapsuds  enema,  the  pa^ 
tient  suddenly  experienced  k  pain  in  the  left 
side,  became  weak  and  fainted.  Dr.  Theiss  saw 
the.  patient  forty^five  minutes  later,  when  her 
lips  and  skin  were  very  white,  the  pulse  could 
not- well  be  counted,  and. the  temperature  was 
96  degrees.  She  was  at  once  sent  to  Christ 
Hospital,  where,  after  the  intra-venous  injection 
of  thirty  ounces  .of :  salt  solution,^  an  operation 
wasr.  immediately  performed.  Quarts  of  blood 
and:  clots  were  found  in  the  abdominal  cavity 
and  an  unusual  tumor,  was  found.  The  uterus 
seemed  enlarged  (as  by  a  sessile  fibroid)  to  the 
left' by  a  dark,  soft,  tumorrmass  the  size  of  a 
nv^diiuEB-sized  tang^ne  orange.  A  considerable 
length  of  normal,  tube  and  the  ovary  were 
fotm4  external- to  this  mass.  Active  hemor- 
rhage w^  g«>iQg  on  from  one  spot  in  the  mass. 
The  globular  tumor  was  then  dissected  out  of 
th^^wall  of  the  uterus,  and  you  will  see  on  one 
side  of  the  specimen  a  piece  or  uterine  tissue. 
HffQorrh94E^/  was .  then  arrosjjed  by  sewing,  up 
the  hole  in  the  side  of  the  uterus  with. No.  3 
pla^'CatgjM,  More  salt,  solution  was  given  in- 
travfUQusly:  before  thf  patient  left-  the  table. 
Convalescence  waS:  uninterrupted  except  for  a 
mpfC'  or  le&s  continuous  temperature  of  about 
10QilQ7^9}  which 'I  iind.to.be  usual  after  ope-< 
ration  of  this  sort  where  all  blood  cannot  be 
relived, from; the  peritoneal  cavity  at  the  time 
of  operation. 

Qjfi^i//*-— R4.H:,  ased  .thhrty-oni^  married,  was 
seen  in  consultation  with  Dr.  Iiaarlammert»  ofi 
I<ov<eiand- .  She,  gave  a .  history  of  persistent 
vomiting. aiyl. rheumatic,  pains,  during  two  pre* 
vious  pregnancies.  Menstruation  had  always 
been  regular.  Two  weeks  before  admission  to 
tt|9  h^pUal*  on  Deotmber  1S>  1906^  the  patient 
Ixc^n.;  tQ  blec4  veiy  prinftlselyt  after  having  gone 
thrjee^  weeks  pa^t-the  usual  [time- of  menstruation. 
EHififlg  tile  preceding,  seven  weeks^she  had  vomr 
ited  persistently  as.in.preyipju^  pregnancies,  and) 
believed  herself  to  be  pregnant.  Dr.  Haarlam- 
mcrt  looked  upgn  the  case  as  one  of  abortion 
and  curetted,  but  pain  in  the  left  side  and  the 
-nausea  persisted,  and  I  was  asked  to  see  the 
patient  with  a  view  to  confirming  the  diagnosis 
of  ectopic  pregnancy.  I  was  uncertain,  but  felt 
that  operation  was  indicated.  Before  opening 
the  abdomen  I  wished  to  again  explore  the  in- 
terior of  the  uterus.  The  cui<:tte  brought  out 
a  skin-like  membrane  which  was  entirely  diag- 
nostic, and  immediate  preparations  were  made 
fofia  la^dfOtQipy,  The  i^retit^ig.  done  and  the 
bitfanual..  esoamination.  mad^  at:  tnis^  time  were 
gently  done. 


When  the  abdomen  was  opened  a  small 
amount  of  fresh  blood  was  founa  in  the  cavity, 
a  mass  the  size  of;  a  peach  was  found  in  tlw- 
left  tube  and  broad  ligament,  and  a  definke 
spurter  could  be  seen  at  one  spot  m  this  tumor 
mass.  It  seems  difficult  to  get  away  from  the 
conclusion  that  this  sac  was  rupsured  and  hem- 
orrhage started  by  the  curetteraent.  In  Case  I, 
it  will  be  remembered,  bleeding  roilowed  imme- 
diately u^tmthe  use  of  -  an  ■  enema,  and  would 
seem  to  have  been  caused  by  it.  The  jM-egnancy* 
was,  ia  this  case,  located  in  the  middle  of  the 
Fallopian  tube,  and  very  little  difficulty  was  ex« 
perienced  in  the  operation.  Recovery  was  un- 
interrupted. 

Ca^e  IIL—hL  W.,  a  healthy  woman,  thir;^- 
thcee  years  of  age,  was  seen  in  consultation* 
with  Dr.  G.  C.  Altemeier,  on  October  1,  1907, 
This  patient  had  borne  three  children  normally, 
had  always  been  well,  had  never  suff erbd  •  f rom 
pelvic  symptoms,  and  I  particularly  wish  to  call' 
attention  to  the  fact  that  she  menstruated  nor- 
mally up.  to  the  time  of  her  operation.  On 
the  day  preceding,  operation  l^r^  Altemeier  was. 
called  because  of  a  hea^^  pain.m  the  abdomen. 
He.  found  the  pulse  and  temperature  practically- 
normal,  and  ordered,  sedatives,  calomel  and  an 
enenia«  On. the  morning  of  operation,  October 
1,  1907,  he  was  again  called  because  of  great/ 
pan  in  the.  abdomen  and  extensive  weakness^ 
He  found  his  patient  with  bkiodless  mucous, 
membranes,  a  running  thready  pulse,  pain. and. 
distension  of  the  abdomen,  and  extreme  pros- 
tration. He  made  a  diagimsTs  or  probable  ec- 
topic pregnancy^  with  rupture,-  and-  called  m«' 
at  once  in  consultation.  The  patient  was  re- 
moved to  Christ  Hospital  an«  an  intravenous 
injection. of  salt  solution  was.  given  just  before 
the  patient  was  placed  on  the  table  The  abdo^ 
men  contained  many  pints  of  blood,  and  acttyc- 
hemorrhage  was  still  evident  trom  a  small  rup- 
ture in  a  well-defined  bulbou>  dilation  of  the 
right  Fallop-an  tube,  somewhat  larger  than  an 
English  walnut.  Tile  spec'men  which  is  pre- 
sented shows  that  the  pregnancy  occurred  in 
the  center  of  the  tube,  with  fairly  normal  tube 
on  either  side,  and  that  it  was  still  within  a 
bulbous  dilatation  of  the  tube.  The  operation 
was  easy  and  convalescence  was  uninterrupted. 

I.  wish  to  call  particular  attenupn  to  the:  faist: 
that  in  each  of  these  three  cases  the  diagnosis 
was  made  by  the  physician  in-  charge  before 
consultation  was. called. 

Siffiu)tiu)#pvM  .CaiBei|i«inia.of;Bolh  BveMls- 

The  following,  case  is  presented  because  of 
the  unusual ,  occurrence  of  malignancy  in  .both 
breasts  simultaneously^  and  because  the  miiiron 
scopic  specimens  show:  so  beautifully  every 
stage  of  the. transition  from  a  simple  adenotr' 
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to  a  carcinoma.  In  the  right  breast  every  stage 
from  pure  adenoma  to  the  rarjRest  carcinoma 
are  found,  and  the  axillary  gfands  show  metas- 
tatic involvement.  In  the  left  breast  the  pre- 
dominant structure  is  that  of  an  actively  pro- 
liferating adenoma,  with  suspicious  acini  in  a 
few  areas.  The  axillary  glands  were  enlarged 
on  this  side,  but  did  not  show  carcinomatous 
involvement. 

The  patient,  T.  R,  aged  thirty-eight,  single, 
a  music  teacher,  was  seen  in  consultation  with 
Dr.  Robert  Stewart,  February  3, 1908.  I  removed 
a  cancer  of  the  breast  from  her  mother  one 
year  ago.  The  patient  has  never  been  seriously 
ill.  Three  months  ago  she  first  accidentally 
noticed  a  small  movable  mass  in  the  upper  outer 
quadrant  of  the  right  breast.  This  gave  her  no 
S3anptoms,  but  had  gradually  increased  in  size. 
One  and  one-half  months  later  she  noticed  a 
similar,  much  smaller,  mass  on  the  extreme 
outer  border  of  the  left  breast.  On  physical  ex- 
amination the  mass  in  the  right  breast  seemed 
about  the  size  of  an  English  walnut,  was  freely 
movable  under  the  skin,  but  not  in  the  breast. 
No  axillary  glands  could  be  felt,  and  a  diagnosis 
of  cystic  breast  was  made.  The  tumor  in  the 
left  breast  had  the  same  characteristics.  After 
incision  and  frozen  sections  revealed  the  nature 
of  he  tumors,  both  breasts  together  with  the  ax- 
illary contents  were  removed.  The  patient  made 
an  exc  llent  recovery.  , 

Uterine  Fibroid. 

Dr.  Bonifield  exhibited  a  large  uterine  fibroid 
which  he  had  removed  from  a  colored  woman, 
aged  thirty-five.  During  the  operation  the  small 
intestine  was  found  to  be  adherent  to  the  upper 
part  of  the  tumor,  and  when  the  adhesions  were 
broken  a  great  quantity  of  purulent  material  es- 
caped. The  tumor  was  probably  undergoing 
malignant  degeneration. 

A  New  Instrument. 

Dr.  Joseph  Ransohoff  exhibited  an  instru- 
ment— ^a  stab  trocar  and  cannula — which  he  had 
devised  for  obtaining  rapid  perineal  drainage  in 
suprapubic  cystotomies.  He  also  exhibited  a 
complete  prostate  gland  which  he  had  removed 
by  means  of  this  instrument. 

Inflanunrtory  Rheumatum;  Endocarditis;  Peri- 
carditu;  Delirium  Tremens;  Pneumonia;  Pur- 
pura; Recovery. 

Dr.  W.  E.  Kiely:  Albert  N.,  American,  ad- 
mitted to  my  ward,  St.  Mary's  Hospital,  No- 
vember 5,  1907,  aged  twenty-three.  Employed 
on  an  ice  delivery  wagon.  Family  history  good, 
previous  ditto.  Sick  for  one  week  at  his  board- 
ing-house before  admittance.  I  saw  him  a  few 
minutes  after  his  arrival  in  the  ward.  I  found 
him  suffering  from  rheumatism,  several  of  the 


large  joints  involved,  pulse  120,  temperature 
100  degrees.  A  soft  systolic  murmur  was  pres- 
ent at  apex  of  heart.  Next  day  a  frictioif 
sound  was  heard  over  heart,  a  jerking  to-and- 
fro  splashing  sound  of  the  heart  and  very 
irregular  pulse.  Some  considerable  dyspnea. 
Acknowledged  to  have  been  a  reg^ilar  beer  and 
whisky  drinker  during  the  pasi  four  months. 
Urine  showed  considerable  albumin. 

November  7.  Delirium  tremens  set  in,  not 
very  violent  at  first,  but  worse  at  night;  noisy 
and  wakeful. 

November  9,  Respiration  #apid,  pulse  120, 
temperature  102.6  degrees.  Dullness  on  percus- 
sion over  lower  lobe  of  right  lung.  Delirium 
more  marked.  Tubular  breathing,  a  dry  hack- 
ing cough. 

From  November  9  to  26  pulse  ranged  from 
US  to  136  per  minute,  temperature  irregular, 
but  at  no  time  excessively  high,  only  on  the 
10th,  when  it  reached  104.4  degrees.  Consoli- 
dation of  lung  extended  until  all  of  the  right 
lung  was  involved. 

Between  November  9  and  20  he  had  con- 
tracted pupils. 

November  22  a  large  bed-sore  developed  over 
the  coccyx. 

November  28.  Resolution  slowly  taking  place 
in  lung,  delirium  still  present,  mind  cloudy. 
Rheumatism  of  wrist  joints  stni  present. 

December  12.  Temperature  normal  for  the 
first  time  and  continued  so.  tjoiivalescence  now 
established. 

December  15.  A  murmur  at  apex  of  heart 
still  present.    Urine  normal. 

He  left  the  hospital  for  his  Tiome  in  Indiana 
December  28,  1907. 

This  case  illustrates  what  youth  and  previous 
good  health  will  do  in  overcoming  disease. 

Strain  Fracture. 

Dr.  Sidney  Lange  reported  four  cases  of 
strain  fracture  of  the  knee,  and  illustrated  the 
cases  by  drawings.  He  also  showed  a  drawing 
illustrating  a  strain  fracture  of  the  knee  pro- 
duced art'ficially  on  a  cadaver. 


Fats  are  not  dissolved — that  is,  in  the  sense 
in  which  meats  and  other  foods  are  dissolved— 
in  the  process  of  digestion;  the  chief  change 
which  they  undergo  is  a  minute  subdivision 
caused  principally  by  the  action  of  pancreatic 
juice.  In  this  condition  of  fine  emulsion  they 
are  taken  up  by  the  lacteals ;  th^  may  also  be 
absorbed  by  the  blood  vessels. 


The  Fallopian  tube  is  sometimes  found  with 
two  or  even  three  fimbriated  openings.  The 
condition  has  no  clinical  importance. 
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SnrgerF. 

W.  D.  HAINES,  M.D. 

Chronic  I>iaaMet  of  tho  Stomacli. 

End-results  of  some  of  the  large  number  of 
stomach  operations,  good  and  bad,  which  have 
been  done  for  the  relief  of  chronic  stomach  dis- 
eases in  the  past  ten  years  are  passing  in  critical 
review.  •  A  few  well-grounded  operations  are  rap- 
.  idly  taking  precedence,  and  the  range  of  applica*: 
tions  of  each  is  being  more  definitely  fixed  with 
each  honest  analysis  of  the  cases  after  sufficient 
time  has  elapsed  to  determine  what  result,  if 
any,  has  been  accomplished  by  the  performance 
of  some  operation  on  the  stomach. 

Mr.  Moynihan  (Surgery,  Gynecology  and  Ob- 
stetrics, January)  reviews  his  earlier  stomach 
cases  with  that  candor  and  critical  spirit  born 
of  a  desire  to  impart  the  truth,  the  whole  truth, 
and  nothing  but  the  truth.  He  concedes  the 
most  difficult  problem  in  chron>c  stomach  mala- 
di  s  to  be  the  proper  selection  of  cases  for 
surgical  treatment,  that  a  small  number  of  use- 
less operations  have  been  performed  which  may 
have  done  no  harm,  but  certainly  did  no  good, 
and  he  deplores  the  performance  of  an  opera- 
tion which  does  not  reward  the  patient  in  keep- 
ing with  the  risk  and  discomfort  to  which  the 
sufferer  is  subjected.  "It  is  in  the  discovery  of 
the  appropriate  case  for  the  surgeon  that  our 
chief  work  now  lies."  He  thinks  that  ninety- 
five  out  of  each  one  hundred  cases  of  "chronic 
simple  disease"  of  the  stomach  should  be  accu- 
rately diagnosticated,  and  the  remaining  five 
cases  may  require  exploratory  incision  to  defi- 
nitely determine  the  existing  conditions.  Mim- 
icry of  clinical  manifestations  are  here  as  else- 
where in  the  body  provocative  of  error  in  diag- 
nosis, and  the  suffering  patient  will  cheerfully 
submit  to  the  most  hazardous  surgical  procedure 
if  it  but  promise  a  remote  hope  of  relief. 

A  case  is  cited  to  illustrat'*.  this  phase  of  the 
stomach  disorder.  The  patient  had  suffered  of 
"indigestion"  since  the  age  of  sixteen,  pain  im- 
mediately or  three  or  four  hours  after  taking 
food,  which  was  relieved  by  vomiting.  Gaseous 
distension  was  so  great  as  to  cause  the  patient 
much  discomfort  Nine  years  since  she  had 
hematemesis  and  had  lost  forty  pounds  in 
weight  On  examination  no  evidence  of  pyloric 
insufficiency  or  chemical  alteration  presented. 
Nothing  abnormal  presented  when  the  abdomen 
was  opened.  This  fact  was  communicated  to 
the  patient  and  she  improved  rapidly  in  health, 
not  in  consequence,  but  despite  of,  the  operation. 
Had  an  anastomosis  been  done  "the  fault  would, 
of  course,  have  lain  not  on  the  method  in  which 
the  operation  was  effected,  but  in  the  perform- 


ance of  the  operation  when  no  indication  for  it 
was  present" 

Another  case  similar  in  its  historical  make-up 
is  detailed  in  which  an  exploration  revealed  no 
pathological  lesion,  and  six  other  cases  reported 
in  Surgery,  Gynecology  and  Obstetrics,  1907,  are 
included  in  his  critical  review.  The  former 
(1907)  cases  were  all  subjected  to  gastro-enter- 
ostomy,  but  Moynihan  is  very  emphatic  in  de- 
claring against  this  operation  or  any  other  in 
the  absence  of  a  demonstrable  stomach  lesion, 
even  if  the  patient  give  a  history  of  hemateme- 
sis. "For  if  dyspepsia  of  the  chronic  or  recur- 
ring kind  is  dependent  for  its  existence  upon  a 
chronic  ulcer  of  the  stomach  or  duodenum,  that 
ulcer  is  a  visible  and  a  tangible  thing.  The  ulcer 
that  cannot  be  demonstrated  to  the  entire  con- 
viction of  the  onlooker  does  not  exist.  No  mat- 
ter how  urgent  the  recommendation  for  gastro- 
enterostomy may  have  been,  the  surgeon  should 
on  no  account  perform  it  in  4he  absence  of  a 
demonstrated  need  for  it."  He  says  that  while 
the  somach  wall  is  thin  and  deficient  in  muscu- 
lature and  the  capacity  greatly  increased  in  this 
class  of  cases,  $till  there  is  no  stasis  or  other 
evidence  of  lack  of  motility.  That  the  stomach 
in  such  cases  probably  delivers  the  food  too  soon 
and  in  an  unprepared  condition  into  the  intes- 
tines, is  but  an  hypothesis,  but  he  thinks  this 
will  explain  much  of  the  discomfort  of  which 
these  cases  complain. 

Absence  of  orderly  arrangement  of  ulcer 
symptoms  rather  than  the  presence  or  absence 
of  any  one  symptom  will  aid  in  differentiating 
mimic  from  real  ulcer  symptoms.  "In  all  cases- 
of  chronic  ulcer  of  the  stomach  or  duodenum 
the  symptoms  are  well-defined,  and  are  stated  by 
the  patient  in  terms  of  accuracy  and  precision. 
There  may  be  intervals  of  perfect  freedom  from 
suffering,  but  when  S3rmptoms  present  they  are 
orderly  in  their  appearance.  In  the  absence  of 
organic  disease  there  is  often  a  caprice  in  every 
aspect  of  the  disease.  "Pain  comes  early  or 
late,  is  now  worse,  now  better,  goes  sponta- 
neously and  comes  irrespective  of  food,  solid  or 
fluid.  There  is  an  erratic  sensitiveness  about 
the  stomach.  The  story  of  one  day's  experience 
is  different  from  that  of  every  other  day.  There 
is  chaos  where  there  should  be  order." 

Moynihan  has  ceased  to  perform  gastro-enter- 
ostomy  in  cases  where  the  ulcer  is  situated  on 
the  lesser  curvature  near  the  cardiac  orifice. 
Experience  having  shown  that  such  cases  do 
well. for  a  time  and  then  re>apse,  he  now  does 
the  more  radical  operation  of  excision.  The 
technique  of  this  operation,  which  is  far  greater 
than  that  of  a  partial  gastrectomy,  is  illustrated 
by  drawings,  and  the  results  have  been  entirely 
satisfactory.  If  the  case  is  complicated  by  a 
second   ulcer  near  the  pylorus  gastro-enteros- 
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tomy!  in  addition  to  excision  is  desiandeeL  He 
feels  that  bad  results  in  stomach  surgery  are 
wfaoUj  due  to  improper  selection  of  cases. 

Mpynihan  is  performinsp  the  operation  of  gas-* 
trD-<ent«rostomy*  as  described  in  his  work  on 
'"Abdominal  Operations,''  the  no  loop  operation 
with . the  flexure  directed  sightly  to  the  right. 
He  takes  issue-  witk  the  dissection  of  the  jeju* 
num  as  described  by  Mayo,  and  suggests  as  a 
possible  explanation  of  the  differences  in  their 
observations  that  the  relations  of  the  jejunum 
<:hange  with  the  position  of  the  body.  He  was 
not.  pleased  with  the  results  of  a  number  of 
operations  performed  on  the  basts  of  Mayo's 
anatomical  findings,,  and  quotes  the  expereience 
of:  his  friend,  Mr;  Morison,  who  has  also  been 
disappointed,  in  the  "Mayo  turn." 

"I.  liave  now  reverted  to  my  original  plan  of 
the. operation j  and  place  the  jejunum  almost  ver- 
tical witbL  a  slight — usually  an  extremely  slight — 
inclination  to  the  right/' 

With  a  mortality  of  less  than  1  per  cent  he 
has- not  encountered  rqguiigitant  vomiting,  in  over 
two  hundred  cases  operated  on  in  the  manner 
described,  and  while  he  thinks  this  the  best 
method. of.  forming  an  anastomosis,  he  attributes 
had.  results  —  vomiting,  continuation,  etc,  —  to 
faidty  selection  of  cases  and. not  to: any  particu- 
lars fault  of  the  operation;  indeed,  any  one  of 
the:. various  methods  of  anastomosis  may  prove 
highly  satisfactory  in  property  selected  cases. 
The  dangers  of  perforation  and  hemorrhage  are 
so  great  in.  duodenal  tdcer  as  to  demand  surgical 
trealmeot  of  the  ulcer,  as  soon  as  it  is  recog'^ 
nixed 

He  has  only,  performed  Rodman's  operation 
twice,. and  has  cause  for  regret  that  he  has  not 
perfoitned.it' more  freqoenly,  as  three  of  his 
cases  of  supposed :  simple  ulcer  died  later  of 
ntalig^iantd'^ease,  and  the  interval  between  ope- 
ratioaiand  death  was  sufficient  to  convince  one 
that'  malignant .  change  had.  taken  place  in  an; 
ule  r  which 'had  been  simple,  in  character  at  the 
time  of  operations 

lUcer  causing,  hour-g^ss  contraction  may  be 
•excised  or  gastro-enterostomy:  be  done<  on  the 
pDOflcimaL  .side.  A  small  undcained  pyloric  pouch: 
is  not  objectionable.  Gastroplasty  has  been  un^ 
satisfactory.  Small '  indurated-  ulcers  of  the* 
stomach  .  or  duodenum .  should  always  be  in- 
folded just  as  one  would  deal-  withoa  perfora- 
tion;: If  the  vascular-supply  to  the  base  of  the 
iiloer  is 'Surrounded  by.  the  suture  this  is  equiva- 
lent to  excision,'  as  was  £rst  demonstrated  by 
MttchelKof  Belfast. 

I«j«ri«»^of  the  Kidne)^ 

The  kidney,  heartland  lungs  are  the  tripod 
upon  <  which  *  li  f  e  -  rests.  The  wisdom .  of  placing 
these  oigan&  in  well-^rptected  lanatomical.loca-. 


tions  is  therefore  ap{)arent.  Hpw  wisely  nature 
has  carried  out  this  provision  with  reference  to 
the  kidney  is  attested  by  a.searck  of  the  litera- 
ture for  records  of  injury  to  this  organ.  Kus- 
ter,  in  1896,  was  able  to  find  but  forty-three 
cases  of  the  injury.  W.  B.  Crawford,  of  Sa- 
vannah (American  Journal  of  Surgery^,  F^^mi' 
ary).,  reviews  the  causation,  symptoms,  differen* 
tial  diagnosis,  prognosis  and  treatment  of  kidney 
injuries,  and  reports  three  additional  cases. 

The:  greater  number  of  injurres  are  •  due  to 
direct  violence,  blo«vs  or  crushing;  indirect  vie* 
lence,.  muscular  exertion,  jumping;  and  tranfr* 
mitted  force.  The  last  becomes  operative  onljr 
in  the  presence  of  a  diseased  Wdney— hydto- 
nephrosis.  A  sound  kidtiey  may  be  dropped 
from  a  considerable  height  and  rupture  will  not 
take  place;. if,  however,  the  pelvis  is  distended 
by  fluid,  laceration  will  follow  if  the  organ  is 
dropped  but  a  short  distance. 

The  force  requisite  to  lacerate  a  kidney  in.  its 
natural  position  is  of  such  magnitude  that  in*- 
jury  to  adjacent  structures  is  almost  constantly 
associated  with  rupture  of  the  kidney.  Hemor* 
rhage  into  the  fatty  capsule  or  parenchyma  nay 
occur  in  the  absence  of  kidney  rupture.  Again, 
laceration  of  the  kidney  may  be  followed  \r^ 
hemorrhage  into  the  fatty  capsule  and  retnH 
peritoneal  tfssue  without  involving'  the  pehis 
of  the  organ. 

Blood  in  the  urine  in  these  cases  ni^ians  that 
the  pelvis  is  involved  in  the*  injury  and  the 
laceration  may  extend  into  the  peritoneal  cavity; 
in  which  case  the  hemorrhage  will  flow  in  this 
direction,  and  large  accumulations  of  blood  ha« 
been  found  in  the  peritoneal  cavity  after  smh 
injuries. 

Finally,  the  vessels  and  ureter  may  be  tow 
asunder  at  the  hilam  and  the  substanae  of  the 
kidney  wholly  escape  in jury. 

Shdck,  in  the  absence  of  severe  hemorrhage^  is 
transitory^  but,  like  pain,:  wilt  depend  more  upon 
injury  tO'  stirrounding .  structures  than,  the 
amount  of  drainage  suffered  by /the.  kidney.  ■  The 
temperature  and  pulse  correspond  to  shodc  coif* 
ditions*-  The  former  is. subnormal  at  first/ibut 
returns  to  normal  with'  the  passing  of  shodc> 
The  pulse  will  be  wholly  governed  at  this  time 
by  the.  amount  of  blood  lostj  and: in  thetevfiftb 
of  continuatum  of  bleeding  may  be  absent; 

Ecchymosis,  -swelling^  peritonitis  and  hematsr. 
ria  will  present  in  cases  of  laceration  of  the 
kidney.  The  last  is  the  most  vahiablc  signi'buti 
in  cortical  laterations  or  in  cases  ivherc  the  ure- 
ter and  vessels  are  tom  away  hdmatmia^  is 
absent) 

Symt^toms  simuUiting;  the  passing  of  a-  calds-' 
Itis  are  often  associated  with  these  injuries,  and 
are  due  to  th«  passing  of  long,  wonn-liko'ckKSL 
If  htmorrhaiseis  free  and  the  bladder  difitendtd' 
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bgFfimiBe  at  tfaeitame  of  .:die  injury  the  patient 
will  pass  large  quantities  of  bright  red  fluid; 
however,  if  the  viscus  be  emptied  shortly  prior 
to  the  receipt  of  injttry,  a  constant  desire  to 
void  :firine  will  ^be  expressed  by  the  patient,  but 
he  is  unable  to  pass  more  than  a  few  drops.  In 
this  instance  the  Madder  will  be  found  to  be 
flli  d  with  clotted  blood. 

CystosGopic*  examination  will  greatly  facil'tate 
dtfferefitial  diagnosis.  Washing  all  clots  from 
the  bladder  until  the  flow  returns  clear  would 
demonstrate  the  absence  of  bladder  hemorrhage^, 
and,  like  long  round  clots,  indicate  the  kidney 
aS'ihe  source  of  the  hemorrhage. 

Shock  and  hemorrhage  claim  many  of  these 
patients  soon  after  the  injury.  Once  past  these 
dangers  anuria,  sepsis  and  secondary  hemor- 
rhage impede  the  way  to  recovery. 

Professor  Masius  has  shown  that  high  section 
of  the  vagus,  followed  by  stimulation  of  the 
peripheral  end,  will  produce  anuria;  hence, 
Crawford  concludes  that  reflex  contraction  of 
the  vessels  in  the  sound  kidney  crae  to  stimula- 
tion of  the  vagi  is  the  cause  of  anuria  *  follow- 
ing kidney  injuries. 

'  Distntegration   caused  by  the  action  of  the 
urine  on  the  clots  may  induce  hemorrhage  a 
\i(e«k  or  ten  days  after  the  accident. 
;  iDeep  cellulitis,  or  peritonitis,  will  follow  in- 
feotion. 

^A  reasonable  time  should  be  grven  for  recov- 
ery ir^m  primary  shock  except  in  the  presence 
of  active  bleeding;  here  €ui  exploration  should 
be  done  ai  once  and  the  clots  turned  out,  dam- 
aged vessels  secured,  laceration  rq>aired,  if  the 
kidney  is  not  damaged  begpond. hope  of  recovery, 
and  Ample  drainage  provided.  In  extreme  .cases 
a  hemostat'may  be  placed  on  the  vessels  and 
permitted  to  remain  unt'l  such  time  when  a 
complete  operation  may  be  instituted. 

In  the  after-treatment  the  bladder  should  be 
kept  free  from  clots  and  the  patient's  general 
condition  supported. 

The  general  ^mortaUty  of  kidney  injuries  has 
been  30 -per  cent. 


Jn  cases  in  which  the  vaginal  secretion  de- 
^cts  ifom  the  normal  type  special  care  should 
be -taken  to  disinfect  the  vagina  before  resort- 
ii)g  to  any  intra-uterine  manipulations,  even 
the  passage  of  the  sound,  lest  the  .uterine  cav- 
ity, previously  unaffected,  be  inoculated  with 
septic  organisms. 


When  an  ovarian  tumor  complicates  preg- 
nancy, it  is  not  too  much  to  state  that  the  life 
of  tfae^woman  is  in  peril  ^throughout  the  period, 
and  the  danger  increases  with  each  succeeding 
month  of  gestation. 


Medtco-Legal. 

E.  S.  m'KEE,  M.D. 

The  Lancat't  Lawsuit. 

Tucker's  Asthma  Cure,  which,  by  the  way,  is 
an- Ohio  product,  was  crticised  recently  by  the 
London  Lancet  in  regard  to  the  death  of  a  la- 
borer who  had  taken  it  and  concerning  *which 
the  coroner  who  investigated  the  case  made  cer- 
tain adverse  comments— in  fact,  saying  that  it 
was  a  quack  remedy  and  a  fraud.  Analysis  of 
the  remedy  showed  the  presence  of  cocaine  and 
atropine  in  considerable  quantities.  The  Lancet 
commented  on  these  points  and  dwelt  on  the* 
misery  entailed  on  the  public  by  quacks  and 
frauds,  and  the  fact  that  it  was  a  thing  of  much, 
chagrin  to  the  profession  of  journalism  to  know 
that  the  quacks  could  do  but  little  harm  but  for 
the  aid  of  the  press,  and  that  if  the  press  knew 
the  harm  that  quacks  did,  they  would  hardly^ 
^lare  the  plunder  of  the  sick  poor.  A  number 
of  earls  and  lords  were  called  to  testify  of  the- 
benefit  that  they  had  rece-ved  from  the  remedy,, 
which  had  a  great  influence  on  the  judge  and 
jury,  while  the  testimon"  of  T.  Lauder  Brun-^ 
ton,  Sr  Douglas  Powell  and  the  coroner  did 
not  seem  to  have  much  weight.  The  jury 
assessed  the  damages  at  one  thousand  pounds. 

Operating  Without  Padent't  Consent. 

No  court  as  yet,  it  seems,  has  ordered  a  man 
to  be  operated  upon  against  his  will,  such  being 
held  as  not  warranted  by  law.  The  courts 
seem  to  have  the  power,  and  sometimes  have, 
exercised  it,  according  to  the  British  Medical 
Journal,  of  reducing  to  a  nominal  amount  the 
compensation  due  under  the  law  in  cases  in 
which  pensioners  refuse  to  submit  to  an  opera- 
tion fraught  .with  but  infinitesimal  danger  and 
holding  out  the  prospect  of  substantial  repair 
of  a  disability  resulting  from  injuries  resulting 
from  their  work.  There  is  equity  in  this.  Hu- 
man nature  is  so  constituted  that  there  will  al- 
ways be  numerous  p  rsons  who  would  much 
prefer  a  life  of  indolence  under  pay  rather  than 
resort  to  rational  surgical  procedures  to  regain 
their  earning  power.  Parasites  of  this  sort  oiight 
to  be  checked.  Aside  from  the  question  of  the 
competency  of  any  court  to  dec'de  as  to  whether 
a  man  shall  be  operated  upon  against  his  will,, 
it  is  self-evident  that  it  may  well  be  doubted 
if  any  self-respecing  sui^eon  ought  to  allow 
himself  to  be  a  party  to  such  an  operation.  Ai> 
operation  repugnant  to  a  patient,  yet  manifestly 
almost  sure  to  prove  to  his  advantage,  we 
should  urge  it  upon  hfm  with  all  our  powers  of 
persuasion,  but  never  proceed  to  execute  it  by 
force  of  arms.  We  are  not  only  sometimes  se- 
verely critic'sed  for  doing  an  operation  without 
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the  patient's  consent,  but  also,  like  the  gentle- 
man who  was  between  the  devil  and  the  deep 
sea,  fa'lure  to  operate  is  often  as  much  provoca- 
tive of  censure.  Surgeons  generally  do,  and  al- 
ways should,  secure  the  consent  of  a  patient 
"before  making  an  abdominal  section  to  remedy 
any  condition  which  may  be  found.  If  failing 
to  do  this,  and  an  unexpected  condition  pre- 
sents Itself  which  cannot  be  met  without  the 
patient's  consent,  and  she  is  informed  on  recov- 
ery that  another  operation  w'l!  be  necessary, 
then  there  is  also  censure.  Lack  of  consent 
and  definite  opposition  on  the  part  of  a  patient 
are  different  things.  The  question  of  compul- 
sory surgery  is  being  cons'dered  in  England. 
Operations  on  children  are,  it  seems,  being  un- 
dertaken with  somewhat  less  consideration  of 
the  little  sufferers'  rights  than  in  the  case  of 
adults.  One  should  be  very  careful  not  to 
operate  on  a  minor  without  the  consent  of 
parent  or  guardian,  unless  it  be  where  the  con- 
dition is  one  of  an  emergency  where  life  is  in 
immediate  danger.  A  suit  has  been  recently 
brought  in  Michigan  for  damages  against  a 
surgeon  for  operating  on  a  minor  with  the 
consent  of  his  aunt,  who  brought  him  to  the 
hospital,  but  without  the  consent  of  h's  father, 
who  was  absent. 

Anttrian  Court  on  Medical  Feet. 

One  of  the  highest  courts  of  Austria  recently 
renderd  a  decision  on  med'cal  fees.  A  physi- 
cian had  attended  half  a  year  prev'ously  the 
wife  of  a  wealthy  merchant  and  had  called  in  a 
consultant.  He  su  d  for  both  his  own  fee  and 
that  of  h's  consultant.  Judgment  was  rendered 
for  the  plaint-ff,  and,  strictly  speaking,  the 
judge  said  the  fee  was  due  as  soon  as  the  serv 
ices  were  rendered.  In  regard  to  the  fee  for 
the  consultant,  the  patient  is  liable  for  it,  even 
if  he  has  not  asked  for  it,  as  boon  as  he  submits 
to    xamination  by  the  consultant. 

Phyticiant  Appearing  Repeatedly  at  Witnettet 
for  Attorneys. 

In  the  court  of  evil  appeals  in  Texas  it  was 
allowed  to  cross-question  a  physician  in  order 
to  show  whether  there  was  bias.  He  was  asked 
if  he  had  testified  for  the  attorney  for  the  plain- 
tiff in  many  damage  suits.  Witness  admitted 
that  he  had.  It  was  then  permitted  to  ask  if 
he  was  not  dependent  on  his  fees  on  the  fact 
that  the  side  which  called  him  recovered  dam- 
ages. His  questions  failed  to  elicit  this.  The 
court  thought  it  proper  for  counsel  to  ask  such 
questions,  wh'ch  might  go  to  show  whether  thj 
witness  was  frequently  called  i^y  this  attorney, 
and  if  h's  fees  were  contingent.  This  might 
be  consider  d  by  the  jury  as  affecting  the  value 
of  the  witness'  testimony.    His  failure  to  recall 


the  number  of  cases  authorized  counsel  to 
particular  cases. 

Pertaining  to  Pretcriptiona. 

A  very  learned  court  (Bruendi,  102  Wis.,  p. 
48)  held  that  the  word  "prescribe"  as  applied 
to  the  act  of  a  physician  means  to  ''advise,  ap- 
point or  designate  a  remedy  for  a  disease."  The 
same  view  is  taken  by  the  Supreme  G>urt  of 
Alabama,  which  court  says  that  to  prescribe 
means  to  "d-rect  as  a  remedy."  A  prescription, 
then,  appears  to  be  a  matter  of  advice.  It  may 
be  simply  oral,  as  where  a  physician  advises  a 
patient  to  go  and  drink  a  bottle  of  Pluto  water. 
The  advice  may  be  committed  to  writing,  so 
that  it  requires  the  skill  of  an  apothecary  to 
read  and  compound  the  advice.  It  seems  er- 
roneous that  the  prescription  is  the  property  of 
the  physician  who  gives  it,  as  some  have 
claimed.  The  physician  has  given  his  advice 
either  gratuitously  or  for  a  consideration,  and 
it  no  longer  abides  in  h'm.  In  the  case  of  the 
Ch'cago  Board  of  Trade  vs.  the  Christy  Gun- 
pany  (198  U.  S.,  236)  the  Supreme  Court  of  the 
United  States  held  that  certain  quotations  col- 
lected by  the  Board  of  Trade  and  communi- 
cated to  certain  t.legraph  companies  under  an 
agreement  that  they  should  be  distributed  only 
to  certain  persons  approved  by  the  board,  were 
entitled  to  protection  hj  injunction  from  use 
by  certain  others.  If  wc  apply  the  principle  of 
this  case  to  a  prescription,  such  prescription 
might  perhaps  be  del'vered  to  the  patient  with 
a  similar  contract  and  consideration  that  it 
should  be  held  confidentially  for  the  use  of  the 
patient  alone,  and  even  that  it  should  not  be 
rep  at  d.  The  op'nion  of  a  court  has  th's  merit 
at  least,  that  as  a  rule  counsel  are  heard  on 
both  sides  of  a  question,  and  then  the  judge, 
presumably  impartial  and  honest,  renders  his 
decision  as  best  he  can. 

Ceme  High. 

It  is  frequently  said,  and  sometMnes  repeated, 
that  every  man  can  be  bought,  provided  only 
that  the  price  is  high  enough.  However  true 
this  may  be,  we  always  like  to  see  doctors 
bring  high  prices.  Some  reaJy  munificent  fees  - 
were  received  by  alienists  for  expert  testimony 
in  the  Thaw  trial.  Dr.  Carlos  F.  McDonaM 
received  $6,300;  Dr.  Austin  Flint,  $5,380;  Dr. 
Wm.  Maybom,  $3,987 ;  and  Dr.  Rob't  C  Kemp, 
$3,102. 

Practicing  Physician  as  Druggist. 

In    State    vs.    Moorman,    Michigan,    also   in  . 
New  York  and  Oregon,  it  has  been  decided  that 
a  practicing  physician  cannot  keep  a  dnig-^store 
or  sell  or  give  away  drugs  which  he  has  not 

prescribed. 
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WHAT  -PHYSICAL  CULTURE"  SHOULD 
MEAN. 

It  is  quite  true  that  the  expression 
"physical  culture"  includes  in  its  wide 
horizon  the  minor  term  "muscular  cul- 
ture," but  it  is  equally  true  that  the 
latter  phrase  is  not  by  any  means  the 
paramount  factor  in  the  former,  as  most 
laymen  and  some  medical  men  seem  to  be- 
lieve. 

A  man  may  have  a  gigantic  muscular 
development,  produced  by  set  movements 
and  systematic  exercise,  yet  he  may  not 
have  physical  strength  at  all  in  proportion 
to  his  muscles.  It  is  necessary,  therefore, 
to  avoid  the  over-estimation  of  mere  quan- 
tity of  muscle,  and  to  look  to  the  quality 
of  fibre  and  nerve  force  for  that  invalu- 
able acquisition,  general  physical  power 
evenly  distributed  throughout  the  body. 

Although  immense  muscles  and  well- 
proportioned  strength  may  go  together,  it 
is  nevertheless  a  fact  that,  with  the  ma- 
jority of  individuals,  size  of  muscles  is 
not  a  satis  factor}'  criterion  of  bodily  con- 
dition; for,  as  every  physician  knows, 
arras,  legs,  or  chest  can  be  brought  to  pro- 
portions that  can  only  be  correctly  de- 
cribed  as  abnormal.  This  state  represents 
"muscular  culture."  By  general  exercise 
of  the  entire  body,  a  good  development  of 
the  arms,  in  common  with  an  equal  devel- 
opment of  the  other  parts  of  the  system, 


may  be  secured.  This  is  representative 
of  true  "physical  culture." 

As  the  extent  of  the  muscles  alone  does 
not  indicate  the  actual  condition  of  the 
body,  very  little  is  gained  by  trying  to 
obtain  huge  forearms — except  as  a  show 
method  of  favorably  impressing  unedu- 
cated audiences — when  a  far  better  devel- 
opment of  the  whole  frame  can  almost  as 
easily  be  acquired,  and  is  much  more  con- 
ducive to  perfect  health.  Everybody  must 
admit  that  the  possession  of  a  well-exer- 
cised and  strong  abdomen  and  a  fair-sized 
arm — not  an  arm  specially  trained  to  lift 
very  heavy  weights — is  superior  to  gigan- 
tic biceps  and  a  partially  neglected  abdo- 
men, with  its  attendant  internal  derange- 
ments Fortunately,  however,  there  is  no 
reason  why  every  normal  being  should 
not  acquire  "physical  culture"  by  gradu- 
ally exercising  every  part  of  the  body, 
both  internal  and  external.  There  are 
reasons,  on  the  other  hand,  why  the  prac- 
tice of  "muscular  culture"  alone  should 
be  avoided.  For  example,  the  excessive 
growth  of  one  organ  is  almost  certain  to 
weaken  some  other  organ.  This  fact  is 
too  well  recognized  by  the  profession  to 
require  further  discussion. 

There  are  various  kinds  of  strength.  A 
man  may  have  powerful  external  muscles 
without  being  strong  in  the  strict  physical 
sense.  He  may  be  able  to  force  great 
weights  into  a  loft  higher  than  his  head, 
yet  he  may  have  extremely  weak  intes- 
tines, and  consequently  indifferent  health. 
Similarly,  a  boiler-maker  possessing  a 
mighty  frame  and  great  muscles  may  have 
within  his  massive  chest-walls  a  heart  of 
weak  calibre. 

It  may  be  argued  that  the  majority  of 
stevedores,  etc.,  with  their  burly  forms 
and  well-developed  sinews,  do  not  appear 
to  suffer  from  organic  weakness,  not- 
withstanding their  constant  employment  of 
some  special  set  of  muscles.  But  the  gen- 
eral condition  of  these  men  is,  as  a  rule, 
far  from  ideal;  and  nobody  would  point 
to  them  as  examples  of  hygienic  perfec- 
tion.     They    are    bread-winners    before 
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everything  else,  and  other  considerations 
receive  little  attention  from  them.  Good 
health,  long  life  and  painless  death  are 
matters  with  which  they  do  not  concern 
themselves  until  those  blessings  are  forced 
upon  their  notice  by  sickness  or  some 
other  calamity. 

Assuming  that  an  individual  succeeds  in 
making  himself  into  a  muscular  structure 
equal  to  that  ascribed  to  Hercules  or  Vul- 
can— the  final  result  of  much  arduous  and 
lengthened  training — the  benefits  that  ac- 
crue are  limited  to  the  enhanced  power 
and  size  of  the  muscles ;  and  although  it  is 
true  that  "the  glory  of  man  is  his 
strength,"  this  does  not  mean  mere  mus- 
cular force  as  exhibited  by  the  elephant, 
for  man  undoubtedly  aims  at  a  higher 
standard  than  can  by  any  possibility  be 
attained  by  this  ponderous  animal.  The 
real  glory  of  man  lies,  of  course,  in  his 
menta^,  as  well  as  his  physical  capacity. 

The  mere  cultivation  of  muscle  does 
not  affect  the  growth  of  brain  faculties  in 
like  proportion,  or  the  acquisition  of  huge 
muscular  strength  would  be  a  most 
worthy  goal  for  all  humanity  to  reach. 
But  "physical  culture"  in  its  best  sense 
aims  not  only  at  an  all-round  development 
and  organic  fitness,  entailing  abundant 
health,  but  also  at  the  advancement  of 
mental  power  through  the  strengthening 
of  the  brain  cells.  There  is  abundant  evi- 
dence, beyond  dispute,  that  the  nerves  may 
be  toned  and  kept  in  normal  condition  by 
judicious,  systematic  exercise.  Although 
such  faculties  as  thought,  perception  and 
will  are  themselves  intangtbk,  yet  the 
source  from  which  they  emanate  is  ma- 
terial, and  few  competent  investigators 
will  deny  that  the  mental  faculties  can  be 
strengthened  by  the  regular  training  of 
the  whc^e  body.  The  processes  by  which 
this  ^desirable  increase  in  brain-strength 
may  be  reached  are  not  always  realized, 
and  on  that  account  we  venture  to  draw 
attention  to  them. 

There  exists  an  impression,  not  confined 
to  the  laity,  that  physical  culture  involves 
a  gymnasium,  or  a  small  collection  of  ap- 


paratus. It  is  quite  true  that  the  more 
appliances  one  possesses,  the  less  is  the 
probability  of  the  various  exercises  be- 
coming monotonous,  which  condition  must 
be  reckoned  with  in  prolonged  training,  if 
one  desires  to  obtain  the  maximum  of 
benefit,  but  apart  from  this  fact  there  is 
no  necessity  for  a  man  to  surround  him- 
self with  diversified  muscle-spinning  ma- 
chines, although  they  are  undoubtedly 
valuable  aids  when  judiciously  used. 

Nature  has  bountifully  supplied  within 
the  scope  of  our  own  persons  the  means 
whereby  we  may  acquire  and  retain  a  sat- 
isfactory standard  of  physical  proficiency 
and  health — ^that  is,  by  the  action  of  the 
limbs  and  trunk  in  spontaneous  free  move- 
ments. H  anyone  is  disposed  to  ridicule 
the  seeming  absurdity  of  utilizing  empty 
hands  as  "physical  culture"  agents,  and  in 
corroboration  of  his  contention  points  to 
the  methods  of  well-known  athletes,  the 
answer  is  that  the  usual  regime  of  these 
individuals  is  much  more  "muscular"  than 
"physical,"  and  that  their  strength  is,  in 
many  instances,  only  along  the  lines  of 
their  specialty. 

In  the  case  of  novices,  a  great  deal  may 
be  said  in  favor  of  appliances,  because  the 
power  of  suggestion  plays  an  important 
part  whenever  the  human  mind  is  coa- 
cerned.  The  mere  .sight  of  the  apparatus, 
with  the  subsequent  innovation  of  work- 
ing with  it,  is  a  cogent  stimulus  to  the 
operator's  idea  that  great  possibilities  and 
advantages  will  eventually  ensue.  He  is 
consequently  enthusiastic  for  at  least  an 
appreciable  time.  If  the  same  student 
were  required  to  perform  exercises  named 
by  an  instructor,  without  any  apparatus, 
he  would,  in  most  cases,  shirk  them. 
After  a  brief  period,  the  monotony  of  the 
movements  would  be  likely  to  create  an 
antipathy  to  the  work  before  he  had  be- 
come interested  in  it,  and  while  he  was 
still  imperfectly  acquamted  with  it  As 
a  result,  the  movements,  'the  benefits — 
and,  per4Mips,  all  exercises — ^would  soon 
cease.  Nevertheless,  this  does  not  detract 
from  the  fact  that  exercises  without  ap- 
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pliances,  if  reasonably  prolonged,  are  of 
inestimable  value,  and  should  be  regularly 
indulged  in  by  those  to  whom  a  gymna- 
sium or  apparatus  may  be  denied. 

Briefly  summing  up  the  preceding  ar- 
gument, the  term  "physical  culture"  should 
be  understood  to  be  broad  and  far-reach- 
ing. It  does  not  mean  that  any  stereo- 
typed formula  is  necessary,  or  that  any 
recognized  instruments  are  required.  It 
is  not  a  "fad,"  demanding  cultivation  of 
special  sections  of  the  body.  It  consists 
of  the  regular,  active  employment  of  every 
part  of  the  entire  individual,  from  his  in- 
tellect to  his  feet,  so  that  during  the  prime 
of  life  he  will  approach  the  ideal  man  by 
having,  in  the  strictest  sense,  "a  sound 
mind  in  a  sound  body."  l.  i. 


OUR  COLIfGES  AND  THE  VARIOUS 
ISMS. 

Flavel  S.  Thomas,  in  the  Medical  Times 
(March),  pleads  for  liberal  treatment  of 
the  various  new  methods  and  schools  in 
a  college  curriculum.  "In  the  medical  col- 
lege," he  thinks,  "there  should  be  a  profes- 
sor who  should  liberally  study  up  and  in- 
vestigate and  lecture  on  all  new  methods, 
no  matter  how  quackish  they  may  seem." 
He  insists  upon  the  duty  of  inculcating 
upon  the  minds  of  our  students  the  prin- 
ciples underlying  dosimetry,  osteopathy, 
suggestion.  Christian  Science,  etc.  A 
large-hearted,  liberal  man  should  give  the 
student  the  essentials  governing  these 
things.  Herbert  Spencer  always  expressed 
his  conviction  that  nothing  can  exist  with- 
out a  nucleus  of  truth.  It  must  be  ad- 
mitted that  these  truth-nuclei  are  of  in- 
finitesimal size  in  most  instances,  yet  these 
too  must  be  known.  Life  is  a  selection  of 
means  to  achieve  certain  ends.  If  we  are 
to  maintain  the  dominance  of  our  meth- 
ods then  it*  is  necessary  to  show  how  other 
methods  have  failed ;  but  to  attain  this  we 
must  become  conversant  with  other  sys- 
tems and  other  minds.  We  have  been  too 
Pharisaical  in  viewing  the  "isms"  which 
others   have   embradfed.     The   aforemen- 


tioned writer  is  correct  in  asking  for  op- 
portunities in  our  medical  schools,  hereto- 
fore denied,  for  a  more  liberal  considera- 
tion of  these  things.  If  there  is  truth  in 
them  they  will  be  worthy  of  study;  if 
not,  the  sooner  we  know  this  the  quicker 
will  the  enchantment  disappear  which  dis- 
tance lends  to  them. 


EDITORIAL  NOTES. 


Before  submitting  a  paper  to  the  atten- 
tion of  your  medical  society,  have  you 
previously  revised  it  with  the  thought  that 
you  will  censor  everything  irrelevant,  re- 
dundant, insincere;  have  you  substituted 
a  plain  Anglo-Saxon  word  for  a  polysyl- 
labic one;  have  you  condensed  a  para- 
graph into  a  sentence,  and  a  sentence  to  a 
word  if  clearness  demanded  it?  If  so,  in 
the  name  of  a  long-suffering  medical  au- 
dience, read  your  paper,  and  may  you  be 
thrice  blessed! 

"Everything  that  isn't  a  syphilide  is 
eczematous,"  was  the  statement  made  in 
various  medical  schools  a  third  of  a  cen- 
tury ago.  The  subject  of  skin  diseases 
hence  received  little  attention,  since  any- 
one could  make  a  diagnosis  based  on  the 
above  simple  precept.  Even  to-day  the 
result  of  such  pernicious  teaching  can  be 
seen  in  the  lamentable  ignorance  many 
physicians  display  when  called  upon  to 
diagnose  and  treat  affections  of  the  skin. 
In  no  other  department  of  medicine  is 
more  study  necessary  than  in  that  of  skin 
diseases. 

How  the  progressive  physician  who  has 
not  studied  psychology  in  his  youth  must 
regret  his  loss  in  this  day  and  generation ! 
A  knowledge  of  psychology  is  essential  to 
the  study  of  psychiatry.  Arthur  H.  Ring 
(Boston  Medical  and  Surgical  Journal, 
February  27)  emphasizes  the  importance 
of  being  conversant  with  this  subject.  He 
justly  lays  stress  upon  the  fact  that  "psy- 
chology would  give  us  the  training  and 
terms  with  which  to  analyze  the  mental 
characteristics  of  our  patients,  a   factor 
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to  be  coftstdered  in  at  least  half  of  onr 
cases,  which  Is  necogttiaed  by  only  a  few 
medical  schools  either  as  a  prerequisite 
for  entrance  or  as  a  curriculuni  subject." 

In  perusing  the  various  literary  publi- 
cations one  cannot  refrain  from  compar- 
ing the  attitude  of  the  great  public  to- 
wards author  and  scientist.  We  read  of 
men  who,  perchance,  through  overstimu- 
lation with  alcohol  of  a  narcotic,  struck 
some  fad  or  fancy  of  the  dear  public  by 
their  writings,  receiving  memorial  tablets 
and  statues  and  shafts  without  number. 
Gfeat  physicians  and  surgeons,  who  saved 
rountless  precious  lives  by  devotion  and 
toil,  who  sacrificed  their  personal  interests 
to  alleviate  suffering,  who  fought  epidem- 
ics with  courage  and  fortitude,  who  la- 
bored to  render  the  carnage  of  the  battle- 
field less  terrible  in  its  results — these  are 
unwept,  unhonored  and  unsung.  But  it 
was  ever  thus ! 

Says  the  Sage  of  Concord:  "The  dis- 
parities of  power  in  men  are  superficial." 
Our  friends,  the  lawyers,  should  reflect  on 
this  daily,  hourly.  They,  more  than  any 
class  of  men,  feel  the  supposed  elevation 
in  which  a  little  brief  authority  places 
them.  On  the  contrary,  physicians  are 
more  liberal,  as  a  rule.  They  understand 
the  radical  unity  which  makes  all  human 
kind  one  kin.  Few  medical  men  have 
failed  in  learning  this,  and  those  who  have 
ben  unable  to  learn  this  have  through  that 
fact  become  colossal  failures  in  their 
career.  A  knowledge  of  medicine  abol- 
ishes differences  and  reduces  inequality. 
If  physicians  through  practicing  their  pro- 
fession h^d  acquired  no  other  knowledge 
of  human  nature  than  this,  they  would 
still  be  more  than  compensated  for  the 
labor  incident  to  their  arduous  calling. 

The  average  medical  editor  for  363 
days  in  the  year  experiences  the  various 
torments  which  the  good  Book  says  are 
in  store  for  the  wicked.  The  young  and 
foolish,  hypocrites  and  politicians  (the 
combination  is  obvious),  crassly  ignorant 


men  in  high  places,  cranks  arid  crooks, 
ittalifttant  authors,  the  satirical  dtm,'fte 
would-be  poet  and  philosopher  and  scien- 
tist— these  pester  him  as  the  wasp  does 
the  small  boy.  The  medical  editor  will- 
ingly suffers  in  silence,  for  there  are  two 
days  in  the  year  when  the  pleasure  he  ex- 
periences are  full  conipensation  for  the 
attendiant  ills  of  the  remainder  of  the  year. 
These  two  red-letter  days  are  the  occasion 
of  the  annual  meeting  of  the  American 
Medical  Editors*  Association.  The  1908 
meeting  will  be  held  in  Chicago,  May  30 
and  June  1.  For  these  two  days  of  bliss, 
let  us  be  grateful! 


RUNDSCHAU. 


Dr.  Samuel  A.  Armig,  who  conducted  a  pri- 
vate hospital  at  Bellevue,  O.,  made  an  assign- 
ment March  23. 

The  case  against  Dr.  J.  F.  Beck,  Atianta,  Ga., 
accused  of  selling  cocaine,  was  dismissed  Friday 
morning  by  Recorder  Broyles. 

The  resignation  of  Dr.  Charles  F.  Sterne  as 
res'dent  physician  in  the  Home  for  the  Aged 
and  Infirm  of  the  District  of  Columb'a  has  been 
accept  d  by  the  Commissioners. 

Drs.  Forest  J.  Young  and  David  A.  Herron, 
two  young  internes  at  the  Indianapolis  City 
Hospital,  were  summarily  dismissed  last  week 
for  insubordination  and  neglect. 

The  Corpus  Christi  (Tex.)  Committee  on 
Entertaining  the  State  Medical  Association, 
which  convenes  there  in  May,  decided  to  raise 
$3,500  for  entertainment  purposes. 

The  health  authorities  of  Birmingham,  Ala, 
are  bragging  over  the  fact  that  fully  50,000 
people  who  reside  within  the  city  limits  are 
now  exempt  from  smallpox.  Vaccination  did  it! 

Governor  Blanchard  has  appointed  Dr.  R.  B. 
Paine,  of  Mandeville,  La.,  as  a  delegate  from 
Louisiana  to  the  International  Tuberculosis 
Congress  which  convenes  in  Washington,  D.  C, 
next  September. 

The  hospital  ship  "Relief,"  commanded  by 
Surgeon  Charles  F.  Stokes,  the  confmissiomK 
of  which  stirred  up  such  a  row  recently,  sailed 
.March  24  from  San  Francisco  to  Magdalena 
Bay  to  join  the  fleet. 

Following  an  investigation  by  Dr.  Herbert  L 
Davis,  district  physician,  of  conditions  at  Rodc- 
w  n  School,  Cleveland,  O.,  two  office  rooms  fif- 
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teen  feet  wide  hlO^  bfceA  dbOifdoned  as  class- 
rooms. Desks  were  packed  so  closely  in  these 
rbditis  that  aisres  of  ohly  fifteen  inches  were 
left  between  the  rows. 

Dr.  P,  Richard  Tayldr,  Dean  of  the  Louis- 
ville H'ospifal  of  Medicine,  has  returned  from  a 
five  months'  tour  of  the  world.  He  visited 
CMtta,  Japaii)  lh«  PhiKj^in^  Isllihds  ahd  ttiaiiy 
of  l)l«  iMtioHs  &f  Eure^. 

"If  the  dairymen  were  compelled  to  drink  the 
kkit  <|liftH  in  iftVery  Mint  can,  tio  mOre  disUikry 
sto^  fro^M  be  fed  to  cows/'  said  Presideilt 
Nichols  of  the  OMo  State  Dairymen's  Associa- 
tion, in  the  public  hearing  in  the  Ohio  House 
of  Representatives  last  week,  on  the  Espy  bill 
to  forbid  feeding  milch  cows  with  distillery 
slop. 

A  Chicago  pftysfctan  has  gratified  the  W.  C. 
T.  U.  of  tft^t  city  by  assuring  its  members  that 
alcohol  is  rtot  At  all  necessary  as  a  health  stimu- 
lant There  are,  he  says,  other  things  more 
highly  specialized  in  their  functions  that  may 
take  its  place— digitalis,  caffeine  and  strychnia, 
for  example.  The  ladies  are  of  one  mind  in 
preferring  a  bolus  of  tiigi talis  or  strychnia  to 
even  a  small  dose  of  whisky. 

Members  of  the  Texas  Board  of  Medical 
Examiners  who  held  their  office  under  the  law 
of  1901,  have  requested  Dr.  G.  B.  Eosctie,  of 
Waco,  Secretary  of  the  new  Board,  to  explain 
his  reported  criticism  of  the  old  Board  "that  a 
great  de^l  of  trouble  has  been  caused  by  the 
irrcgtilarities  of  the  old  Board  of  Medical  Ex- 
aminers, operating  under  what  is  commonly 
known  as  the  law  of  1901." 

In  order  that  the  medical  department  of  the 
Indiana  Nat'onal  Guard  may  be  elevated  to  the 
highest  degree  of  efficiency  podsfble,  the  com- 
missioned officers  are  holding  regular  schools  of 
instruction  at  the  Indiana  State  House  every 
few  weeks.  Subjects  pertaining  to  the  use  of 
medicine  and  the  surgeon's  knife,  first  aid  to 
tlie  iaiwed,  methods  of  transporting  wounded, 
and  camp  sanitation  and  kindred  subjects  of 
interest  to  the  military  medical  man  are  dis- 
cussed at  each  meeting. 

A  change  in  the  physician  system  of  the 
Gra4y  Hospital,  Atlanta,  Ga.,  is  desired  by  the 
medical  board  of  that  institution,  and  at  a  re- 
cent meeting  of  the  board  it  was  decided  to 
recommend  to  the  Board  of  Trustees  that  the 
hospital  house  staff  be  divided  into  two  classes, 
nan^,  medical  and  surgical.  The  medical 
board  favors  a  plan  increasing  the  force  of 
hoffse  physicians  to  eight,  finre  of  whom  shall 
gjtre  tMr  entire  attention  to  the  surgical  work, 
aM  tliree  who  shall  look  after  the  medical  pa- 
titels. 


The  Orleans  Parish  (La.)  Mediciil  Scudety 
has  expressed  officially  its  disapproval  of  the 
offer  made  by  Drs.  R.  W.  Salter,  Homer  Du- 
puy,  L.  De  Porter  and  S.  F.  Mioton,  all  metn- 
bers  of  the  society,  to  serve  gratuitously  ^ 
medical  inspectors  of  public  schools.  The  so- 
ciety has  passed  and  published  the  following 
resolution :  *' Resolved,  That  the  Orkans  Parish 
Medical  Society  deprecates  the  offer  of  gratu- 
itous services  on  the  part  of  its  members  to 
the  School  Board,  a  body  financially  able  to 
compensate  for  such  services." 

The  State  Board  of  Health  of  Virginia  is  to 
be  reok-ganized  on  an  efficient  basis  and  provided 
with  an  annual  appropriation  of  $40,000,  as  com- 
pared with  $4,000  heretofore,  all  of  which  small 
sum  has  not  always  been  wisely  expended.  The 
new  health  department  will  consist  of  twelve 
unpaid  physicians,  and  a  paid  officer  not  a  mem- 
ber of  the  Boird,  upon  whom  active  work  will 
fall.  The  health  officer  will  be  versed  in  bac- 
teriology and  sanitary  science  and  otherwise 
fitted  and  equipped  to  execute  the  duties  incum- 
bent upon  him  by  law.  He  will  be  vested  with 
all  the  authority  of  the  Board. 


MEDICAL  SOCIETY    NOTES. 

The  Kentucky  State  Colored  Medical  Asso- 
ciation will  meet  in  Louisville,  May  13  and  14. 

Natchez  will-  be  the  hostess  of  the  forty-first 
annual  convention  of  the  Mississippi  Medical 
Association,  which  will  meet  on  April  14  for  a 
three  days'  session. 

The  thirty-fifth  annual  meeting  of  the  Georgia 
Eclectic  Medical  Association  was  held  in  At- 
lanta, March  30-31.  The  meetings  were  held  in 
the  college  building. 

The  sixth  annual  meeting  of  the  South  Caro- 
lina Medical  Association  will  be  held  in  Ander- 
son on  April  14,  15,  16  and  17,  and  more  than 
300  delegates  from  every  section  of  the  State 
are  expected. 

Dr.  Charles  W.  Fran2oni  and  Dr.  Thomas 
C  Smith  were  presented  with  loving  cups  by 
the  members  of  the  Medical  Society  of  the 
District  of  Columbia  last  Wednesday. 

The  old  Paducah  (Ky.)  Medical  and  Sur- 
gical Society  was  reorganized  Tuesday  night  by 
fifteen  prominent  city  physicians.  The  society 
was  abandoned  five  years  ago,  when  the  Mc- 
Cracken  County  Medical  Society  was  formed. 

The  approaching  reunion  of  the  Confederate 
V  terans,  at  Birmingham,  in  June,  will  bring  a 
very  interesting  gathering  of  the  physicians  and 
surgeons  who  served  in  the  Confederate  army 
and  navy.    It  is  proposed  to  make  their  enter- 
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vtatnment  the  special  care  of  the  Jefferson 
County  Medical  Society.  It  was  ordered  by 
-Camp  Clayton  that  a  special  committee  be  ap- 
ponted  to  co-operate  in  the  entertainment  of 
the  physicians  and  surgeons. 

The  annual  meeting  and  reunion  of  the  Au- 
glaize County  (O.)  Medical  Society  was  held 
^t  Wapakoneta,  March  26.  Among  those  on  the 
program  were  C.  O.  Probst,  Secretary  of  the 
State  Board  of  Health;  G.  H.  Matson,  Secre- 
tary of  the  State  Board  of  Medical  Registra- 
tion; Dr.  C.  L.  Bonifield,  President  of  the  Ohio 
State  Medical  Association;  Prof.  G.  W.  Mc- 
Oskey,  of  Purdue  University;  Prof.  F.  F. 
Lawrence,  of  Ohio  State  University  of  Colum- 
bus; Prof.  C.  F.  Hoover,  of  Western  Reserve 
University,  Cleveland;  Dr.  W.  K.  Wheelock,  of 
Fort  Wayne,  Ind.;  Dr.  F.  C.  Gray,  of  Dayton; 
Profs.  E.  Gustav  Zinke,  J.  E.  Greiwe,  Robert 
•Carothers,  Charles  A.  L.  Reed,  Brooks  F. 
Beebe,  all  of  Cincinnati. 


WAR  ON  TUBERCULOSIS. 

Dayton  (O.)  Tuberculosis  Society,  formed  to 
tfight  the  dread  disease,  was  organized  March 
17,  with  many  prominent  citizens  in  the  mem- 
"bership.  Judge  O.  B.  Brown  of  the  Common 
Pleas  Court  was  elected  President. 

The  American  Anti-Tuberculosis  League  has 
succeeded  in  having  an  attendance  of  over  one- 
half  million  in  the  various  places  where  it  went 
with  its  exhibits.  The  United  States,  Canada 
and  Mexico  have  been  visited. 

The  President  of  the  Colorado  State  Board 
of  Health  expressed  his  belief  in  an  address 
last  week,  that  no  patient  ought  to  come  West 
for  tuberculosis  without  careful  examination  by 
some  one  sufficiently  expert  in  lung  disease  to 
give  proper  advice.  Scores  of  cases  of  heart 
disease,  chronic  bronchitis,  asthma,  emphysema 
and  various  other  diseases  come  West  yearly, 
oftentimes  without  having  been  examined  by  a 
physician.  Many  of  those  cases  are  made  worse 
by  the  increase  in  altitude. 

Mr.  Routzahn,  of  the  American  Tuberculosis 
Exhibit,  said  recently:  "Tuberculosis  is  more  a 
social  than  a  medical  problem;  it  is  more  a 
problem  of  the  people  than  of  the  physician. 
More  and  more  the  State  and  the  city  are  ac- 
cepting the  burden  of  meeting  many  phases  of 
the  tuberculosis  situation  as  it  becomes  known 
that  this  disease  is  a  matter  of  interest  to  the 
entire  community,  and  is  not  simply  a  question 
of  curing  or  caring  for  a  few  sick  people." 


The  body  of  an  average  person  is  said  to 
contain  about  18  per  cent  oi  protein. 


LOCAL  ITEMS. 

There  are  forty-nine  cases  of  variola  under 
treatment  in  this  city. 

Dr.  Francis  Dowltng  has  been  elected  an 
honorary  member  of  the  Cincinnati  Chamber  of 
Commerce. 

The  Oh  o  Stote  Medical  Association  will  meet 
at  Columbus  next  month.  It  is  an  imperative 
duty  to  attend. 

"Pernicious  Anemia"  will  be  the  subject  to 
be  presented  by  Dr.  John  E.  Greiwe  to  the 
Academy  of  Medicine,  April  6. 

The  sixty-third  annual  Commencement  exer- 
cises of  the  Eclectic  Medical  Institute  will  be 
held  at  the  Scottish  Rite  Cathedral,  April  29. 

Dr.  Leon  G.  Tedesche  has  been  appointed 
First  Lieutenant  and  Assistant  Surgeon  by  the 
commanding  officer,  First  Infantry,  O.  N.  G. 

Members  of  the  Eclectic  Philomatheans,  Ec- 
lectic Medical  College  fraternity,  held  their 
fourth  annual  banquet  at  the  Palace  Hotel, 
March  31. 

Dr.  Catharine  Bom,  perhaps  little  known  to 
this  generation,  died  at  hej  late  residence,  IS  15 
Baymiller  Street,  March  21.  She  was  aged 
seventy  years. 

The  Board  of  Health  very  properly  has  re- 
quested Milk  Inspector  Hagen  to  make  his  re- 
ports and  recommendations  directly  to  Health 
Officer  Brown.  This  request  should  have  been 
made  sooner,  however. 

Dr.  C.  O.  Munns,  of  Oxford,  O.,  and  Dr. 
C.  N.  Cooper,  of  this  city,  will  present  the 
subjects  respectively  of  "Rheumatism,"  and 
"Medical  Examiners  in  Life  Insurance,"  before 
-the  Homeopathic  Lyceum,  April  8. 

If,  as  is  contemplated,  all  houses  are  pla- 
carded in  which  there  is  a  case  of  measles,  it 
is  to  be  feared  the  city  will  be  profusely  deco- 
rated. It  may,  however,  draw  the  attention  of 
everyone  to  the  extreme  prevalence  of  the  dis- 
ease. 

Physicians  of  every  school  have  long  desired 
a  low-priced  hospital  where  patients  are  under 
the  absolute  control  of  the  medical  attendant, 
who  very  properly  is  solely  responsible  for  the 
treatment,  ihis  want  seems  to  be  met  by  the 
Pulte  Hospital,  of  this  city. 

At  the  annual  meeting  of  the  Ohio  State 
Eclectic  Medical  Association,  at  Dayton,  May  5, 
Dr.  B.  F.  Lyle  and  Dr.  Otto  Juettner,  of  this 
city,  will  read  papers  respectively  on  "Modern 
Conception  of  Consumption  and  Its  Treatment," 
and  "The  Physical  Treatment  of  Tubcrculoos." 
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Book  RevietFSL 

The  Diagnosis  and  Treatment  of  Pulmonary 
Tuberculosis.      By    Francis    M.    Pottenger, 
A.M.,    M.D.,    Monrovia,    Cal,    Professor    of 
Qinical  Medicine,  Medical  Department  Uni- 
versity of  California.     New  York:  William 
Wood  &  Company,  1908.     Price,  $3.50. 
No  reviewer  need  make  an  extended  notice 
of  this  book.    When  he  can  say  to  the  practi- 
tionei"  seeking  a  work  on  tuberculosis,  "Here 
you   have   everything   you    require;"    when    he 
can  say  to  the  specialist,  "It  is  indispensable," 
there  remains  little  more  to  offer.    One  can  go 
further  and  say  that  if  medical  works  are  ever 
to  be'  placed  in  the  hands  of  the  laity,  a  copy 
of  this  book  or  a  translation  should  be  in  the 
possession  of  every  intelligent  tuberculosis  pa- 
tient that  could  be   found.     It  breathes   opti- 
mism at  every  turn,  yet  sternly  represses  care- 
lessness on  the  part  of  the  patient 

The  book  is  one  of  over  350  pages,  the  first 
90  of  which  take  up  methods  or  examination 
and  the  question  of  diagnosis;  while  good  in 
the  main,  there  is  nothing  extraordinary  about 
this  portion  of  the  book.  Then  comes  a  chap- 
ter on  prognosis  and  one  on  prophylaxis,  which 
are  gems.  We  regret  that  space  does  not  al- 
low us  to  consider  these  chapters  in  detail. 
The  rest  of  the  work  is  devotee  to  treatment, 
and  its  scope  will  be  known  from  the  follow- 
ing heads:  "Principles  Underlying  Treatment," 
"Open- Air  Treatment,"  "Diet,  Rest  and  Exer- 
cise," "Hydrotherapy,"  "Special  Treatment," 
"Hyperemia,"  "Sanitorium  Treatment,"  "Cli- 
matic Treatment,"  "Complications  and  their 
Treatment,"  "Treatment  of  Symptoms,"  "Rela- 
tionship Between  Physician  and  Patient,"  and 
"Rv,sult  of  Treatment  and  Permanency  of  Re- 
sults." There  seems  to  have  t)een  omitted  no 
important  part  of  therapy;  on  the  contrary, 
the  author  has  brought  to  nis  command  a 
wealth  of  detail  that  compels  the  greatest  ad- 
miration. That  it  is  up  to  date  his  observa- 
tions on  opsonic  therapy  well  show.  In  the 
appendix  are  four  important  chapters — ^"The 
Duty  of  the  State  in  the  Prevention  of  the 
Spread  of  Tuberculosis  and  its  Especial  Duty 
in  Establishing  State  Sanatoria;**  "A  Study  of 
Tuberculosis  Infection;"  "Culture  Products  in 
the  Treatment  of  Tuberculosis;"  "A  Critical 
Study  of  Tuberculosis  and  Allied  Products, 
Based  Upon  a  Collective  Investigation."  As 
regards  the  latter  chapter,  it  will  be  a  matter 
of  interest,  and,  indeed,  surprise,  to  note  that 
60  per  cent  out  of  a  large  num-oer  of  the  most 
noted  investigators,  both  of  tins  country  and 
abroad,  believe  Uiese  remedies,  x.e,,  tuberculin 
and  allied  products,  "to  be  or  value  in  treat- 
ment" 


The  index  is  a  thing  of  joy.  Whoever  ha* 
this  most  important  and  difficult,  task  in  hand 
certainly  brought  exceptional  anility  to  his- 
work,  and  as  a  result  any  needed  point  can  be- 
found  at  a  moment's  notice. 

In  this  day  and  generation,  when  the  study 
of  the  prevention  and  eradication  of  tubercu- 
losis has  become  a  matter  of  so  much  import- 
ance to  the  State,  it  behooves  the  members  of 
our  profession  that  they  should  take  a  leading^ 
part  in  the  movement.  If  only  for  that  rea- 
son a  copy  of  the  work  should  occupy  the 
shelves  of  every  progressive  physician. 

M.    A.    B. 

Priu:tical  Therapeutics;    the  Use   of  Sjnnptom^ 
and  Physical  Signs  in  the  Diagnosis  of  Disease. 

By  HoBART  Amory  Hare,  M.D.,  B.Sc.  Sixth 
edition,  revised  and  enlarged.  Illustrated  with  203 
engravings  and  16  plates.  Lea  Bros.  &  Co. ,  Phila- 
delphia and  New  York. 

This  book  is  exactly  what  it  professes  to  be — a 
treatise  on  practical  diagnosis,  practical  as  distin- 
guished from  the  theoretical  or  suppositious  plan  so 
common  in  modem  writings.  A  practical  diagnosis^ 
is  one,  we  take  it,  that  is  reached  by  a  grouping  and 
welding  together  of  the  symptoms  as  they  present 
themselves;  it  is  in  a  way  analytical.  While  the 
fluids  and  secretions  and  excretions  of  the  body  are 
well  and  carefully  discussed,  laboratory  methods  are 
not  made  paramount.  The  distinguished  author  is 
Sufficiently  advanced  in  life  to  have  observed  and  to 
deplore  that  with  many  physicians  the  various  meth- 
ods of  physical  diagnosis  that  call  ^for  refinement  in 
touch  and  hearing  are  being  relegated  to  the  back- 
ground; on  the  other  hand,  he  has  kept  so  well 
abreast  of  laboratory  research  that  he  appreciates  to 
the  full  the  great  aid  afforded  in  a  doubtful  case  by 
the  well-equipped  laboratory  worker.  He  believey 
that  the  laboratory  should  be  the  aid  of  bedside  work 
and  not  assume  the  chief  position.  In  other  words, 
his  object  has  been  to  teach  diagnosis  as  it  is  actually 
met  with. 

The  symptoms  upon  which  a  diagnosis  is  to  be 
built  are  first  discussed,  following  which  their  appli- 
cation in  determining  the  character  of  the  particular 
malady  under  considerdtion .  For  instance,  in  the 
chapter  on  convulsions  the  various  causes  of  this 
condition  appear,  and  then  are  discussed  the  symp- 
toms and  methods  of  investigation  by  which  the 
underlying  pathologic  condition  can  be  diagnosticated. 
In  the  chapter  on  coma  all  the  different  lesions  that 
might  bear  upon  this  state  are  most  ably  differentiated 
So,  too,  are  there  chapters  on  hemiplegia,  chills, 
'fever  and  subnormal  temperatures,  headache  and 
vertigo,  cough  and  expectoration,  hiccough  and 
vomiting,  and  many  other  unnatural  phenoma  which 
one  does  not  usually  find  set  down  in  this  manner. 
In  arriving  at  a  diagnosis  it  is  recognized  that  the 
laboratory  often  contributes  most  important  data, 
and  this  relationship  the  author  fully  considers  in 
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m^h  ditptffirs  as  ttioae  on  the  urine,  the  blood,  feces, 
<|(i.  l4ist)y»  th«  rdk  of  putboLogic  lesions  of  the 
•rye  aiMi  skin  and  discolonttions  and  neuroses  of  the 
iattfr  are  ofmsidered.  Throufi^h  it  all  the  question 
not  only  of  diagnosis  but  of  tlie  practicability  of  the 
teftff  and  examinations  recommended  is  held  para- 
mouDl:,  fOid  this  is  what  makes  the  work  of  such 
ivtereet  «»d  importance  to  the  cimician  and  practi- 
tioner alike.  m.  a.  b. 

FvogTMsiTO  Mediefin«,  V^  I,  Mard^  1908.    A 

Quarterly  Digest  of  Advances,  Discoveries  and  Im- 
provements in  the  Medical  and  Sui<gical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D.,  Pro- 
fessor of  Therapeutics  and  Materia  Medica  in  Jef- 
ferson Medical  College  of  Philadelphia.  OctavO| 
2'f  P^cs,  with  1 1  engiayings.  Per  annuo)  \^  four 
cloth-bound  volumes,  $9.00;  ip  paper  binding, 
$6.  PO,  carriage  paid  to  any  address.  Lea  Sc  Fcb- 
iger,  publishers,  Philadelphia  and  New  York. 

Writers  of  recognized  authority  present  an  inter- 
esting series  of  articles  in  the  March  issue  of  Fr^ 
Zn^f^'  Midicinin  Professor  Charles  H.  {^razler 
4eals  with  tfa^  sux^ery  of  the  head,  neck  and  thorax. 
About  everything  of  importance  in  this  field  of  sur- 
gery is  here  given.  Every  surgeon  should  rea4 
$)ie  article.  One  section,  that  on  surgery  of  the  heart, 
shows  a  surprising  advance  made  in  the  application 
of  surgical  therapy  in  legions  of  that  organ.  The 
heart  has  been  handled,  its  cavities  opened,  the 
^ves  explored,  and  the  circulation  entirely  arrested 
with  impunity.  In  a  table  recording  the  numbei'  of 
heart  sutures  during  the  year,  eight  cases  ar^  detailed. 
Ftifty  per  oent.  recovered.  Of  those  succumbing, 
ope  nsulted  in  death  by  pneumonia  and  empyema ' 
t»enty-iour  days  after  the  operation;  one  patient 
died  in  one  and  one-half  days;  another  ia  twenty- 
four  hours,  and  the  last  during  dosure  of  wound  in 
ihos^. 

Ilobert  B.  Preble  writes  a  chapter  on  '^  Infectious 
Diseases.*'  It  is  to  be  negreUed  that  he  had  no  data 
at  hand  in  reference  to  the  resulu  obtained  by  the 
use  of  Flexner*s  serum  in  cerebro-spinal  fever.  Epi- 
demic meningitis  is  no  longer  viewed  with  apprehen- 
sion Dr.  Preble  must  revise  his  conclusions  at  once. 
He  mentions  a  number  of  conditions  which  may  be 
mistaken  for  typhoid  perforations,  all  of  which 'he 
thinks  demand  surgical  interference  any  way.  Among 
these  he  mentions  gastritis,  enterocolitis,  etc.  Sur- 
gery may  be  necessary  in  many  abdominal  or  visceral 
troubles,  but  there  are  still  a  few  things  which  can 
be  reached  by  the  rational  therapeutist  without  put- 
ting into  requisition  the  man  with  the  scalpel. 

Floyd  M.  Crandall,  in  his  article  on  pediatrics, 
gives  a  valuable  survey  of  recent  advances  in  this 
formerly  much  neglected  field  of  medicine. 

D.  Braden  Kyle  and  Arthur  B.  Duel  present  some 
new  things  in  rhinology,  laryngology  and  otology. 

The  practical  side  of  medicine  is  presented  in  this 
book,  and  every  practitioner,  sui^eon  or  f^eiaJttt 
will  find  aofnething  thareifijpf  value. 


Christian  5$€|«kpe:  tV^  ifAifH  and  Its 
Founder,  By  Lyman  P.  Powell,  Rector  of 
St.  John's  Chorch,  Northampton,  Mass.  ItX 
pages.  G.  F.  Putnam's  Sons,  New  York  and 
London. 

While  this  book  is  not  vary  large,  evei^  line 
and  page  is  crowded  with  fadts,  logic  and 
argument  showing  the  fa)lac}Ottsitess  of  the 
teaphingfi  9i  *is  wit.  The  perspnal  history  of 
tjic  lound^r  an4  |h§  ^rly  Wet^nfy  of  tWs  m^ 
nief?(  hqiye  lw»  Rarelnlly  tr»ce$l.  Th«  aiwjwrt 
pi  1a^  inyolKed  «s  best  alt^ie^  hy  tiM  (**■ 
Xo^'mtL  stft^wcnfcs  in  tte  »F^fw:e:  "In  s^i^ipg 
Christian  Science  I  haye  n^  VAWaf  «litifi« 
of  S^intfife  md  H0(kllh  imp  »  inQre  D^A 
enough  fpr  the  average  tbiiilpiig  nwrtri)*  €ov- 
erng  its  entire  deyeJppweRt,  together  with  the 
wfiting§  of  MfP.  Eddy,  and  the  lit^rainre,  »ow 
at)nndai>t,  both  ip  e»^^uiitipii  mA  in  m^^m 
of  the  system.  To  rwdip|f  I  havf  aWert  ipMf - 
views  and  cpfresponifen^e  Wltji  r?Pfffts«iatiy« 
ai>Piogi5ts  and  critic^  of  the  moyem^o^  For 
this  purpiose  I  have  traveled  inPf«  than  twipntf- 
fiye  hundred  mil^s."  The  ani'4pr  has  rakcn 
great  pains  to  make  a  fair  pta^egient,  and  to  a 
critic  it  seem?  he  has  hfi^Q  naprc  than  gcpcroas 
to  follQwers  of  this  cujt.  If  any  strietar^  can 
be  passed  opop  this  Ijtde  yplufne,  if  sndi  be  ^ 
stricture,  it  is  that  *«  author  h^s  inplinpd  to 
almost  too  great  hc-vity. 


THE  DEATH  BECORR. 

-     Dr.  J.  C.  Gillespie,  Inskip,  Teno. 

Dr.  J.  W.  Reuss,  Dallas,  Tex.,  aged  eighty- 
four  years. 

Dr.  Alfred  S.  Gates,  Franklin,  Tex.,  a^ed 
sixty-five  years. 

Dr.  Absalom  Pettit,  New  Orleans,  La,,  aged 
sixty-eight  y«ars. 

Dn  A.  C  Crump,  MiHersbarg,  O^  aged 
eighty-cifiiit  years. 

Dr.  Thomas  D.  Haigh,  Fayetteville,  N.  C, 
aged  seventy-six  years. 

Dr.  William  Tectzel,  Cleveland,  O.,  sged 
thirty-five  years ;  cerebro-spinal  meningitis. 


The  Highland  County  Medical  Soricty 
will  meet  at  the  Hotel  Parker,  HUbbor^ 
April  8.  Drs.  Qenn,  Russ,  CroM)er  and 
others  will  make  reports  of  eliaical  oases, 
while  Dr.  F.  M.  Thonaa*  will  induce  in 
"A  Retrospect."  Others  rich  in  y^fs  of 
experience,  though  young  in  spirit  a^d  m 
enthusiasm,  will  conjure  up  from  the  dw 
past  some  things  of  interest.  Tterp  w*I 
also  be  an  election  for  del^ate  >o  the 
State  meeting.* 
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THB  CHOICE  OF  AN  ANESIHETIC* 
Wftb-  Some  GoBfUkratioiis-  Regarding  tbe  Tedmiqae  of 


BY*  SAMUEL  IGLAUfiR,  B.S.,   M.Bf., 
CINCINNATI. 


Ev^iy  practitioner  of  medkine,  be  he 
pUfskiaiki  or  surgeon,  is  compd^led:  at 
tiities  to  employ  ane^hetics.  For  this  rea*- 
sonr^tiie  choice  of  an  anesthetic  is  an  im'- 
piortiinti  topic.  In  former  times  this  selcc^ 
tww  ^wa  regulated  more  by  custom^  or 
faahioA,  than:  by  anything  else.  In  Eng^ 
Isnd,. owing  to  the  influence  of  Simpson,, 
chtoroform  w)as  for  many  years  preferred. 
In  the  New  England  States,  through  the 
teachings  of  Jackson  and  Morton,  ether 
Was  the  choice.  At  a  later  pferiod  each 
anesthetist  wats  guided  chiefly  by  his  in- 
dlvidoal  experience,  and  selected  the  anes- 
thetic which  had  given  the  b^t  results  in 
his  own-  hands.  There  were  surgeons  who 
would  not  use  chloroform  because  they 
had  had  a  death  from  that  anesthetic,  and 
there:  were  others  who  would  not  use 
ether  for  the  same  reason.  At  the  present 
day  the  matter  has  become  one  of  more 
exact  science,  and  a  study  of  the  subject 
gives  us  better  data  for  making  a  choice. 

In  the  selection  of  an  anesthetic,  four 
considerations  should  guide  us : 

1»  Is  it  safe? 

2.  Is  it  agreeable  to  the  patient  ? 

3.  Is  the  method  of  its  administration 
convenient? 

4;  Shall  a  single  anesthetic  be  given,  or 
a-  combination  of  anesthetics  ? 

So  great  has  been  the  progress  in  this 
field  of  medicine  that  we  are  somewhat 
embarrassed  by  the  choice,  and,  like  Por- 
t4a?s  suitors,  we  do  not  know  which  cas- 
ket'to- select.  As  between  chloroform  and 
ether,  the  general  consensus  of  opinion  is 
strongly  in  favor  of  the  latter.  Even  in 
Germany,  where  for  many  years  chloro- 
form: was  preferred^  the  leading  surgeons" 
now  advocate  the  use  of  ether.  It  is  well 
established  that  chloroform  is  a  cardiac 
and  respiratory  depressant,  and  that  it  is 


a^  more  toxic  substance  than  ether,  some- 
times prodticing  profound  changes  in  the 
tissues.  Qottdy  swelling  and  fatty  degen*- 
eration^  have  been  found  in  the  liver, 
kidney  and  heart  tissue  of  animals  which 
have  been  anesthetized  with  chloroform 
fbr  prolonged-periods.  Ether,  on  the  other 
hand,  is  a  cardiac  and  respiratory  stimu«' 
lant;  and  its  administration  is  less  fre- 
qtiently  complicated  by  disastrous  after- 
effects. It  has  been  claimed  that  it  is 
more  apt  to  cause  pneumonia  than  is 
chloroform,  but  this  contention,  as  shown 
by  the  works  of  Holmes,^  "is  at  least  a 
question;"  and  T.  D.  Luke'  remarks  that 
"the  frequency  of  its  occurrence  has  been 
greatly  exaggerated."  Ether  causes  more- 
salivation  during  its-  administration>  but 
this  can  be  controlled  by  a  hypodermic  in-- 
jection  of  atropine  before  anesthesia. 
Statistics^  to  be  reliable,  must  run  into 
the  thousands,  and  the  figures  collected  by 
Patton*  show  that  chloroform  causes  the 
death  of  one  in  every  2,900  patients  tb 
whom  it  has  been  administered,  while  the 
inhalation  of  ether  is  attended  by  but  one 
fatality  in  13,143  cases.  Analyzing  1,000,- 
000  anesthetic  records,  Hewitt^  well  sum- 
marizes the  matter  when  he  says  that, 
"roughly  speaking,  ether  is  five  times  as 
safe  as  chloroform."  It  may  be  asked,  if 
the  above  figures  are  correct,  why  should 
chloroform  ever  be  used?  The  test  of 
time  and  the  exceeding  rarity  of  death 
during  labor  will  undoubtedly  always 
make  chloroform  the  anesthetic  of  choice 
for  the  obstetrician.  Nevertheless,  the  ob- 
stetrician should  give  the  minimal  dose  of 
chloroform,  for  it  is  very  likely  that  as- 
phyxia of  the  new-bom  is  often  caused 
by  the  chloroform  given  the  mother.  I 
was  convinced  of  this  about  a  year  ago 
when  assisting  at  a  Caesarean  section ;  the 
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child  was  brought  into  the  world  with 
what  appeared  to  me  to  be  chloroform. 
asph)rxia,  and  it  required  heroic  efforts  to 
resuscitate  it.  Newell,*  who  gives  ether 
during  the  first  as  well  as  the  later  stages 
of  labor,  states  that  many  of  the  children 
are  fairly  deeply  etherized  when  bom,  and 
require  carieful  resuscitation. 

In  the  surgery  of  the  brain  ether  pro- 
duces too  much  venous  congestion,  and 
therefore  chloroform  is  sometimes  pre- 
ferred in  this  field.  It  is  erroneously  sup- 
posed that  chloroform  is  very  safe  in 
childhood,  but  such  is  not  the  case,  as  the 
twenty-three  deaths  in  children  under  six- 
teen years  of  age  reported  by  Hewitt  will 
prove.  In  the  operation  about  the  nose 
and  throat  chloroform  is  exceedingly  dan- 
gerous, and  Hinckel  collected  reports  of 
nineteen  deaths  from  this  anesthetic  oc- 
curring during  a  period  of  five  years  for 
the  simple  operation  of  the  removal  of 
adenoids  or  tonsils. 

In  giving  an  anesthetic  through  d  tra- 
cheotomy tube  chloroform  must  be  used. 
Owing  to  atmospheric  conditions  ether 
cannot  be  employed  to  advantage  in  trop- 
ical climates,  and  therefore  in  the  expan- 
sion of  our  country  chloroform  will  fol- 
low the  flag.  Owing  to  its  portability  and 
stability,  chloroform  is  preferred  in  mili- 
tary surgery. 

Chloroform  is  best  administered  by 
means  of  some  regulating  apparatus,^  sucn 
as  the  Harcourt  inhaler,  with  which  it  is 
impossible  to  give  more  than  2  per  cent, 
by  volume  of  chloroform  vapor. 

Ether  is  contra-indicated  in  pulmonary 
affections,  in  stenosis  of  the  wind-pipe  and 
in  valvular  heart  disease,  in  high  grades 
of  arterio-sclerosis,  and  often  in  alcohol- 
ics. 

In  a  recent  study  of  this  subject  Dr. 
J.  E.  Lumbard^  wrote  to  one  hundred  of 
the  leading  surgeons  of  the  United  States 
and  found  that  sixty-seven  out  of  seventy- 
nine  replies  preferred  ether,  and  but  seven 
chose  chloroform.  Among  his  conclu- 
sions was  the  following:  "If  more  ether 
c'linl  less  chloroform  were  used,  we  cer- 
tainly would  have  fewer  deaths."  Ether, 
then  (on  theoretic  grounds),  in  the  vast 
majority  of  instances,  should  be  preferred 
to  chloroform. 

The  patient,  however,  objects  to  the 
choking  fumes  of  ether,  and  it  very  fre- 
quenty  produces  a  stage  of  great  excite- 
ment, attended  by  violent  struggling  and 
much  shouting.  In  a  patient  already  weak 
with    disease    this   muscular    effort   may 


counteract  many  of  the  benefits  of  the 
ether.  In  order  to  obviate  these  difficul- 
ties and  to  bring  on  the  second  stage  of 
anesthesia.  Clover,  in  1877,  advocated  the 
administration  of  laughing  gas  as  a  pre- 
liminary to  ether,  and  his  iihaler  in  a 
modified  form  is  still  used  for  this  pur- 
pose in  Great  Britain.  The  advantages  of 
this  method  are  obvious.  Nitrous  oxide 
is  absolutely  the  safest  anesthetic  known. 
Unconsciousness  ensues  within  one  min- 
ute after  it  is  inhaled.  If  air  be  excluded, 
there  is  no  excitation  on  the  part  of  the 
patient,  and  with  a  properly  constructed 
inhaler  the  anesthetist  can  then  readily 
proceed  with  the  ether. 

In  this  country,  Bennett  and  Gwafli- 
mey,  of  New  York,  Jiave  done  much  to 
popularize  the  gas-ether  sequence,  I  have 
employed  this  method  in  several  hundred 
cases,  and  have  never  had  any  disastrous 
results  which  could  be  attributed  to  the 
inhalation.  I  preferred  an  inhaler  of  my 
own  (which  I  shall  now  demonstrate), 
and  which  has  given  good  service  in  my 
hands.® 

In  recent  years  the  administration  of 
ether  by  the  open-drop  method  has  had 
many  advocates.  It  has  the  great  advan- 
tage of  safety  because  the  maximum 
quantity  of  air  is  given  with  the  ether. 
But  herein  lies  one  of  the  disadvantages, 
for  in  order  to  obtain  sufficiently  deep 
anesthesia  it  is  necessary  to  employ  large 
quantitfes  of  ether,  and  much  of  the  ether 
is  lost  in  the  atmosphere  of  the  operating- 
room.  Under  the  open  method,  according 
to  Luke  (op,  cit.)  the  "patient  is  exposed 
to  a  considerable  risk  of  an  attack  of 
genuine  ether  bronchitis  or  pneimionia." 

During  the  past  few  years  a  new  anes- 
thetic, ethyl  chloride,  has  made  its  appear- 
ance. It  is  said  to  have  been  accidentally 
discovered  by  a  dentist,  Carlson,  of 
Gothenburg,  who  was  freezing  the  gums 
of  his  patient  when  he  noticed  that  the 
latter  had  suddenly  gone  to  sleep  as  a  re- 
sult of  the  inhalation  of  the  etiiyl  chlor- 
ide vapor.  If  this  substance  is  sprayed 
on  to  a  mask  the  patient  goes  under  al- 
most as  rapidly  as  with  laughing  gas,  and 
with  much  the  same  symptoms.  There  is 
very  little  struggling  or  excitement,  and 
it  has  an  advantage  over  gas  in  that  it  can 
be  administered  for  a  prolonged  period 
without  causing  any  cyanosis.  Ethyl  chlo- 
ride does  not  produce  a  complete  relaxa- 
tion of  the  muscular  system,  such  as  is 
brought  about  by  chloroform  or  ether, 
and  therefore  has  not  become  popular  in 
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abdominal  surgery,  although  Ware  has 
administered  it  in  a  number  of  laparoto- 
mies. As  regards  its  safety,  statistics  seem 
to  show  that  it  is  just  about  as  safe  or 
even  safer  than  ether.'  "  It  is  an  admira- 
ble anesthetic  for  brief  but  painful  pro- 
cedures, such  as  the  opening  of  abscesses, 
the  incising  of  the  ear  drum,  the  reduction 
of  fractures,  the  extraction  of  teeth,  and 
operations  of  this  kind.  The  recovery 
from  ethyl  chloride  is  very  prompt,  oc- 
curring in  a  few  minutes.  Transient  nau- 
sea and  headache  frequently  ensue.  In 
clinic  work  I  have  employed  it-  very  fre- 
quently, as  the  patients  were  able  to  walk 
to  their  homes  after  a  very  short  time. 
Ethyl  chloride  is  an  excellent  substitute 
for  laughing  gas  as  a  preliminary  to  ether. 
It  has  the  advantage  of  requiring  a  some- 
what less  c(»nplicated  apparatus,  and  is 
lig^t  and  easily  portable.  The  type  of 
anesthesia  produced  by  ethyl  chloride 
much  resembles  that  of  ether^  and  the 
transition  from  the  One  to  the  other  is  not 
marked  by  any  cyanosis.  Nevertheless, 
owing  to  the  great  safety  of  nitrous  oxide 
it  will  take  a  long  time  for  ethyl  chloride, 
or  any  other  anesthetic,  '■  to  supplant  it. 
(Nitrous  oxide  mortality  1:750,000,  ac- 
cording to  Buchanan's"  estimate,  while 
T.  D.  Luke  quotes  1 :  100,000,  but  regards 
these  figures  as  too  high^-ap.cit.) 

The  simplest  inhaler  for  the  administra- 
tion of  chloride  ethyl  has  been  recom- 
mended by  Dr.  Osmond,  of  the  Cincinnati 
Hospital,  and  consists  simply  of  a  glass  or 
tin  kitchen  funnel,  containing  a  small  bit 
of  gauze  held  over  the  face  of  the  patient, 
while  the  chloride  is  sprayed  into  the  small 
end  of  the  funnel.  The  Ware  inhaler  is 
practically  the  same  thing,  made  of  rub- 
ber. If  possible,  I  prefer  to  administer 
ethyl  chloride  with  some  closed  :  inhaler, 
allowing  the  patient  to  re-breathe  the  mix- 
ture into  a  rubber  bag.  By  this  method 
one  can  produce  a  deeper  anesthesia  with 
less  fluid. 

Th^  bromide  of  ethyl  is  another  anes- 
thetic which  preceded  the  advent  of  ethyl 
chloride,  and  which  is  administered  by 
pouring  three  or  four  drachms  in  a  closed 
inhaler  held  over  the  face.  This  anes- 
thetic is  probably  not  as  safe  as  the  chlo- 
ride, and  has  largely  been  supplanted  by 
the  latter. 

In  recent  years  the  use  of  scopolamine 
and  morphine  administered  hypodermatic- 
ally  as  a  preliminary  to  ether  and  chloro- 
form has  been  advocated.  As  a  result  of 
this  method  it  was  found  that  very  small 


quantities  of  volatile  anesthetics  were 
necessary  to  complete  the  narcosis,' and  it 
was  further  found  that  the  patient  suf- 
fered less  after  the  operations  than  with 
the  ordinary  method^.  Etespite  these  ad- 
vantages, this  method  has  npt  retained  its 
popularity  because  it  has  been  shown  by 
Whitacre'*  and  others  that  degenerative 
changes  are  more  apt  to  occur  in  the  liver 
and  kidneys  of  animals  that  have  received 
scopolamine  and  morphine  than  in  those 
which  have  not;  and,  further,  statistics 
show  a  larger  death-rate  from  this  com- 
bination of  narcotics. 

CONSIDERATIONS  ON  THE  TECHNIQUE  OF 
ANESTHESIA. 

There  are  some  points  in  the  technique 
of  anesthesia  which  are  often  neglected 
and  to  which  I  should  like  to  refer.  In 
the  first  place,  patients  are  too  often  anes- 
thetized without  the  proper  preparation. 
This,  in  addition  to  the  physical  examina- 
tion, should  include  the  administration 
of  cathartics  the  night  before  the  opera- 
tion as  well  as  some  sedative,  such  as 
bromide  of  potassium,  to  overcome  the 
nervousness  of  the  patient  and  assure  him 
of  a  good  night's  rest  In  addition,  the 
patient  should,  as  far  as  possible,  sterilize 
the  mouth  by  the  frequent  use  of  the 
peroxide  wash,  as  the  danger  of  aspiration 
pneumonia  is  thereby  diminished.  The 
patient  about  to  be  anesthetized  should 
always  be  in  a  recumbent  posture,,  except 
where  ethyl  chloride  or  laughing  gas  is 
used,  when  it  is  perfectly  safe  to  employ 
the  sitting  position.  It  is  good  practice  to 
joke  with  the  patient  in  order  to  reassure 
him  and  allay  his  fear,  which  has  a  bad 
effect  in  lowering  the  blood-pressure  and 
in  making  the  anesthetic  more  dangerous. 
Patients  taking  chloroform  should  not  be 
urged  to  breathe  deeply,  for  fear  .of  an 
overdose.  Patients  should  usually  be  put 
under  in  a  room  adjoining  the  operating- 
room  in  order  that  they  may  not  see  the 
instruments.  The  anesthetist  should  have 
all  his  instruments,  hypodermic  syringes, 
etc.,  prepared  in  advance.  In  order  to 
have  them  within  convenient  reach  I  have 
recently  devised  a  rack  which  fits  under 
the  head  of  the  table  and  which  conve- 
niently holds  all  these  objects.  It  is  im- 
portant not  to  jar  the  patient  in  lifting 
him  from  the  stretcher  onto  the  operatinjg- 
table,  as  this  frequently  brings  on  vomit- 
ing. The  position  of  the  patient's  head  is 
too  often  neglected,  and  results  in  the 
tongue  falling  back  and  causing  a  needles 


m 


.TSJE  JjLiiQJ^^LmtC. 


aiuQu^t  Qf  ^iwciety  ^nd  trouble.  Jf  tj>e 
head  be  ^rq^t^d  to  ene  side,  tthe  .toogue 
3^1dofp  li^lU  b^k, -and , the  saliva  cap  Sow 
out  Qf  tlie.a^gle  of  the  mouth".  The.^roQt 
of    the    to?igue    sometimes    becomes    en- 

?orged  with  blood,  and  without  having 
allep  back  into  the  pharynx  ipay  interv- 
fere  with  respirs^tion.  In .  case  it  becopies 
necessary  to  hold  the  tongue  forward  for 
any  length  of  time,  it  is  much  better  to  dp 
so  by  means  Qf  a  suture  rp^issjed  through 
the  toQgue,  r^^t^er  than  by  means  of  ja 
fongi^e  forc€p§,  which  frequently  leaves  -ft 
very  sore  mouth. 

The  patient  seldom  reguires  restraint  if 
the  general  anesthesia  is  introduced  by 
means  of  ethyl  chloride  or  laughing  gas. 

It  i^jmportftnt  to  watch  the  color  of  the 
P9^ent,  cand  ^  slight  amount  of  cyanosis 
:m  tbe  beginning. of  .anesthesia  is, perfectly 
•aaie  with  jetber. 

But  little  importance  need  be  attached 
-tp^the  pupillary  3igns  in  the  early  st^ge  of 
^aiiestliefiii^,  .as  the  pupil  may  be  either  di- 
labwi  or  contraeted,  usually  dilated,  with 
^lau^faing  ,gas  or  ethyl  chloride.  After  the 
^patient  is  .under  we  may  expect  a  mod- 
lemte^  dilated  pupil  with  etber.and  a  small 
^pupil  jwith  chloroform.  Tbe  significange 
.<:^f  tbe  dildl;ed  pupil  is  one  of  the  mo^t 
.difficult  ;lhings  to  estimate.  It  may  indi- 
(Cale  jxisnifGcient  ape^tte^sia  ,and  ^reflex  dila- 
jlion,  or  it  ^may  mean  that  :the  patient  is 
rftcofoundly  ^and  .danger-ously  narcotized- 
In  tbe  former  case,  a  fact  not  usually 
rnole^,  it  ;f  requently  happens  that  the  pupil 
•will  .contraot  .to  light,  proving  insufficient 
^nealfaesiii.  inequality,  of  the  pupils  shows 
:lack  »of  co-ordinaion  in  /the  bcain  centers, 
.and  vshould  put  tbe  anesthetiser  on  the 
:aiart.  The  corneal  reflex  may  be  elicited, 
but  it  is  important  not  to  touch  tbe  eye- 
:baU  vwith  tthe  ifinger-fnail,  but  rather  with 
'the  ball.of  tbe  fifiger.  Movements  of  the 
*Q3ieffaaH  usually  indicate  insufficient  anes- 
4besia.  Should  ether  accidentally  drop 
into  ;the  eye,  it  vwill  evaporate  with  but 
ilittle  (damage  if  <the)lids  are  held  apart. 

•Molding  of  the  breath  and  the  cough 
seflex  are  vety  annoying.  The  latter  is 
.one  of  ithe  last  reflexes  to  disappear.  Swal- 
blowing  movements  or  sighing  inspiration 
indicate  insufficient  narcosis.  It  sometimes 
•happens  that  the  patient  will  not  breathe 
sleeply,  and  therefore  cannot  be  well  an- 
esthetized until  /the  incision  is  b^^n, 
'When  a  few  deep  respirations  .ensue  and 
4hc  anesthesia  then  proceeds  in  the  nor- 
mal manner.  Sometimes  the  .dilatation  of 
a  sphincter  has  the  same  effect.    A  f aet 


rjffequwtly  werJoakedis  that  raanytpec- 
^oiis .  h^ve  nasal  stenQ&i$i  and  under  aai9&- 
;tbesia  this  fiiay  beconfie  e?^p^erated,  as 
in  the<:2^  ol^iderioid  vegetations,  and  the 
anesthetic  only  preoeeds  -with  diSkttity 
and  d^ng^.  •SQmtimes  the  aJ^e  <)f  itiie:  nwe 
.^re  mucked  jn  during  'loach  inspiration  and 
rprevent  proper  breatiitng.  In  ^11  sueh  cases 
•it  is  advisable, to  jn^rt  t^ie  mouth^fag^as 
.early  as  pos5lble,tpr  even  before  begimitng 
the  anesthetic. 

The-ftnesthetiwr  should  constantly  coor 
rtrol  the  ten^parftl  pulse,  unless  there  is  a 
.eompefeant  luur^e  to  observe  tbe  radial 
.puke. 

It  is  impof^nt  \o  prevent  vomiting  duc- 
ing  :ftnift|the$«,  :as  tiws  brings  on  a  low 
blood  jpres^ute,  'particularly  dangerous 
.dikH(ing  chlprpf Of  miration.  Vomiting  can 
»usiial\y. be, prevented  hy.<pu9bing  the  jbms- 
:thettc:as  soon  as  the  t»tient  begins  sto  gHg. 

It  is,  advisable  to  occasionally  move  .the 
idtmis.aiid  Umbs  qf  tbe  patient  in  order  rto 
rprjeyent  pressure  on  tthe  nerves  and  subse- 
quent wtitch  paralysis.  The  new^r  op- 
ec-^tingHables  are  provided  with  irounded 
edges  to  prevent  pressure  on  the  Tawrve- 
.  trunks  of  thee^ttemtties. 

.Some  surgeons,  foUowing  ^iocbcc,  ipre- 
ierr ed  ito  .ereet  a  screen  over  tbe  patientjs 
shQulder§,  so  as  .to  prevent  .the  anesthetist 
from  wftt^hing  the  operation.  This,  intny 
.opiiiion»  is  .n  poor  praetice,  be<»use  the 
m^niputetion  .of  the  .viscera  or  the  t«c- 
ti.w  upon  luenves  *Qften  causes  ja  sudfkn 
fall  in  iblood-pressuice,  whi^h  tte  atUKStbet- 
list  should  be  Bble  'to  anticipate.  J  imm 
noted,  for  eicampki^tbat.when.a  kidney  tor 
PYftfy  ,was  seined  bold  of,  ^mk  a3^G0pe 
would  «nsue,  .and  would  immediately  .disr 
appear  if  .the  organ  was  released;  tttiere- 
.fore,  -although  an  .^esthetist  should  ipbee 
hi3:chief  attention  to  the  patlei^«  he  shoilU 
be  iully  it^ware  of -the  nc^re  and-the  ;^fips 
of  the  operation.  The  !rrendelenbfirgtH>- 
^pn  causes  tbe.  abdominal  viscera  topi^ees 
upon  the  diaphragm  and  thus  intferfocds 
with  -the  action  of  the  heart  imd  Imigs. 
This  position  should  not  be  maintain^ 
.^ny  longer  .^n  absolutely  necessary  .for 
the  work  of  rtbe  surgeon. 

The  use  of  stimulants  duringjanestheftia 
is  oa^sionally  i»dicated.  They  can  do 
.little  good>  however,  in  the  presence  Qf 
circulatory  failure.  It  is  therefore  JKlseito 
anticipate  trouble  and  to  give  the  strych- 
nia or  adrenalin  chloride  :as  soon  ^B6  smy 
fall  in  blood  pressure  is  noted. 

No  harm  can  result  {rom:a  aalioe  tiw$- 
f usion.    Adi^en^in  i^hloride  may  be  ^dfled 
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-^  :<be  sA  solution,  ihus  increasing  the 
-tone/crf  Ihe  'lilaed-vassels  at  ^the  same  time 
tfast  ik^  -arre  being  filled. 

&iddqa>8yneope  during  narcosis  may  re- 
auk  'ffOQi  if  ear,  from  an  overdose  (i.e,, 
.tBO*'liag)i  a^conoentric  of 'the  anesthetic  va- 
*|M)r),  ixom  severe  hemorifhage,  or  irom 
4iie  shook  of  instnunentation.  iior  many 
•years  .there  has  :been  a  discussion  .as  to 
j^flsuA^  re^iTation  ^or  circulation  ceases 
-first,  but  for  all  practical  purposes  it  is 
-fespimtkm,  ior  resuscitation  depends 
jcbMy  upon  artificial  respiiration.  If  'the 
-palient  is  a  child,  one  person  may  carry 
<m  art£fi<;i4l  respiration,  but  in  adults  it^re- 
qttiras  itwo  persons.  Direct  -inflation  of 
.tiie  lungsis  often  necessary.  In  addition, 
'the.  head  should  be  lowered  and  the  tongue 
tteawn  forward  %  rhythmic  traction.  Per- 
haps the  most  eiieetive  method  of  exciting 
Tei^nation  is  -by  prompt  .dilatation  of  tl^ 
s|thtiteter  of  the  tectum.  In  two  cases 
-Gontiag  undc^  n^y  own  observation  this  re- 
rtored  respiration  when  other  methods 
had  seemed  ineffective.  If  the  abdomen 
is  open,  the  sttrgeon  can  readily  massage 
Ihe  heart  through  the  diaphragm. 

in  recapitulation  and  conclusion  it  may 
be^stated: 

*.l.  What  an  anesthetic  should 'be  chosen 
ior  each  particular  case  after  careful  de^ 
llbenction. 

2.  That  ether  is  much  safer  than  chlo- 
fofosm,  but  that  the  latter  is  preferable 
in  same  jtonditions. 

t.  'Shat'^ether  should  be  the  chcMce  for 
routine  anesthesia.    . 


A,  That  it  is  advisable  «to  introduce  ether 
anesthesia  by  means  >of  ^some  more  pleas- 
ant anesthetic,  such  as  laughing  gas  or 
ethyl  chloride. 

'{.  That  nitrous  oxide  is  the  -safest  an- 
•esthetic  known. 

.6.  That  ethyl  chloride  is  an  elective, 
convenient  and  comparatively  safe  sub- 
stance. 

7.  That  no  matter  what  anesthetic  is 
employed,  much  depends  upon  the  care, 
the  experience,  the  skill  and  the  pt^esence 
of  mind  of  the  anesthetist. 
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AUMENTAXY  ALBUIIIIIUIUA.» 


BY  ALFI^ED  C.  CHaFTAN,  MJ).^ 
CHICAGO,  ItU 


1  want^to  jQutline  briefly  .a  peculiar  form 
of  Albuminuria  that  !is  .frequently  over- 
looked, or,  If'  discovered,  is  conunQuIy  mis- 
intepireted.  "I  refer  Xo  the  albumin  jex- 
cretiQn  that  is  .directly  traceable  .to  diges- 
tive .disorders,  ,that  may  occur  with  .or 
without. nephritic,  and  has  .been  variously 
desijgnated  as  alimentary,  digestive  ch*  dys- 
pcpticalbuminuria.  Tne  new  thing  that  I 
have  to  present  ..concerns, some  .simple  ex- 
pienments.that.ai:e..intended.to  explain  the 
ettblqgy.Qf  one  qf  ihe  varieties  of  alimen- 
tary albuminuria,  and  Xo  demonstrate,  I 
tbiolc  vconclusively,  .that  the  albumin  ex- 
Qceted  in  ihis  form  ,is  really  derived  di- 


rectly from  the  alimentaiy  tract,  an4  is 
nqt,  as  ,bas  been  generally  .assumed,  albu- 
min (or  globulin)  derived  from  the  .blood 
and  filtering  through  damaged  kidneys. 
Upon  .the  basis  of  these  experiments  cer- 
tain very  clean-cut  therapeutic  conclusions 
can  be^built  up,  certain  prognostic  rules 
can  be  formulated,  and  jsl  simple  aid  to 
diagnosis  cap  be  furnished  that,  in  my 
judgment,  promises  .to  be  of  some  prac- 
tical value,  especially  in  life  insurance 
work. 

My  attention  was  first  called  to  the 
form  of  albuminuria  under  discussion  by 
observations ;made  in  .the. case  oi  a  prof es- 
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^ional  singer.  This  individual  would  de- 
velop albuminuria  <m  the  mornings  follow- 
ing his  performances  and  not  at  other 
times.  Inquiring  into  the  habits  of  this 
patient,  it  was  found  diat  he  swallowed 
the  whites  of  six  to  eight  eggs  before 
ringing  in  order  to  overcome  a  slight 
lioarseness  that  he  was  afflicted  with.  An 
experiment,  made  in  this  individual, 
showed  that  the  ingestion  of  raw  white  of 
egg  in  considerable  quantity  invariably 
produced  an  albumin  excretion  within  a 
few  hours  afterwards.  At  the  same  time 
this  patient's  kidneys  and  his  cardio-vas- 
cular  apparatus  were  found  completely  in- 
tact. 

In  looking  up  the  literature  upon  this 
subject,  numerous  similar  cases  were  dis- 
covered (the  earliest  reports  dating  back 
as  far  as  1839),  some  authors  reporting 
albuminuria  after  the  ingestion  of  large 
quantities  of  white  of  egg,  after  meat,  af- 
ter cheese,  after  milk,  and  other  foods 
rich  in  albumin.  On  the  other  hand,  nu- 
merous studies  are  scatterea  through  the 
literature  pertaining  to  other  patients  in 
whom  the  ingestion  of  large  quantities  of 
albumin  of  different  kinds  is  recorded 
Without  the  appearance  of  albumin  in  the 
urine. 

This  seemed  to  demonstrate  that  certain 
definite  factors  must  be  operative  that  de- 
termine the  excretion  of  albumin  in  some 
cases  and  not  in  others,  and  that  there 
might  be  individual  differences  in  people 
or  might  be  differences  in  the  kind  of  al- 
bumin. 

.\  careful  clinical  study  of  a  consider- 
ble  number  of  cases  examined  for  alimen- 
tary albuminuria  reveals  the  fact  that  in- 
dividuals who  are  dyspeptic,  and  this  in- 
cludes cases  of  functional  gastric  neuroses, 
persons  suffering  from  chronic  diarrheas, 
patients  with  dilated  stomach  and  with 
ulcerative  gastro-intestinal  lesions,  are  par- 
ticularly prone  to  develop  albuminuria. 
The  condition  of  the  kidneys,  it  appears, 
has  very  little  to  do  with  this  phenome- 
non, although  a  certain  renal  debility  with 
organic  changes  in  the  kidneys  seems,  in 
some  cases,  to  be  a  contributory  cause. 
The  reason  for  this  will  be  presently  elu- 
cidated. On  the  other  hand  It  was  shown 
that,  of  all  albumins  that  were  taken,  raw 
egg  albumin  was  the  most  prone  to  pro- 
duce this  albuminuria,  much  more  readily 
than  meat  albumin,  serum  albumin,  milk 
albumin,  or  vegetable  albumin.  The  ex- 
planation for  this  will  not  be  discussed 
within  the  narrow  frame  of  this  abstract ; 


it  is  based  on  clean-cut  facts  that  were  il- 
lustrated by  a  separate  series  of  experi- 
ments to  be  published  in  full  elsewhere. 

In  looking  around  for  an  explanatioa 
for  the  phenomenon  under  discussion,  a 
variety  of  hypotheses  could  be  formulated 
In  the  first  place,  one  might  postulate  that 
the  x)assage  of  albumin  in  the  urine  follow- 
ing dy^>eptic  disorders,  might  be  due  to  a 
toxemia  in  the  sense,  namely,  that,  owing 
to  a  perversion  of  the  gastro-intestinal  se- 
cretion, putrefactive  bacteria  gained  unop- 
posed sway  in  the  gastro-intestinal  tract 
and  led  to  the  formation  of  abnormal  dis- 
assimilation  products  from  the  ingested  al- 
bumin; that  the  latter  bodies  being  highly 
toxic  in  character,  were  absorbed,  and,  in 
process  of  elimination,  produced  irritation 
of  the  renal  epithelia  with  some  albumin- 
uria. Or,  again,  one  might  assume  that, 
owing  to  the  ingestion  of  large  quantities 
of  albumin  that  failed  of  proper  digestion, 
irritation  of  the  mucosa  lining  the  gasixo- 
intestinal  tract  was  produced,  aild  that  in 
this  way  cer^in  reflexes  were  transmitted 
to  the  blood-vessels  of  the  splanchnic  area, 
causing  circulatory  disturbances  in  the 
kidneys,  with  resulting  albuminuria.  Or, 
finally,  one  might  assume  that,  in  certain 
cases  of  the  t3rpe  outlined  above,  the  al- 
bumin was  absorbed  into  the  blood-stream 
and  eliminated  through  the  kidneys  as 
such.  .. 

That  cases  of  the  first  class,  that  is, 
cases  of  chemical  toxemic  origin,  occur  is 
a  well-known  fact.  In  such  patients,  how- 
ever, one  finds  distinct  evidence  in  the  ur- 
ine both  of  intestinal  putrefaction  (aro- 
matic sulphates,  glycocuronates  and  com- 
pound glycocoUs)  and  of  distinct  renal  irri- 
tation (casts  of  different  kinds,  occasion- 
ally blood  cells,  etc.)  In  many  of  the  cases 
of  albuminuria  of  digestive  origin,  how- 
ever, these  phenomena  are  completely  ab- 
sent, so  that  one  can  hardly  always  at- 
tribute the  excretion  of  albumin  to  this 
particular  cause.  The  question  of  reflex 
circulatory  albuminuria  is  a  very  involved 
and  complicated  one,  and  the  various  ar- 
guments in  favor  or  against  this  explana- 
tion can  not  be  discussed  within  the  nar- 
row frame  of  this  abstract.  That  such' 
forms,  however,  sometimes  occur  is  clear 
and  thoroughly  recognized. 

The  third  explanation  seems  exceeding- 
ly paradoxical  and  improbable  in  the  light 
of  our  present  knowledge  ot  albumin  di- 
gestion; for  it  is  established  that  albumin 
taken  by  mouth  undergoes  very  thorough 
disassimilation  into  simjpler  Ixxlies  in  the 
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intestine,  the  process  involving  the  con- 
version of  the  complicated  albumin  mole- 
cule, which  is  colloidal  in  character- and 
molecules;  many  of  them  are  crystalloid 
in  character  and  readily  filtering  through 
the  intestinal  wall  by  diffusion  and  osmo- 
sis. It  is  generaly  taught  that  the  latter 
products  apparently  undergo  a  prompt  re- 
conversion into  serum  albumin  even  be- 
fore they  leave  the  blood-vessels  passing 
from  the  intestinal  wall,  and  it  is  gen- 
erally conceded  that  the  leucocytes  in  the 
intestinal  blood-vessels  play  an  important 
part  in  this  peculiar  synthetic  process. 
The  postulate,  therefore,  that  albumin,  as 
such,  can  be  absorbed  unchanged  into  the 
blood  serum,  violates  all  accepted  physio- 
logical ideas. 

As  a  matter  of  fact,  it  has  until  recently 
been  essentially  impossible  to  determine 
what  kind  of  albumin  appeared  in  the  ur- 
ine as  a  result  of  alimentary  albuminuria, 
first,  because  the  amount  of  albumin  is 
usually  very  small,  and  hence  baffles  all 
attempts  at  a  satisfactory  chemical  analy- 
sis; secondly,  because  the  chemical  meth- 
ods at  our  disposal  are  Incomplete  and 
quite  unsatisfactory  when  it  comes  to  in- 
terpreting minute  differences  between  the 
different  albumins  that  can  occur  in  the 
urine;  this  is,  of  course,  especially  true  if 
the  amount  of  albuminous  material  is  only 
very  small. 

Only  within  recent  years  has  a  method 
been  discovered  that  enables  us  with  ab- 
solute accuracy  ta  determine  something 
about  the  kind  of  albumin  that  is  being 
excreted.  I  refer  to  the  biological  method 
with  the  aid  of  specific  precipitins.  The 
general  principles  underlying  this  method 
are  the  folowing:  ' 

The  injection  of  an  albumin  into  the  per- 
itoneal cavity  of  an  animal  produces  cer- 
tain changes  in  the  serum  of  this  animal 
that  renders  it  specifically  precipitating  for 
the  albumin  that  has  been  injected.  To  use 
a  concrete  example,  if  egg  albumin  is  in- 
jected into  the  peritoneal  cavity  of  a  rab- 
bit, then  the  serum  of  this  rabbit  acquires 
the  property  of  forming  a  precipitate  with 
egg  albumin  under  certain  technical  condi- 
tions, but  with  no  other  kind  of  albumin. 

Nothing  was  simpler,  therefore,  than  to 
attempt  identification  of  the  albumin  ex- 
creted in  alimentary  albuminuria  by  this 
precipitin  reaction.  A  certain  number  of 
rabbits  were  prepared  by  repeated  injec- 
tions of  egg  albumin  into  the  peritoneal 
cavity,  so  that  their  serum  gave  a  very 
distinct  precipitin  reaction  with  egg  albu- 


miii.  Experiments  made  with  this  in 
the  urine  of  patients  suffermg  from  ali- 
mentary albuminuria  following  the  inges- 
tion of  egg  albumin  showed  conclusively 
that  at  least  a  part  of  the  excreted  albu- 
min was  really  egg  albumin,  and  that  the 
latter,  therefore,  had  filtered  through  the 
intestinal  tract  in  its  native  state  and  had 
been  excreted  as  such  in  the  urine.  This 
fact  has  been  verified  by  a  number  of  in- 
vestigators .in  recent  vears. 

Certain  interesting  side-lights  are  thrown 
on  this  problem  by  the  injection  of  egg^  al- 
bumin into  the  rectum.  Here  the  elimina- 
tion of  egg  albumin  in  the  urine  occurs  al- 
most regularly,  but  the  appearance  of  this 
egg  albumin  can  be  prevented  in  nearly 
every  instance,  if  together  with  the  egg  al- 
bumin, digestive  ferments,  i.e.,  pancreas 
preparations,  are  ingested.  This  favors 
the  very  probable  hypothesis  that  only 
a  portion  of  the  egg  albumin  that  is  in-. 
gested  by  mouth  is  excreted  as  such  in  the 
urijae  that  fails  of  proper  disassimilation 
in  the  stomach  and  small  intestine  and 
reaches  the  large  intestine  in  an  unchanged 
form ;  also  that  this  failure  to  be  properly 
degraded  is  due  to  a  qualitative  or  quanti- 
tative deficit  on  the  part  of  the  proteolytic, 
i.e.,  albumin-splitting  ferments  of  the  gas- 
tro-intestinal  canal.  Therapeutically  this 
idea  is  borne  out  by  failure  of  albumin- 
uria to  appear  in  cases  receiving  abundant 
egg  albumin  and  at  the  same  time  much 
pepsin  or  pancreatin;  in  some  cases  too 
large  amounts  of  hydrochloric  acid  will 
effectually  prevent  the  reappearance  of 
egg-albumin  in  the  urine. 

This  sketch  outline  of  the  work  under- 
taken (and  I  may  add  that  there  are  many 
interesting  lateral  lines  to  this  experimental 
group,  showing,  for  instance,  that  the  liver 
possesses  the  power  of  arresting  a  large 
amount  of  egg-albumin  that  enters  the 
portal  circulation  from  the  intestine;  that 
ceitain  interesting  blood  changes  occur, 
showing  that  the  leucocytes  apparently 
possess  antitoxic  properties  towards  egg- 
albumin  as  against  any  other  foreign  albu- 
min; that  the  muscles  possess  the  power 
of  holding  this  egg-albumin  within  their 
mass,  etc.)  allows  us  to  draw  certain  im- 
portant clinical  conclusions  in  regard  to  the 
diagnosis,  the  prognosis  and  the  treatment 
of  this  form  of  albuminuiia.  The  latter 
are  so  self-evident  that  they  need  only  be 
mentioned  to  be  appreciated,  to-wit: 

As  far  as  the  diagnosis  is  concerned,  the 
use  of  specifically  precipitating  sera  in  any 
form  of   albuminuria   occurring  with  or 
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Wlithottt  nephritie  ifalldwkif  xht  ingesd^n 
ei  la»9e  amounts  ot  adbtMnin  m  txMifuil 
directs,  or  of  smidler  dmoutits  in  tubjiiots 
9!»mrsiig  irom  /dysfieiitic  dtsordiMs,  ^ould 
1^  in  'Ckatini:  tip  ithe  pstthogenesis  of  tbis 
particular  olbimiinmiA.  if  it  is  f  ouiul  that 
Ibe  niitive  albamin  o^  M4c^  is  etiminated, 
then  the  admintstfatioti  of  digestive  i«r^ 
nmnts  or  the  withdrawal  of  ^s  partionaiar 
form  of  albumin  $hdttld  leaa  co -the  cessa- 
tion of  the  albumin  eaxretion.  From  a 
life  iitstipanoe  standpoint  this  is  ^particu- 
larly  important,  for  applicants  suffenng 
irom  this  ifotm  of  aibuminurai  miglA  pre- 
sent tttiomselves  for  insurance  estaminatkMi 
and  >migfat  be  retj«cted  ior  a  ^nqphntis, 
When,  as  ca  matter  of  fact,  they  may  be  suf- 
fering merdy  from  a  transitory  digestive 
disorder. 

Wi^  prognosis  in  this  focm  of  albumin- 
mma  is,  of  course,  rory  much  mope  favor- 
able than  in  any  other  form  that  oomes 
under  obsei^^tion.  While  i*:iere  seems  to 
be  4^  doubt  that  the  continued  excretion 
of  a  foreign  albumin  %  the  kidneys  ulti- 
mately leads  to  damage  of  these  organs, 
producing  possibly  a  true  ^nephritis,  still, 
in  'early  cases,  proper  attention  to  the  i^^&- 
tro-intestinal  function  and  the  elimination 
£rofn  the  diet  of  the  dangerous  albumin 
ttsuatiy  leads  to  the  cessation  of  the 
trouble. 

As  far  as  the  treatment,  unaliy,  is  con- 
oerned,  the  general  principles  that  should 

Svem  the  ^cnanagement  or  these  oases 
ve  already  been  oiitlined  above,  it  ts 
important,  above  aril  things,  to  realize  that 
there  is  a  distinct  form  of  albuminuria 
which  is  not  due  primarily  to  a  nephritis, 
of  toxic  or  infectious  or^n ;  that  is  not 
due  to  circule^ory  distu^rbances  in  the  kid- 
neys; that  is  not  due  to  ^^eral  cardio- 
vcmI  disease  (true  Brightls),  or  toaiterio- 
aderosis,  but  that  is  due  primarily  to  di- 
gestive disorders  of  a  certam  type.  Here, 
then,  is  a  gastro-intestinal  type  of  nephri- 
tis in  which  the  renal  idea  proper  shouki 
be  somewhat  relegated  to  the  background 
and  treatment  should  be  directed  neither 
against  the  kidneys  nor  against  the  cardio- 
vascular apparatus,  but  alone  against  a 
W6ll-characterized  perversion  of  the  gas- 
tro-intestinal function. 

DISCUSSION. 
Dr.  G.  W.  McCaskey,  Ft.  Wayne,  Ind.:  I 
think  we  will  all  agree  that  the  •sabject  of  ali- 
mentaty  albuniintiria  is  a  veiy  complicated  one. 
The  investigations  along  these  lines  hy  Dr. 
Gtoltan  are  certainly  of  great  value  and  prom- 


m  )tD  lluDW  iicltt>wi.nanr  of  the.dinuad  h 
l«iiB  jwish  iMfaich  tM  ibaum  *»  deal.  Thaae  mm 
a  fUm  .•faM  which  occur  «n  mt  rnkt^  I  j«aA 
hM)0jr  Teoondle  f olbr  J»riih  the  ^xphmation  «(- 
teed.  One  .of  J2iese  is  .the  afastnoe,  as  I  iiava 
found,  «f  alimantanr  jaHmmimiria  oeenrciag  Aa 
Qeanectton  with  cectal  alinMndntBOp.  I  am  in 
the  luiJnt  of  aivn^:  two  9r  daooe  ^^gs  *iB  jniMc 
by  iroatom  and  bating  .it  ahaocbed.  *Now  tlMW 
Hre  'Oo  tnoymes  .or  0dMr  digeative  iitiidfi  :in  fht 
fffieCHm  to  digtst  it  -at  .all,  and  it  .anuA  .#• 
into  jiihe  oiradation  as  jcgg  aliwiin 
Kiodificd  !iQr  the  rectal  epitheliiuii.  Of 
thts  raisfs  a  ^uesti^n  that  I  am  fnot  ootnpatcat  ao 
decide.  tBut  I  Assgaie;  in  .the  ^abseDfte  cff  anir 
bnowlrdge  of  this  aoart,  that  whan  .the^agg  sftn- 
nm  is  taken  vp  >it  goes  into  the  .eircnlatioa  ao 
egg  albumm,  and  yet  in  my  recdileatiDn 
minnra  does  Aot  .occur. 

"Now  itmaylbe  trae  bi.nuny  of  Ub  cases  i 
widi  the  ^ailnre  ocf  the;tiart  of  the  gastt^iate»> 
tinal  organs  to  eonvert  the  attnmdn,  ftmt  at 
goes  into  the  iblood  and  we  havae  an  at>iiann- 
uffia  'because  the  albumin  is  oat  erf  the  nona^ 
form.  N«vertheiesi5  1  feel  diat  ateiantaiy  al- 
bumimira  (and  he  did  notcoHfa-overt  ditspra^ 
06*tion)  occurring  under  aigr  ordinuy  coadi- 
tioiis  should  be  rrcgarded  as  suspicious  of  Ite 
integrity  of  the  r«nal  epithdium.  If  we  have, 
as  Dr.  Graf  tan  aa|ES,  albianinnm  in  onerthird  of 
individuals  -regarded  as  hoaldiy,  :I  shoaM  ts- 
gard  them  as  :having  kidneys  suscpi^ile,  or  ^nl- 
nerable,  if  you  please,  and  we  might  <«an  con^ 
sidor  this  £oTm  erf  albunnnnria  a  test  of  the 
fcoctioDal  integrity  of  the  kidney,  auch  tkt 
same  as  we  consider  gl^acosuria  a  test  of  the 
int^rrity  of  the  glycolitic  function. 

Ttt  poiat  I  wish  to  make  is  tiiat  in  apite  of 
tbese  observations  I  am  .indued  to  look  with 
sas^pidmi  upon  the  occurmeee  of  these  aiboauas 
in  the  urine;  and  even  thoiigh  there  may  be 
gastro-iatest'nai  disease  wh^ch  prevails  eon- 
version  imo  the  ordinary  types  of  albvmiu, 
yet  l  thkik  we  should  k>ok  upon  the  conditian 
of  the  r«ial  epithelium  as  vtdneratxle,  postiblf 
aot  actually  diseased,  ahfaougii  tiM|^  may  be 
transient  motbid  nqjhritic  states.  The  qnestioB 
arises  whether  there  is  actnal  or  potential  dis- 
ease-existing or  not.  The  renal  epithelium  nn- 
douhtedly  can  undergo  transient  dianges  which 
will  p  rniit  die  iiltradon  of  albumin  through  it, 
leaving  the  kidn^  cells  afterwards  in  a  per- 
fectly normal  state. 

The  whole  subject  is  one  of  die  highest  im- 
portance, and  the  precipitins  test  to  which  at- 
tention has  been  called  this  afternoon  wonld  be 
of  great  interest,  and  would  certainly  foe  of 
practical  value  if  it  can  be  demonstrated  that 
certain  forms  of  albamin  pass  more  reaily  than 
odiers. 


TB€  I^AiVXir^<|LBteC. 


iibe  jinHa  folfmnteir  .nllMiiiiiliiiiiifi  i^ttrr 

We  wedail  £Mttii»r^irtth4lrai«ptic  sdMoinnda, 
ike4rifauMarta^ittaA»c3Br6  Mn^digetfm 

bttt  )I9  4tie  nabsArpltpp  of  40x40s  ..{spm  th^  a^ 
mentary  tract,  which  urinary  condition  passes 
with  the  passage  of  the  primary  factor,  the 
toxemia.  I  think  Dr.  Crof  tan  Iwimii  A  i  little 
bit  inclusive,  perhaps,  in  the  application  of  this 
term  alimentary  albuminuria  in  t)K  ^^fliaiflifl 
sense.  For  instance,  he  says  or  thinks  so-cattted 
orthostatic  or  functional  albuminuria  may  be  an 
'olbflsisium.  rl  9mB  under  the  Jm- 
L  ^iSti^.  nixt  tfaosdsm  -of  <ffiltautalic.t4ibfl»- 
i,]iad  been. sdhttil,  and  <ttet  ki&A  .t»o- 
•mssadai^oi^^beJaAmv  aader  tite  nifaianoc 
mi  Ae  Jttptigfat  fositian  mMjdtk  icaaaad  'caeiaUtioti 
iaf^enni<i0ibiaiiitiMncti>.ilie.iia'iae;thtoa0h  kfssmf 

iDb.  WlaOBa  W.  •'WtasmB^  Cliicago,  M, :  tl .  w«ts 
«oy.«ifidi^iiitBWA^  in-Hft^iag  to.thepuperaif 
d^.  ^tjToSf tasi,  Atid  .1  <4tta  ikictinod  to  bdicwe  iicr}r 
mMtck  as  Jbe  doe^,  stiat  ^e  ido  Jiawe  a  disciMSt 
4hing  in  ^ilimeiftany  aaUHimimim.  ft  is  just  ^as 
4»liM«fl  *to  cfJKMMse  3Nie  ba-ve  lAiis  «s  ithftt  we 
terve  alimentary  ..g>]yo99aria.  We  'know  noth- 
-mg  to  -the  ^contrary,  -that  s§g  altanin  may  soot 
ht  «b9Mbcd  lir^m  dibe  4tiitestine  as  sneh. 

Algttg  tlie  .same  4iiie  middi  Dr.  Cretan  4uis 
taken,  I  wish  to  just  mention  a  4itie  cff  re- 
4fc»rch  *44ii<^  I  followed  4Mit  in  4lie  couatychos- 
jpftal  Jn'Oueago,  «wl»dh  poiints  4K)  4he«saine  thing, 
fMkaa^  ii^t  a  )que9Ciion'  of  ^aliuieii mry '  >M«kr^ 
iBMiyria,  ^t  .a  -question  otf  4he  kind  •of  albtmun 
^tfurt  4ipptavs'in  4)ie  wine  4n  diffferent  piftholog- 
ticsl  ^eertdkkms.  Wcn4d»ig  -on  the  idea  that  the 
^Avmin  m  -pnettmonia  was  'diff«r«nt  trom  Itot 
4n  «efi4iritis,  I  was  able  <to  ^iemonfltirate  by 
«fa«nie8l  -69^minfttien  that  the  ^IbwHins  fpom 
'these  diffewRt  souFces  <were  distinet  sitbfttanoes. 
^•s  has-been  done  by  a  -very  -long  smes  of  ek- 
^pentfients,  'examining  as  ^mudi  efs  one  hundred 
litres  6i  mint  "f^hif^h  'eontained  ^rom  1  to  2  -per 
<scBt.  of  irrotem.  The  ^ame  with  flcphritc  -urine. 
The  hydrolysis  'of  "riie  protein  and  the  -deter 
'flifnat'on  of  the  various  splitting  products  has 
led  me  to  lasstmie  at  -first  that  we  have  a  -dff- 
«rent  origin  for  the  different  k'nds  O'f  albumin. 
Assuming,  then,  that  the  results  «re  correct,  it 
.^eems  to  me  ^that  Dr.  Crcrftan  is  right  in  as- 
^stxming  that  we  have  such  a  thing  as  alimentary 
j^lbnmhruria,  atrd  that  is  does  not  seem  that  we 
cacti  coiftrovcrt  liis  results  when  he  has  used  the 
precipitin  test.  No  urine  will  react  to  serum 
inunun-zed  aga-nat  egg  ^ilbumin   except   urine 


«nce  cQnrimig^he^^rfffijipit^  i^t. 

f ess  that  I  have  made  it  a  poiqt  im  4Ufi  MPW> 
BtbVpli  is  '|)2fe«nd  -w .« ^inK96  -tti  ^rathf r  wwiwiffntst- 
49g  iabomNror  iiataA,  ;tP  ftut  a  i^Htlie  rtrfdMpmJ 
oipw  a>8afllti9ftl  fiflOCl^^ 
»n  tft  iiteiail  }8tattine«t  ^pf  »t|ie  •tknersfv^  ffii^ 
flteoe.  -3ibi«,  m  nny  jiMl0««f)t,  iis  ^wj^Bii^  ff^ce 
stimulating  to  every  one  concerned.  In  this 
discuss'on  I  can  not  further  amplify  or  sub- 
<.staittiate  jdqt  idedpctions,  but  feel  like  inverting 
the  proposition  and  placing  the  burd  n  of  proof 
iVpoti  my  iriendly  antagon'sts  to  show  that  I 
4im  wrong. 

In  regard  to  Dr.  McCaskey's  arguments,  I 
mgoK  :|(raetiea%  ^v^ith  !e«ei7tbiDg  iie  ias  said 
MMoeptiiig  rth's :  :Qr.  McGtawy  .mt9KS&  (that  jKe 
tall  ^nffiw  that,  the  njttetkm  'of  two /or  tinee  mgg^ 
into  the  ^eedom :  is  sanrely  I^Uawaa  :by  lan  5911S0- 
Ttoi  <^  albtmfiii.  If  the  doctor  ivill  inieot.scK 
>or  isevsn  Aggs,  I  think  lie  «dU.isi«a£hMy  ^et.fli 
aihuuihioria.  Here  is  ia  <poitft  that  I  .^ifl  c^^tiocr 
ipress^  .ttusft'on  'becttuse  it  forms  ipart  of  an 
itKtepmdcnt  and  ^supplementary  stia^,  iias  /to 
(be  vtaken  into  conuder^ticm,  viz.,  jAemcmber  -tibtft 
jdbuinin  injected ;into  the.^on  has  to  travel  a 
very  Hong  path  before  it  .reaches  the  kkhrays. 
J^ttt  as  with  any  other  IForm  of  .toxic  Jaatend, 
the  4iver  woiiM  exercise  a  protect' ve  tporwer 
ttgainst  the  rfore^  egg  ^IbtasGin,  i^ectua^ 
cprevcmttng  small  ^tiontities  that  (v^ch  it  in  4he 
portal  blood  from  ^filtering  through  it  and  he- 
>yOnd  *fi»to  the  general  blood  .stream.  As  .a  onat- 
ter  of  €act,  it  can  4)e  demonstrated,  «veti  after 
«>  long  time,  by-ineans  xH  the  :pre4ipk^  veaction, 
that  nihe  4iver  really  >h^lds  this  albutifin  oiltcn 
•ior  niany  days  after  tke  injection.  Now,  in 
-cases  in  which  the  liver  fwiction  >is  deranged  or 
'Qver-taKed,  as  in  tlie  4igestive  disorders  we  ace 
dealing  with,  I  -believe  we  have  a  more  capid 
filtration  through  the  liver,  xonseqtietitly  .a  more 
prompt  appearance  of  albuminuria.  A  perfectly 
normal  liver  would  no  dotfbt  be  able  to  tike 
•care  of  two  or  thr«e  eggs  -injected  into  the  i:ec- 
turn  without  allowing  any  of  the  albumin  to 
•appear  in  the  urine.  The  muscles,  also,  let  me 
•say,  are  -often  found  to  conwnn  egg  albumin 
after  colonic  injections.  Here,  trhen,  we  have  an 
^C'ent  protective  process  Erected  against  this 
-apparently  harmless  albumin  as  against  any 
other  poisonous  form,  just  as  the  liver  ¥nll  be 
found  full  of  iron,  mercury,  arsenk,  etc.,  for  a 
long  t»mc  after  these  bodies  have  been  admin- 
-istered  and  when  they  no  longer  appear  in  the 
urine.  Dr.  McCaskcy's  suggestion,  that  this 
'form  of  albuminuria  could  be  utilized  possibly 
as  a  test  for  the  integrity  of  the  Icidneys,  is  a 
«o<Ki  one;    in  fact,  such  an  albmmn  test  has 
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been  employed  by  Ascoli,  Chi  ray,  and  others 
for  this  purpose  as  one  form  "elimination  pro- 
voque  "  just  like  the  methylene  blue  test  or  the 
phoridzine  test,  as  an  evidence  ot  renal  debility 
or  insufficiency. 

I  accept  Dr.  Elliott's  suggestion  in  regard 
to  the  impropriety  of  using  the  terms  dyspep- 
tic and  alimentary  albuminuria  interchangeably, 
as  a  good  one.  He  is  r'ght  It  is  clearer  and 
more  accurate  to  reserve  the  latter  term  alone 


for  the  form  of  albuminuria  under  discusskn. 
In  regard  to  the  relationship  existing  between 
alimentary  album'nuria  and  orthostatic  forms 
of  albuminuria,  I  prc?fer  to  reserve  judg^nent 
The  subject  is  too  big  to  warrant  further  dis- 
cussion here.  I  have  had  two  or  three  cases,  of 
orthostatic  or  postural  albuminuria  in  which  egg 
albuminuria  was  also  present  Whether  the  two 
will  be  found  to  be  closely  related,  or'  even  some- 
times   ident'cal,  remains  to  be  demonstrated. 


.    WHEN  THE  BABY  IS  BORN.* 

BY  T.  A.   PRAZIER^   M.D., 
MARION^    KY. 


I  know  of  no  more  inviting  subject  than 
this  to  the  obstetrician  and  the  general 
practitioner.  This  period  is  fraught  with 
danger  to  the  mother  and  babe  alike.  It 
is  not  my  intention  to  discuss  the  varying 
phenomena  of  labor,  nor  its  complications ; 
but  to  take  up  the  subject,  from  the  time 
the  face  sweeps  over  the  perineum  and  a 
new  creature  is  ushered  upon  the  stage  of 
action,  to  begin  the  drama  of  life.  Nor, 
indeed,  would  I  attempt  to  discuss  all  the 
complications  that  may  arise  in  mother 
and  babe  after  the  mother  has  passed 
through  the  valley  of  the  shadow  of 
death,  and  emerged  from  the  thickest  of 
the  fray,  apparently  with  the  laurel  leaves 
of  victory  upon  her  weary  brow. 

It  is  the  general  belief  of  the  laity,  as 
well  as  some  of  the  profession,  that  the 
danger  signal  is  lowered  lor  all  time  to 
come  when  the  baby  is  bom;  but,  to  my 
mind,  this  signal  is  often  only  raised  after 
the  mother  has  had  her  last  excruciating 
pain,  and  we  have  heard  the  last  shriek  as 
it  passed  her  quivering  lips. 

The  baby  is  born.  What  shall  we  do 
then?  What  is  our  first  duty  to  mother 
and  babe?  Which  demands  our  first  at- 
tention? When  the  youngster  is  born,  if 
he  gives  a  lusty  cry  we  need  not  bother 
about  him  for  a  few  minutes,  but  may 
turn  our  exclusive  attention  to  the  mother. 
If  the  uterus  contracts  well  on  the  pla- 
centa immediately  after  delivery,  it  is  my 
rule  to  admonish  her  to  be  perfectly  quiet, 
so  she  may  regain  her  strength  and  be 
better  fortified  against  the  possibility  of 
post-partum  hemorrhage.  I  at  once  pass 
my  left  hand  under  the  bed-clothing,  and 
palpate  the  abdomen ;  and,  if  the  uterus  is 
well  contracted,  I  then  turn  my  attention 
to  the'  baby;  but,  if  I  find  the  uterus  re- 


laxed, I  at  once  begin  kneading  it  after 
Crede's  method,  and  continue  this  method 
until  I  get  firm  contraction.  And,  should 
I  fail  to  get  this  contraction,  it  is  my  rule 
to  grasp  the  fundus  firmly  and  force  it 
down  until  the  placenta  is  expelled,  and 
then  continue  the  manipulations  as  long  as 
is  necessary  to  produce  the  proper  con- 
traction. Some  good  obstetricians  make  a 
routine  practice  of  administering  ergot  as 
soon  as  the  child  is  bom.;  but  this,  I  be- 
lieve to  be  capable  of  much  mischief.  It 
is  my  rule  to  have  the  ergot  handy,; and, 
if  the  uterus  is  relaxed,  I  give  two 
drachms  just  before  removing  the  pla- 
centa ;  but  I  am  thoroughly  convinced  that 
the  indiscriminate  use  of  ergot  may  do 
much  harm. 

But,  should  post-partum  hemorrhage 
occur,  we  have  but  little  time  to  consider 
remedies,  for  something  must  be  done  and 
done  at  once.  I  have  had  only  four  cases 
of  post-partum  hemorrhage  in  my  limited 
experience;  but,  in  each  of  these  cases,  I 
have  been  able  to  control  the  hemorrjiiagc 
by  purely  jnechanical  methods.  When  I 
realize  that  I  have  got  this  dreadful  com- 
plication to  deal  with,  I  thrust  my  right 
hand  into  the  uterus,  clench  my  fist,  and, 
with  my  left  hand,  I  knead  the  utems 
through  the  abdominal  walls  and  force  it 
to  contract  down  on  my  right  hand  i  then, 
I  gradually  withdraw  the  right  hand,  but 
continue  to  knead  the  uterus  with  the  left 
hand,  occasionally  relaxing  my  grasp ;  and, 
if  the  utems  is  inclined  to  relax,  I  renew 
the  kneading. 

There  are  various  remedies  recom- 
mended in  post-partum  hemorrhage,  but 
my  experience  teaches  me  that  we  have  no 
time  to  consider  theories,  but  that  we  must 
act  promptly  if  we  would  save  the  patient 


♦  Read  before  the  Ohio  Valley  Medical  Association,  Evansville,  Ind.,  Novembcrl3-14,  1907. 
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There  are  various  reasons  assigiied  for  the^ 
effect  we  get  from  this  bi-manual  manipu- 
lation ;  but  the  fact  that  we  get  the  desired 
cff^  from  it,  fiimisheSj  to  my  mind,  the 
reason— ^*.^.,  the  right  hand  within  the 
uterus  and  the  left  hand  making  pressure 
from'  without,  act  as  irritants  and  produce 
the  coritraction  of  the  uterine  muscles, 
which,  in  tUm,  close  up  the  gaping  mouths 
of  the  little  vessels  which  have  been 
C^ned  by  the  expulsion  of  the  placenta. 

Thefe  have  been  various  methods  rec- 
bnmiended  for  the  delivery  of  the  pla- 
centa, and  various  time  limits  recom- 
mended in  which  to  deliver  it,  but  there 
can  be  no  iron-clad  rule  as  to  the  time 
that  should  elapse  between  the  birth  of 
tjie  child  and  the  delivery  of  the  placenta. 
if  the  uterus  does  not  contract  very  firmly, 
I  deliver  the  placenta  at  once;  but,  if  there 
is  firm  contraction,  I  usually  wait  twenty 
minutes.  But  every  patient  is  a  law  unto 
herself,  and  the  obstetrician  should  apply 
the  rule  of  common  sense,  for  discretion 
in  this,  as  well  as  all  other  things,  is  the 
tetter  part  of  valor. 

.  Now,  in  regard  to  the  method,  I  believe 
there  is  but  one  worth  considering,  i.  e.,. 
(^rede's  method,  which  is  so  simple  and 
easy  pf  execution,  and,  in  my  experience, 
has  never  failed.  Grasp  the  fundus  of  the 
uterus  with  the  left  hand,  through  the  ab- 
4ominal  muscles  (which  are  always  re- 
laxed) and  make  firm  pressure  downward, 
at  the  same  time  kneiad  the  uterus,  but 
never  entirely  withdraw  the  pressure,  and 
in  from  one  to  three  minutes  the  contrac- 
tions thus  stimulated,  will  expel  the  pla- 
centa without  ever  introducing  the  fingers 
of  the  right  hand  into  the  vulva.  After 
the  mother  has  rested  for  a  short  time,  I 
have  her  bathed  with  a  warm  bichloride 
solution  of  1  to  1500,  and  I  instruct  the 
nurse  to  be  sure  that  the  napkins  are 
clean.  I  have  the  napkins  placed  in  the 
oven  of  the  cooking-stove,  which  is  al- 
ways at  hand,  arid  subject  them  to  a  tem- 
perature as  high  as  oossible  without  burn- 
ing, and,  in  this  way,  they  are  as  aseptic 
as  if  they  had  been  in  a  sterilizer. 
;  Wfe  will  now  turn  our  attention  to  the 
little  one  who,  I  gfuess,  you  think  I  have 
forgotten  during  my  exciting  experience 
with  the  post-partum  hemorrhage.  But 
iiot  so;  I  have  had  his  welfare  in  mind  all 
this  time,  and  at  frequent  intervals  I  have 
asked  some  good  woman  to  see  if  he  was 
lireathing  properly.  But  now  I  am  going 
to  dispose  of  the  baby  with  "pipe-organ" 
voice  "first,  and  then  I  will-  take  the  one 


that  refuses  to  cry.  After  the  mother  has 
been  carefully  loked  after,  then  I  take 
charge  of  the  baby.  I  tie  the  umbilical 
cord  about  one  inch  from  the  belly;  then, 
another  tie  one  inch  from  this,  and,  with 
the  umbilical  scissors,  I  sever  the  cord.  I 
use  braided  silk  to  tie  the  cord.  It  is  much 
more  satisfactory  than  the  home-made 
strings  we  generally  find  ready  prepared. 
It  has  the  advantage  of  being  strong  and 
soft;  also,  it  is  easily  tied.  Unless  there 
is  a  nurse,  I  then  turn  the  I)aby  over  to 
the  good  old  woman  to  wash;  and  she 
is  usually  the  oldest  woman  in  the  neigh- 
borhood, for  people  generally  think  that 
a  woman  needs  a  great  deal  of  experience 
to  wash  a  new-born  babe.  After  the  babe 
is  washed,  I  dress  the  cord.  It  is  my  cus- 
tom to  use  lintine  over  the  cord,  as  I  think 
the  simplest  dressing  is  the  best  I  take 
a  piece  of  lintine  about  six  inches  square, 
cut  a  hole  in  the  middle;  grease  the  soft 
side  with  vaseline;  bring  the  stump 
through  the  hole ;  fold  the  lintine  upward 
over  the  cord,  and  apply  the  binder. 

Now,  I  have  told  you  what  I  would  do 
with  the  babe  who  cries  immediately  after 
he,  she,  or  it  is  bom ;  but  there  is  another 
class  of  babies  that  refuse  to  cry,  and  they 
are  the  ones  that  sometimes  make  us  wish 
we  had  never  practiced  medicine.  Think 
of  the  anxious  mother  who  has  endured 
the  anxiety  and  suffering  of  nine  months, 
who  has  been  cheerful  and  patient,  in- 
spired by  the  thought  of  having  a  precious 
babe  to  cheer  her  home  and  keep  her 
awake  at  night  when  it  had  the  colic.  Also 
the  father,  who  often  sleeps  when  mother 
walks  the  floor  with  the  crying  babe ;  and 
all  the  good  old  granny  women  around, 
to  make  suggestions  and  tell  you  just  what 
to  do  to  make  the  baby  cry.  We  realize 
what  is  to  be  done  must  be  done  quickly ; 
therefore,  I  will  not  go  into  detail  with 
all  the  theories  that  have  been  advanced 
to  resuscitate  the  asphyxiated  babe,  but 
will  give  you  a  few  plain  rules  which  have 
been  satisfactory  in  my  experience.  As 
soon  as  I  realize  that  I  have  this  condition 
to  deal  with,  I  call  for  a  basin  of  hot 
water,  and  also  one  of  cold  water.  I  im- 
merse the  child  in  hot  water,  then,  raising 
him  on  my  left  hand  with  my  right  hand 
I  dash  the  cold  water  on  the  chest  and 
abdomen ;  then,  I  put  him  in  the  hot  water 
again  and  repeat  the  dash  of  cold  water* 
this  time  to  the  back.  At  the  same  time,  I 
examine  to  see  if  the  cord  is  pulsating  and 
the  blood  supply  from  the  mother  is  kept 
lip.     I  verily  believe  that  many  times  as- 
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phytxtallBd^  baMe»  die  because  we  do  not- 
persist^  iiv  o«r  l^ie^fiavfo^  eflFort&^  The  hot 
ahMl'  c6U  ¥^aiep  «s€d  alli&Ffiatety  act  ai&  a^ 
stmrnlanr  tb  tfie  n^ve  aeatres^  thcnet^ 
Qdti»tng  the  chest  mtssck^  to  raiae  the-  ^iiy^ 
chest  and-  tet  the  kiflg»  exfftkad  so  tha^  the- 
air  will  rush-  in.  When  the'  air  once 
Fciache»  the  liHSgs,  tlie  rest^  is-  easy.  One- 
nti^-  ask,  ''H^  long.  shoU  we  contkEue 
dur  effort^'  tO'  save  the  dMld?"*  My  rale 
[»  to  persist  in  this  work  as  k)i^  as-  the 
heart  oontiiiiK9'  to  beat. 

In  one  ease-  oi  mine  forty  minuter 
dsq^^  befoi^  the  baby  W^athed.  Itfiv«d»^ 
and  is  now  »  Skrem§  child;  I  do^  not  agreo 
with'  many  obstetricians  who  advise  the 
9«refing;  oi  tltfe  conl  as  soon-  as  the  babe 
isi bom;  btitv  I  believe  if  the  placenta'  re- 
main^ intact  and'  the  circttlaiioii  continue&> 
from  the  mether  tb  the  ehal4  that  the 
chanees  are  nweh-  better  to  saM  the  baby^ 

Ther^  is-  semethfaig  patlietic^  and  yet 
dramatic,  tome  in  this  ushering^  of-  soul& 
On-  to  the  9tagfe  of  actfon ;  and  the  more^ 
experiente  I  hai>^,  the  more  I  like  to  con- 
tennp4&te  the  b^nnin^  of  life's  drama, 
and  the  nii^e  I  i^iae  ttebt  child-bearing 
is  the  most  nobie  fUnctioiif  of  hfe^ 

Many  beatitiitil>  setnes  appear  before  us^ 
dining  a  lile^me^  and  I  always  prefer  to 
cOBteiinplate  Hie  beautiful)  and  breathe  the 
stir  of  an  opdinist^  rather-  than  act  the  part 
of  a  pessintistl  I  have  viewed-  the  dawn^ 
in-  all  her  beauty,  When  the  sun  is-  making, 
his-  majestic  appearanee  over  the  distant 
hiiKtopr^  aitd<  sending  his  golden  rays  to' 
the  distant'  lattdseape ;  L  I^ifo  looked  on 
tins  world's  beauties^  at  hi^  noon,  and 
donteiaplated  their  gtandter ;  but  of  aU  the 
beauties  of  the  day,  twilight  is  the  most 
ftscinatii^  I  ha^  heard  the  wHippoor- 
wiOs-  as^  Siey  resumed  their  nightly  ca^ 
denee  ;  I  hav^  seen>  the  fke^flies  going  aiov 
lessiy  over  the  green  grassy  while  the  fields- 
of  golden  grain  w^e  slifred  by  the  gaatle 
:^hyr8'  of  the  South  ^  and  the  river,  al- 
ready spell<^betiBid^  hfy  duslqr  and  silent ;. 
the  west  tinted'  with  pink^  frcMn  ihe  de-* 
pmted'  stm;  the  east;  &Kntly  goMen  f ronv 
af  half^sleeping  moon ;  and  the  mid-heaven* 
between,  f dintly  tinted  with  Uue  as  though- 
freshly  touched  with  the  brush  of  an^  ar- 
tist; I  have  breathed  the  stir  when  mild 
and^  sweety  hmguorous  with  aU  the  linger- 
injf  memories^  of  a  summer  day,  and  the 
snbde  fragrance'  Boating  now  h^e  and 
nbw  there,  reminding  us  oi  great  peonies- 
adboattogo  to  sleep;  I  have  seen  the  sweet 
petunias  ^^ling  for  the  kiss  of  the  even^ 
ing,  dew;   the  modest^  litde   mignonette- 


di^esMntng  of  ^  bee;  s^  host  of- sweet  pca^ 
unfolding;  only  to  bcr  plucked  ^  the  Mans* 
sfchri  Ni^  rose  bowing  her  preud  kead-  a» 
If  sheweve  priiMsese^ov^paA  she  siuiFes^B^ 
t  have  seen  the  greenr  ferns  waving  on-  the; 
hill*side^>  the-  Sv^et  WilKams  as;  they  aod 
their  hek^ls^  one  towards  amotiier ;  tfacr  lilj^ 
with>  hei^  pure  white  petals*— but  aU  ^eae 
pale  into  insi^ificance  when^  their  beao^ 
is^oompai^  witlrthe  beauty  o#  tte  g^tiant 
husband  a&  her  bends  over  Ins  faitiUul  wife 
to  give  her  the  fif^  kiss^  afteip  the  fanby 
is'l^m» 

DiSCBSSWMf. 

0fc?  SittWHrfACH':  x  (fahfi  agvee^  with  tfitr  cih 
ssyfsf  as*  to  Ae  ergof.  !■  thifilf  it  a  ittistaikc'  ttr 
uStt  ft  befoftr  ht^  trtertts  ifr  etRpty,  except  iir 
rtfil?  itfst^c^  Thc-  itJtrtfftrc  tssfi  of  ci^BpOf  A  tty 
bfr  condeiMiiHl.  It  sfroultf'  be  gfvcrt"  ottfy  wHeir 
irtd'catetf,  ifid  tfteit'  iit  qtiamity^  fbr  the  (fesired* 
eflrccf^  The*  doctbr  dW  tk>t  ninidoft'  thfc  cfctr  of 
a  2  per  cenf.  srAttdatv  oi  rtitrate  of  silver,  'rtirr 
at  first  I  oserf  ereiy  time,  KIce  I  afWayr  uwed 
ttte  ergot,  but  I  fetttreP  tfiaf  it  is  dimeccssarr: 
In  cases^  wfrefc  yotr  arre  fafrty  cenaftf  tliert  is 
infection  use  the  nitrate  of  ^fVer,  f>trf  do'  not 
become  a  ttojpefes^  rouifnfet.  fn-  regard  to  the 
Itngth  Off  tfnie  ih  e:iet>e1^ng  the  plkcttitai,  I  ^Qpree 
\frifh  the  <f$saylst  in  tlbr  rtlattbr.  Tfecrt  is  ilO 
flfxed  rule.  A  ptaceftttt  cito'  ht  usctt*  ds  «  iHug- 
very  much  tike  (fib  Hght  hadd  id  used'  aficf  if 
need  not  be  Harried  aToiJg  al  alt  We  tove  Itatf 
a  fot  of  rufes  Taid  dbwri  in  ofistefrfcsf  wftich  we 
Have  f>eeh  following  too  closelj^,  and'  I  tbitik 
we  should  use  more  comnloxl  sense. 

Or.  Leslie:  I  disagree  with  t!ife  essayist  <ni 
the  giving  of  ergot*  In  upwards  of  ffifce  htnf- 
dred'  cases  I  have  always  used  er^t  iifulfecfi- 
ately  after  delWery.  t  believe  wc  sfiould^  alWay? 
tMe  this  as  a  precaulioikary  measure,  and"  T  do 
not  believe  we  wilT  have  pofit-particni  bi&not- 
rhage«  T  would  fike  to  ask  the  essayist  if  He 
Has  used  antiseptics  on>  the  cord,  and  as  fb 
what  His  results  Have  been  in  greasing  tfie  conf? 

Dr.  Moss  :  Our  duty  to  the  baby  stwurd"  Be- 
gin before  the  bal^  is  bom.  Dr.  I^razier  did 
not  mention-  His  antiseptic  preparation;  I  sop- 
pose  He  usually  attexKls  to  tHathimself»  as  that' 
is  'ode  of  the  most  important  measures  that  can 
be  employed^  l*He  vagina  contains  germs,  and 
tHe^^  ydbva  should^  be  treated-  in  an  antiseptie 
manner.  One  point  that  I  differ  very  mucE 
from  the  essayist  on  is  in  the  use  of  the  dgiit 
hand  in  tfie  utems.  To  simply  knead  it  over 
the  fundtti  is  infinitely  superior  to  introdiiciag 
the  whole  Hand. 

Dk.  Young:  I  arise  to  take  exceptions  to  the 
opinions  in  regard  to  the  use  of  ergot  and  the 
nuaner  of  esicpeiitngr  the  placenta.    Smee  and- 
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septics  hav»  Qeai*-  ifiHb  yc^n^  wT  have  less 
dread  of  fever  than  we  formerly  had.  The  less 
ex^KRutation  we  make  of  the  geiutal  organs* 
aftcf  haviiig  sterilized  them  as  well  as  we  can, 
the  better,  and'  I  im  vtt$  liliK^  opposed  to 
introducing  th*  h^nd  or  fingers  into  tbe  genitals 
during  labor  except  in  as  few  itistances  as  pos.T 
^ie,  Btfota  making  your  examination  prepare 
your  handi  make  your  examination,  and  from 
that  on  ktep  y6Ui*  l^nds  out  It  has  been  my 
cus«B«il  tl>  4d»vef  my  patient  by  an  amrthlki 
I  give  chtorolorm^  Alter  sfae  regsain^  <?0MSci(M|$- 
ness,  I  administer  a  drachm  of  ergot  before:  At* 
placenta  i»  expelkd*^  tak«d  a  few  mintttc»  i^r 
thai  Mget  to  b«  absckfbed  ia  the  sHovmdtL  I 
was  taught  to  alwaya-  give  efgot  Sfome  sreare 
ago  I  got  away  from-  that  teachtog^  but  I  wat 
calM:  bsRk  to^  ir-  verf  fyromptly  hy  a  case  <^ 
poftt^iartttin  hemarrhage  oocuFting  after-  I  ha4 
lelr  the  patient^  and  I  saved  that  life  by  intf^ 
ducing  a  large  piece  of  ice.  I  had  to  do  feiv 
tha*  ftatient  wha^  I  dreaded  to  dtH^intf odtice  my 
hand  into  the  uterus.  Had  I  given  ^  dmeHm 
of  ergDt  I  leel  that  my  hasty  call  woidd  not* 
have  been^  reqiured*  I  oeat  see  no  hanx»  f nocn 
itr  There  is  no-  fecial  disadvantl^  IhM  I 
caA  see*  I  ge^rally  let  Hattnre  take  her  courso 
i»  expeUiDg  the  placental  and  ther^  is  ao  need 
ia  three  cases  ouit'  ol  nniety-mtte  to  introduce 
your  hand  into  the  vagina. 

M  fcgards*  the  car^  ol>  the  unshiiiiteL  eOfd 
alter  tho  cb'kl-  has  been  bathed,  I  find  nothing 
beMr  than  a  little  absorbent  cotton  wrapped 
anwnd' the  eord' which- remains  there  from  four 
to  five*  days  as-  the  case  may  be»  I  was  tanght 
years  ago  to  keep  my  patient  on  her  back  dui^ 
ing.  her  lying-^in-  peHod^  I  have  allowed  my 
patients  in  later  years  to  get  ug  and  attend 
the  ealls.  ol  nature,  and  I  b^eve  I  have  had 
bolter  fe««lts.  The  ehanees  of  cmptyii^  yonip 
patknt's  bowela  and  bladder  are  very  much 
enhanced. 

£te  QixocauL}  la  giving  ergot  yon  sagr  yod 
give  a  d«achm^  el  it  immcdiat^y  before  tiie 
exfM^lling  ei  the*  pla0en(a«  It  seems  to  the  that 
a  we«ia*  woidd  have  passed  beyond  the  hopd 
o£  recovery  before  tMs  acted  through  the  ner- 
vous systenii  smd  caused  a  contrttcti&n  of  the 
uteros.  My  experience  is  that  fifteen  or  twentgr 
mkmtes.  ckpse  before  the  ergot  has  any  ai^* 
procu^ilo  action.  I  tldftk  we  cbdm  a^gtcat' many 
things  foif  ergot  thut  nature  does  Ut  hcrielf. 

Da.-  I)a^i$  :  I  have  had  w  lew  hundred  cases 
of  birth-  and^  lor  the  kist  htoidred  I  have  oiled 
the  baby^-notiiing  b^er  than  clean  kird^wipcd 
it  diYi  dfcss'  the  cdvd  v^th  medkatcd  cotton, 
leave  the  eil  off  that;  il  you  have  a  silk  cord 
and  wish'  to  nsc  that  on  the  cord  all  right. 
Mangr  timea  an  cmciKcncy  arises,  and  ^c  thread 
is  am  readr>  wboik  ai^  ckan  thread  will  do^ 


Th«ro  IS'  n^  one  case  ib^  4  handed  tha^  necd» 
apgol.  €^ve  nature  a  ehaaiiee  She  w^l  pail> 
through  all  right  gcn^raH^;  I  have  done  thi^ 
however.  After  the  iMotlier  is  oared  for,  and 
the  baby  dressed*  I-  pfqftare  a  little  ergot— 1 
drachm  m  2  eimfce  o^  ^m^tk  U  condition*  oi 
hcmorrhcgtt  sirise  gi^  hicp  *  dooe^V  draohntf 
eveiy  ten  ininnte*  i4  necd#d»*ifllitil  fiow  is  nor^ 
nwd;  U  not>  let  her  akynoi  In  nfter^i^tnientv 
il  offcns've  odors  ari^  ipfe  proper  douches 
a]»d  treatment ;  if  there  is  4o  odoiv  let  her  alenei 
Bettef  results  lolloir.  The  kAst  medf^g  ^»* 
sibk  alter  the  MfT  is  V^'  >•  the  best 

Da.  FxiiaivK^  In^  waiting,  this  htHe  paper  I 
did  not^  attenpt  to  cover  aU  comnlkat'oKs  that 
might'  arilfto  alter  baby  if  bora,  but  I.  merely 
mentiencd  »  few  f a<tt  to  bring  out  w  diaenaftionr 
s«cb  ae  we  have  had^  In  ^«gafd  to  delivefimt 
the  |ilaeenta>  I  le^  cve^  oasie  be  a*  kw  vi|t«» 
it^l.  Im  a*  maionty  of  ensee  I  have  deliver<Rl 
the  plaeenta'  in.  from  twcn^  to  tw«nty-iivd  nsmr 
ute*.  In  regard  to  die  nitric  ol  silver  I  an^ 
very  glad'  that'  wae  s|Kdien  of  for  tt  is  ^  ma^^or 
that  I  entirely  overi€te!ke4  I  think  it  is  e«>a 
of  great  importance,  yet  I  do  not  believe  in  the 
indiscriminate  use  of  nitrate  of  silver.  Wc 
want  to  take  the  neoessary  pdpecamtioil^ ;  if  ther 
lids  show  the  least  sign  ol  redness  we  shotdd 
use  nitrate  of  silver  promptly.  The  doctor  who 
uses  etgot  indiscriminately  reminds  .me  ot  a 
story  I  have  heard  of  a  boy  goinj^  to  mill  on 
horseback,  with  a  rock  in  one  end  of  his  sack 
and  his  com  in  the  other.  iTpon  being  asked 
why  he  did  not  divide  the  corn,  and  put  half 
in  each  end  of  the  sack,  he  replied:  'Tather 
alw^s  carried  it  in  this  way,  and  I  >ust  ke^  it 
up."  That  expresses  the  best  reason  this  gen- 
tleman gave  for  the  use  ol  ergot  In  every  case. 

I  was  called  in  consultation  with  a  young 
doctor  who  had  been  giving  ergot  to  a  woman 
for  some  hours,  alternating  with  whisky.  The 
baby  was  bom,  and  the  placenta  was  intact, 
and  he  was  giving  ergot  right  along;  and^  with 
the  ergot  and  whisky  combined,  had  rendered 
the  woman  uncoiisdous.  I  said  to  him,  "Why 
have  you  given  her  so  much  ergot  ?^'  His 
reply  was*  "I  was  taught  to  rve  U  that  way.'' 
I  believe  that  ergot  somctiA.s  does  good,  but 
only  rarely.  I  quite  agree  with  Dn  Davis,  who 
said,  "Let  d^  woman  alone."  Let  your  patient 
alone;  give  nature  a  chaaoe  tM  do  her  work. 

In  regard  to  asepsis,  I  believe  we  should  ren^ 
der  the  vulva  as  aseptic  as  possible  before  tha 
first  examination  is  made.  Scrupulons  attention 
to  your  own  hands  before  making  the  cKamsna^ 
tion  is  one  of  the  most  important  things  in 
the  practice  oi  <^tetrics.  For  this  purpose  I 
use  ethereal  antiseptic  soap  and  plenty  of  hot 
water.  I  wash  my  hands  thoroughly  and  clcan- 
my  nailsi    I  then  wash  them  a  second  time  in 
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water  as  hot  as  can  B^  boftie/  ^d  tHeti^<lo  not 
allow  them  to  touch  sfhything  utttil  intfodttced 
into  the  vagina.  This  simple  rule  will  often 
keep  ns  out  of  a  great  deal  of  trouble. 

In  regard  to  the  right  hand  in  the  uterus, 
it  is  an  emergency  which  justifies  this  proce- 
dure, as  emergencies  in  this,  as  welt  as  other 
practices,  often  justify  us  in  doing  things  that 
we  would  not  do  under  ordinary  circumstances. 
In  a  recent  case  the  baby  was  l>om,  and  the 
placenta  was  expelled  two  minutes  afterward. 
In  fiYe  minutes  after  the  baby  was  born  I  no- 
ticed that  the  woman  was  deathly  pale  and  her 
eyes  were  half  closed.  I  immediately  passed 
my  right  hand  in  the  uterus,  and  with  the  left 
hand  forced  the  uterus  to  contract  and  stopped 
the  hemorrhtge;  and  in  this  case  the  woman 
would  have  succumbed  within  a  few  minutes 
had  I  not  resorted  to  this  mechanical  means. 

In  regard  to  the  dressing  of  the  umbilical 
cord,  I  regard  almost  any  clean  dressing  as 
good,  but  I  have  always  dressed  them,  as  de- 
scribed in  my  paper,  without  any  untoward 
symptoms  or  any  reason  to  regret  this  practice. 


Santyl  in  the  Treatment  of  Gonorrhea. 

Kanitz  reports  in  the  Therapeutische  Monat- 
schrift,  October,  1907,  the  use  of  santyl  on 
forty-five  patients.  In  the  intestine  it  divides 
into  sandal-wood  oil  and  salicylic  acid,  and  has 
no  irritating  action  on  the  digestive  organs  and 
the  kidneys.  He  found  that  it  exerted  an  en- 
ergetic action  in  reducing  secretion  and  re- 
Keving  pain.  It  was  a  useful  remedy  where 
chordee  and  painful  micturition  were  promi- 
nent symptoms.  It  was  only  when  local  treat- 
ment was  added  to  the  santyl  treatment  that 
the  gonococci  began  to  disappear.  There  is  no 
evidence  that  santyl  inhibits  the  multiplication 
of  gonococci;  it  has.  no  bacrericidal  action 
whatever.  It  is  especially  useful  in  posterior 
urethritis  and  when  the  gonorrhea  is  compli- 
cated with  epididymitis  and  prostatitis.  He 
did  not  recommend  its  use  in  .chronic  gonor- 
rhea. It  has  the  advantage  over  the  balsams  of 
being  tasteless.  Santyl  is  a  salicylic  ester  of 
sandal-wood  oil,  a  bright  ye^ow  oil  with  an 
aromatic  smell.  It  is  also  tasteless  and  does 
not  make  the  breath  smell  of  santyl  oil.  At 
Kanitz's  clinic  at  the  University  of  Kolozsvar 
the  routine  treatment  of  acute  gonorrhea  con- 
sists of  first  local  injections  of  protargol,  com- 
mencing with  %  per  cent,  solution  and  in- 
creasing the  strength  in  proportion  with  the 
tolerance  shown ^  The  urethra  is  irrigated  with 
a  warm  solution  of  permanganate,  1:10,000  to 
1:3,000.  A  simple  acute  gonorrhea  is  usually 
cured  by  these  means  in  from  four  to  six 
weeks.  e.  s.  m. 


SocwtF  Reports. 

OBSTETRICAL  SOCIETY  OF  CINCINNATI. 

OFFICIAL   REPORT. 

Meeting  of  January  9,  1908. 
The    t^REsiDENT,   William   Gillespie,   M.D.,   in 

THE  CHiQR. 

J.  H.  Landis,  M.D.,  Secretary. 
Bloodless  Operation  for  Broail  Ligament  CysL 

Dr.  Joseph  A.  Hall  reported  the  following 
case  :- 

Patient  of  Dr.  Martha  Williams,  Miss  C  A., 
age  about  forty-five  years.  For  the  past  six 
months  patient  had  been  aware  of  a  discomfort 
in  the  abdomen,  which  was  slowly  growing 
worse.  She  called  upon  her  family  physician, 
who,  upon  examination,  found  a  pelvic  tumor 
filling  the  pelvis,  and  referred  the  pat'ent  for 
operat'on; 

She  presented  herself  at  the  office  on  January 
3,  1908.  Examinaiton  revealed  a  tumor  about 
two-thirds  the  size  of  an  adult  head,  which 
fille4  the  pelvis,  crowding  the  uterus  up  and  to 
the  right  side.  The  tumor  was  not  movable  to 
any  extent,  but  slight  fluctuation  was  felt.  Di- 
agnosis was  made  of  an  ovarian  tumor  of  the 
left  side,  probably  in  the  broad  ligament,  and 
operation  was  advised. 

She  entered  the  hospital  January  7,  and  was 
operated  on  this  morning,  January  9,  and  the 
sp  cimen  here  presented  was  removed,  consist- 
ing of  a  hyhrosalpynx  on  the  riglit,  the  body  of 
the  uterus  and  the  large  tumor  on  the  left,  all 
"en  suite." 

Upon  opening  the  abdomen  a  tumor  of  an 
ovarian  nature  was  revealed,  which '  crowded 
the  uterus  up  out  of  the  pelvis,  and  to  the  right 
side.  The  tumor  was  aspirated  and  a  little  less 
than  three  pints  of  straw-colored  fluid  was  with- 
drawn. The  puncture  was  then  closed.  After 
this  was  completed  there  was  revealed  a  hydro- 
salpynx  of  the  right  tube,  which  was  about  one 
inch  in  diameter  and  six  inches  in  length.  The 
tube  was  bound  down  by  very  firm  adhesions 
to  the  floor  of  the  pelvis.  The  adhesions  to  the 
tube  were  broken  up,  the  tube  liberated  and 
brought  up  into  the  field  of  operation.  The 
ovarian  artery  on  the  left  (tumor)  side  was 
first  t'ed  off  with  catgut.  The  ovarian  artery  on 
the  right  side  was  then  tied  off  in  the  same 
manner  and  a  clamp  was  placed  on  the  uterine 
side  of  the  artery.  This  was  followed  by  cutting 
across  theovarian  artery  on  the  right  side,  sep- 
arating the  peritoneum  from  in  front  of  the  ute- 
rus, and  pushing  the  bladder  downward  out  of 
the  way.  The  uterine  artery  on  the  right  side 
was  then  tied  and  the  neck  of  the  uterus  was 
then  cut  across  to  the  left  side  of  the  utenis 
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where  the  left  uterine  artery  was  picked  up  and 
tied,  then  cut  acrosis.  The  peritoneum  was 
then  separated  from  in  fi'ont  of  the  tumor  sac, 
after  which  the  tumor  was  easily  peeled  out  of 
its  bed  in  the  broad  ligament.  The  neck  of  the 
uterus  was  sutured  with  catgut  and  the  raw 
surface  of  the  field  of  operation  covered  with 
the  peritoneum,  which  had  been  stripped  off 
at  the  time  of  the  operation. 

During  the  whole  operation.  I  am  convinced, 
the  patient  did  not  lose  two  drachms  of  blood, 
thus  bringing  into  contrast  the  old  operation  for 
this  condition,  when  such  a  high  mortality  was 
experienced  due  to  hemorrhage.  The  operation 
was  completed  with  the  dispatch  of  an  ordinary 
hysterectomy  for  fibroid,  and  with  much  greater 
ease. 

Phlebitb  Following  Hysterectoinj  for  Cancer. 

Dr.  Edwin  Ricketts  :  I  wish  to  report  a  case 
of  phlebitis  following  hysterectomy  for  cancer 
in  a  patient  of  forty-five  years,  referred  to  me  . 
by  Dr.  Brunning.  The  patient  was  discharged 
after  twenty-one  days.  That  is  the  only  case  of 
the  kind  in  my  experience.  I  should  be  glad  to 
have  the  case  discussed. 

Dr.  C.  D.  Palmer:  What  is  your  report  of 
the  hysterectomy? 

Dr.  E.  Ricketts:  The  findings  from  the  mi- 
croscope were  those  of  a  small  spindle-celled 
sarcoma.  The  tissue  was  very  friable  and  the 
sections  did  not  mount  very  well.  On  Decem- 
ber 4  the  patient  complained  of  severe  pain 
in  the  legs,  especially  the  left.  Discharge  slight 
and  wound  closing  nicely.  After  the  operation 
the  tempi  erature  range  was  from  99.4  ot  101.4 
degrees,  reaching  the  highest  December  7.  On 
the  11th  the  patent  sat  up  in  bed  a  little  while, 
and  on  the  fifteenth  was  allowed  in  the  chair 
fifteen  minutes,  becoming  very  weak  and  faint- 
ing. Sat  up  the  next  day  with  the  same  results, 
and  spiris  of  ammonia  were  givn  for  a  time. 
On  December  18  the  left  leg  began  to  swell  at 
the  ankle,  soon  involving  the  whole  leg  and 
causing  severe  pain,  necessitating  an  opiate. 
Leg  bandaged  tightly  and  elevated.  On  Decem- 
ber 19  the  patient  became  very  weak  and  per- 
spired freely.  Whisky  and  quinine  were  given 
freely,  but  the  patient  gradually  grew  weaker 
and  died  December  21  about  3  p.  m..  the  temper- 
ature falling  to  972  degrees,  pulse  110,  respira- 
tion 28. 

DISCUSSION. 

Dr.  Rufus  B.  Hall:  The  question  of  phle- 
bitis following  an  abdominal  operation  is  of 
more  than  ordinary  interest.  There  is  very  lit- 
tle said  about  it  in  reference  to  operation.  But 
men  who  are  doing  work  along  that  line  know 
that  operators  have  phlebitis  coming  on  in 
cases  in  which  it  is  very  difficult  to  account  for, 
appearing  especially  after  operations  on  old 
pelvic  inflammatory   cases.     I   have   seen   only 


one  perfectly  clear  case  which  was  followed  by 
phlebitis.  I  have  in  my  hospital  now  a  woman 
upon  whom  I  operated  about  three  weeks  ago 
for  extra-uterine  pregnancy.  There  ws^  no 
inflammation  nor  blood  clot.  An  enormous 
blood  clot  had  come  from  the  ruptured  tube 
twelve  days  before  the  operation,  and  she. had 
been  for  fifty  hours  or  so  without  a  radial 
pulse.  Then  the  heart  gained  its  equilibrium. 
When  the  pulse  reached  110  an  enormous 
blood  clot  organized,  extending  above  the  um- 
bilicus. When  the  operation  was  performed 
very  little  injuiy  was  done.  The  ruptured 
tube  was  tied  off,  the  blood  clot  cleaned  out 
and  drainage  established.  In  eight  days  she 
had  terrific  pain  in  the  left  leg  below  the  knee, 
and  developed  a  phlebitis.  But  the  right  tube 
had  been  tied  off.  The  pain  was  not  located  as 
in  femoral  phlebitis.  She  is  recoverinpr  slowly, 
as  most  cases  do.  I  have  seen  a  number  of 
cases  of  phlebitis.  But  phlebitis  usually  comes 
only  in  inflammatory  cases.  This  does  hot  nec- 
essarily mean  that  the  patient  has  infection.  It 
merely  means  that  the  majority  of  cases  have 
infection. 

I  think  Dr.  Ricketts'  case  is  very  interesting. 
The  case  would  be  more  complete  and  more 
satisfactory  if  a  post-mortem  had  been  held. 
Sometimes  an  embolus  has  gone  into  the  ptil- 
monaiy  vessels  and  the  patient  has  died  from 
this.  I  had  a  patient  one  or  two  years  ago  upon 
whom  I  did  a  husterectomy  for  cancer.  After 
the  operation  the  patient  convalesced  normally 
and  had  arranged  to  go  home.  Suddenly  there 
was  a'r  hunger  and  she  was  dead  in  five  min- 
utes. Embolism  of  the  pulmonary  artery  had 
occurred.  Phlebiitis  was  the  cause  of  the  first 
fatal  case  I  ever  had.  ' 

Dr.  Wm.  Gillespie:  The  subject  is  interest- 
ing to  me  in  this  connection,  because  of  three 
cases  of  the  sort  wh'ch  I  have  seen.  One  oc- 
curred in  distant  obstetrical  practice,  one  in 
consultation  several  years  ago,  and  each  died 
suddenly  in  an  attack  of  air  hunger.  Throm- 
bosis of  the  right  heart  with  em^lism  of  the 
pulmonary  arteries  was  the  cause  of  sudden 
death.  Also,  a  number  of  years  ago,  when 
assisting  Dr.  Boni  field,  we  were  able  to  make 
a  post-mortem  on  a  case  where  this  accident 
occurred   following  a  simple  curettement. 

There  has  been  a  very  interesting  paper  by 
two  gentlemen  bearing  on  this  general  subject 
published  recently,  but  I  have  forgotten  their 
names. 

Dr.  E.  Ricketts:  Was  not  one  Cordier,  of 
Kansas  City? 

Dr.  Wm.  Gillespie:  Yes.  He  demonstrated 
that  hemorrhage  increased  the  tendency  to  clot- 
ting of  the  blood,  probably  by  draining  the 
tissue  juices  into  the  circulation. 

I  firmly  believe  that  phlebitis  does  not  al- 
ways mean  infection.  I  nave  seen  cases  where 
there  was  no  evidence  of  temperature  or  other 
symptom  of  infection  or  any  indication  that  the 
case  could  be  of  septic  origin.  I  believe  that 
such  cases  should  be  reported  because  of  the 
unjust  criticism  which  sometimes  comes  from 
the  development  of  phleoitis. 

Dr.  C.  D.  Palmer:  This  condition  not  only 
occurs  after  operation,  but  in  puerperal  states. 
I  can  recall  the  case  of  a  lady  who  had  a  nor- 
mal parturition.  Toward  the  end  of  the  first 
week  she  had  cardiac  thrombosis.  She  suf- 
fered from  air  hunger.  We  thought  she  was 
goinig  to  d'e.     The  next  day  she  was  relieved 
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3iWl  ccnhiHqbcco  Ux  fliPFC'  ar  pitfaiioiuil'jc  cBftboiic 
panupwm.  She  rccqwfercd  after  a  autriber  of 
wctks/  She  was  trcajked  br-  lat ge  doses  ol  car» 
benate  ef  aoKlioniak  Goatmtiied  stfatgltt  al<Mv 
im&cfiBxtcbr.  T  thiolK  th«  earbonailc  oi  ^"— ^^'^^ 
one  of  tfae  best  refliedics  in  these  cases. 

Dl  £.  RjcxEtTS:  if  an(f  mambef  of  thk  sok 
cietjr  has  had  cHnkal  experieoee  in  this  sort'  of 
case^  I  wookl  be  glmA  tf  he  would  gire  me  kk^ 
formatiottr  on*  the  cisev  so  that  i  may*  i^carpth 
rate  the  repoii  in  a"  pft^w  whteh  I  anl  forepaf^ 
iriflp  o«  the  sub9cct« 

Da.  SmMAi^  Stahc:  I  did  net  get  to  hear  att 
that  was  said,  biit  c^aae  inwhile  one  of  Ae  geiH 
tieitoen  was  stieaktDg  ahettt  tlw  septic  £ofte  of 
phlebitis^  aad  I  wi&h  to  say  that  the  matfiK 
hatf  not  be«n}S<ttledji  Thtsr^  are  two  vinewa  upon 
the  ^vaestion  as  to  whether'  the  origm  i»  septic 
or  caused  bjr  ^le  foriaation  oi  a  d^  ht  the 
blood^vesacis.  I  beiseve  that  there  atethe  sefttie 
aad  ooi>*septac  forsBSk  The  caae  reported  b 
versr  lik^  a-  noi^septic  form;  dtie  to.  a  preriooa 
clmtiMr  ol'  the  blood  ia  the  iksscL 

Dr.  Hall  referred-  to  a  phlebitis  oectwrin^  in 
the  left  leg  after  an  operation  on  the  ngkt 
tufa^  br  wh'cb  he  led  OS  to  iilfc^  that  he  was 
uBcker  the  imfuresston  thai  it  was  consequest 
upon'  the  lieWie  opefatkw,  and  that  io  sonste 
cxff^Btnte«9  manner  the  vessels  of  the  left  st<ie 
beerae  iaVolred  1  do  ndt  hnaw^  whether  the 
doctor  read  a-  paper  appcaruiy.  ia  one  of  the 
jotmaids  some  years  ago  calhng  atibcntion  to 
thc^  fact  that  pUcbhta  Qi^t  be  due  to  an  iit- 
jmy  of  the  deep  epi^astrie  rtift  b^  a  retractor 
or  some  o^t  itednan  ei  inductsg  trawna. 
The  phiebttiSy.  occnffm^  fiRst'  ki  the  deep  epS"* 
gastncf  then  descenda  -ato  the  ihac,  and  thus 
would  readily  explain  the  oieettrreoee  of  phks- 
bitis  kt  an  extreamy  od  the  side  cqiposite  to  the 
one  operated  eo. 

1  want  to  call  attention  to  cases*  of  phkbitia 
inr  Bleu  upon'  whom  I  hare  operated.  One  was 
a  case  of  pcHrforatire  gaagrenoos  appendicitis. 
Thephlftbitis  developed  some  she  or  seven  days 
after  the  opctration,  and  was  in  the  left  leg.  A 
right  rectus  incision  had  been  made.  It  was* 
bmmd  me  to  expbih  how  it  dereloped  in  the 
left  leg  aftet  I  had  operated  an  the  right 
side;  Several  we^n  ago  I  performed  an  iater- 
val  appendectonup  on  a  man  and  he  developed 
a  phlebitis  of  the  plexus  pampinifornxis.  I  am 
uiiabl<f  to  explain  this.  Most  cases-  are  not  due 
to  infectiook  and  are  unaocoinpifnied  by^  a  not' 
terial  rise  in  temperature. 

Dr.  £L  Gustav'  Zikkm:  I  did  not  intend  to 
make  any  remarks  on  the  subject,  but  I  am  re* 
minded  of  a  statement  made  hf  the  Mayo 
brothers.  Thejr  attributed  pMebitis,  in  the  ma» 
jofftty  of  insthnce^,  to  the  oftte  protracted  re- 
cumbent position  of  the  patient  following  a 
serious  operation.  They  permit  the  patient  t6 
sit  up  as  ear^  m  the  etid  of  the  fkst  week,  or 
as  soon  as  ^  patient's  condition  will  permit 
While  iii'  Rochester  I  saw  two  cases  in  which 
partial  gastrectomy  had  been  performed*  and 
the  patients  sat  dp-  at  the  end  of  the  fourteenth 
dayv  taking,  dinner  at  the  hotel.  Thejr  and  other 
recent  writers  consider  a  long  stay  in  bed  one 
of  the  factors  of  phlebitis. 

Dr  Rufvs  B.  Hall:  I  do  not  take  mnclr 
stoch  in  the  theory*  thdt  phlebitis  is'  due  to  pro^ 
longed  riBcUmbency  afttr  operatiom  The  pa- 
tient and  ithe  Mwgtou  must  dse  common  sense. 
How  do  yon  aoetnint  for  phlebitis  coning  on 
iivia  or  six  days  after  the  patient  is  i^?    Yon 


nuBt  taka  krto  constdemtkai* dw^  hlMersr  oi'tl» 
cases  throua^KMit.  It  would  differ  verv  veally 
from  that  theory  as  to  the  cause  of  phlebitis. 

There  is  a  theory  thAt  thefft  has  been  an  ih- 
jury  46rit  ift  sottte  part  of  the  pefvia,  and  that- 
tbcae  is  as  extensicK  ol  miamhaaaon  ta  tmf 
veii»;  or  yois  nu^  have  extension  in  anj  other 
tissue,  'these  cases  can  be  put  in  two  classes — 
those  which  can  be  plainly  deciphered,  of  itt 
wftkh  an  m}an^  has  bech  donej  and  those  lA^hicii^ 
cannot  be  explained. 

Da.  Zinke:  There  '»  a  phlebitis  frooa  gill- 
stones.  _^ 

DA.  M.  A.  TatiT:  Dr.  ftiff,  of  Irtdianapohs, 
read  a^  paper  on  phMttis  befbre  the  AilieridBai^ 
Association'  of  Ot»tetriat»s  bmA.  Gyneoctegista 
at  their  last  nieetiag  in  Detroit.  Ha  stated  that 
phlebitis  did  not  occur  as  a  complication  so 
frequently  when  patients  were  altowed  to  get 
out  of  bed  of«  the  fiftli^  or  sntth  da«  fofiowing 
a  laparotomy  as  when  kept  in  bed  two  or  three 
weeks.  This  is  also  the  claim  made  by  the 
Mayos. 

Dr.  Gillespie:  Is  there  not  another  explana- 
tion of  this  condition?  Is  this  explanation  rtot 
suhslittftilffg^  a  seecMfHif  ciuSe  for  a  reat  cause? 
If  the  patient  k  in  a  serkws  condition  yo«  can- 
not get  him  out  of  bed.  The  worse  the  patient 
the  tonger  he  is  in  bed.  It  is  more  reasonable 
to  attribute  the  phlebitis  to  factors  of  the  seri- 
oae  disease,  rattier  thait  t^  kmg  recambcsK^ 
But  it  does  not  necessarily  com^  on  after  the 
patient  has  been  in  bed  for  a  long  timet  because 
It  may  Occur  early.  T  have  seen  patients  de- 
velop it  in  surgical  cases  after  they  have-  left 
the  hdspiti*.  A  pJltieat  may  be  i*  good-  health 
arid  gomg  about  dow  honae,  and  then  devdap- 
phlebitis,  in  these  cases  I  have  sometimes 
thought  that  tHey  were  allowed  to  giet  up  too 
soon.    These  thixfRS  are  only  thet>retkal. 

Dit  B.  RiCKFfts^  (cloaifl«r) :  These  syiiipthn» 
manifested  thectlselves  da  the  tweotsr-seoodd' 
day,  not  the  fourth  or  fifth.  On  the  other 
hand»  I  take  issue  with  the  statement  which 
says  that  the  disease  is  warded  off  when  the 
patient  is  not  i*  the  profle  position.  The  rety 
fact  tint  the  time  when  the  patient  is-  i^sed  u^ 
is  often  the  time  when  the  trouble  comes  on 
shows  that  this  theory  is  not  true. 

It  has  been  said  that  kt  an  operation  on  the 
ri^t  side  the  left  leg  was  affected.  B«t  the 
tuh€  xvas  tigd  &m  bath  sid^s^  On  the  patient's 
right'  side  a  clamp  was  left  for  twenty-four 
hours.  The  ligiiturc  was  used  on  the  other 
side.  The  fundus  was  then  retfOfferted  and^ 
br<mgilt'd<^wn  into  the  vagina^  ifl  order  to  ladl* 
itate  the  applicalioa  of  the  ligatare  and  f ofceps* 
If  you  had  insisted  on  the  prone  position  for 
twenty-one  days,  this  would  have  repaired  the 
vessels,  if  a  point  of  infection  was*  Degimriilg. 
The  patient  wotdd  have  bom  in  better  shape 
for  havinsr  tested  twenty^mt  dagr^  f ro«t  dM  be- 
ginning,  for  nature  makes  an  effort  to  repair. 


Strangiilal 


ted  Hernia  in  a  Child  Sevan 


Bk.  H.  J;  Whitacme:  I  wkh  to  report  dft 
following  case  becattse  of  the  occnrenee  in  so 
yottflg  a  child  and  because  of  the  satisfactory 
way  in  which  this  child  endured  three  serious 
laparotomies.  The  nother  of  thia  child  was 
attended  1^  i  mi<Mfe  in  ooitffMlnciit,  and' 
states   that  she    found'  tlothmg  abdortud  ia 
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the  hernial  rcgioft.  Four  days  before  the  fam- 
ifsr  phgptfictaxi;*  Dr.  I^.  C.  Thcus^  war  caJied  tlie 
infant  suffered  intense  pain,  as  evidenced*  hgr 
c&mMmi  t»^^mg.  'Pbt  nlbcHer,  httving  notfe^ 
^  ftweffifiir  in  the  rigfh*  testkfe  and  grt^  fiat& 
apfilied  fiot  flaxseed'  piuxUices  lor  three  daysir 
Bnifum  this  twam  the  faafay  ciicd  dCMstBittly  and 
^Ms  ^^mMig"  ftc^  mMet.  Wlifeii  Df.  TB«fe!^ 
was  ealtbd  k«  ftifift^idi^fefy  mrogifnt^d'  the  cdfi- 
dttioB  aS'  one  of  strangulatecl  hernia,  I*  was 
oattcd'  at*  ance  and-  dw  Htde  jlaliciii'  wva  afi&'' 
iftletf  iipMtf'  wiAiM  a^  ft^^  Ikncf^-  Oft*  ofpefdA^ 
die  sad^  sfocft  Wstff  ^Vdctrnt^  and  tfter  snat  wtf s^ 
foand^to.lie  not'  onl^  gangrenoMS^  hot  sohroicen 
downrtfair  it  was  wide  opta,  -  Abbut  five  inches- 
Or  thit  ifttttfiiliftes  Wa9^  rtseetfecF  and^  hifet^!  ans9* 
tbittosiir  limnie^tel^  dbftc  Oit  thtf  foftowinfif 
raomuig  the  abdomen  was  found  nM>re  dis* 
leaded  dianr*  en  the  pi^eviuaa^  evcnitig^.  and  fecsd 
vomitirtf  eomintied.  The  wotnid*  wa^  atcord^ 
ih^  r^'o^M^d^  sTnd  ad  etiferostomy-ttrtie  wai& 
placed  in  tHe  proximal'  end  of  the  gut  just 
aiMwe'  tile  point*  erf*  anastomoBis;  Gas  and  stixdf 
^MiiPe  ff<te^  dhftftargetf'  af  dn<5e  amP  dttrin^  iMt 
feltowfirrg  few  day^.  The  chfld*  wa^  sCbfe  t6 
tadte  the  mother's  mflk  about?  ten  lioturs  after 
operaiion,  and  contintKd  tOK  narse  saliEffactotili^. 
'iht'  patiem'^  condition*  cotiatantly  fmpro^ed} 
send  oil  the  siattfi  dajr  aftef  the:  flrsf  operatlotf 
a  diiird'  operation  wa*  per£E>rmed!  At  tfiis  ope^ 
ndson  it  war  discovered*  thM  tiia  gangrendns 
g«r  *idi  m^  ahaMbfftosi^'  had'  not'  been  fHoi^ 
tfuui'  tAhee  indi«£r  lYbtti  tfie  cectttn,  dftd  dftef 
t^  nigg^  g6t  wds  trimmed'  np  it  became  " 
iKcesaarir  tO'  do  an*  end^lo-side  adastbmosis  ox 
the  ileinn'  into'  thfe  eeconi  This  operMton  was- 
d^r  eAdllred;  1^  ftatient  took  iAt  itiothef's 
illillr  di^t  hotffs  2Eftef  oi^er^on:  Convales- 
cence from  tfias  time  on  was  dninierrupAed. 
Patient  is  now  entirely  recovendj 

t>tL-  2^nicb:  iSow  ionf^  has*  it  been  since  t&e 
operation?^ 

Dk  WjBiTACftK:  The  first  ^le  was  on-  Christ- 
mas day. 

[mo  paper  fSrf  flte  e^^enhij^,  "Kttnf-  E)iiigiiosf^ 
df  Caii««r  of  the  Otertis,''  was  t^d  by  Di*. 
ffnfas  Bi  HalL  This  pap^  and  the  discussion 
of  k  will*  be  ptiblisbed  nt  a  later  issub  of  Tn 


Iv  general'  it  nmy  be  said'  tftat^  the  carMiy> 
dHltcft  at^  diMifged  ictto  fistii,  and  ai^  uMd*  ibr 
iht  pr6dtittioii  of  fbrce,  and  thM  the  f^t?  are 
stored  in  the  Sody  as  fat  atid  used  as  f uek 
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JkA    InfiHresdng  Defonnity — Achondroplasia  or 


In*  uK  eeonOAjT  of  the  body  stanch  is  emi^ 
TiOgXf  al  h«at  itrochicei'.  Found  for  ik>und  it 
dbeo-  not  give-  as^  much-  heat-  as-  fat^  bot  owingr 
tO'  ili  gTMT  sihuiKtaiice  and  escteftsire  use  it, 
ill-  the  Aggregate;  prodtfce*  ihore.-^^mwfW'. 


Da.  Edwaro  p.  Dikvu» :  This  patienl^  a^  ne-^ 
Sress,  thirty  years  of  agev  was  delivered  by 
Caesatfean  section  at  die  Jefferson  Hospital  two- 
years  a||o  of  a  living,  baby.  The  maternal  pel^ 
vie  measarements  are  as  follows:  AntericMf 
superior  spines,  22  &m.;  crests,-  21  cnx;  tro«^ 
chanters,.  27  c  m.;.  rifl^  diagonal^  M  c^  m.^ 
left  diasonaf,  \1%  cjn.;  extemat  conjngaln^^ 
17  con.;  tatedmal'  conjngate,  by  measurement, 
S  cQk;  circumference,  74  gjk  In'  Novembeiv 
19Qu^,  she  was  again*  ddivered  of  a  Uving  balqn 
at  the  same  institntion,  this  time  by  oelio-hys^ 
terectomy,  the  patient  making  an  uninterrupted- 
recovery.  The  MfTiter  believes  this  patient  to^ 
be  a  rachitic  dwarl  The  contonr  oi<  the  era** 
niuHip  thr  pelvis— whicb  ir  ar  flatf  rachitic  peU 
vi»— and'  the  contour  o^  the  craaMiSk-  in  thee 
children  lead  him  to  thifr  belief!.' 

Die:  Bartow  Cooks  Hkr&t:  This  is  die  small* 
est  rachitic  dwarf  1  nave  ever  seen.  I  have 
operated'  ofi'  several*  rt:diit!c  d^ffs,  btlt  6ti 
notfo  so  ^orti  a^  Ms.  1  shbOfd^Uil^  fo"  be  cleat* 
in  my  own  moid  as  to»  the  diadnction  betwecnr 
achpndr<^lasia  and  diis  form  of  mchitis.  \ 
believe  some  specialists  differentiate  them. 
I*(Brsotftihy  1  Have-  nbt  beeri  able  to  apprtCiate 
jgi»t  what  the  dtSerenee^  an^.  There  i§  tht9 
forte  of  rachitis-  in  whi^,  as  we  all  know,/ 
there  is  a  combination  of  the  rachitic  and  the 
dwarf  pelvis,  but  just  exactly  on  wHat  points 
the  differential  diagnosis  of  achondfopfasfe  afftf 
rsreffitS^  ^Hth  sttmted  ^r^wth  is  made  I  woulcP 
like  to  kndv. 

(yrgflad  rS«gtthiMfiy  and  ffid  lltfpfdrtof  a  dUiV. 

Dr.  C  C.  Norris  and  Dr.  C  B.  Mitgheu. 
reviewed  the  litemturer  to  date,  including  aU 
reported  cases.  Case  reported  is  as  follows: 
Age  of  patient^  twenty-six  years.  One  men- 
strual period  was  missedc  The  symptoms  were 
those  of  tubal'  pregaancy  before  rupture.  Ex* 
amination  of  the  specimen  showed  the  tube 
normal  (serial  sections).  The  gestation  sac 
measured  5  cjn.  in  diameter,  and  was  partially 
buried  in  a*  large  corpus  luteum.  No  decidual 
cells  were  seen  in  the  ovary.  Numerous  cho- 
rionic villi  and  syncytial  cells  were  present 
Some  of  the  former  contained  Langhan's  cell& 
The  case  fulfilled  aU  the  criteria  laid  down  by 
Spiegelberg.  Follicles  were  found  in  various 
pifts  Of  the  waff'  6i  the  gestation  sate. 
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Abdomiiial  Pregnancy,  with  Report  of  a  Primerj 
Implantation  of  an  Orum  in  the  PeMc  Peri- 
toneum Renlote  from  the  Tubes  and  Oraries. 

Dr.  Barton  Cooke  Hirst:  I  asked  for  the 
appointment  of  a  committee  last  spring  to  ex- 
amine this  specimen,  but  on  account  of  some 
misunderstanding  I  am  unable  to  avail  myself 
of  the  report.  No  one  seemed  to  know  the 
test  of  primary  implantation  in  the  peritoneum, 
the  reflexa  being  necessarily  the  peritoneum. 
As  the  specimen  was  too  important  to  be  trifled 
ivith,  being  one  of  three  reported  and  the  best 
of  the  three,  I  have  submitted  it  to  Prof. 
•Geo.  A.  Piersol,  who  immediately  recognized 
the  peritoneum  as  the  reflexa  of  the  ovum. 
"With  Dr.  Knipe,  who  is  studying  the  literature, 
and  Dr.  Piersol  I  am  preparing  a  paper  on  the 
subject  which  will  shortly  appear.  As  far  as 
I  have  been  able  to  learn  —  and  I  shall  be 
obliged  to  the  President  and  the  society  if 
they  will  invite  Dr.  Knipe  to  take  part  in  this 
discussion,  as  he  has  investigated  the  litera- 
ture— there  are  only  three  cases  reported  of 
indubitable  primary  implantation  of  the  ovum 
in  the  peritoneum  remote  from  the  tubes  and 
ovaries — one  by  Gallabin,  a  second  by  Witt- 
hauer,  and  the  third,  the  one  I  report.  Of  the' 
three,  mine  is  the  most  distinctive.  Gallabin's 
■was  complicated  by  the  fact  that  the  ovum  had 
reached  a  considerable  development.  In  spite 
of  that,  the  committee  to  which  he  submitted 
specimens  agreed— a  committee  appointed  by 
the  London  Obstetrical  Society — ^that  the  speci- 
anen  was  probably  a  primary  implantation  on 
the  ground  that  the  peritoneum  formed  the 
Teflexa  of  the  ovum.  In  Witthauer's  case  the 
ovum  was  implanted  in  the  omentum  and  there 
was  an  adhesion  between  the  tube  and  that 
portion  of  the  omentum  in  which  the  ovum 
•was  implanted.  Mine  is  the  only  case  reported 
in  which  there .  was  no  complicating  factor 
-whatever.  The  ovum  was  very  small;  it  con- 
ta'ned  every  characteristic  of  an  ovum — b,  Uttlc 
embryo,  which  was  lost  after  the  operation, 
"but  observed  by  every  one  at  the  time;  the 
•chorion  and  amnion,  with  their  characteristic 
liistologic  structures.  There  was  no  alteration 
of  the  broad  ligament  around  it.  There  was 
-no  distortion  of  the  9ther  anatomical  relations 
io  the  least,  and  the  fact  that  the  ovum  was 
originally  embedded  beneath  the  peritoneum 
just  above  and  to  the  outer  side  of  the  sacro- 
uterine ligament  and  pushed  the  peritoneum 
upward  as  it  grew  proved  indubitably  that  it 
is  one  of  the  three  cases  reported  up  to  this 
time  of  primary  implantation  of  the  ovum  in 
the  peritoneum. 

DISCUSSION. 

Dr.  Wilmer  Krusen:  It  is  matter  of  record 
that  members   of   this   society  were  appointed 


on  a  committee  to  report  on  the  specimen  sub- 
nihted  by  Dr.  Hirst.  I  will  ask  Dr.  Knipe  to 
speak. 

Dr.  N.  L.  Knipe:  In  all  the  Collateral  litera- 
ture that  I  have  been  able  to  investigate — and 
I  niade  ^  very  exhaustive  search — th/sse  two 
cases'  of  Gallabin's  and.  Witthauer's  ^rc  the 
only  cases  of  really  .true  primary  abdominal 
pregnancy.  There  were  any  numbi^r  of  so- 
called  primary  abdominal  pregnancy  cases  re- 
ported, but  they  were  cases  in  which  operation 
was  donej  and  the  fetus  in  various  stages  of 
development  and.  decomposition  made  it  im- 
possible to  prove,  and  the  cases  could  hardly 
be  considered  as  true  abdominal  pregnancy.  In 
this  case  of  Witthauer's,  which  was  the  first 
one  reported,  those  who  doubted  most  and  who 
claimed  that  the  arrest  in  the  free  abdominal 
cavity  between  the  ovary  and  the  tube  would 
b6  fatal  almost  at  once  to  the  unprotected 
ovum,  were,  on  the  other  hand,  ready  to  admit 
that  if  the*'  ovum  were  foimd  in  the  peritoneal 
cavity  in  a  true  gestation  sac,  then  primary 
abdominal  pregnancy  might  be  ^admitted.  It 
seems  to  me  uiat  Dr.  Hirst's  specimen  shows 
this  very  dearly,  so  that  it  must  be  .a^,  case 
of  primary  abdominal  pregnancy.  It  js  so 
much  clearer  cut  than  the  other  two  that  yon 
might  say  this  is  the  only  case  of  primary 
abdominal  pregnancy  reported  without  any 
doubt  a^  to  its  authentici^,  and  yet  the  other 
two  cases  were  also,  it  must  be  admitted,  pri- 
mary abdominal  pregnancy.  In  the  case  of 
Gallabin  he  brought  out  the  fact  that  seems 
to  me  quite  apropos,  that  there  was  just  as 
much  doubt  about  primary  ovarian  pregnancy 
as  there  is  about  primary  abdominal  pregnancy, 
and.. since  it  was  shown  in  a  number  of  cases 
by  van  Tassenbi:oek  that  primary  ovarian  preg- 
nancy was  really  a  fact,  might  it  not  be  true 
that  prim^fiV  abdominal  pregnancy  may  also  be 
a  fact?  It  the  ovum  can  be  transplanted  to 
the  abdominal  cavity  torn  from  the  attachment 
by  its  villi  within  the  tube,  how  much  more 
easily  might  ;it  originate  within  the  peritoneal 
cavity?  It  seems  to  me  that  Dr.  Hirst's  is  a 
true  case  of  primary  implantation  of  an  ovum 
in  the  pelv'c  peritoneum,  and  as  such  is  of 
great  importance. 

Dr.  C.  C.  Norris:  The  question  of  the  peri- 
toneum forming  the  reflexa,'  which  Dr.  Hirst 
has  mentioned,  was  considered  by  the  commit- 
tee. I  took  sectioris  from  this  specimen  and 
examined  the  slides  very  carefully,  as  did  the 
other  members  of  the  committee.  -  It  was^  not 
possible  to  state  positively  that  the  specimen 
possessed  a  peritoneal  covering,  but,  granting 
this  to  be  the  case,  it  does  not  seem  to  me  to 
prove  that  the  case  was  one  of  primary  ab- 
dominal pregnancy,  for  I  believe  such  a  speci- 
men as  Dr.  Hirst's  might  result  from  a  tubal 
abortion  which  had  become  implanted  on  the 
peritoneum,  or  from  a  tubo-abdominal  pr^- 
nancy  in  which  the  tube  had  broken  loose  from 
the  gestation  sac.  Either  of  those  conditions 
might  be  covered  by  a  peritoneal  reflexa.  In 
other  words,  I  believe  the  veracity  of  the  case 
depends  on  the  condition  of  the  appendages 
rather  than  the  constitutents  of  the  reflexa. 
Dr.  Hirst  was  iti  the  best  position  to  judge 
these.  I  do  not  know  exactly  how  a  fertilized 
ovum  would'  act  on  being  brought  in  contact 
with  the  peritoneum,  or  how  it  might  bury 
itself  in  it  Dr.  Webster  has  advanced  the 
theory  that  Mullerian  tissues  "must  be   present 
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for  the  development,  of  the  pregnancy,  but 
also  claims  that  this  is  occasionally  found  in 
the  peritoneum  of  the  pelvis.  The  committed 
appointed  by  this  society  for  the  investigation 
of  Dr.  Hirst's  specimen  of  supposed  abdominal 
pregnancy,  the  report  of  whicn  was  negative, 
was  composed  of  Drs.  John  G.  Clark,  C.  P. 
Noble,  John  M.  Baldy,  Brooke  M.  Anspach 
and  myself.  I  regret  that  none  of  the  other 
members  of  this  'committee  are  present  to  give 
their  reasons  for  their  negative  report. 

Dr.  Krusen  :  Two  or  three .  meetings  ago  a 
committee  of  five  was  appointed  to  report  on 
Dr.  Hirst's  specimen,  but  they  did  not  have 
the  clinical  history  at  that  time  from  Dr. 
Hirst,  simply  the  specimen  itself  to  examine. 

Dr.  E.  K  Montgomery:  I  am  very  much 
interested  in  the  presentation  of  these  two 
cases.  It  is  well  demonstrated  that  the  occur- 
rence of  the  condition  is  extremely  rare  in 
either  ovarian  or  the  primary  abdominal  preg- 
nancy. The  only  author  that  I  know  of  who 
has  pronounced  for  primary  abdominal  preg- 
nancy is  Pozzi,  who,  however,  says  that  the 
fecundated  ovum  dropi>in^  into  the  peritoneal 
cavity  may  set  up  an  irritation  in  the  perito- 
neum and  practically  an  exudate  form  in  which 
it  became  embedded  and  subsequently  develops 
and  goes  on  to  the  completion  of  the  preg- 
nancy; that  it  differs  from  a  pre^ancy  in  the 
tube  in  the  absence  of  any  decidua  and  the 
covering  or  envelope,  the  envelope  being  ex- 
tremely thin.  That  this  condition  is  extremely 
rare  is  evident  in  the  fact  that  so  few  cases 
of  the  kind  have  ever  been  described  by  any- 
one that  could  be  definitely  said  to  be  primary 
pregnancy.  The  mere  fact  that  this  ovum  was 
situated  as  it  was,  and  that  the  tube  showed 
no  special  indications,  does  not  exclude  the 
possibility  of  its  having  had  its  original  start 
there,  in  probably  the  external  end  of  the  tube 
or  some  relation  with  its  fimbria,  and  subse- 
quently discharged ;  and  we  can  readily  under- 
stand that  in  a  short  time,  in  the  conditions 
that  would  occur  as  the  result  of  such  state,* 
it  would  have  disappeared;  and  it  is,  in  my 
judgment,  much  more  probable  that  the  ovum, 
having  started  in  the  tube  and  received  the  im- 
petus there,  would  subsequentljr  develop  in  the 
abdomen  than  that  it  would  originally  start  on 
a  surface  such  as  the  peritoneum  presents. 
Some  years  ago  Fuholsk  reported  a  case  in 
which  the  ovum  was  situated  between  the  liver 
and  the  diaphragm.  This  was  certainly  remote 
enough  from  the  region  of  the  tube  to  make 
one  feel  that  it  was  a  possible  primarv  im- 
plantation, but  in  that  case  there  was  nothing 
to  'prove  that  it  had  not  originally  had  its 
impetus  in  the  tube  itself  and  subsequently 
lodged  in  the  situation  in  which  it  developed. 
I  can  see  the  difficulty  that  these  gentlemen 
have  had  in  arriving  at  conclusions  in  regard 
to  this  particular  case,  and  I  cannot  see  that 
even  the  reasons  Dr.  Hirst  gives  for  believing 
his  case  primary  fully  establishes  that  as  its 
origin. 

Dr.  Edward  P.  Davis:  I  had  the  pleasure 
of  hearing  Dr.  van  Tassenbroek's  paper  and 
seeing  the  specimen  which  she  presented  at  the 
International  Congress  at  Amsterdam.  The 
demonstration  was  convincing  and  the  nidus 
and  envelope  of  the  embryo  could  be  made 
out,  and  were  fully  illustrated  by  microscopic 
drawings. 

Cases   of   primary  abdominal  pregnancy   are 


extremely  rare,  and  the  diagnosis  of*  such  a 
condition  cannot  be  established  w'thout  indu- 
bitable evidence  that  the-  ovum  has  engrafted 
itself  primarily  upon  some  tissue  outside  the 
genital  tract  It  is  impossible  for  this  to  Occur 
without  the  development  of  connective  tissue,, 
and  the  microscopic  examination  of  a  speci- 
men, which  includes  the  examination  of  the 
tissue  on  which'  the  ovum  was  implanted,, 
should  definitely  ^^tle  the  question  of  the  pri- 
mary or  secondary  character  of .  the  abdommaB 
pregnancy. 

Dr.  Brooke  M.  Anspach  :  I  am  sorry  that 
I  arrived  too  late'  to  hear  the  report  of  Dr.. 
Hirst's  case.  The  committee  appomted  to  ex- 
amine the  specimen  found  that  the  specimen 
itself  would  not  enable  theni  to  determine 
whether  the  pregnancy  was  primarily  abdomi- 
nal or  not.  That  question  could  be  answered" 
only  by  the  relations  oi  the  pregnancy  as  Dr. 
Hirst  found  them  at  the  time  of  operation.  It 
seems  to  me  that  since  primary  ovarian  preg- 
nancy has  been  proved  so  often  there  is  no 
reason  to  doubt  the  possibility  of  a  primary- 
abdominal  pregnancy.  There  are  changes  in 
the  serous  coat  of  the  uterus  and  in  the  peri- 
toneum of  Douglass  pouch  in  the  pregnant 
woman  which  would  enable  the  early  ovum 
to  become  embedded  and  to  be  nourished  there. 
A  primary  abdominal  pregnancy  cannot  be 
demonstrated,  however,  by  a  study  of  the  re- 
.moved  specimen  alone,  and  for  this  reason  the 
committee  was  unable  to  make  such  a  diag- 
nosis. 

Dr.  Hirst:  I  want  a^ain  to  call  attention  to 
the  condition  present  in  my  specimen  which 
proves  it  to  have  been  what  I  state.  When 
the  peritoneum  constitutes  the  reflexa  of  an 
ovum  one  must  admit  that  it  is  a  primary  ini- 
plantation,  and  this  is  exactly  what  my  speci- 
men shows  under  the  microscope,  according  to 
the  best  histologist  of  this  community,  if  not 
in  the  country— Prof.  Piersol,  of  the  Univer- 
sity of  Pennsylvania.  I  could  not  help  being 
astonished  at  the  report  of  the  committee. 
Anyone  who  does  not  admit  this  proof  of  pri- 
mary implantation  of  ovum  in  the  peritoneum 
is  not  acquainted  with  the  literature  of  the 
subject,  and  is  not  informed  on  the  recent 
advances  in  embryology.  Here  we  have  the 
peritoneum  forming  the  reflexa  of  the  ovum. 
If  the  peritoneum  is  the  reflexa,  then  there  must 
have  ben  an  implantation  of  the  ovum  in  the 
peritoneum.  Dr.  Norris  says  he  cannot  un- 
derstand how  the  ovum  gets  under  the  perito- 
neum. He  must  have  overlooked  Peters'  dis- 
coveries in  the  embedding  of  the  ovum.  The 
ovum  embeds  itself  under  the  epithelium  of 
the  endometrium.  It  erodes  the  surface  wher- 
ever it  alights  and  imbeds  itself  under  the 
surface  whatever  it  is.  I  repeat,  whenever  the 
ovum  is  discovered  with  the  peritoneum  as  its 
reflexa  it  cannot  be  anything  else  but  a  pri- 
mary implantation  of  the  ovum  in  the  perito- 
neum. 

An  Unusuallj  Large  Hydroialpinz. 

Dr.  Barton  Cooke  Hirst:  The  patient  came 
under  my  care  seven  years  ago  with  atresia 
of  cervix,  giving  rise  to  hydrometra.  The 
occluded  cervix  opened  occasionally  and  there 
was  a  gush  of  fluid.  I  maintained  dilatation 
by  the  passage  of  bougies.     In  the  course  of 
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^omt  tinre  itue  vas  xxcrcA  tyi  ftas  <^yi^iitam, 
«J34,  ^  iar  «s  I  ^uid  sci^  .W4«  4m1I;  but  >9t 
^  €M9mmi<m  mi  fm  .«r  m  ycats  alte  bpesm 
«o  ^vdop  >her  oM  uyiwfftmiis  in  the  <tfh«pe  «tf 
^ccmrent  ^pain,  relieved  hy  a  5TJddcn  gusli  of 
iUid,  ^fid  tbfiv  lor  tbe  .fksi  ^Ome  1  4i»cov(»ved 
a  grmmg  i(y«dc  noi^  ^on  ti«e  .«igbt  >si4c  .<of 
4ie  iftams.  Wts  «ntag«d  until  .it  «e»cbfii  4» 
9kit  mMHiam.  The  mtoreg^mg  peAnt  h  40 
determine  whetiier  tl^is  lydrosalpinx  had  jits 
<uigm  kam  iDockiog  .up  of  .^\M  ^som  •the 
99t»rmt  ,c»(¥K^.  tl  iuve  ^ikvays  2>eeii  usdcr  4be 
igyrceakm  »that  «uoh  a  thng  was  hardly  906- 
sfbte,  ^t  tins  case  looks  as  if  it  could  be  t)est 
ryiJained  in  ikis  ivsor.  Tbese  was  ao  demon- 
afcnabk  iur^oa^Ji^iaK  m  tkt  leiafftsr  Ivisiory  «f 
lihis  «att.  I^e¥0i«h4ess,  <lie  hsFdaPosalfMix 
p«)bably  TievelQped  daring  -a  Tramher  of  years, 
IhU  oa^  xeoeot^  retcbed  sudi  an  wiusual.^ue. 


wyres  of  muLVfj.  wsurote. 

Br  ^WiLLUUM  fiewAM)  iLewk,  A.  B. ,  M.  D. 

Vienna,  February  26,  1966. 

From  Niipks  to  R^Btne  is  an  easy  journey. 
Mere  occasion  may  be  talcen  to  observe  that 
taiviQling  Ml  Xtalr>  while  ^eavi^g  a  few  poiats  to 
be  detsrod,  is  not  as  atrocious  as  generally  de- 
picted. ■Contrary  slo  most  rimKrrs,  the  age  -of  #he 
public  highwayman  is  j^ast,  and  the  only  larcei^ 
is  that  iattoaiixted  iby  yomr  caboian  or  Jbotel  keep- 
er, whidi  is  a  paD-fiuropean  faiting  and  never 
^iatiailed.  The  neoessittes  of  the  bath  and  the 
vi^rious  comforts  of  American  life  are  r^lly 
«lfperfluotts  aad  shoald  not  be  expected.  Here 
is  .aoaentflated  as  never  before  the  force  oi  the 
<M  saw :  "When  in  Rome  one  must  do  «s  iJie 
Eomans  do." 

Again,  we  must  not  expect  in  ^ome  the  splen- 
<dor  of  Ikt  former  grandeur,  but  we  find  a  fairly 
modem  city  of  stibstant'al  character,  while  on 
«v«ry  corner  and  in  every  open  square  is  some 
relic  of  Jaostoric  times.  Months  could  be  «pent 
in  reviewing  the  wonderful  ruins  which  have 
survived  centuries  of  depredation  and  still  give 
evidence  of  such  bold  architecture  and  gigantic 
form  as  our  pres^it  builders  have  yet  to  pro- 
•duce.  From  the  monnmental  tombstoues  of  this 
long-deceased  nation  can  be  obtained  some  con- 
ception of  the  resistless  energy  and  iadomitabfo 
will  which  ruled  the  world.  Here,  too,  are  thi 
great  art  treasures  of  the  Vatican,  accumula- 
tions of  generations,  and  every  one  a  master- 
piece. Before  these  beautiful  creations  of  sculp- 
ture and  painting  must  an  American,  perhaps 
for  the  first  time,  admit  the  inferiority  of  his 
countrymen.     Here,  and  before  St  Peter's  ca- 


ttieirp^.  TJBs  cvit^  of  ,the,^hitA-fe  AepiAic 

pei:iBBt  aonmntoy,  finiiiml  in  4be  moKt  ^nps- 
oite  ^  fnat%ie  «Mid  aioames,  4tud  4eoonat«t  ky 

tbe  Jhrusb  ,af  3(|[ic%a«^  A»««*p,  *e  'Sfflv^oKftAc 
tan^  /of  nid  4p«st  (liave  hpcn  0pr|pops 
to  iJnw  aui^aaaadL   it    IHrsk    trea 
would  recompense  any  'tf^. 

Jo  Florwce  the  rmi  Jca(k'a<^QSs  ISk  A*«n- 
iufieis.   Jwront  <to  ipicturoaiine  .<i<y,  Jibe  homr  af 

tnay  go  direct  to  y«nice»  or  m^ke  a  cyreuit  of 
the  cities  of  NoiHiheni  ;Ita1y.  Pisa,  .OQiioa  and 
JMilan.ar«  typical  JstailNn'OUBtGrfi,  with  Umst  i«a- 
tves  nviil  Inown  «o  aa  lonnDg  dbe  i^eairiBfiii 
eathedral  -of  MThm,  one  -cwi  |«o  to  V-cnicc,  «tpp- 
pmg  fp  route  at  tiiie  Italian  JaJcies.  T^hese  ;ire  » 
s^ks  pf  iMaiMiLif ul  ULes  /si^iated  4a  Ihe  Juomi- 
tauious  paot  of  aravtlicm^ftaiy,  Ifce  .soaneij  utf 
wfttdh  is  most  ptcturesqae. 

A  ,$hort  sis^  in  Venice  wiD  sidfi^e  -to  becpme 
aimiMirt^j^  nvkii  .4Jm  peealvir  myography  al  iiiic 
quaint  flace.  Its  old  idiocokired  istooe  ffcoHdingB 
rise  from  the  water's  «<|ge,  its  passa^  wi^  «re 
n^row  J^nes  of  water,  where  tJxe  swish  ai  the 
aCH"  and  ^  caU  nsf  ^the  ^aadolier  ase  a  phrasaat 
vdief  ^om  the  ctatter  of  liooGrs  and  ^e  dang 
of  beHs.  Poetiy,  art  and  d  staooe  Yue^e  kfft  to 
this  city  a  great  d/oal  of  its  chann  and  waader. 
w^h  is  jKMnewfcat  iiiminiahed  upan  closer  ceu- 
t&ct. 

A  fointeen-hour  ride  «vcr  tl>e  Austrian  ASps 
brings  the  traveler  to  Vienoa.  It  is  tioite  ea^ 
to  seoure  «ftt4s£a>otocy  ^(Mrtecs  ^  avCT  kind  at 
iaMy  masomable  rales  and  <Aose  ito  tfae  iMMfn- 
tal.  The  idea  Aat  all  the  necessities  «id  Inicn" 
lies  of  life  are  much  cheaper  than  in  America 
is  an  lUusion >aad-.a  snare.  You  i  can  iive  ohci^er 
than  iin  America,  tat  you  don't  «ar£  ^  it  90a 
iiave  any  respect  for  yow  own  welfare.  Hardly 
a  thing  to  which  an  American  is  accastomod 
4>08t6  a  penny  less  than  at  haiK. 

In  Ji^gard  to  the  wock,  theneis  almapsJCBontb 
to  supply  something  to  do  immediately.  There 
are  a  stunber  of  hospitals  and  outdoor  -d^pait- 
fffeents  where  the  sta€  and  assistants  ane  prilfii^ 
and  anxious  to  give  kctures  or  «l<'nics  for  leiy 
reasonable  ^ums.  There  is  an  association  of 
American  physicians,  ostensibly  for  rthc  pur- 
pose of  facilitating  the  worlc,  Wt  wlaoh  unfor- 
tunately too  olt'en  sacoeeds  in  preventing  a  num 
from  securing  the  very  work  for  tviiich  lie  is 
seeking.  The  method  of  secnring  a  course  is 
very  s'mple.  Find  a  man  to  give  the  woik  you 
want,  then  enough  Americans  wiio  want  tint 
work,  and  you  have  your  course;  or  join  a 
course  some  one  else  is  organizing. 

To  give  a  satisfactory  epitame  of  tl^  wodc 
which  can  be  adapted  to  every  individual  want, 
is  a  father  difficult  proposition.    How  mtidi  one 
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mM  -^it  'cmt  of  ifce  -cmrtse  ^ikcpmi^  upon  tiro 
tkkigs^finrt  «fii^  'le«<eino9t,  a  knowledge  o«  <3er- 
tnn,  4m|l,  second,  hmr  mock  ^hc  stndntt  -ad- 
ready  knows.  Except  for  the  bwmdics  in  «ye, 
«ar,  nose  aijd  throat,  which  ^re  generally  ^vcp 
-in  Englisfc,  pcttaps  pigeon  English,  aH  *the 
courses  are  ^ven  in  German.  It  may  he  v^ry 
iricc  tfieoTetically  to  learn  German  '**at  a  ^fla^nce" 
after  arrivaSI,  or  to  rely  upon  the  appeai:ance  of 
flie  patient  for  the  value  of  a  lecture,  bnt  if  you 
cMmot  understand  German  you  miss  what  you 
came  three  thousand  miles  to  .get,  and  leave  only 
•.  IkiAt  the  wiser  for  the  experience.  Perhaps 
after  marry  painful  weeks  a  man  may  catch  a 
few  Short  isolated  sentences,  but  he  cannot  pos- 
sibBy  ^ofiow  the  fine  points  of  a  tlifferential 
diagnosis  nor  a  complicated  discussion— 4ie 
may  not  even  ^asp  the  preliminary  remarks. 
As  a  result,  in  attempting  to  appear  intelligent, 
he  generaly  makes  himself  ridiculous. 

Aga"Ti,  many  of  the  lectures  are  on  general 
subjects,  and  a  man  of  advanced  .practice  woi4d 
not  be  able  in  several  months  to  secure  many 
new  points;  fee  would  h^r  again  what  he  him- 
self already  knows  iind  employs.  Because  of 
the  limited  vocabulary  of  his  audience,  a  lec- 
turer mast  frequently  confine  himself  to  the 
most  elementary  subjects,  and  no  matter  how 
capable  he  may  be,  he  cannot  advance  to  a  more 
active  discussion  of  his  subject. 

In  the  branches  of  medicine  where  wealth  of 
material  a»d  tractability  of  the  patients  are  of 
value,  this  city  offers  what  we  cannot  obtain  in 
Amerca.  There  are  thousands  of  cases  which 
are  readily  aecessibk  to  the  American  physi- 
cian, and  -the  majority  of  them  are  disappointed 
if  they  are  not  diosen  for  exhibition.  No  meth- 
ods of  examination  are  objectionable  to  the  vic- 
tim, and  he  dare  not  remonstrate  if  he  would. 
Stomach,  bladder  and  rectum  examinations  can 
be  made  <jd  infiniiufH,  where  it  would  be  impos- 
sible in  om-  -country.  Every  conceivable  condi- 
tion, as  anemias,  tumors  of  every  variety  and 
extent,  malformations,  skin  lesions,  etc.,  are  as 
comm<Hi  here  as  they  are  rare  with  us.  In  a 
monfh  one  can  see  every  variety  of  obstetrical 
and  -gynecological  condition  or  operation.  In 
sliOFt,  if  you  want  anything,  look  for  it  and  you 
con  find  it. 

In  pathology,  general  and  microscopic,  the 
quantity  of  material  and  vast  fund  of  know- 
ledge offers  unparallelled  advantages.  In  fact, 
in  the  autopsy  room  one  is  inclined  to  wonder 
how  many  patients  really  escape  alive,  and  when 
dead,  how  there  is  enough  of  the  late  deceased 
to  provide  a  decint  burial. 

In  general  medicine  their  methods  of  diagno- 
sis are  of  particular  value.  Their  surpassing 
genius  lies  in  attention  to  mtnutitt  of  detail, 
and  an  unlimited  experience.    If  ^  man  ^^^slhes 


to  learn  special  diagm^sfta,  \nt  ^om  find  it  here, 
but  do  not  expect  loo  mtteh  of  treatment 

In  surgery  we  come  to  a  more  hopeful  sub- 
ject from  the  Aajerciajn  standpoint.  We  ace 
no  longer  pupils.  In  surgical  diagnosis  their 
tnelfhods  excel,  hut  in  execution  they  nwst  yield 
Hbe  pahn.  There  is,  of  ccwrse,  mach  'brilliant 
^9w/k,  'bat  in  f^eiieral  ^ley  lare  not  as  ingenioits 
nor  dextrous,  nor  does  their  system  of  conduct- 
ing an  operating  room  admit  of  as  modi  dis*- 
patch.  In  uegatd-to  results,  tliey  are  eonsidcwd 
too  frequently  from  the  ^ewpoittt  of  the  op- 
erator to  be  really  advantageous  to  the  patent. 

In  eye,  ear,  nose  -and  throat  there  is  -a  'limit- 
less supply  of  material  «pon  Which  tlie  Asienean 
pAtysician  may  gaze,  practice  «nd  experiment  to 
his  entire  satisfaction,  if  not  that  of  thetJatietit 

A  wnm  seeking  general  work  we«ld  pertiaps 
not  be  contented  with  what  is  offered,  hat  if  he 
desires  to  workout  the  brandies  of  iiis  prcrfes- 
sion  or  to  develop  it  along,  speeial  Unes,  4ie  is 
eertain  to  be  rewarded  4or  the  CKpenditure  of 
time  and  effort. 

In  many  features  which  require  yeairs  of  ex- 
perience; collaboration  Of  laboratories  and  hos- 
pitals «nd  a  multitttde  of  cases,  Europe  still 
leads;  but  where  prompt  execution,  practical 
application  and  a  conscience  -are  of  value,  Amer- 
ica is  not  lackmg.  Given  the  some  quantity  of 
submissive  material  which  will  endure  all  forms 
of  treatment  and  mistreafanent,  and  a  profes- 
sion ^hieh  did  not  have  to  earn  its  own  liveli- 
hood, and  the  exodus  to  Europe  would  soon  be 
reversed. 


Jreatmeot   of    BronipliitM    «p4  ilropdio-Piiau- 


Prophylactically  Marfan  histills  once  daily 
into  each  nostril  five  or  six  drops  of  a  solution 
of  oil  of  sweet  aknonds,  40.00,  with  0.4  of  me«- 
thol  dissolved  in  it,  and  ever  now  and  again 
dissolving  in  the  nostril  some  ointment  consist- 
ing of  3  grammes  of  boric  acid,  0.3  of  resor- 
cin,  in  30.00  of  petrolatum.  This  treatment  has 
for  its  object  antisepsis  of  the  nasal  fossae  and 
naso-phar3mx.  To  disinfect  the  mouth  the  au- 
thor advises  swabbing  the  mouth  with  pledgets 
of  wool  soaked  in  1  per  cent,  or  resorcin  once 
or  twice  daily,  and  if  stomatitis  exists  the 
mouth  should  be  cleansed  once  or  twice  daily 
with  boiling  water.  The  chest  should  be  rubbed 
twice  daily  with  turpentine  liniment,  and  vapor- 
ized creosote  should  be  inhaled,  as  well  as  tinc- 
ture of  benzoin  and  essence  of  turpentine.  In- 
ternally, ether  and  creosote  of  ammonia  in 
capillary  bronchitis.— /(?Mrtuz/  Med.  Bruxetles, 
M^,   1907.  E.   s.   M. 

A  rectocele  is  nearly  always  associated  with 
a  deficient  perineum. 
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Sodium  Aniline-Arsenate  in  SjrphiHs. 

Hallopeau  injects  a  10  per  cent,  solution  of 
aniline-arsenate  of  soda  into  the  gluteal  region 
for  syphilis.  The  amount  injected  each  time 
is  0.75  to  0.50.  They  are  repeated  three  times 
a  week  and  from  five  to  nine  injections  are 
given.  He  endeavored  to  obtain  patients  not 
undergoing  mercurial  treatment,  and  the  total 
number  of  these  patients  was  seventy-two.  Un- 
der this  treatment  exostoses  ana  their  accom- 
panying pains  have  disappeared,  and  the  action 
of  the  drug  is  most  striking  in  syphilitic  rose- 
ola, papillary  syphilide  and  tertiary  manifesta- 
jtions.  Secondary  syphilides  arc  rebellious,  but 
ultimately  succumb.  Vegetating  condylomata 
prove  resistant  to  this  form  of  treatment,  and 
lingual  leukoplakia  is  entirely  uninfluenced  by  it. 
*rhe  freshly  prepared  drug  should  be  used,  as 
in  about  two  weeks  it  tends  to  undergo  disso- 
ciation, and  may  give  rise  to  very  dangerous 
by-products.  Heating  the  drug  to  100  degrees 
C.  also  causes  similar  changes.  The  greater 
the  weight  of  the  patient  the  less  likely  is  he 
to  show  intolerance.  Children  and  old  people 
bear  the  drug  badly.  Care  shourJ  be  exercised 
with  those  suffering  from  renal  and  cardiac 
diseases.  The  injections  should  not  be  pro- 
longed, as  the  drug  accumulates  in  the  system 
and  causes  serious  symptoms.  The  author 
thinks  that  medication  with  mercury  and  iodide 
of  potassium  should  be  carries  out  as  well  as 
these  injections. 

The  article  of  Dr.  Hallopeau  can  be  found 
in  full  in  Gazette  Medicate  de  Paris,  June  15, 
1907. 

High  Frequency  Currents  for  Constipation. 

During  the  treatment  of  hemorrhoids,  anal., 
fissures  and  fistula  with  higli  rrequency  cur- 
rents, Fleig  and  Frenkel  have  found  that  this 
method  cures  constipation  quickly  and  harm- 
lessly. In  twenty  cases  which  they  treated  in 
this  way  amelioration  followe*;  in  every  case. 
The  application  was  unipolar,  110  volts,  the 
electrode  being  either  single  or  conical,  accord- 
ing to  the  tolerance  of  the  patient.  The  inten- 
sity of  the  current  was  gradually  increased 
and  diminished  during  each  sitting,  lasting 
from  five  to  eighteen  minutes,  and  varying  in 
number  from  eight  to  fifteen.  In  three  cases  of 
muco-membranous  colitis  the  current  was  ap- 
plied by  means  of  one  elecrode  on  the  abdomen 
and  the  other  in  the  rectum,  with  the  result 
that  the  two  cases  were  completely  cured  and 
a  third  materially  improved,  the  number  of  sit- 
tings    being     respectively    eight,     sixteen     and 


twenty.  The  great  advantages  or  the  treatment 
appear  to  be  the  rapid  improvement  of  th& 
general  condition,  and  the  absence  of  pain  dur- 
ing the  sittings. 

Treatment  of  Endocardltic  and  ValTular  Heart 
Disease. 

Sodium  salicylate  will  cut  short  many  im- 
pending cardiac  complications  if  administered 
regularly,  and  especially  at  Hit  weight  of  the 
fever.  Its  administration  is  continued  at  night 
as  well  as  day,  according  to  HucHard  (Journal 
dcs  Practiciens,  October  19,  1907).  Omitting 
to  administer  the  remedy  at  night  may  permit 
of  the  development  of  these  complications  dur- 
ing the  night.  Salicylates  must  be  continued  a 
day  or  two  after  the  subsidence  of  the  pain, 
but  in  diminished  doses.  The  patient  must  be 
kept  at  rest  and  on  a  milk  diet.  After  the 
administration  of  a  purgative,  preferably  sul- 
phate of  soda,  as  it  acts  also  as  a  diuretic,  one 
milligramme  of  crystallized  digitalis  should  be 
given  at  one  dose.  The  digitalis  should  be  re- 
peated ten  days  later.  When  digitalis  has  no 
effect  it  is  due  to  faulty  circulation  in  the 
heart,  and  bleeding  will  then  be  of  benefit 
The  author  thinks  the  crystalline  digitalis  is 
the  best,  both  on  account  of  its  invariability  in 
chemical  composition  and  therapcuiic  action. 

InfluenaEa  Treated  by  Essence  of  Cinnamon. 

This  remedy  is  successfully  employed  by 
Ross  (La  Semaine  Medicate)  in  reducing  py- 
rexia and  asthenia.  The  remedy  should  be  ad- 
ministered in  twelve-drop  doses  in  water,  and  a 
second  and  third  dose  being  administered  in 
one  and  two  hours  respectivcry.  Two  hours 
after  the  third  dose  give  ten  crops  and  con- 
tinue this  every  two  hours.  When  the  pyrexia 
has  disappeared  it  is  sufficient .  to  administer 
ten  drops  three  times  a  day  for  the  following 
day  or  two.  This  treatment,  if  undertaken  at 
the  onset,  say  the  first  three  or  four  hours, 
seems  to  abort  the  disease,  at  least  the  hyper- 
emia, in  twelve  hours.  If  the  treatment  is 
inaugurated  at  a  later  stage  the  temperature 
does  not  become  normal  till  twenty- four  to 
thirty  hours.  This  medication  modifies  the  as- 
thenia to  such  a  degree  that  the  patient  may, 
if  necessary,  go  out  and  attend  to  business  on 
the  second  or  third  day.  However,  it  is  wiser 
to  wait  till  there  has  been  two  or  three  days 
of  absence  of  fever.  The  timely  administra- 
tion of  the  essence  of  cinna:nun  considerably 
reduces  the  duration  of  the  fever  and  asthenia 
of  this  disease,  which  conditions  usually  last 
from  four  to  eight  days,  and  the  asthenia  fre- 
quently much  longer.  The  preparation  should 
be  made  from  the  bark,  that  from  the  leaves 
being  much  less  efficient. 
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CLEAN  BULK  AND  POUTICS. 

It  is  pitiful  that  the  interests  of  three 
distilleries  weigh  so  heavily  in  the  .  bal- 
ance against  the  interests  of  over  three 
hundred  thousand  milk  consumers.  The 
Solons  at  Columbus  should  have  no  diffi- 
culty in  getting  a  correct  perspective  as 
to  the  merits  of  the  crusade  against  feed- 
ing of  wet  distillery  waste  to  milch  cows. 
Possibly,  the  close  affiliations  of  the  own- 
ers of  distilleries  with  some  of  the  politi- 
cal powers  that  be  in  Hamilton  County 
may  in  part  account  for  hesitancy.  Yet  it 
seems  that  distilleries  are  pursuing  a 
rather  short-sighted  policy.  With  the 
strong  temperance  movement  irresistibly 
sweeping  the  country,  with  Ohio  having 
passed  the  County  Unit  Bill,  and  with 
other  temperance  measures  still  pending 
before  the  legislature,  it  would  seem  po- 
litical sagacity  to  yield  this  minor  point 
to  avoid  creating  still  greater  animosity 
toward  the  liquor  interests.  The  men 
who  are  waging  this  battle  for  clean  milk 
are  not  the  type  of  men  who  will  easily 
give  up  the  fight.  They  can  neither  be 
bribed  nor  browbeaten.  They  have  al- 
ready sacrificed  much  of  time,  money 
and  energy,  have  shown  themselves  ex- 
tremely resourceful  in  every  emergency, 
and  are  now  more  hopeful  than  ever  of 
ultimate  victory.  The  proposed  amend- 
ment to  Senate  Bill  No.  359,  placing  the 
matter  in  the  hands  of  the  local  Board 


of  Health  (for  this  bill  only  affects  Ham- 
ilton County  and  Cincinnati)  is  simply  a 
political  trick  to  evade  the  issue.  With 
the  Board  of  Health  as  now  constituted, 
subject  to  the  party  lash,  it  would  be  im- 
possible to  stop  any  abuse  which  might 
curtail  the  profits  of  the  liquor  interests. 

Dr.  Alois  Zeckendorf,  chemist  for 
Fleischmann  &  Co.'s  distillery,  is  leading 
the  fight  for  the  continuation  of  wet  slop- 
feeding.  At  a  recent  public  address  he 
.stated,  among  other  things,  that,  the  pror 
posed  l^slation  was  confiscatory  in  char- 
acter. He  admitted  that  it  was  possible 
to  utilize  this  material  by  drying  land  com- 
pressing it,  several  processes  being  now 
in  use  in  States  where  wet  slop-feeding  to 
milch  cows  is  prohibited.  When  so  pre- 
pared it  brings  from  $14  to  $22  per  ton 
in  European  markets.  It  is  admitted  by 
all  that  this  dried  food  is  the  best  for 
cattle.  Dr.  Zeckendorf  further  con- 
tended that  the  cost  of  drying,  preparing 
and  shipping  this  food  to  European  ports 
did  not  leave  a  profit.  He  overlooked 
the  fact  that  if  wet  slop-feeding  was  pro- 
hibited, there. would  be  no  necessity  for 
shipment.  The  local  markets  would  con- 
sume more  than  the  supply.  How  confis- 
cation under  such  circumstances  is  pos- 
sible is  difficult  to  comprehend.  It  is 
upon  such  fallacious  arguments  as  this 
that  the  opposition  to  clean  milk  is  car- 
ried on.  The  old  cry  of  individualism 
against  communism  is  raised  anew.  Don't 
touch  the  .profits  of  the  individual,  no 
matter  what  effect  upon  the  health  of  the 
community.  It  is  the  doctrine  of  laisseS" 
faire. 

Physicians  should  acquaint  themselves 
with  all  the  facts  in  the  case  and  do  their 
share  in  arousing  and  crystallizing  public 
opinion.  The  value  of  preventive  meas- 
ures to  a  community  is  well  demonstrated 
by  the  new  water  supply  in  CincinnatL 
Typhoid  fever  is  becoming  only  a  memory 
to  the  practitioners  of  medicine.  Equally 
great  good  can  be  accomplished  in  stamp- 
ing out  enteric  diseases  of  infancy  and 
childhood  by  a  pure  milk  supply.    G.  s. 
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MACY. 

-Most  .cQrdiaUy  doqs  T^ie  Lancet- 
Clu^c  sanction  the  ,w€ur(k  oi  dke  .Eclectic 
Medici  Gleaner: 

"Hand  in  hand  go  the  sanitary  efforts 
of  Jthe  puce  food  and  dmg  ofSlQers,  the 
laboratoi:y  exper^ifinentcjr  in  metticine,  the 
universities,  the  .different  State  agricultu- 
ral, colleges,  the  scientific  students  of  my- 
cology, entomology  and  agriculture,  the 
progressive  iramufacturing  pharmacists, 
the  persons  concerned  in  the  making  of 
belter  ^nd ,  purer  foods,  ;and  the  law-mak- 
ers, to  .whom  the  whole  is  a  study.  Hand 
in  hand  they  go,  to  the  betterment  af  .con- 
ditions; so  much  so  that  within  less  than 
a  decade  we  shall  surely  look  back  in  won- 
der atconditions  that  existed  with  us  when 
this  OFUfsade  4)egBQ.  But  w^hen  ihat  day 
coines  we  ^prediitt  that  legitimate  phar- 
macy .will  still  prevail  and  that  practicing 
physicians  will  still  he  using  medicines 
established  ^in  -the  long  ago,  Whilst  many 
of  the  iads  and  fancies  8wa3mig  for  the 
4mc  r^ome  .who  mow  ipose  <»n3picuously, 
.will  have  .joined  rthe  Koch  .cures,  the' 
Brown-Sequard  injections,  the  blue  ^lass 
craze,  and  the  Bergeon  consumption  gas 
cure  of  other  days." 

It  must  be  remembered,  .however,  that 
the  medicines  "established  loqg  ago" 
were  themselves  an  innovation  until  tested 
Jxy  .experience.  Most  absurd  » crazes,  at 
which  in  the  light  of  better  days  we  smile 
indulgently,  they  were  designed  to  rectify 
an  ^old  abuse  ^qr  to  cesist  an  outgrown 
belief.  Eveivy  ,great  movement  was  at 
first  ta  fancy  existing  in  the  mind  of  one 
man.  Xhe  lest  of  truth  .bad  to  be  .ap- 
plied to  it  before  it  xould  be  accepted. 
Far  better  is  it  to  attempt  a  reform  than 
to  »be  an  extreme  conservative.  Diph- 
theria antitoxin,  vaccination,  the  various 
specific  treatments  even  in  Eclecticism 
were  thus  proved  and  not  found  wanting. 
Men  .nowgo  »to  ..ejctremes  in  their  advo- 
<5acy  of  the  new  and  untried;  but  it  is 
simply  the  age-long  striving  at  improve^ 
ment  in  our  methods  to  achieve  the  ,best 
results  with  the  least  expenditure  of  en- 
ergy. Legitimate  pharmacy  «will  prevail 
for  centuries,  it  is  to  be  hoped  ;«additions 


therto  wiH  always  be  made  as  icuig  as 
the  himian  race  is*  endowed  with  a  desire 
for  'improvement. 


EDITORIAL  KOTK 

That  25  per  cent,  of  tne  entire  num- 
'ber  of  deaths  in  Cincinnati  last  week 
should  be  due  to  tubercukisis  is  a  sad 
commentary  on  an  econimnic  condition 
.which  fosters  instead  of  prevents  this 
disease.  Sporadic  efforts  ace  being  made 
at  prophylaxis.  The  Heatth  Department 
and  the  medical  profession  are  endeavor- 
ing to  impress  upon  the  people  the  fact 
that  the  disease  is  Absolutely  preventable. 
But  the  greed  and  the  ignorance  and  the 
poverty  of  man  effectually  'bar  any  sys- 
tematic attempt  at  stamping  out  this 
scourge  of  Imnian  kind.  And  yet,  we 
snust  continue  in  ottr  attempts,  actuated 
-by  a  hope  tliat  somewhere,  sometime,  the 
<fisease  will.be  arrested  and  gradually  dis- 
iq>peax. 

'Ineffective,  puerile,  weak,  absurd,  are 
6ome  of  the  terms  which  Dr.  L.  L.  Sea- 
man, a  former  surgeon  of  United  States 
Volunteers,  employs  in  speaking  of  the 
medioll  department  of  the  army  (Apple- 
ion's,  April).  The  vulnerability  of  Amer- 
ican defenses  from  within  is  considered 
a  truism  scarcely  admitting  a  doubt.  He 
mentioned  with  telling  effect  that  of  170,- 
000  men  in  the  Spanish  war  there  were 
1S4000  hospital  admissions.  Although 
the  actual  number  of  men  .constituting 
the  Cuban  army  .of  invasion  comprised 
only  20,000  men,  there  are  to-day  on  the 
rolls  of  the  pension  office  24,000  pension- 
ers, over  19,000  of  whom  are  invalids^ 
with  over  18,000  additional  claims  still 
pending.  We  issue  buUetms  on  swine 
cholera,  make  regular  crop  reports, 
weather  reports,  send  out  seeds  and  cam- 
paign literature  in  the  guise  of  Congres- 
sional reports,  and  yet. do  nothing  towards 
safeguarding  the  army  from  the  horrors 
of  infection  and  contagion.  The  medical 
department  of  our  army  is  trujly  archaic 
in  its  system  or  Jack  of  system! 
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HUNDSeiMU. 

One  .jof  .ottT  'Cont«?uiorafi«s,  Th^  Cbarlotie 
(N.  C)  Medical  Jourtuil,  is  uQnf  issued  by  .a 
stock  company. 

Clip  toiChifja,  young  .man!  Trained  medical 
men  4ice  there  rin  proportion  of  one  to  eveijy 
tmo  .oiljli^n  .of  ,popiUatiiM:i. 

»Dr.  Joseph  Matthews,  of  Louisville,  former 
PcesWent  of -the  Anierican  Medical  Association, 
is  spending  .part  of  his  aniit»U  vacation  at 
Ballas,  Tf^as. 

A  health  conference  in  Alexaxidria,  La.,  .was 
held  by  the  physicians  ^nd  the 'health  boards 
of  'the  StaW,  mar^  "31.  Vital  and  mortuary 
sCa^tics  'W^re  .discussed. 

Ahotit  seventy-five  graduates  w-*ll  take  the 
examination  ^^before  -the  West  Virginia  State 
Board  of  Health,  April  H  15  and  16,  at  the 
•  Ckail««i)9r  Holtl,  ifofk«r9biirg. 

•Pr^MMy  a  man  vrho  .practices  self-medica- 
tiQfi  stole  *a  lai^e  medicine  case  from  the  buggy 
df  Dr.  H.  C.  -Kioos,  Col«mbus,  O.,  while  the 
▼ellt^  4(ood  'in  front  of  the  .physician's  office. 

"Trbe  Doctgr  as  a  Citizen"  was  the . subject 
.cff.an  address  by  .Dr.  A.  H.  Moody,  Professor 
.]qf  nOwr^pewtks  ,iii  ,the  Medical  Department 
4!LJi»iv«»ity>of  Aiabait^  before  «  Y.  M.  C.  A. 
gHmmt^,  ;Marcft.22. 

1  he  "fomial  transfer  -of  the  -Vidcsburg  Char- 
ity Hospital  property  from  the  City  of  Vicks- 
burg  and  the  County  of  Warren  to  the  Board 
of  Trustees  of  the  JUilivecsaty  of  Mississippi 
.IQ^  J^toce  ;M«rch  .21. 

(fhe  ^Qhio  State  'J^edical  Association  will 
meet  at  Columbus  coincidently  with  the  Ohio 
Stote  .D^mocf^c  ConventiQn.  It  is  suggested 
that  medical  men  wear  an  A.  M.  A.  button  to 
distin^ish  them  from  the  politicians. 

Dr.  Henry  Jameson,  Dean  of  the  Purdue 
.Sd»oQl  Qf  ^Medicine,  has  denied  that  any 
progress 'had  been  made  in  negotiations  looking 
to  a  ^consoUdatioD  of  the  two , medical  colleges 
iff  the  State  oi  Indiana,  and   that  settles  it! 

iRtdoccd  'to  iSL  'flbysicstl  wreck  and  separated 

from  his  one-time  professionfll.prestiae  by  his 
•allriiction  ^^o  drugs,  'pfindpaliy  >raoriMbine,   Dr. 

B.  F.  Cole,  seventy  vears  of  age,  became  an  io- 

iBttte  »4lf  «the  'County    infirmary,    Dayton,    O., 

Friday. 
That   insairity  is   increasing  .with  a   greater 

rapidi^  in  pi^oportion.than  the  general  popula- 
-tion  OT'-die  State  is  the  belief  of  Dr.  Charles 

L^  Gregory,  jof  Terrell,  Texas,  superintendent 
<^   liie  -North  Texas   Insane  Asylum   and   an 

anthpsify  in  Tes^son  insanity. 

Dr.  (?)  Magee,  of  Jndiana,  is ilike  the  Irish- 
-m^'^  ttea-^iNCbfo  you  put  your  'hand  on  him 
be  isn't  there.  He  has  been  -flittiiig  about  the 
Sta^,  dMlMf  ^. hand  of  the  law.  He  takes 
a  note  as  adyaiKed  ppgrment  for  a  cure,  the 
JNrte  .i(i  (discounted  at:a  basik,  and  that  is  the 
last  seen  of  jMteee.  He  ;h^  no  license  to 
.9«actke. 

Pr.  Reginald  Hd)€r  Fitz,  the  Professor  of 
Theory  and  'Practice  of  Physics  at  Harvard 
Medical  Schuqil,  ihas  resigned  his  chair.  Dr. 
Eito  idtl  mite  ilrom  ithe  Bchool  on  September 
1/  undffr^^^  >j|^  JIge  lifnit .  qf  sixty-five  year^. 


"He  is  regartled  by  many  authorities  as  the  mo^t 
eminent  physician  in  the  United  States  since 
.the  depoxtiireef  '!Dr.  Osier  ior  j£nglaiid. 

^-Someone  once  *sAid  that  he  ^  wouM  ^rather  go 
*to  sheol  (hed'dn-'t  sa^  aheol,'bttt  let'-that  pass) 
-than  'to  .re«as.  Certificates  to  practice,  ^hi^ 
»«mder  the  old » tew  of  1907 -were  ordered  de- 
stroyed, have  been  peddled  in  the  -northern 
■nart.of  Texas  «for  sums  vaiTing  from  .$50  to 
.$500.  Now  there's  trouble,  with  au  sorts  ^  of 
dire  .thi^igs  in  store  .for  many  ^tizens  .of  that 
Stat^. 

:Saiiitap"'09BdittMis.Qf  public  schooribuildiogs 
at  ^ort  .Wayne,  lad.,  especially  in  the  t  matter 
of  li^ht  and  vent'jation,  were  discussed  at  the 
meeting  of  the  'Fort  Wqyne  Medical  Society, 
held  in  the  court  house  assembly  room  Tues- 
day, evening,  and -as  the  outcome  a  committee 
of  three  physicians  was  appointed  to- co-operate 
with  the  Board  of  Health  and  the  Schoor  Board 
in  an  effort  to  secure  improvement. 

According  to  the  annual  report  .for  \9G6  by 
the  Department  of  the  Interior,  >ust  is«ue4> 
there  were  6^00  gnadtiates  from  the  .various 
nurse  training  schools  .in  this  country  durii^ 
that  year.  New  York  had  980  graduates,  Pean- 
svhrania,  723;  Illinois,  514;  Ohio,  261.  Other 
States  varied  in  the  number  of  sweet  ,gtrl 
graduates  from  the  nurse  schools.  Cincinnati 
sent  out  sixty-eight  of  them  to  minister  to  the 
sick. 

Dr.  B.  B.  Martin's  term  as  surgeon  of  the 
'Mississippi  State  Charity  Hospital  expired 
•March  Z3,  and  'his  successor,  Dr.  Sydney  W. 
•Johnston,  has  taken  charge  of  .the  institution. 

Dr.  W.  M.  Pafker,  Dr.  L.  Y.  Hayes  ami  Mr. 
J.  W.  Lauderdale,  members  of  the  FayetteviHe 
(Tenn.)  School  Board,  visited  the  colored  pub- 
Ik  school  March  24.  It  had  been  circulated' that 
they  had  to  submit  to  vaccination.  This 
was  not; 'however,  the  occasion  of  the  visit. 
When  the  children  beheld  the  physicians  they 
".skidooed,''  jumptng  out  at  the  windows  like 
shew.  . 

MBtnCUL  MCIEJV  NOVEB. 

The  Georgia  State  Medical  Association  Nwill 
meet  at  Fitzgecald,  April  14  to  17.  There  are 
1,400  members,  with  ninety-five  counties  or- 
ganized. 

Pharmacists  vs.  physicians,  in  a  frieadbr  de- 
bate, discussed  their  mutual  relations  at  a 
meeting  last  week  in  the  rooms  of  the  Indian- 
apolis Medical  Society. 

The  General  Practitioners*  Medical  Society, 
of  Columbus,  amended  its  constitution  March 
27,  permitting  any  registered  physician  in  the 
city  to  become  a  member. 

On  April  1  and  2  the  eleventh  semi-annual 
.meeti»g  of  the  Association  of  Assistant  Phy- 
sicians of  the  Ohio  State  Hospitals  was  held 
at  the  Ohio  Hospital  for  Epileptics  at  GaUi- 
polis. 

Dr.  George  A.  Doss,  of  Atlanta,  was  unani- 
mously elected  President  of  the  Georgia  Ec- 
lectic Metiical  Association.  Other  officers 
eleated  were:  .First  Vice-President,  Dr.  Q. 
Hathcock;  Second  Vice-President,  Dr.  R.  M. 
Moore;  Secretary,  Dr.  :C.  W.  Miller;  and 
Treasurer,  Dr.  J.  S.  Wells.  The  ^ selection  of 
the  next  meeting  .place  iwas  left  to  a  conuQitt^e 
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of  three,  which  will  report  its  decision  within 
thirty  days. 

The  retail  druggists  of  Terre  Haute,  Ind., 
save  a  banquet  last  week  in  honor  of  the  Vigo 
County  Medical  Society.  The  prescriptions,  de- 
signed to  alleviate  the  pangs  of  hunger,  were 
skillfully  filled,  and  the  remedy  found  ethical 
and  efiicient 

The  North  Side  Medical  Research  Society, 
of  Columbus,  O.,  stands  in  with  the  manage- 
ment of  the  Northern  Hotel.  They  were  ten- 
dered a  complimentary  banquet  by  the  hostelry 
last  week.  Professional  topics  were  rigidly  ex- 
-cluded,  and  the  stories  told  were  good. 

One  of  the  most  successful  meetings  of  the 
jear  has  been  the  recent  one  of  the  Medical 
Society  of  the  Missouri  Valley.  It  was  the 
twentieth  annual  gathering  and  was  well  at- 
tended. The  list  of  the  subjects  presented  in- 
cludes so  many  subjects  of  importance  that 
space  forbids  us  to  gnve  them  in  detail,  and  it 
would  be  unfair  to  present  them  in  part  Criti-, 
cism  has  been  directed  against  the  members  of 
the  Missouri  Valley,  the  Mississippi  Valley  and 
the  Ohio  Valley  Associations  for  fostering 
them  in  opposition  to  State  societies.  The  re- 
cent meetmg  of  the  Missouri  Valley  Medical 
Society  is  sufficient  answer  tb  this  criticism. 


WAR  ON  TUBERCULOSIS. 

The  traveling  exhibit  of  the  National  Asso- 
ciation for  the  Study  and  Prevention  of  Tu- 
berculosis, has  been  brought  to  Memphis,  and 
exhibitions  will  be  given  day  and  night  until 
April  15. 

The  new  Ohio  State  sanatorium,  for  treat- 
ment of  tuberculosis  sufferers,  in  whom  the 
disease  -s  in  incipient  stage  and  probably  cur- 
able, will  be  opened  at  Mt  Vernon  about 
January  1,   1909. 

One  million  street  car  transfers,  telling  on 
the  back  how  to  avoid  tuberculosis,  how  to 
prevent  it,  and  how  to  cure  it,  have  been  given 
out  in  New  York  City  every  Sunday  during 
the  last  twelve  months. 

After  many  months  of  preparatory  work,  the 
members  of  the  Louisiana  Anti-Tuberculosis 
League  are  at  last  able  to  say  that  their'  real 
labor  has  commenced.  Their  sanatorium  at 
Covington,  La.,  is  now  open  for  the  reception 
of  patients. 

Booker  T.  Washington  is  very  anxious  to 
have  the  tuberculosis  exhibit  of  the  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis,  which  is  expected  to  come  to 
Montgomenr,  Ala.,  placed  on  exhibition  at  the 
Tuskegee  Institute   for  a  while. 

General  plans  for  a  tuberculosis  hospital 
were  tentetvely  adopted  by  the  mayor  and  the 
Board  of  Health  of  Nashville,  Tenn.,  last  week, 
and  the  building  inspector  was  requested  to 
prepare  plans  and  specifications  and  make  an 
estimate  of  the  cost  of  the  work. 

Poor,  decrepit  Kentucky  hasn't  sufficient 
funds  in  its  State  treasury  to  pay  for  the  es- 
tablishment of  a  tuberculosis  sanatorium,  and 
thafs  the  reason  Governor  Willson  hesitated  to 
sanction  the  bill  recently  passed  by  the  legis- 
lature  creating  such  an   institution. 


COMMENCEMENT  EXERCISES. 

The  annual  commencement  exercises  of  the 
Georgia  College  of  Eclectic  Medicine  was  held 
at  Atlanta,  March  31. 

The  Birmingham  (Ala.)  Medical  College  Ipeld 
its  Commencement  exercises  April  3.  Dr.  C 
C.  Thach,  President  of  the  Alabama  Poljrtech- 
nic  Institute,  delivered  -the  principal  address. 

The  final  meetinc:  of  the  Starling  Loving 
Medical  Society,  Columbus^  was  held^  last  Fri- 
day evening  in  the  old  Starling  building  when 
twelve  seniors  were  presented  diplomas.  Dr. 
Loving  was  present 

The  scholastic  sessions  of  the  Augusta  (Ga.) 
Medical  College  will  be  brought  to  a  close  on 
April  11.  The  seventy-sixth  annual. commence- 
ment will  be  held  on  May  1.  Thirty-eight  stu- 
dents will  receive  diplomas. 

The  sixth  annual  commencement  exercises  of 
the  United  States  Naval  Medical  School  were 
held  March  31,  and  thirty-one  graduates  re- 
ceived their  diplomas  from  the  hands  of  Sur- 
geon-General r.  M.  Rixey,.  The  Secretatfjr  of 
the  Navy  was  detained  on  account  of  •ilmess 
and  the  Surgeon-General  made  the  principal 
address.  The  other  speakers  were  Dr.  Hobart 
Hare,  President  of  Jefferson  College^  Philadel- 
phia ;  Col.  W.  G.  McPherson,  of  the  royal 
army  of  England,  now  visiting  Washington, 
and  Dr.  John  C.  Wise,  medical  director  of  tiic 
school. 


NECROLOGY. 

Dr.  Frank  Dennis,  Kokonio,' Ind;  paralysis. 

Dr.  D.  C.  Groved,  Orwell,  C,  aged  dxty 
years. 

Dr.  N.  G.  Carter,  Meridian,  Miss.,  aged  fifty- 
eight  years. 

Dr.  S.  F.. Force,  Attica,'  d,,  agc<l  forty-five 
years;  glioma. 

Dr.  Roykl  Foster  Dow,  Psiinesvillc,  C,  aged 
eighty-eight  years. 

Dr.  O.  J.  Thidobaux,  Napoleonsville,  La^ 
aged  forty-two  yearS. 

Dr.  John  Fitzgibbon,  Washington,  Ind^  aged 
sixty  years;  erysipelas. 

Dr.  M.  E.  Berry,  Marion,  O.,.  aged  forty-five 
years;  angina  pectoris. 

Dr.  N.  K.  Vance,  Atlanta,  .Ga.,  aged  forty- 
six  years,  self-inflicted. 

Dr.  R.  L.  Harris,  Helena,  Ark.,  aged  thirty- 
five  years;   self-inflicted. 

Dr.  Charles  Bailey,  Greene,  O.,  aged  forty 
years;  gastric  carcinoma. 

Dr.  S.  V.  Hopson,  Wallonia,  Ky^  aged  fifty 
years ;  phthisis  pulmonalis. 

Dr.  H.  L.  Sullivan,  Winston,  N.  C,  aged 
fifty-two  years;  septicemia. 

Dr.  John  T.  Cooley,  Tazewell,  W.  Va,  aged 
seventv  years ;  mitral  lesion.- . 

Dr.  Chas.  L.  Tilton,  North  Baltimore,  O, 
aged  forty  years;  mitral  lesion. 

Dr.  Henry  A.  Mumaw,  Elkhart,  Ind.,  aged 
fifty-eight  years;  acute  nephritis. 

Dr.  John  B.  Snodgrass,  Martinsburg,  W.  Va., 
aged  sixty-five  years;  myocarditis. 

Dr.  Franklin  W.  Hays,  Indianapolis,  Ind, 
aged  fifty  years;  phthisis  pulmonalis. 

Dr.  Scott  W.  Anthony,  Grifiin,  Ga.,  aged 
twenty-seven  years;  phthisis  pulmonalis. 
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LOCAL  ITEMS. 

The  Bethesda  Hospital  is  being  enlarged. 

On  April  13,  Dr.  Henry  Wald  Bettmann  will 
read  a  paper  on  "Cholecystitis,"  before  the 
Academy  of  Medicine. 

Dr.  A.  D.  Birchard  will  r^ad  a  paper  before 
the  West  End  Medical   Society,  April   14,  on 
Psychotherapy." 

Physicians  will  please  take  notice!  Drug 
clerks  of  the  city  have  formed  an  organization 
fraternal  and  beneficial  in  nature. 

Dr.  L.  Henry  Newburgh  received  the  ap- 
pointment of  resident  physician  in  the  Massa- 
chusetts General  Hospital,  Boston. 

Dr.  Horace  Whitacre  addressed  the  Camp- 
bell-Kenton County  Medical  Society  at  New- 
port on  "Tuberculosis  of  Bone,"  last  week. 

The  sixty-third  annual  Commencement  of 
the  Eclectic  Medical  Institute  will  be  held  at 
t^^e  Scottish  Rite  Cathedral  on  the  evening  of 
April  29. 

The  Board  of  Medical  Directors  of  the  Cin- 
cinnati Hospital  has  made  an  inspection  of  the 
new  'buildings  in  course  of  erection  at  the 
Branch  Hospital. 

Dr.  Thad.  A.  Reamy,  the  Nestor  of  the  local 
profession,  who  has  been  spending  the  winter 
at  Albany,  Ga.,  is  now  at  the  new  Paton  Hotel, 
Chattanooga,  Tenn. 

The  staff  of  St.  Mary's  Hospital  has  ap- 
pointed Drs.  Shoemaker  and  Porter,  of  the 
Ohio  and  Miami  Medical  Colleges  respectively, 
as  internes  for  the  ensuing  year. 

The  examination  for  internes  has  been  in 
progress  the  past  week  at  the  City  Hospital. 
As  there  are  sixteen  candidates  for  sixteen 
positions  the  result  is  not  in  doubt. 

Dr.  E.  O.  Smith  was  the  means  of  starting 
a  most  spirited  discussion  at  the  meeting  last 
week  of  the  West  End  Medical  Society.  His 
subject  was  "The  Hypertrophied  Prostate." 
There  was  a  large  attendance. 

Dr.  F.  G.  Leslie  has  had  his  cert'ficate  en- 
titling h'm  to  practice  revoked.  He  had  been 
instrumental  in  boosting  a  fake  museum  of 
anatomy,  closed  since  by  order  of  the  mayor. 

Inquiries  have  been  received  in  reference  to 
the  graduate  course  at  the  Medical  College  of 
Ohio  from  physicians  in  New  York,  New  Jer- 
sey, Massachusetts,  Tennessee,  Georgia,  Ken- 
tucky, Indiana  and  Ohio.  A  large  class  is  an- 
ticipated. 

Dr.  E.  O.  Smith,  Chairman  of  the  Section 
of  Dermatology  and  Genito-Urinary  Diseases 
of  the  Ohio  State  Medical  Association,  has 
secured  Dr.  Hugh  H.  Young,  the  great  genito- 
urinary authority  of  Baltimore,  Md.,  to  make 
the  principal  address  of  the  meeting  at  Colum- 
hus,  next  month. 

The  Cincinnati  Obstetrical  Society  will  meet 
at  the  residence  of  Dr.  Magnus  A.  Tate,  111 
Huntin^on  Place,  Mt.  Auburn,  April  16.  Dr. 
J.  C.  Cadwallader)  will  read  a  paper  on  "Puer- 
peral Eclampsia,"  and  Dr.  Marion  Whitacre 
will  present  the  subject,  "Puerperal  Fever." 
Both  physicians  are  candidates  for  admission 
to  the  society. 


Dr.  Alfred  Fricdlander,  an  authority  on  the 
qfuestion  of  infant  feeding,  has  expressed  the 
belief  that  milk  would  keep  for  three  weeks- 
and  still  be  palatable  and  sweet.  Much  oppo- 
sition has  been  evoked  by  the  statement.  There 
is  to  be  a  discussion  of  the  subject  at  a  meet- 
ing of  chemists  and  physicians  in  the  Ohio* 
Mechanics'  Institute,  April  15. 

Pathologut  at  HotpilAl  and  UniTersity. 

The  following  correspondence  explains  with- 
out extended  comment  how  the  Board  of  Med- 
ical Directors  of  the  Cincinnati  Hospital  drew 
the  attention  of  President  Dabney  to  the  neg- 
lect since  November  10,  1905,  of  appointing  a 
competent  pathologist  for  the  university  who- 
shall  also  be  the  head  of  the  pathological  de- 
partment of  the  hospital. 

The  appended  letter  of  inquiry,  delayed  over 
two  years,  has  attained  its  object.  For  the 
rest — read  the  correspondence: 

Board  or  Medical  Directors. 
Cincinnati  Hospital,  March  7,  1908. 
Chas.   W.    Dabney,    Ph.D.,   L.L.D.,    President 

University  of  Cincinnati, 

Dear  Sir:— On  the  26th  of  June,  1905,  the 
Board  of  Medical  Directors  of  the  Cincinnati 
Hospital  transmitted  to  the  Board  of  Public 
Service  a  resolution  recommending  that  the 
he^d  of  the  Pathological  Department  of  the 
Hospital  should  be  the  Professor  of  Pathology 
of  the  University  of  Cincinnati,  who  was  to- 
be  maintained  at  the  expense  of  the  University,, 
and  whose  appointment  was  anticipated  within 
a  short  time.  This  recommendation  was 
adopted  by  the  Board  of  Public  Service  No- 
vember 10,  1905. 

The  Board  of  Medical  Directors  based  its 
request  to  the  Board  of  Public  Service  upon 
assurances,  in  your  name,  that,  if  the  material 
within  the  Hospital  was  placed  at  his  disposal^ 
a  pathologist  of  distinction  should  be  secured 
without  delay  as  professor  in  the  University. 

The  action  of  the  Board  of  Public  Service 
has  never  been  rescinded.  It  is  in  force  to- 
day, but  there  never  has  been  a  chair  of  path- 
ology established  by  the  University. 

At  this  time  medical  education  is  languish- 
ing in  this  city  for  want  of  pathological  teach- 
ing. 

The  Board  of  Medical  Directors  therefore 
begs  to  inquire  of  you  as  to  when  you  contem- 
plate instituting  a  Professorship  of  Pathology 
in  the  University? 

The  assumption  of  medical  teaching  to  this 
extent  might  lead  to  the  University  providing 
for  all  elementary  medical  instruction,  and,  the 
creation  of  a  medical  department  that  should 
command  the  endorsement  and  support  of  the 
whole  medical  profession  of  Cincmnati. 
Respectfully  yours, 
(Signed)     A.  B.  Isham.  M.D., 
Secretary. 

University  of  Cincinnati. 

Office  of  the  President,  March  26,  1908. 
Dr.  a.  B.  Isham,  Secretary  of  the  Board  of 

Medical  Directors  of  the  Cincinnati  Hospital. 

My  Dear  Doctor: — Your  letter  of  March  7, 
calling  my  attention   to  the   resolution  of   the 
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Board  of  Public  Scrvi<3e  recommending  that 
the  head  .  of  the  patholog^ical  department  of 
the  Hospital  should  be  the  Professor  of-  Path- 
ology of  the  University,  and  inquiring  about 
the  appointment  of  the  professor^  has  already 
been  acknowledged.  THe  matter  has  received 
earnest  attention.  I  am  glad  to  be  able  to 
write  you  now  that  I  have  been  authorized- to 
select  and  recommend  a  Professor  of  Pathol- 
ogy, to  be  appwrtted.by  the'  autHoritieiof  the 
University. 

Our  tjnderstaifdiwg  h  thait  tht  r«solutlo«  re- 
ferred to  will'  givt  this  professor'  control  of* 
all  the  pathological  material  and  facilities  in 
the  Cincinnati  Hospital,'  with  full  recognition 
a"S  headpAthol6gi«  of  the  Hospital:  I  should 
ht  glady  however,  if  you  Wilf,  at  youf  cOnvc- 
n'-rtice,  send  me  a  copy  of  the  resohition. 

I  am  heartily  in  sympathy  with  your  views 
as  to  the  importance  of  this  professorship, 
both  in  relation  to  the  higher  interests  of  the 
Hosnital  aiid  of  medical  education  in  Cindn- 
nati,  arid  assure  you'  that  it  will  give  me  the 
greatest  pleasure  to  do  everything  in  my  power 
to  advance  the  interests  of  the  new  department. 

Please  convey  to  the  Board  of  Medical  Di- 
rectors our  grateful  acknowledgements  for  its 
part  in  the  matter  aiid  accept  for  yourself  my 
sincere  thanks  for  youf  letter. 

Respectfully  yours, 
(Signed)    Charles   Wm.   Dabney, 
,_  President. 

M<iningoebcctt»  Meniiigitit. 

That  Flexner's  anti-meningitis  serum  is  a 
most  efficient  means  of  treatment  of  menin- 
gitis due  to  the  meftinfeococcus  intracelluliris  is 
again  proved  by  the  report  of  the  Health  De- 
partment issued  this  week.  Not  includin-  the 
cases  treated  at  the  Cincinnati  Hospital,  six- 
teen patients  have  received  the  serum.  Those 
having  the  fulminant  variety  succumbed;  the 
others  recovered  without  any  sequelae.  Smears 
and  cultures  were  made  in  every  instance  to 
determine  the  diagnosis.  The  following  is 
hereby  submitted  and  eloquently  portrays  the 
situation : 

March  3— age  two  years,  female,  white,  ordi- 
nary infection;  cured. 

March   5 — age   ten   years,   female,   white,   ordi- 
nary infection ;  cured. 

March   9— age    fourteen    months,    male,    white, 
ordinary  infection;  cured. 

March  11— age  seven  years,  female,  white,  or- 
dinary infection;  cured. 

March  13— age  three  years  eight  months,  male, 
white,   fulminant  variety;  died. 

March   14 — a^e  four  weeks,  male,  white,  ordi- 
nary infection;  cured. 

March   15— age  twenty  years,  male,  white,  se- 
vere infection;  died. 

March  16— aged  seven  years,  female,  white,  or- 
dinary infection;  cured. 

March   18— age  ten  -ears,  female,  white,  ordi- 
nary infection,  died. 

March  18— age  sixteen  years,  male,  white,  ful- 
minant \'iariety;   died. 

March  22— age  six  years,   female,  colored,  or- 
dinary infection ;  still  under  treatment. 

March     24 — aged     twenty-eight     years,     male, 
white,  fulminant  variety;  died. 
The    remaining    four    cases    are    still    under 

treatment,  one  of  which  is  a  severe  infection. 

They  were  reported  March  25  to  30. 


MEDICMl  BCONOIHCS. 
AutliUrtl)!  NvL'CWHi^.  • 

That  the  idea  is  gra'dttftlly  fl^iifg  a»£ftptatiee 
oV  tht  necessity-  of  phcin^  tHe  physical'  wdl- 
being  of  our  troops,  and  the  regulation  of  quar- 
atftitie,  Md  thk  itintuntr^^]^  mMt^rs  affecting 
tHt  health  of  the'efrtif%  {fed{)t(^,  iifttf^  haihds  of 
the  medical  profession,  with  a  new  cabinet  offi- 
ciafat  Wasttngtort,  is  eifcniplified  alpiitf  %  an 
address  at'  I^ayton,  O.,  recently  Dr.  J«  •  litor- 
ton  Howell,  president  of  the-  Physietans-  Busi- 
ness League,  and' chairman- of  tlieloenl*  board- 
of  health,  maintained'  that'  th&  white  pbiigat, 
tuberculosis,  yellow  fever^  variolar  (tififthcria, 
are  diseases^  the  pt«rventi6n>  of^  Whkh*  sIiMM' 
be  comtfletety  under"  the  cohti^ol  of  iffMicri 
s'cienee.  Lower  sanitary  sta^idards^  he  stid, 
would  rteVer  be  rettioved  urllesss  the  pn3feftioa 
of  medicifie  had  the  I^gal  authority  to  odttUbskX 
them.  He  touched  upon  certain  aspects  of  our 
late  war  with  Spain  which  ar6  fSir  ffbtfl  satis- 
fying to  our  national  pride. 

"You  remember  the  scandal'  rtgsfrdiifgf  the 
cdirtrted'  and  preserved'  meat^,  the  terrtMe  mor- 
tality ffromtjyhoid  fever,  and  our  otherwise  high 
nrtortality.  The  gentleman  oectipytng  the  high 
position  of  Secretary  of  War  at  that  tibne. 
General  Alger,  suffer^  by.  reason  <  of  his  dterth 
of  knowledge  in  dietetics- and- l^fgiencaa  irre- 
parable loss  to  his  reputation ;  it  cost  lum-  his^ 
position  and  the  contempt  of  his  countrymen. 
This  by  no  means  constituted  all  the  loss,  for 
hundreds  of  our  brave  young^  sons  went  down 
to  death  as  the  result  of  misguidance.  F  do  not 
dfesire  to  ascribe  any  wrong  intentions  to  Gen. 
Alger,  for  I  believed  then  and  now,  that  he 
was  acting  to  the  very  best  of '  his  ability. 

'The  trouble  is  and  was  that  no  such  author- 
ity should  be  vested  in  the  hands  of  men  un- 
trained in  the  knowledge  of  medicine  and  all 
that  pertains  to  same.  Recall,  if  you  please^  our 
mortality  as  compared  with  that  of  what  our 
religionists  are  pleased  to  cJill  'benighted'  Ja- 
pan, in  their  war  with  Russia,  if  more  proof  is- 
required  to  show  that  the  army  and  navy  regu- 
lations, in  so  far  as  the  physical  well-being  af 
these  departments  is  concerned,  should  be 
vested  wholly  in  our  surgeon-general  and  a 
cabinet  official,  which  latter  should  be  a  man  of 
the  highest  rank  in  our  profession  and  whose 
title  probably  should  be  that  of  Secretary  of 
Health." 

The  Poblie  RektKNM^  of  Mediettl  Mea. 

The  Tri-State  Medical  Society,  comprising 
the  States  of  North  Carolina,  South  Cart^Kna 
and  Virginia,  in  session  recently  at  Charlotte, 
N.  C,  were  told  some  things  by  a  Cidcinnatian 
which  it  is  to  be  hoped  will  not  be  without  in- 
fluence in  determining  the  attitude  wh'ch  medi- 
cal men  take  in  publ'c  questions.  While  tkere 
may  be  some  dissent  from  the  views  as  ex- 
pressed by  Dr.  C.  A.  L.  Reed  on  this  occasicHi, 
no  one  will  object  to  the  statement  that  physi- 
cians should  give  to  the  public  the  benefit  of 
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thdf  spwfal  itttfelligettce  on  imporrbnt  puMic 
qaestioifft  Afver-  rtsrrte^higr  the  forttttftion  of 
civiliied  society  iwtb  certaih  definite  grOni>s, 
coftiprisingr,  accordingr  to  th*  last  cetisus  report, 
140  in  Our  country  alotfe,  the  speaker  pointed 
to  the  fact  of  the  unequal  representation  of 
certain  gfnoups  in-  the  l«ifl^lat«res  and  irt-  the 
national  Congress.  In  the  latter  body,  for  in- 
stamee,  there  are,  among  the  477  members,  one 
Isbover,  one  educator;  dve  physicians,  twelve 
ni^bhantSi  ndieteen  mattufacttirers,  tWent3F-one 
farmers  and  341  lawyers.  The  speaker  con- 
duded  by  using  tfre  medical  profession  as  a 
typteal  social  group,  tto  show  the  duty  of  other 
^oups  in  respect  to  legislation: 

"You  are  not  doing  your  whole  duty,  either 
to  yourselves  or  to  society.  You  owe  it 
to  yourselves  to  take  a  more  prominent  part? 
in  public  affairs.  Remember  Virchow  and  his 
forty  years  in  the  Reichstag.  You  owe  it  to 
your  colleagues  in-  the  public  service  to  secure 
for  them  the  best  possible  statutes.  For,  re- 
member, then-  relative  status  in  the  public  serv- 
ices goes  a  long  way  in  determining  your  own 
status  in  the  public  eye.  Then,  too,  you  have 
a  public  duty  which  consists  of  nothing  more 
or  less  than  giving  to  the  public  the  benefit  of 
your  special  intelligence  on  certain  very  im- 
portant public  questions.  Take  your  turn  at 
the  helm.  There  is  no  office  to  which  a  physi- 
cian may  not  aspire.  Benjamin  Rush  was  a 
member  of  the  Continental  Congress.  There 
were  something  like  twenty  physicians  in  the 
first  revolutionary  Assembly  of  the  Massachu- 
setts cok)ny.  Has  the  c'vic  fire  died  out  of  the 
medical  profession  in  this  country?  As  I  came 
through  Washington  last  nighf  it  seemed  to 
me  that  I  could  see  high  above  the  dome  of  the 
pipitol  a  mammoth  electric  sign,  with  letter- 
ings large  enough  to  be  seen  of  all  men,  which 
read:  'Wanted — ^more  farmers,  merchants, 
manufacturers,  laborers  and  physicians.'  I  fancy 
the  same  device  may  be  as  clearly  seen  at  your 
State  Capitols.  I  appeal  to  you,  gentlemen,  rep- 
resentatives of  the  brain  and  worth  of  these 
great  seaboard  States,  I  appeal  to  you  to  sup- 
ply your  share  of  the  deficiency  at  Columbia, 
at  Raleigh,  at  Richmond,  and  at  Washington." 

Tke  NMd  of  Tr»iiiea  Men. 

It  is  only  the  superficial  man  who  supposes 
he  will  succeed  without  training.  The  idea 
still  prevails,  even  in  this  enlightened  age,  that 
by  the  exercise  of  that  quality  which  everyone 
defines  to  suit  himself — common  sense — any 
one  can  succeed.  A  dash  of  impudence,  some 
effrontery,  a  quantity  of  self-assurance,  have 
given  many  men  a  certain  impetus  in  the 
race  of  life,  who  later  found  to  their  chagrin 
that  they  were  wo  fully  wrong.  But  training 
is  more  necessary  now  than  ever  in  the  world's 
history.  The  day  of  the  untrained  man  or 
woman  is  past.  It  seems  absurd  to  even  re- 
iterate such  a  trite  observation.  And  yet,  at 
Tulane  University,  on  Founder's  Day,  March 
13,  Dr.  J.  H.  Dillard  was  constrained  to  choose 


for   his    text   the   stiftfecf  Of   "Tra'ned   Men." 
Among  other  things  he  said: 

"Everywhere,-  wherever  reaj  work  is  to  be 
done,  serious  people  are  findmsr  out  that  the 
day  of  the  untrained  man  is  passipg.  We  are 
more  and  more  demanding  iftett  of  Hififlftst  itid 
best  training.  We  need  them  not  only  for  their 
specific'  work,  but'  as  uplifters  of  all  Wortcers. 
We  are  not'  thiffkitig  of  the  mMs  oim  per- 
sonal advan<eement  and^  leadership*  s&  nrach  as 
we  are  thinking^  of  his  higher  service-  of  up- 
lift to  all'  wth  wlioni  he  deals.  A  trained  law- 
yer or  physician  uplifts  his  profession  and  his 
fellows;  a  trained' engineer  puts  to  sh^me'  false 
calculations  and  slipshod  work ;  a  trained  farmer 
may  transform  a  neighborhood;  a  trained 
workman  of  any  kind*  uplifts  the  tone  of  his 
Work  and  of  all  who  work  with  him.  The 
trained  m'an^  i^oever  he  be^  is  the  sworn  en- 
emy of  slouchineds  in  doing  things  and  also 
of  slouchiness  in  seeing  and  thinking.  As  a 
part  of  this  the  trained  man  has  learned  to  look 
at  things  straight  and  on  both  sides.  He  is  not 
narrow  aild  he  is  not  cbticeit^d.-  It-  is  the  tm^ 
trained  man  who  knows  it  all,  who  is  full  of 
prejudices  and  conceits.  The  untrained  man 
meets  life  with  the  pitiful  sin  of  his  own 
shackles,  which  he  himself  becomes  too  blind 
to  see.  He  has  narrow  views  of  life  and  its  ob- 
ligations, and  he  does  not  know  it. 

"The  great  business  of  education  is  to  make 
the  trained  man,  and  if  the  education  oe  of  the 
right  kind,  it  is  evident  that  any  amount  of  it 
is  good,  and  the  more  we  have  of  it  the  better. 
It  is  not  true  that  a  little  education  is  a  bad 
thing,  nor  is  it  true  that  for  any  man  it  is  good 
to  stop  with  little.  We  need  more  and  more 
of  what  is  called  higher  education,  the  kind  of 
education  that  can  be  got  in  colleges  and  uni- 
versities, in  order  that  we  may  have  mor6  and 
more  of  the  completely  trained  men  who  are  de- 
manded in  every  community,  in  every  business, 
in  evepr  profession  aYid  trade;  men  who  see 
and  think  clearly  and  work  effectively,  not  only 
for  their  own-  individual  good,  but  the  uplift 
and  good  of  all.  For  such  training  there  is  no 
stopping  place  in  our  educational  system,  and 
the  highest  university  is  not  too  high." 

Cunadian  National  Health  Bureau. 

According  to  the  Journal  of  the  American 
Medical  Association,  the  medical  members  of 
the  Dominion  House  of  Commons  have  taken 
steps  to  impress  on  the  government  the  neces- 
sity of  federal  supervision  in  matters  pertain- 
ing to  health.  It  is  believed  they  were  influ- 
enced by  the  movement  to  the  same  end  on  this 
side  of  the  imaginary  line. 

Tba  Impaction  of  Water  Supply. 

The  McCracken  County  (Ky.)  Medical  So- 
ciety passed  a  resolution  that  the  State  provide 
an  annual  fixed  appropriation  for  the  caring 
for  and  inspection  of  the  water  supply  in  cities 
in  the  State  and  the  control  of  epidemic  dis- 
eases, and  forwarded  the  resolution  to  the  leg- 
islature in  session  at  Frankfort. 


An  analysis  of  a  large  number  of  cases  es- 
tablishes the  fact  that  tubal  pregnancy  is  very 
apt  to  occur  in  women  who  have  been  sterile 
many  years. 
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SurgerF. 


W.  D.  HAINES.  M.D. 

The  Plague  in  India. 

It  is  2k  long  distance  from  Bombay  to  Cincin- 
nati, but  modern  developments  have  practi- 
cally annihilated  distance,  and  the  circum- 
stances affecting  man  in  the  uttermost  part  of 
the  globe  to-day  may  enter  the  portals  of  our 
homes  to-morrow.  This  is  especially  applica- 
ble in  the  case  of  disease. 

The  bubonic  plague  invaded  India  in  1896, 
and  despite  the  battlements  which  science  has 
interposed  five  and  one-fourth  millions  of  her 
inhabitants  have  succumbed  to  its  ravages.  In 
consequence  of  an  ignorant  populace,  the  dis- 
ease continues  to  spread,  and  the  mortality 
leaps  ever  the  higher  and  higher  with  flight  of 
time. 

Major  Moorhead  {The  Military  Surgeon  for 
March)  contributes  a  very  interesting  disqu'si- 
tion  on  the  plague,  in  which  he  considers  the 
causation,  method  of  dissemination  and  pre- 
vention. 

The  disease  first  appeared  in  Bombay.  It , was 
supposed  to  have  been  imported  from  China, 
was  recognized  early,  and  isolation  hospitals 
and  segregation  camps  were  early  marked  out 
for  its  control,  but  despite  these  precautionary 
m  asures  the  disease  spread  rapidly,  and  to-day 
practically  every  province  in  India  is  paying 
tithe  to  this  fell  destroyer  of  human  life.  Out 
of  a  total  population  of  300,000,000,  there  have 
been  5,250,000  deaths. 

It  is  a  notable  fact  that  the  progress  of  the 
disease  has  been  delayed  for  a  time  by  the  large 
rivers,  especially  the  Indus.  The  disease  is 
spread  by  rats  and  infected  patients.  The  fol- 
lowing sequence  is  usually  observed  in  newly 
infected  territory: 

"1.  Dead  rats  are  found  in  houses  or  sickly 
rats  appear  in  daylight. 

"2.  Cases  of  plague  appear,  and  usually  at- 
tack the  inhabitants  of  houses  in  which  the 
dead  rats  are  found. 

"3.  There  is  a  general  exodus  of  people  who 
travel  by  rail  or  road  to  their  relatives  in  other 
villages  and  towns." 

These  refugees,  suffering  from  the  disease 
either  in  the  active  or  incubative  stage,  are  a 
source  of  danger  in  that  they  transport  the  rat 
flea  ipulex  cheopis)^  which  soon  finds  its  natu- 
ral host,  the  rat,  and  thus  a  new  depot  of  in- 
fection is  quickly  etablished  among  the  rats 
which  infest  the  district,  whence  it  is  later 
communicated  to  man  himself. 

Medical  examination  was  instituted  along 
the  great  arteries  of  travel,  which  proved  effi- 


cacious for  a  t^me,  but  has  latterly  been  given 
over  since  the  diseaflse  has:  become  well-nigh 
universal.  It  is  abundantly  proven  that  the 
plague  is  primarily  a  rat  disease,  and  invariably 
makes  its  onslaught  on  these  pests  prior  to 
attacking  man. 

The  plague  is  conceded  by  competent  observ- 
ers to  be  an  epizootic,  affecting  alike  the  Mus 
Decumanus  (gray  rat),  Mus  Rattus  (black 
rat),  and  Mus  Musculus  (gray  mouse).  A  com- 
mission appointed  -by  the  government  in  1905 
to  investigate  the  plague  did  splendid  work. 
Their  report  may  be  found  in  the  September 
number  (1906)  of  the  Journal  of  Hygiene^ 
Some  of  the  more  important  conclusions  arc 
as  follows: 

Healthy  isolated  rats  quickly  show  manifes- 
tations of  the  disease  after  exposure  to  the 
flea,  and  healthy  caged  rats  have  contracted  the 
disease  in  consequence  of  receiving  fleas  col- 
lected from  rats  dead  of  the  disease.  No  dis- 
turbance in  guinea-pigs  followed  contact  with 
the  urine  and  feces  of  infected  pigs,  but  the 
little  animals  s'ckened  and  died  soon  after  ex- 
posure to  the  rat  flea. 

The  disuse  was  not  conveyed  by  the  infected 
mother  to  her  suckling  offspring  nor  by  inti- 
mate contact  in  the  absence  of  the  flea. 

Infection  followed  in  pigs  placed  in  cages 
formerly  occupied  by  infected  animals,  although 
the  latter,  long  since  dead,  had  been  removed. 
Guinea-pigs  placed  in  a  cage  suspended  two 
inches  above  another  cage  containing  infected 
pigs,  which  is  beyond  a  flea's  jump,  escaped 
contamination,  thus  excluding  its  spread  by 
aerial  infection. 

Rats,  guinea-pigs  and  monkeys  were  used  in 
experimentation,  and  the  rate  of  progress  of 
the  disease  was  in  direct  proportion  to  expo- 
sure of  the  animal  to  the  flea.  While  the  rat  is 
the  natural  host  of  this  particular  flea,  the  lat- 
ter showed  a  predilection  for  the  guinea-pig  in 
the  laboratory,  thus  affording  a  certain  degree 
of  security  for  the  intrepid  commissioner.  So 
attractive,  indeed,  is  the  pig  to  the  flea,  that  one 
may  readily  determine  whether  a  suspected  hut 
is  infected  by  placing  a  guinea-pig  therein  for  a 
few  days. 

The  following  theory  is  submitted  as  to  the 
most  probable  means  of  communicating  the 
d'sease  to  man:  The  flea  is  possessed  of  the 
habit  of  sucking  blood  from  man  and  squirting 
infected  blood  from  its  distended  intestine  at 
one  and  the  same  time;  the  flea  bite  causes 
itching,  which  induces  scratching,  and  the  pa- 
tient thus  infects  himself  with  the  intestinal 
contents  of  the  flea,  which  contains  the  bacillus 
pestis.  Bacilli  develop  in  the  stomachs  of  boA 
the  rat  flea  and  human  flea,  and  guinea-pigs 
into  which  the  feces  of  such  fleas  is  injected 
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subcutaneously   soon    show    symptoms    of    the 
plague. 

The  disease  has  a  seasonal  prevalence;  it 
lies  dormant  ddring  the  cold  and  heated  tefms^ 
heing  very  active  in  the  spr'ng  months  of  March 
and  April.  The  rat  has  the  disease  in  a  chronic 
form,  and  if  post-mortemed  will  show  abdom- 
inal abscesses  and  other  pathological  evidence 
of  the  disease  at  all  seasons. 

The  bacilli  soon  succumb  on  exposure  to  sun- 
light and  free  ventilation;  it  is  not  saprophytic, 
therefore  an  infected  at>ode  may  be  rendered 
habitable  in  the  short  space  of  twenty-four 
hours  by  means  of  proper  hygienic  measures. 

Infection  in  man  usually  takes  place  through 
the  skin  covering  the  legs,  and  is  held  in  leash 
by  the  inguinal  lymph  nodes.  Suppuration  fol- 
lows, hence  the  name— bubonic  plague.  In  the 
later  stages  of  the  disease  and  in  all  fatal  cases 
bacilli  are  found  in  the  blood  and  internal  or- 
gans, and  the  patient  dies  of  a  general  septi- 
cemia. 

In  the  short  space  of  a  decade  the  disease  has 
invaded  the  entire  country  of  Ind'a,  and  Major 
Moorhead  opines  that  it  is  but  a  question  of 
time  until  Afghanistan  and  Persia  on  the  north, 
tiience  Russia  and  the  remainder  of  Europe  on 
the  west,  will  be  infected. 

Reference  is  made  to  the  lamentable  fact  that 
we  have  the  disease  within  our  borders,  and 
hope  is  expressed  that  through  an  aggressive, 
intelligent  campaign  we  may  soon  free  our- 
selves of  its  presence. 

The  methods  for  prevention  are  evacuation, 
itioculation  and  rat  destruction.  Inoculation 
confers  immun'ty  for  an  indefinite  time,  about 
one  year,  and  ameliorates  the  severity  of  the  at- 
tack in  case  the  pat'ent  contracts  the  disease 
subsequent  to  the  period  of  immunity.  Four- 
teen patients  in  whom  the  serum  had  been  used 
died  of  tetanus.  This  unfortunate  occurrence 
proved  a  severe  blow  to  preventive  inoculation 
for  a  time,  but  confidence  in  the  measure  is 
slowly  returning. 

Rat  destmction  is  of  doubtful  value ;  evacu- 
ation, condemnation  and  destruction  of  infected 
hyts  are  effective  as  preventive  measures. 

The  treatment  cons^ts  in  opening  the  buboes 
very  early  and  dressing  the  site  antiseptically. 
The  internal  administration  of  large  doses  of 
cafboHc  ac'd,  forty-eight  centigrammes  two  or 
three  times  daily,  well  dilated,  has  been  fol- 
lowed by  good  results.  The  rest  of  the  treat- 
ment is  symptontatic— ice-cap,  cold  bath,  and 
enemata  if  the  fever  is  high,  and  stimulants  if 
indurated.  Cases  which  recover  are  affected  by 
a  partial  aphonia.  The  sputum  of  the  pneu- 
monic cases  consists  largely  of  liquid  blood. 
An  attack  of  the  disease  does  not  convey  an 
immunity. 


nnligiHDit  luiiion  of  thtf  BlMMlcf • 

The  insidious  beg'nning  of  malignant  dis- 
ease is  nowhere  better  illustrated  than  in  the 
genito-urinary  tract  The  disease  is  usually  far 
advanced  ere  it  is  suspected;  indeed,  hemor- 
rhage from  erosion  of  some  vessel  wall  is  the 
very  first  symptom  to  attract  the  patient's- atten- 
tion in  the  greater  number  of  cases.  To  defi- 
nitely fix  the  origin  of  hemorrhage  from  the 
genito-urinary  tract  is  often  difficult,  sometimes 
impossible,  and  the  patient's  welfare  will  largely 
depend  upon  a  correct  interpretation  of  its  clin- 
ical significance. 

Dr.  Heitzmann  (American  Journal  of  Sur- 
gery for  February)  presents  what  he  regards 
as  the  salient  diagnostic  features  of  malignant 
tumors  of  the  urinary  bladder;  and  while  some 
of  our  pathologists  may  hesitate  to  accept  con- 
clusions based  upon  the  differentiation  of  blad- 
der, ureter,  tubule  and  glomerulus  epithel'al 
cells,  the  article  is  well  worthy  of  perusal. 

Fortunately,  malignant  tumors  of  the  bladder 
are  rare,  and  their  presence  is  usually  made 
known  by  a  pronounced  hematuria,  which  re- 
curs at  intervals.  He  says  the  location  of  the 
hemorrhage  may  only  be  determined  by  the  aid 
of  the  cystoscope,  ureter  catheter  or  micro- 
scopical examination  of  the  urine.  The  presence 
of  blood  in  the  bladder  greatly  obscures  the 
field,  and  may  wholly  defeat  the  cystoscopic 
examination,  and  here  great  reliance  is  placed 
upon  the  microscopic  findings. 

Under  the  head  of  general  causes  of  hem- 
aturia are  placed  severe  infections,  malara,  ty- 
phus and  yellow  fever,  hemorrhagic  diathesis, 
purpura,  scurvy,  and  the  physiological  effects 
of  drugs. 

Local  causative  factors  are  calculi,  tumors, 
traumatism,  varicose  veins,  acute  parenchyma- 
tous nephritis,  and  inflammatory  reaction  ac- 
companying tubercular  disease  of  the  tract,  the 
last  being  given  as  a  very  frequent  cause  of 
hematuria. 

Connective  t'ssue  shreds  are  constantly  pres- 
ent in  the  urine,  but  may  escape  attention  in 
consequence  of  their  small  size  or  by  being 
embedded  in  blood  clots.  When  a  mass  of  tis- 
sue is  found  in  the  urine,  this  is  proof  positive 
of  tumor,  and  if  sufficient  tissue  can  be  ob- 
tained from  this  source  frozen  sections  may  be 
made  and  confirmation  had  by  staining  and  ex- 
amination. 

Great  care  and  persistence  must  be  exercised 
while  searching  for  epithelium;  red  cells  and 
fibrin  obscure  the  field,  and  many  different  spec- 
imens may  have  to  be  examined  ere  one  finds 
the  particular  variety  of  epithelial  cell  which 
will  fix  the  source  of  the  hemorrhage.  The  ad- 
dition of  a  few  drops  of  chemically  pure  glyc- 
erin will  separate  the  blood  cells  and  fibrin  suf- 
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fk'ently  to  give  a  dear  field  and  materially  aid 
in  the  search  for  epithelium. 

"The  location  of  a  pathological  process  in 
the  genito-urinary  tract  is  only  possible  through 
epithelia,  which  are  bound  to  be  more  or  less 
characteristic.  While  some  of  the  epithelial 
cells  from  one  organ  may  closely  resemble  those 
from  another  organ,  the  average  shapes,  and 
especially  sizes,  of  the  greater  number  are  dis- 
tinctly diflFerent.  For  instance,  some  epithelia 
from  the  pelvis  of  the  kidney  may  be  fully  as 
large  as  some  from  the  middle  layers  of  the 
bladder,  but  the  average  size  of  the  former  is 
distinctly  smaller  than  the  average  size  of  the 
latter,  and  the  shapes  are  also  different  The 
bladder  is  lined  by  stratified  epithelium  of 
rather  large  size;  the  upper  layers  are  flat,  the 
middle  layers  cuboidal,  while  the  deepest  layer, 
next  to  the  connective  tissue,  is  columnar  or 
cylindrical.  The  upper  fiat  epithelia  desquamate 
in  perfect  health,  and  their  appearance  alone 
in  the  urine  has  no  significance  whatever.  As 
soon,  however,  as  cuboidal  epithelia  from  the 
m'ddle  layers  are  added,  the  diagnosis  of  a 
pathological  condition  can  be  made.  The  epi- 
thelia from  the  deepest  layer  desquamate  only 
in  the  severest  pathological  conditions,  such  as 
the  presence  of  tumors  or  ulceration  generally. 
When  epithelia  from  different  layers  of  the 
bladder  are  present  in  the  urine  in  moderate  or 
large  numbers,  the  diagnosis  of  the  location  of 
the  lesion  becomes  easy;  for  even  if  the  epi- 
thelia from  other  organs,  such  as  ureter,  the 
pelvis  of  the  k«dney  or  the  uriniferous  tubules, 
should  be  present,  the  severest  process  is  bound 
to  be  in  that  organ  from  which  all  the  different 
layers  of  epithelia  have  desquamated." 

The  presence  of  crystals  in  the  urine  of  bleed- 
ing cases  would  indicate  calculi,  but  shreds 
speak  for  tumors;  the  latter  may  be  irregular 
in  shape  and  the  fibres  be  replaced  by  granules 
w*th  here  and  there  a  vacuole.  These  proto- 
plasmic shreds  are  indicative  of  villous  tumor, 
but  the  tentative  diagnosis  should  be  confirmed 
by  the  use  of  the  cystoscope  ere  an  opinion  is 
given. 

Large  irregular  granular  multi-nucleated 
epithelia,  when  found  in  the  urine  in  conjunc- 
tion with  shreds,  indicates  villous  cancer  of  the 
bladder.  Highly  refractive  granular  corpus- 
cles, in  size  midway  between  a  red  cell  and  a 
pus  corpuscle,  speak  for  sarcoma.  Many  ex- 
aminations may  be  required  t»>  demonstrate  the 
presence  of  these  coarsely  granular  corpuscles, 
but  the  diflFerential  diagnosis  is  reserved  for 
the  cystoscope. 

The  gravity  of  the  association  of  fibroids  and 
pregnancy  depends  largely  on  the  situation  of 
the  tumor. 


The  X-Rar. 


KENNON   DUNHAM,  M.D., 
Lteturir  EUctrO'Therapiuties,  Medical  College  of  Obio, 

The  X-Rajt  as  a  Tharapmatic  AfanL 

Is  the  X-ray  being  used' to-day  for  treatment? 
This  is  the  question  which  has  been  asked  maoy 
times  lately.  It  would  seem  to  one  familiar  with 
the  work  that  such  a  question  were  foolish  and 
an  answer  unnecessary.  Yet  the  question  is 
asked  honestly  and  by  men  well  read  in  general 
medicine,  and  then  the  subject  deserves  due 
consideration. 

The  ray  is  being  used  more  to-day  than  ever 
before.  But  not  for  everything.  Its  limita- 
tions are  better  known  and  its  uses  are  founded 
upon  rational  grounds.  In  such  dermatological 
diseases  as  require  epilation  it  gives  uniformly 
good  results,  but  should  not  always  be  the  first 
agent  tried.  It  can  be  recommended  in  practi- 
cally all  forms  of  tinea,  in  favus  and  sycosis. 
In  the  same  manner  it  has  been  found  useful 
in  stubborn  cases  of  blepharitis.  Its  action  upon 
eczema  has  been  formulated  by  Albers  Schon- 
berg,  of  Hamburg,  as  follows: 

"In  a  weeping  eczema  the  exudation  disap- 
pears after  one  to  four  exposures  and  docs 
not  return. 

"In  prur-ginous  eczema  the  itching  often 
ceases  after  a  single  application. 

"On  dry  eczema  the  effect  of  the  rays  is  most 
marked.  While  it  is  not  fair  to  say  that  it 
will  cure  psor'asis,  it  will  surely  remove  the 
scales  and  keep  them  away  longer  than  any 
other  therapeutic  agent. 

"It  is  the  first  and  only  agent  that  has  bene- 
fit d  mycosis  fungoides." 

Its  effect  upon  lymphoid  tissues  and  upon 
the  blood- form' ng  organs  have  been  nothing 
short  of  marvelous.  Its  almost  selective  action 
for  malignant  cells  (both  carcinoma  and  sar- 
coma) has  been  proved  beyond  doubt. 

It   has   a   decided  analysis   effect  in  certain 
cases  little  understood.     It  is  expected  by  the 
enthusiastic  that  we  will  be  able  to  substantiate 
those  workers  who  claim  for  it  the  ability  to 
ra'se  the  opsonic  index.    Thus  we  could  explain 
its    remarkable    action    in    {American  Journal 
Medical  Sciences,  March,   1908,  A.  W.  Crane, 
M.D)   certain  cases  of  tuberculosis  of  the  lungs, 
glands  and  bones,  and  also  its  singular  failure 
in  other  cases,  for  assuredly  it  has  no  germi- 
cidal  effect.     It   would   seem    certain  that  in 
some  way  it  does  stimulate  metabolism. 

The  diseases  above  named  do  not  by  any 
means  exhaust  the  therapeutic  usefulness  of 
the  ray. 

The  failure  to  secure  good  results  with  the 
ray  may  be  explained  in  many  ways,  but  let 
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us  consider  only  one — technique.  It  stands  to 
reason,  if  we  do  not  know  what  form  of  a  drug 
(calomel  or  bichloride)  or  how  much  we  are 
g'ving,  but  only  know  the  drug  (mercury), 
that  we  may  easily  do  no  good  or  do  much 
harm.  To  understand  as  nearly  as  we  can  how 
much  and  what  kind  of  a  ray  we  are  giving  is 
technique  in  radiotherapy,  and  this  technique 
must  Le  mastered. 

Let  us  consider  ^the  rays.  The  penetrating 
power  of  the  ray  depends  upon  the  resistance 
of  the  tube  to  the  electrical  current,  and  is  pro- 
protional  to  the  voltage. 

The  quantity  of  the  ray  depends  upon  the 
amount  of  current  passing  through  the  tube, 
and  is  proportional  to  the  amperage.  If  a  tube 
is  being  excited  by  an  electrical  current  of 
25,000  volts  we  have  a  soft  ray  which  has  little 
.penetration  and  could  only  reach  tissues  very 
near  the  surface  of  the  body;  but  such  a  tube 
offers  little  resistance  to  the  current,  and  many 
milliamperes  of  current  could  easily  pass 
through  it;  thus  we  would  have  a  great  quan- 
tity of  rays  produced,  and  although  they  would 
be  of  such  a  kind  as  to  be  unable  to  affect 
deep-seated  structures,  there  would  be  so  large 
a  quantity  as  to  burn  the  skin  badly  in  a  short 
time.    This  is  why  a  new  tube  is  dangerous. 

Let  us  now  therapeutically  (consider  a  tube 
which  required  1,000,000  volts  to  excite  it.  Such 
a  tube  would  produce  a  ray  of  such  a  penetra- 
t'on  that  it  would  pass  completely  through  the 
body,  affecting  every  tissue  through  which  it 
passed;  but  the  resistance  of  the  tube  would  be 
so  g^reat  that  you  could  with  difficulty  get  one 
milliampere  of  current  through  it.  Thus  the 
quantity  of  the  rays  depends  upon  the  average 
and  its  penetration  upon  the  voltage  of  the 
electrical  current. 

If,  now,  we  desire  to  treat  a  superficial  lesion 
(tinea  tonsurans)  and  were  to.  use  a  h'gh  tube 
(1,000,000  volts)  we  might  produce  a  severe  in- 
jury to  the  lymphoid  tissues  and  the  blood- 
forming  organs  before  we  secured  enough  epi- 
lation to  do  any  good;  but  if  we  used  a  soft 
tube  (25,000.  volts)  which  would  only  affect  the 
skin  we  would  cause  the  lesion  to  epilate  with- 
ottt  doing  harm  to  the  underlying  tissues.  And 
the  converse  is  true.  If  you  wished  to  reach 
the  bottom  of  a  gland  and  used  a  soft  tube, 
you  would  surely  burn  the  overlying  tissue  be- 
fore you  did  any  good  below. 

Thus,  although  the  ray  is  an  epilating  agent, 
it  will  profoundly  affect  the  lymphoid  tissues, 
and  has  a  selective  action  upon  malignant  cells; 
therefore,  you  must  know  how  to  apply  it  to 
the  part  you  desire  affected  or  you  can  expect 
no  result.  Cases  have  been  cured  by  those 
knowing  nothing  of  this  technique,  but  it  was 
because  the  case  accidentally  suited  that  opera- 


tor's apparatus  and  not  because  he  knew  how 
to  suit  his  apparatus  to  the  case.  Again,  this 
knowledge  is  classed  under  the  head  of  tech- 
nique, and  a  lack  of  it  explains  many  failures. 
Probably  most  cases  would  have  been  cured  had 
they  been  properly  selected. 

A  few  years  ago  I  published  in  this  journal 
an  article  recit'ng  the  good  results  from  such 
therapeutic  action  of  the  ray  as  had  come  under 
my  observation,  either  in  my  own  practice  or 
in  that  of  others,  and  to-day  I  could  only  add 
to  the  list  With  increased  knowledge  we  can 
treat  those  cases  better  than  ever  before,  and 
we  are  understanding  better  why  we  do  it  and 
what  we  do. 

To-day  nearly  every  dermatologist  has  an 
X-ray  machine,  and  in  a  few  years  more  he  will 
have  learned  how  to  use  it.  The  radiologist  has 
explored  this  field,  and  a  paper  on  treatment 
before  an  X-ray  society  is  hard  to  get,  because 
the  men  are  developing  newer  lines  so  rapidly 
and  treatment  is  an  old  story.  But  such  papers 
as  they  are  contributing,  number  the  cases  of 
eczema,  epithelioma,  lupus,  etc.,  in  the  hun- 
dreds, and  we  are  now  commencing  to  get  ac- 
curate information  upon  end  results,  and  it  is 
gratifying  to  find  the  comparatively  low  per- 
centage of  recurrences  after  three  or  more 
years. 

X-rays,  like  colors,  must  be  used  with  brains 
or  the  result  will  be  a  daub.  And  the  canvas 
of  the  radiotherapeutist  is  not  so  mute  as  that 
of  the  artist. 

Roentgen  Anatomy  of  the  Epiphyses. 

Dr.  Roland  Hammond,  in  the  Providence 
Medical  Journal  for  July,  1907,  has  an  article 
entitled  "The  Roentgen  Anatomy  of  the  Epi- 
physes," in  which  he  calls  attention  to  the 
"great  importance  of  the  epiphyses  in  the  joint 
injuries  of  childhood."  He  points  out  that  our 
knowledge  of  the  epiphyses  is  more  accurate 
since  the  use  of  the  Roentgen  tube  has  become 
more  general,  but  shows  the  necessity  in  this 
study  of  keeping  the  normal  in  mind,  and  espe- 
cially of  remembering  what  is  normal  for  the 
different  ages  and  sexes,  and  that  the  condi- 
tions must  be  studied  from  different  angles.  To 
facilitate  this  he  recommends  an  atlas  of  nor- 
mal joints.  Th's  can  either  be  made  by  the  in- 
dividual operator  or  can  in  part  be  purchased. 

This  article  is  of  especial  value  because  it  is 
well  illustrated  by  just  such  radiographs  as  he 
suggests.  Dr.  Hammond  calls  attention  to  the 
grave  results  which  may  follow  an  injury  to 
an  epiphysis  during  childhood,  and  shows  that 
such  injuries  are  quite  common.  He  takes  up 
the  shoulder,  elbow,  wrist,  hip,  knee  and  ankle 
in  turn.  He  shows  that  the  epiphyses  of  the 
foot  and  hand  are  similar.    He  concludes: 
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"The  epiphyses  should  always  be  remem- 
bered and  the^r  frequent  involvement  in  the 
Joint  injuries  of  childhood.  Their  normal  ap- 
pearance on  the  Roentgen  plate  should  be  familiar 
to  every  one,  and  -t  would  not  be  a  bad  idea  for 
each  practitioner  (and  even  when  not  a  Roent- 
genologist) to  have  a  set  of  Roentgen  plates 
or  pictures  to  which  he  might  refer  as  he  would 
to  his  text-book  of  anatomy." 

Tli«  RoMlgmi  Ray  in  Pediatriet. 

Another  very  interesting  set  of  plates,  ten  in 
number,  showing  different  diseases  as  found  in 
childhood,  appeared  in  the  Boston  Medical  and 
Surgical  Journal  of  October  24,  1907,  with  an 
article  by  Thomas  M.  Rotch,  of  Boston,  enti- 
tled "The  Roentgen  Ray  in  Pediatrics."  These 
plates  are  the  work  of  Dr.  W.  A.  George,  and 
show  the  excellent  work  for  which  he  is  noted. 
Dr.  Rotch  promises  an  atlas  of  normal  anatomy 
of  the  child  at  different  ages,  and  we  look  for- 
ward to  such  a  work  with  pleasant  expecta- 
tions. 

The  doctor  has  evidently  profited  by  a  broad 
laboratory  experience,  and  yet  he  is  known  as  a 
very  careful  clinician.     He  says: 

"For  the  complete  study,  then,  of  an  individ- 
ual child,  a  combination  of  expert  medical,  sur- 
gical, pathological,  bacteriological  and  chemical 
knowledge  is  required,  with  all  that  a  hospital 
gives  in  expert  work  on  the  blood,  the  spinal 
fluid,  the  feces,  the  urine,  and,  in  young  chil- 
dren, the  most  important  of  all,  the  ear  and 
naso-pharynx. 

"As  one  of  the  primary  aids  to  diagnosis,  and 
often  alone  determin-ng  the  treatment  in  both 
medical  and  surgical  cases,  the  Roentgen  method 
of  examination  is  rapidly  taking  its  place,  not 
only  in  rank  with  all  the  others,  but  in  many 
cases  proving  the  expert  physical  examinations 
to  be  wrong,  and  influencing  the  resulting  lines 
of  treatment  to  so  great  a  degree  that  to  diag- 
nosticate and  treat  without  this  proof  of  the 
correctness  of  the  diagnosis  has  in  many  cases 
proved  to  be  foolhardy,  dangerous  and  without 
excuse." 

He  lays  much  stress  upon  expert  technique, 
because  otherwise  the  child  is  frightened  or  the 
plates  are  incorrectly  exposed,  thus  necessi- 
tating a  second  visit,  which  is  to  be  avoided  if 
at  ail  possible.  He  especially  calls  attention  to 
the  value  of  an  intelligent  interpretation  of  the 
plates,  because  this  seems  to  be  so  easy  and  so 
the  more  readily  leads  to  error.  He  suggests, 
also,  that  we  have  not  yet  learned  to  read  all 
that  is  on  the  plates,  and  that  we  may  expect 
much  increased  understanding  in  the  near  fu- 
ture.   He  says: 

''The  Roentgen  method  of  examination  assists 
and  does  not  replace  other  methods  of  examina- 


tion. Over  and  over  again,  however,  it  cor- 
rects and  controls  an  otherwise  faulty  diagnosb 
and  makes  poss-ble  a  study  of  the  living  anat- 
omy and  pathology  of  the  different  periods  of 
life.  The  Roentgen  rays  show  us  the  prmary 
lesions  of  the  disease,  and  for  treatment,  there- 
fore, the  knowledge  obtained  by  this  method 
is  far  more  important  than  the  knowledge  of 
the  terminal  lesions  found  at  the  post-mortem» 
especially  as  these  latter  lesions  a^e  often  mis- 
leading as  merely  representing  terminal  de- 
structive processes  corresponding  to  the  later 
stages  of  a  number  of  different  diseases." 

Dr.  George,  in  his  closing  remarks,  con- 
flrmed  what  I  have  just  said,  emphasizing  par- 
ticularly the  taking  of  the  first  plate  correctly. 
He  called  especial  attention  to  the  value  of 
the  ray  in  assisting  to  diagnose  the  conditioas 
of  the  epiphyses  and  centers  of  ossificatioii, 
cardiac  and  pleural  effusion,  thickening  of  the 
pleura,  tuberculosis,  osteomyelitis  and  sjrphifis. 
He  says :  "The  Roentgen  method  will  not  show 
everything  which  exists  in  the  body,  but  it 
certainly  will  not  show  that  which  docs  not  ex- 
ist" Such  mistakes  are  due  to  interpretation, 
and  must  be  charged  against  the  individual 
and  not  against  the  agent. 

He  concludes  with  a  plea  for  teaching  the 
subject  so  that  at  least  the  student  might  know 
what  to  expect  from  such  examination,  eves 
should  he  not  desire  to  make  an  especial  study 
of  the  work. 

The  authors,  Drs.  Rotch  and  George,  of  the 
article  we  have  just  considered,  arc  conserva- 
tive in  their  statements,  and  their  plates  are 
worth  much  more  than  the  price  of  the  jonmaL 
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John  D.  Richards,  New  York  (AnnaU  &f 
Otology,  Rhinology  and  Laryngology,  Septeni- 
ber,  1907),  read  before  the  1907  mectkig  of 
fhe  American  Laryngological,  Rhinologieal  and 
Otological  Society  a  paper  on  the  treatment  of 
purulent  affections  of  the  labyrinth  consccutiw 
to  disease  of  the  middle  ear.  The  paper  was 
based  upon  eleven  cases  of  labyrinthine  si^ini* 
ration  and  necrosis.  Of  these,  four  occurred 
in  the  course  of  acute  or  subacute  mastoiifitis; 
seven  in  the  chronic  suppuration.  In  fo«r 
neither  were  symptoms  present  nor  was  tiict« 
anything  in  the  previous  histories  suggesting 
inner  ear  involvement;  the  invasion  was  dis* 
covered  at  the  lime  of  mastoid  openitiaB.  lin 
three  no  symptoms  were  present  at  time  of 
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Operation,  though  the  previous  histories  in  each 
pointed  to  labyrinthine  disturbance.  In  four 
decided  symptoms  were  present  at  time  of  ope- 
ration. In  three  infective  sinus  thrombosis 
complicated  the  labyrinthine  disease.  In  two 
of  these  the  jugulars  were  thrombosed.  Three 
of  the  eleven  cases  died — CMtie  from  meningitis 
resaltDig  from  operative  interference,  one  from 
nKsingitis  and  sinus  thrombosis  after  opera- 
ticHL  The  pathway  of  infection  of  the  menin- 
gitis was  from  the  labyrinth  along  the  course 
of  the  auditory  nerve. 

The  tliird  death  occurred  in  one  of  the  sinus 
tkracnbosis  cases  and  was  due  solely  to  the 
infective  thrombosis.  In  this  instance,  the 
laibyrintfa  was  in  a  perfectly  healthy  condition, 
sold  has  been  so  for  a  period  of  over  ten  days 
before  the  development  of  the  sinus  symptoms. 

The  labyrinthine  capsule  showed  the  follow- 
ing lesions:  In  five  the  only  .visible  lesion  was 
a  loss  of  the  prominence  of  the  horizontal 
semicircular  canal.  In  one  the  oval  window 
was  the  seat  of  fistula  through  which  granula- 
tions protruded.  In  the  vestibule,  the  semi- 
<arcaiar  canals  and  the  lower  half  of  the  first 
oorWear  whorl  were  involved.  In  one  tht 
prominence  of  the  horizontal  canal  had  disap- 
peared, the  oval  window  was  perforated  and 
iffled  witfi  granulations;  a  second  perforation 
was  present  through  the  centre  of  the  promon- 
tory, through  which  polypoid  granulations 
sprouted  and  pus  oozed.  The  canal  system  was 
fiUed  with  granulations,  the  vestibule  and  coch- 
lea with  granulations  and  pus.  In  three  the 
horizontal  semicircular  canal  had  disappeared 
and  the  oval  window  was  the  seat  of  fistula 
and  filled  with  granulations. 

The  canal  system,  the  vestibule  and  the 
cochlea  were  involved  in  each.  In  one  there 
was  a  perforation  just  above  the  horizontal 
semicircular  canal  in  the  region  of  the  solid 
angle.  The  inner  vestibule  wall  was  also  the 
seat  of  a  fistula  which  communicated  with  a 
large  epidural  cerebellar  abscess  in  the  vicinity 
of  the  internal  auditory  meatus.  The  entire 
labyrinth  jwas  involved  in  the  purulent  process 
which  had  also  destroyed  the  greater  part  of 
the  petrous  pyramid,  necessitating  its  removal. 
The  cases  show  that  the  fistulous  openings  in 
the  external  capsule  do  not  always  represent 
avenues  of  invasion  from  without  inward,  but 
avenues  of  escape  through  which  pus  is  suc- 
cessfully discharged  from  the  labyrinth  into 
the  middle  ear. 

From  the  surgical  standpoint  the  cases  may 
be  divided  into  two  classes:  First  class,  in 
which  a  loss  of  the  horizontal  semicircular 
canal  represents  the  only  lesion  in  the  capsule. 
In  such  cases  we  merely  remove  the  carious 
area  and  follow  it  to  its  limit,  and  the  route 


which  we  select  depends  upon  the  site  of  the 
lesion.  Second  class,  in  which  the  labyrinth  is 
involved  in  a  true  suppurative  process  and  its 
various  compartments  are  filled  with  granula- 
tions or  pus  or  both.  Inasmuch  as  the  explora- 
tion of  the  canal  system,  involving  to  a  greater 
or  less  extent  its  sacrifice  is  necessary  in  this 
class  of  cases,  the  route  which  least  endangers 
important  structures  and  allows  us  to  fully  ex- 
pose the  limits  of  the  disease  is  that  posterior 
to  the  facial  nerve,  and  the  safest  point  of  en- 
trance to  the  labyrinth  is  the  solid  angle  of 
the  semicircular  canal.  First  a  Schwartze- 
Stacke  operation  is  done.  The  convexity  of 
the  anterior  wall  of  the  auditory  canal  is 
shaved  down,  and  the  lip  of  bone  overhanging 
the  mouth  of  the  Eustachian  tube  is  removed. 
The  tube  is  curetted  and  packed.  The  promi- 
nence of  the  horizontal  semicircular  canal  is 
removed  with  a  chisel.  The  remaining  canals 
are  next  uncapped.  In  opening  the  superior 
canal  a  curved  gouge  should  be  used.  Owing 
to  the  contrast  between  the  dark  interior  of  the 
canals  and  the  brilliantly  illuminated  white  bone 
surrounding  them  the  labyrinthine  fluid  may 
appear  dark  and  be  mistaken  for  blood  or 
granulations.  The  vestibule  is  entered  next 
through  the  solid  angle  of  the  semicircular 
canals  by  creating  at  this  point  a  conical  pit 
with  its  apex  directed  inward  and  gradually 
lowered  until  it  enters  the  vestibule.  The 
opening  is  enlarged  until  full  exposure  is  ob- 
tained. The  inner  wall  should  be  searched  for 
fistulae.  In  enlarging  the  cavity  no  pressure 
should  be  made  upon  the  bridge.  It  is  neces- 
sary in  some  cases  to  sacrifice  the  bridge  of 
bone  carrying  the  facial  nerve.  With  a  curette 
with  its  cutting  edge  turned  Txackwards  and 
utilizing  the  superior  rim  of  the  bone  cavity 
as  a  fulcrum  the  roof  of  the  Fallopian  canal  is 
shaved  off  from  above  downward,  leaving  the 
netve  exposed  in  its  gutter  of  bone  from  which 
it  may  be  separated  and  lifted  without  injury. 
The  next  step  is  to  expose  the  antero-inferior 
cavity  of  the  vestibule  by  removing  the  pos- 
terior aspect  of  the  promontory  and  the  outer 
vestibular  wall.  The  possible  position  of  the 
dome  of  the  jugular  bulb  must  be  considered 
at  this  step.  Full  exposure  of  the  vestibular 
cavity  and  the  beginning  of  the  first  cochlear 
whorl  is  ;iow  secured.  The  roof  of  the  latter 
is  now  removed  from  behind  forward,  expos- 
ing its  interior  to  a  point  3"st  short  of  the 
carotid  eminence.  Four  structures  are  to  be 
avoided — the  dome  of  the  jugular  bulb  below, 
the  eminence  of  the  carotid  canal  in  front,  the 
base  of  the  modiolus  and  the  base  of  the  in- 
ternal auditory  meatus  internally.  If  we  now 
find  that  the  limit  of  the  disease  has  not  been 
reached  we  must  expose  the  remaining  coch- 
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lea.  We  select  a  point  in  the  cochlear  shell 
corresponding  somewhat  to  the  apex  of  the 
cochlear  cavity,  and  with  a  thin  sharp  gouge 
shave  it  down  until  the  dark  interior  of  the 
cochlea  whorl  shows  through  the  thin  lamella 
of  bone.  In  this  way  a  window  is  created  in 
the  shell  and  the  window  is  enlarged,  com- 
pletely exposing  the  upper  portion  of  the  cav- 
ity. To  expose  the  second  half  of  the  first 
cochlear  whorl  it  is  necessary  to  remove  the 
apex  of  the  pyramid  down  to  a  point  corre- 
sponding to  the  termination  of  the  first  coch- 
lear whorl.  This  done  we  can  Iqok  down  over 
the  stump  of  the  pyramid  upon  the  roof  of  the 
second  half  oS  the  first  whorl,  and  with  a  small 
gouge  carefully  break  through  its  roof  from 
above,  exposing  in  this  way  the  entire  in- 
terior of  the  cavity  of  the  cochlea. 

Richards  then  discusses  most  interestingly 
and  at  length  the  after-effects  of  these  opera- 
tions. The  paper  is.  accompanied  by  sixteen 
handsome  colored  plates  illustrating  the  vari- 
ous steps  of  the  operation. 
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In  a  typical  case  of  ovarian  tumor  the  size 
of  the  abdomen  is  increased.  With  a  big  cyst 
the  enlargement  is  general,  but  when  the  tumor 
is  of  moderate  dimensions  it  is  localized  to  one 
or  other  flank.  Local  enlargements  due  to 
ovarian  tumors  are  always  most  marked  be- 
low the  level  of  the  umbilicus. 


The  difficulties  and  grave  dangers  which  sur- 
round surgical  intervention  in  the  late  stages 
of  tubal  pregnancy  make  it  clear  that  the  in- 
terests of  a  patient  are  best  served  when  the 
surgeon  removed  a  gravid  tube  as  soon  as  it 
is  clearly  recognized. 


When  the  uterus  of  a  parous  woman  begins 
to  grow  a  fibroid,  she  usually  ceases  to  con- 
ceive. 


Vaginal  fistulae — vesical,  ureteral  and  rectal— 
occasionally  follow  vaginal  hysterectomy. 
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BACTERIO-THERAPY:  ITS  PRINCIPLES  AND  APPLICATION. 

BY  OSCAR  BERGHAUSEN,   M.D., 
CINCINNATI. 


Bacterio-therapy  is  a  form  of  active  im- 
munity, i.  e,,  one  which  is  dependent  upon 
the  secondary  products  formed  in  the  sys- 
tem following  the  injection  of  dead  or  at- 
tenuated bacteria,  in  contradistinction  to 
passive  immunity  as  secured  by  the  direct 
introduction  into  the  system  of  the  pro- 
tective substances  preformed  in  the  serum 
of  another  animal.  The  method  is  not  a 
new  one ;  in  fact,  all  methods  of  immuniz- 
ing are  dependent  upon  the  old  observa- 
tion of  Pasteur,  that  the  original  suscep- 
tibility of  an  animal  for  a  given  infection 
is  altered  by  the  injection  of  the  homolo- 
gous substance  causing  the  infection,  in 
such  a  form,  dose  and  condition  of  viru- 
lence that  death  will  not  follow.  Through- 
out the  past  century  innumerable  experi- 
ments were  made  along  these  lines.  Pas- 
teur, Toussant  and  Chamberland  used 
killed  or  attenuated  living  bacteria  subcu- 
taneously  to  secure  protection.  It  soon  be- 
eame  desirable  to  separate  the  toxic  from 
the  immunizing  substance,  and  Brieger,  in 
the  early  nineties,  worked  on  this  point. 
Later  Brieger  and  Bassenge^  resorted  to 
shaking  the  bacteria  in  water,  and  found 
in  the  filtrate  a  valuable  substance  to  pro- 
duce active  immunity.  Conradi,  M.  Neis- 
ser  and  Shiga  have  obtained  similar  re- 
sults by  subjecting  the  bacteria  to  autoly- 
sis. But  for  practical  purposes  such  com- 
plex methods  of  producing  a  so-called  vac- 
cine are  of  no  value,  since  in  each  case 
the  homologous  organism  must  be  isolated 
and  an  homologous  vaccine  be  produced 
from  the  resulting  bacterium. 

The  isolation  of  the  particular  chemi- 
cal  substance  producing  the  protective 
agency  has  up  to  the  present  time  not  been 
secured.  In  all  probability  the  antitoxin 
for  diphtheria  represents  a  distinct  chemi- 
cal entity,  but  its  exact  chemical  compo- 
sition is  also  unknown.  As  an  example  of 
a  heterologous  substance  producing  spe- 
cific immunity,  we  have  the  prophylaxis 


toward  malaria  as  secured  by  the  use  of 
chinin.  Loeffler*  has  lately  been  able  to 
immunize  animals  toward  trypanosomum 
infection  by  subcutaneous  injection  of 
atoxyl,  an  arsenic  preparation.  But  since 
for  each  infection  no  specific  drug  has 
been  found  eflicacious,  and  since  the  spe- 
cific substance  giving  to  each  organism  its 
virulent  properties  is  unknown,  we  are 
forced  to  resort  to  the  use  of  sera,  bac- 
teria or  cell  bodies  if  we  wish  to  secure 
therapeutic  results  through  biologic  meas- 
ures. 

It  is  now  about  six  years  since  A.  E. 
Wright  first  gave  to  the  world  his  system 
of  bacterial  therapy,  by  means  of  which  it 
is  sought  to  produce  a  cure  in  the  case  of 
those  infections  from  which  a  distinct 
bacterium  can  be  isolated.  He  found  that 
following  the  subcutaneous  injection  of 
dead  bacteria,  changes  resulted  in  the 
blood  serum  enabling  the  phagocytes  to 
incorporate  living  bacteria,  and  to  this 
substance  produced  in  the  blood  serum  he 
gave  the  name  of  opsonin,  meaning  "to 
prepare  a  pabulum  for."  In  this  way  he 
succeeded  in  putting  into  practical  use  for 
a  variety  of  infections  the  side-chain  the- 
ory of  Ehrlich,  through  the  active  princi- 
ples present  in  the  body  fluids  according 
to  the  theory  of  Buchner,  and  resulting  in 
the  phagocytosis  of  bacteria  according  to 
the  theory  of  Metschnikoff,  each  separate 
theory  having  at  one  time  or  another  been 
considered  as  the  dominant  one  in  the 
field  of  immunity. 

The  question  arises  as  to  the  secondary 
changes  produced  in  the  system  following 
the  injection  of  a  suspension  of  dead  bac- 
teria in  physiological  salt-lysol  solution. 
That  the  changes  produced  are  in  the  se- 
rum and  not  in  the  blood  corpuscles  is 
evidenced  by  the  fact  that  no  leucocytosis 
follows;  there  is  no  change  in  the  index 
if  the  patient's,  instead  of  the  investiga- 
tor's,  washed   corpuscles   are   used,   and 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati. 
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that  in  diseases  like  pneumonia  the  op- 
sonic content  is  low  when  the  leucocyto- 
sis  is  marked.  Furthermore,  Bullock  and 
Ledingham*  were  able  to  increase  arti- 
ficially the  leucocytes  of  an  animal,  and 
found  that  no  corresponding  change  in  the 
opsonic  index  took  place.  It  cannot  be  due 
to  the  formation  of  successive  amounts 
of  antitoxin,  since  this  only  follows  upon 
the  direct  introduction  into  the  circulatory 
system  of  toxins  formed  in  some  local- 
ized lesion — as  a  diphtheritic  membrane, 
for  instance. 

The  exact  nature  of  opsonins  is  un- 
known. Wright  and  Douglass*  found  that 
they  are  destroyed  by  a  temperature 
of  60°  C,  and  regard  them  as  specific 
bodies.  Hektoen  agrees  with  Wright  and 
regards  opsonins  as  products. of  the  reac- 
tion of  cells  in  the  body  to  certain  recep- 
tors or  molecules  in  bacteria,  red  copus- 
cles,  and  possibly  other  cells  for  which 
they  in  turn  have  a  special  affinity,  and 
that  when  they  are  produced  in  the  sys- 
tem they  substitute  a  positive  for  a  nega- 
tive chemotaxis. 

Normal  serum  contains  a  certain  amount 
of  opsonin  for  a  variety  of  infectious  or- 
ganisms. Wright  claims  that  the  opsonic 
element  is  specific  for  each  organism, 
and  bases  his  claim  on  absorption  experi- 
ments, namely,  experiments  in  which  the 
serum  is  treated  with  a  certain  bacterium 
to  exhaust  the  specific  opsonin,  there  re- 
maining in  the  filtrate  opsonin  specific  for 
other  organisms.  Bullock  and  Atkin** 
found  that  serum  deprived  of  its  opsonins 
by  contact  with  bacteria  still  contained  the 
complement,  and  they  conclude  that  the 
opsonins  are  not  identical  with  any  of  the 
other  known  antibodies  of  the  blood  se- 
rum. Hektoen  and  Ruediger*  agree  with 
the  latter,  but  further  conclude  that  they 
are  substances  of  a  constitution  analogous 
to  the  toxins  and  serum  complements, 
but  distinct  from  these,  and  that,  like 
complements,  the  opsonins  can  be  neutral- 
ized by  various  salts  and  other  sub- 
stances, so  that  they  cannot  act  on  bac- 
teria. Wassermann^  inclines  to  the  belief 
that  opsonic  Nand  bacteriocidal  ambocep- 
tors are  identical,  and  that  it  is  dependent 
upon  the  individuality  of  the  species,  upon 
their  ready  or  difficult  solubility,  as  to 
whether  the  bacteriocidal  or  phagoc3rtic 
phenomenon  is  predominant. 

Thus  we  see  that  theoretically  the  ques- 
tion as  to  the  identity  of  opsonins  has  not 
been  settled,  but  for  practical  purposes  it 
is  sufficient  to  know  that  following  the 


subcutaneous  injection  of  dead  bacteria 
substances  are  formed  in  the  blood  serum 
facilitating  phagocytosis.  All  authorities 
are  at  a  unit  on  this  point. 

In  order  to  be  able  to  study  definitely 
the  changes  resulting  in  the  blood  serum, 
and  therebv  gaining  information  as  to  the 
exact  reaction  on  the  part  of  the  patient 
following  an  injection  of  dead  bacterium, 
Wright's  method  of  determination  of  the 
opsonic  index  is  employed.  The  method 
consists  in  taking  equal  amounts  of  washed 
blood  corpuscles,  a  suspension  of  a  young 
bacterial  culture  in  salt  solution,  and  the 
serum  to  be  tested.  These  are  mixed  inti- 
mately and  exposed  to  a  temperature  of 
37.5°  C.  for  a  varying  length  of  time,  usu- 
ally eight  minutes  for  micrococcus  neo- 
formans  and  gram  negative  bacteria,  and 
fifteen  minutes  for  tubercle  bacilli  and 
gram  positive  bacilli.  At  the  expiration  of 
this  time  the  mixture  is  spread  upon  a 
slide,  fixed,  stained,  and  the  number  of 
bacteria  incorporated  by  the  white  corpus- 
cles determined.  The  number  thus  deter- 
mined for  a  series  or  pool  of  normals,  di- 
vided into  the  number  for  any  serum,  gives 
the  index  for  that  serum. 

Much  dispute  has  arisen  as  to  the  accu- 
racy of  this  method  and  its  real  value  in 
controlling  the  dosage.  Moss®  and  some 
others  have  concluded  that  it  is  absolutely 
of  no  value,  since  too  many  variable  fac- 
tors are  concerned  in  the  estimation.  How- 
ever, many  authorities,  as  Hektoen  and 
Ochsner,  are  not  so  harsh  in  their  criti- 
cism, and  still  use  it  in  their  work.  If  the 
opsonic  index  be  determined  every  few 
hours  after  injection  of  a  rather  large  dose 
of  vaccine,  a  short  prenegative  rise,  then  a 
more  or  less  prolonged  negative  phase,  to 
be  followed  by  a  still  longer  positive  phase, 
will  follow  in  favorable  cases,  the  whole 
process  from  the  beginning  to  the  ap- 
proach to  normal  again  lasting,  as  a  rule, 
eight  to  ten  days. 

H.  A.  Clark  and  H.  G.  Sutherland*  as- 
sume that  when  a  vaccine,  as  Koch's  tu- 
berculin T.  R.,  is  injected,  that  the  opso- 
nins in  the  blood  are  absorbed  by  the  bacil- 
lary  debris.  "Fresh  opsonins  are  then  pro- 
duced and  as  rapidly  absorbed,  and  it  is 
thus  that  the  negative  phase  is  produced. 
But  in  accordance  with  the  law  of  regen- 
eration, more  opsonins  are  produced  than 
suffice  to  replace  those  absorbed,  and 
sooner  or  later  a  point  is  reached  at  which 
the  tuberculin  is  saturated,  more  and  more 
opsonins  are  produced  until  the  index  be- 
gins to  rise  and  the  positive  phase  occurs." 
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Similarly,  through  absorpticm  and  overpro- 
duction of  opsonin,  may  be  explained  the 
action  o{  the  various  other  organisms 
when  injected  as  a  vaccine  or  bacterin. 
Since  the  approach  toward  normal  takes 
place  at  the  expiration  of  seven  to  ten 
days,  it  is  desirable  to  repeat  the  injection 
at  this  point.  It  is  evident,  therefore,  that 
at  least  every  week  the  opsonic  index  de- 
termination be  made  to  ascertain  just  how 
the  patient  is  reacting,  and  to  control  the 
amount  of  the  next  dose,  since  increasing 
doses  are  only  given  when  the  index  is 
about  normal.  If  increasing  doses  be 
given  with  a  markedly  subnormal  index, 
then  there  results  a  superinduction  of  one 
negative  phase  upon  the  other,  to  the  det- 
riment of  the  patient,  the  idea  being  to 
keep  the  patient  in  a  positive  phase,  to 
make  the  negative  phase  as  short  as  possi- 
ble, and  the  positive  phase  as  long  as  pos- 
sible. It  has  been  found  impossible  to 
keep  the  patient  in  the  positive  phase  by 
using  minute  doses.  Clark  and  Suther- 
land" found  that  by  using  a  dose  of  one 
millionth  of  a  c.c.  of  Koch's  T.  R.  a  posi- 
tive phase  was  maintained  for  six  days. 
But  injecting  on  successive  days  the  same 
dose  first  a  rise  and  then  a  fall  resulted. 

Having  considered  the  principles  under- 
lying the  use  of  bacterial  emulsions  as  a 
therapeutic  agent,  let  us  consider  the  prac- 
tical value  of  the  same  and  its  application 
to  the  various  forms  of  infection.  Ross^® 
gives  the  following  classification  of  condi- 
tions treated : 

(a)  Strictly  localized  conditions;  the 
focus  being  shut  off  from  the  lymph  and 
blood  circulation,  and  in  which  conditions 
the  index  is  usually  low  at  the  outset,  as 
furunculosis,  acne,  sycosis,  tuberculous 
adenitis,  lupus  and  early  pulmonary  tuber- 
culosis. 

(6)  Conditions  which  are  loosely  shut 
oflF  and  in  which  the  index  fluctuates. 

(c)  Bacterial  infection  in  the  blood 
stream  associated  with  marked  fever,  as 
enteric  fever,  septicemia. 

Of  these  conditions,  those  strictly  local- 
ized have  given  the  best  results,  although 
good  results  have  also  followed  when  the 
shutting-off  process  was  not  so  complete. 
Therefore,  in  chronic  and  subacute  infec- 
tions we  have  the  ideal  conditions  for  ther- 
apeutic inoculation.  In  acute  cases  associ- 
ated with  high  fever  and  profound  sepsis, 
a  few  favorable  results  have  followed  the 
injection  of  the  autogenous  vaccine.  In 
one  of  Wright's  cases  injections  of  the  va- 
rious antistreptococcic  sera  on  the  market 


had  no  effect  in  a  case  of  malignant  endo- 
carditis. Injection  of  one  dose  of  the 
autogenous  streptococcic  vaccine  was  fol- 
lowed by  an  immediate  fall  in  tempef ature, 
and  improvement.  However,  this  one  ca&e 
cannot  be  taken  as  typical.  Lloyd,  of  Mel- 
bourne, reports  two  cases  of  puerperal  sep- 
sis due  to  streptococci  favorably  treated 
with  the  autogenous  vaccine. 

It  is  in  the  strictly  localized  infections, 
as  acne,  sycosis,  carbuncle  and  furunculo- 
sis, especially  in  those  of  long  standing  and 
those  which  have  resisted  other  forms  of 
therapy,  that  good  results  have  been  ob- 
tained. In  most  cases  either  the  staphylo- 
coccus albus,  aureus  or  citreus,  is  at  the 
bottom  of  such  infections,  in  a  few  com- 
plicated cases,  however,  a  streptococcic  or- 
ganism also  having  been  isolated.  Such 
cases  treated  with  the  vaccine  produced 
from  the  organism  isolated  from  the  pa- 
tient himself,  almost  uniformly  good  re- 
sults are  obtained.  The  number  of  doses 
necessary  to  secure  improvement  varies, 
and  in  a  few  cases  favorable  results  follow 
after  two  or  three  injections. 

CASE    I. 

Patient,  H.  H.,  aged  twenty-seven,  male,  has 
been  suffering  for  the  past  five  years  with  acne 
of  pustular  type,  sHuated  chiefly  on  the  back. 
Had  never  undergone  treatment  for  the  same. 
Eruptions  more  marked  after  spells  of  indi- 
gestion. The  staphylococcus  albus  was  isolated 
from  one  pustule.  Index  to  this  organism,  0.87. 
Injections  of  250,000,000  and  400,000,000  bac- 
teria at  intervals  of  seven  days  marked  by 
some  improvement.  Index  now  registers  1.08 
seven  days  after  last  injection.  No  new  erup- 
tions, the  old  ones  apparently  drying  up.  Much 
itching  of  the  back. 

Vamey*^  obtained  good  results  in  a  se- 
ries of  skin  cases,  and  concludes  that  in 
therapeutic  inoculation  for  such  infections 
in  which  an  organism  can  be  isolated,  we 
possess  a  valuable  agent  when  an  autog- 
enous vaccine  is  produced  and  the  dosage 
is  controlled  by  the  determination  of  the 
opsonic  index.  H.  E.  Alderson^^  is  of  the 
same  opinion,  adding,  however,  that  auxil- 
iary treatment  is  necessary. 

Among  other  localized  infections  may 
be  mentioned  chronic  fistula,  abscesses, 
unhealed  appendicular  abscesses  with  per- 
sistent fistulae,  osteomyelitis,  otitis  media, 
pyorrhea  alveolaris,  cystitis,  pyelonephri- 
tis, the  offending  organism  in  such  cases 
being  usually  coli,  pneumococci,  staphylo- 
cocci, streptococci,  pyocaneus  and  tubercle 
bacilli.    J.  C.  Ohlmacher"  reports  the  case 
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of  a  chronic  ottorrhea  lasting  twenty-five 
years  cured  by  nine  doses  of  the  opsono- 
gen  prepared  from  the  isolated  pyocyaneus 
bacillus,  the  treatment  lasting  six  weeks. 
Floyd  and  Worthington^*  report  excellent 
results  in  all  of  the  above-enumerated  in- 
fections. 

The  following  case  will  illustrate  the  ef- 
fect of  opsonic  treatment  in  a  case  of  long 
standing  attended  with  a  septic  tempera- 
ture curve,  and  carried  on'  when  the  re- 
sponsive powers  of  the  patient  were  at  a 
minimum : 

CASE  II. 

Patient,  M,  M.,  female,  aged  fifteen,  referred. 
by  Dr.  Louis  Ransohoff.  On  June  26,  1907, 
operated  on  for  chronic  appendicitis;  patient 
had  previously  been  suffering  for  several  weeks 
from  pain  in  the  abdomen,  but  had  not  gone 
to  bed.  Physical  examination  showed  an  in- 
distinct mass  in  right  inguinal  region,  contrac- 
tion of  f'ght  rectus.  Operation  disclosed  a 
large  abscess  low  down  in  pelvis,  behind  the 
cecum;  appendix  not  found.  In  a  few  days 
temperature  of  104°-105°  had  returned  to  nor- 
mal. The  discharge  continued,  however.  Pa- 
tient left  hospital  on  August  7,  weighing  sixty- 
nine  pounds.  Improvement  was  slight;  tem- 
perature-chart continued  to  show  evening  ex- 
acerbations. 

On  November  12  first  dose  of  bacteria  coli 
vaccine  -prepared  from  the  organism  isolated 
from  the  pus  was  injected.  Index  normal. 
Injections  thereafter  made  every  seven  days, 
also  the  opsonic  index.  In  two  weeks  the 
patient  noticed  an  improvement,  said  she  felt 
better,  and  went  to  church   for  the  first  time. 

On  December  5  a  second  examination  of  the 
pus  revealed  a  Gram  positive  diplococcus  and 
the  same  coli  organism.  Patient  treated  from 
then  on  with  mixed  injections  of  the  separate 
vaccines.  Improvement  has  been  gradual,  noth- 
ing dramatic,  discharge  lessened  in  amount, 
probe  introduced  into  the  fistulous  tract  now 
reaches  a  depth  of  two  inches,  whereas  at  the 
beginning  of  the  opsonic  treatment  it  could  be 
inserted  four  to  five  inches.  Temperature  still 
ranges  between  100°  and  101.2**  in  the  after- 
noons. Weight  eighty  pounds.  No  evidences 
of  local  abdominal  tenderness  or  of  a  pyemic 
condition  marked  by  small  superficial  abscesses 
scattered  about  the  abdominal  wall,  noticeable 
since  the  middle  of  December.  The  index  to 
the  coli  organism  has  been  raised  from  normal 
to  1.5  at  the  expiration  of  seven  days  follow- 
ing an  injection;  that  of  the  diplococcus  has 
remained  practically  normal. 

In  this  case  we  cannot  speak  of  an  ab- 
solute cure,  but  of  an  assistive  measure, 


the  mechanism  of  immunity  having  been 
stimulated.  From  the  course  of  the  dis- 
ease, persistent  temperature  despite  the 
improvement,  and  the  general  picture  of 
the  case,  strong  suspicions  of  an  underly- 
ing tuberculous  condition  are  being  enter- 
tained. 

In  cases  of  cystitis  and  even  pyelone- 
phrosis  at  times  excellent  results  will  fol- 
low. In  these  cases  coli  and  tubercle  ba- 
cilli are  the  common  offenders.  After  a 
few  injections  the  painful  urination  ceases, 
also  frequency  of  micturition,  and  the 
urine  clears  up,  although  a  bacteriuria 
may  persist  owing  to  the  presence  of  other 
non-offending  organisms. 

GONORRHEAL    INFECTIONS. 

Teague  and  Torrey"  found  that  the  se- 
rum of  an  animal  immunized  to  one  strain 
of  gonococcus  may  not  cause  fixation  of 
complement  when  tested  against  an  anti- 
gen obtained  from  another  strain.  This 
confirms  the  view  already  advanced,  from 
a  study  of  the  agglutinins  and  precipitins 
of  the  gonococcus,  that  this  in  reality  is  a 
heterogeneous  family  of  organisms,  show- 
ing again  the  advisability  of  isolating  the 
organism  from  the  patient  under  treat- 
ment. Following  injections  of  the  autoge- 
nous vaccine  good  results  have  ap- 
apparently  followed  in  gonorrheal  arthri- 
tis. Cole  and  Meakins,**  in  a  series  of  fif- 
teen cases  treated  at  the  Johns  Hopkins 
Hospital,  conclude  that  the  vaccine  treat- 
ment was  of  distinct  benefit,  and  found 
that  the  results  in  the  chronic  cases  were 
more  marked  than  those  in  the  acute  ones. 
Ankylosis  seemed  to  be  a  less  frequent 
complication. 

TUBERCULOUS    INFECTIONS. 

To  Koch  is  due  the  credit  of  having  in- 
troduced tuberculin.  That  such  disastrous 
results  often  followed  its  early  use  is  due 
to  the  fact  that  too  large  doses  were  em- 
ployed. To  Wright  is  due  the  credit  of 
having  introduced  the  use  of  small  doses 
as  controlled  by  the  opsonic  index.  By 
some  it  is  claimed  that  it  is  impossible  to 
produce  immunity  through  the  use  of 
Koch's  tuberculin.  Marmoreck's  serum  is 
said  to  be  a  pure  antitoxin,  and  is  now  be- 
ing much  used  in  Europe.  That  uniformly 
good  results  follow  the  use  of  any  such 
preparation  is  not  claimed  by  a  single  ob- 
server who  has  employed  such  therapeutic 
measures.  Thus  Wright  has  given  up  en- 
tirely the  use  of  tuberculin  for  medium  or 
severe  forms  of  pulmonary  tuberculosis. 
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He  claims  tliat  through,  incautious  exer- 
cise, through  mixed  infection  present,  the 
patient  is.  constantly  subjecting  himself  to 
autoinoculation,  thus  throwing  at  irregular 
intervals  and  in  unmeasured  doses  the 
products  of  the  ulcerating  lesions  into  the 
system.  In  the  first  stage,  when  the  pro- 
cess is  still  localized, .  good  results  have, 
however,  followed  the  use  of  tuberculin 
as  controlled  by  the  opsonic  index.  In  lu- 
pus results  are  variabk ;  in  about  one-half 
the  number  of  cases  no  improvement  will 
follow.  It  is  in  mixed  forms  of  infection 
that  more  favorable  results  will  follow,  es- 
pecially when  streptococci  are  the  offend- 
ing organisms.  In  tuberculous  adenitis 
the  best  results  obtainable  through  the  use 
of  tuberculin  are  secured.  Cases  which 
have  been  operated  upon  for  recurrences 
have  been  improved,  and  one.  might  say 
cured,  through  the  prolonged  use  of  tuber- 
culin in  small  controlled  doses. 

CI.  Riviere^^  concludes  that  for  tubercu- 
lous conditions  in  children  tuberculin  is  of 
undoubted  benefit,  that  there  is  nothing 
dramatic  in  its  effect,  but  with  the  proper 
dosage  a  steady  up-hill  progress  occurs, 
both  in  the  local  conditions  and  in  the  gen- 
eral health.  He  obtained  good  results, 
especially  in  the  localized  cases  of 
tuberculosis,  but  also  in  such  lesions  less 
localized,  and  even  in  apparently  hopeless 
cases.  The  following  case  will  illustrate, 
however,  that  in  cases  of  long  standing 
and  attended  with  severe  emaciation,  too 
much  should  not  be  expected : 

CASE   III. 

Patient,  Mrs.  C,  aged  fifty,  referred  by  Dr. 
G.  O.  Beery,  of  Lancaster,  O.  Patient  had 
been  operated  upon  a  year  previous  for  psoas 
abscess  pointing' in  right  inguinal  region.  The 
fistula  had  never  closed.  On  November  1  pa- 
tient in  emaciated  condition,  marked  kyphosis, 
fistula  still  discharging;  in  addition,  cystitis, 
pyelonephrosis  and  colitis.  The  use  of  tuber- 
culin was  desired  as  a  last  resort.  On  Novem- 
ber 2  index  to  tubercle  bacilli  1.07.  Injection 
of  1-4000  mg.  Koch's  T.  R.  and  50,000,000 
staphylococci  from  vaccine  prepared  from  the 
organism  isolated  from  the  pus.  On  Novem- 
ber 14  index  to  staphylococcus  aibus  was  1.24; 
to  tubercle  bacilli,  1.37.  Two  further  injections 
of  1-4000  mg.  tuberculin  and  100,000,000  staph- 
ylococci were  not  accompanied  by  any  improve- 
ment. Treatment  discontinued  on  December  7, 
as  further  treatment  was  considered  to  be  con- 
traindicated. 

Ogilvy^*     obtained     excellent     results 
through  the  use  of  tuberculin  for  localized 


bone  and  joint  infections,  the  rise  in  the 
opsonic  index  being  accompanied  by  an 
improvement  in  the  local  and  general  con- 
ditions if  no  secondary  infection  exists. 
He  further  suggests  that  the  determina- 
tion of  the  index  to  be  of  value  in  deter- 
mining the  advisability  of  discontinuing 
the  mechanical  treatment,  as  well  as  to  the 
prognosis  of  the  case  in  question.  Others 
have  obtained  less  favorable  results 
through  the  use  of  tuberculin. 

In  discussing  the  use  of  tuberculin,  Tru- 
deau^*  states  that  he  aims  to  produce  ini- 
munity  without  recognizable  clinical  reac- 
tions, and  states  that  tuberculous  patients 
by  a  careful  and  gradual  increase  in  the 
dose  of  whatever  tuberculin  is  used  may 
be  rendered  insusceptible  to  10,000  times 
the  amount  of  tuberculin  which  at  first 
would  cause  signal  disturbance. 

As  a  diagnostic  measure  the  index  deter- 
minations have  been  of  some  value  in  tu- 
berculous conditions,  since  a  persistently 
low  index  indicates  a  localized  infection; 
a  persistently  fluctuating  index,  a  localized 
condition  which  at  times  produces .  auto- 
inoculation  ;  a  high  index  indicating  a  sys- 
temic involvement  or  a  localized  lesion 
which  has  recently  become  active. 

In  pneumonia  H.  E.  Wolf^**  and  Mac- 
donald^^  have  shown  that  the  index  is  first 
decreased,  but  that  it  rises  in  favorable 
cases,  reaching  its  height  soon  after  the 
crisis,  while  in  fatal  cases  it  remains  per^ 
sistently  low.  Banks'*  found  analogous 
results  for  scarlet  fever,  using  the  autoge- 
nous streptococcic  organism. 

The  attempt  has  been  made  this  evening 
to  present  the  subject  of  bacteriotherapy 
in  as  clear  and  concise  a  manner  as  possi- 
ble, to  avoid  the  many  points  of  only  theo- 
retical interest,  to  give  the  results  of  many 
of  the  most  capable  men  in  this  new  field 
of  investigation,  including  the  favorable  as 
well  as  file  unfavorable  results.  That 
Wright  has  given  us  no  absolute  cure  for 
all  localized  infections  is  self-evident.  Op- 
sonins are  no  panacea  for  all  infections. 
To  produce  favorable  results  often  a  long- 
continued  treatment  is  necessary,  associ- 
ated with  much  labor,  since  in  each  case 
the  autogenous  organism  must  be  isolated, 
the  corresponding  vaccine  produced,  and 
injections  carefully  made  and  controlled 
by  clinical  symptoms  and  the  opsonic  in- 
dex. On  the  odier  hand,  the  patient  must 
have  sufficient  reserve  force  to  be  called- 
into  play.  To  produce  the  best  results  tKe 
treatment  must  be  begun  as  early  as  possl*- 
ble,  to  avoid  severe  complications,  and  it  i9 
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preferable  to  obtain  the  organism  from  the 
original  source  of  infection.  If  the  meth- 
ods of  Wright  be  strictly  followed,  and 
the  dosage  be  properly  controlled,  and  if 
auxiliary  methods  of  treatment,  as  local 
applications,  indicated  surgical  and  inter- 
nal measures  be  in  addition  prescribed, 
happy  results  will  follow  in  certain  here- 
tofore obstinate  cases. 

In  ccmclusion,  I  think  we  are  justified 
in  stating  : 

1.  That  in  bacteriotherapy  Wright  has 
given  us  a  valuable  aid  in  combating  sub- 
acute and  chronic  infections  of  localized 
origin. 

2.  For  acute  infections  further  investi- 
gation is  necessary.  Hopeless  cases  have, 
however,  apparently  been  benefited. 

3.  That  if  results  be  desired,  the  method 
employed  should  be  that  as  introduced  by 
Wright,  preparation  of  the  vaccine  from 
the  isolated  organism,  and  the  careful  in- 
jections as  controlled  by  clinical  symp- 
toms as  well  as  opsonic  index. 

4.  That  each  case  must  be  a  law  unto 
itself,  some  healing  in  two  to  three  weeks 
with  one  or  two  injections;  others  must 
needs  have  repeated  injections  to  produce 
results ;  while  in  still  others  no  benfefit  will 
follow. 

DISCUSSION. 

Dr.  H.  Freudenberger :  In  doing  this, work 
at  the  Cincinnat'  Hospital  Dr.  Cole  and  I  have 
found  the  chief  trouble  to  be  with  the  centri- 
fuge. I  would  like  to  ask  the  essajrist  what 
kind  he  uses.  We  have  used  four  different 
k-nds.  The  Superintendent  of  the  Cincinnati 
Hospital,  who  is  skilled  in  the  science  and  art 
of  mechanics  and  engineering,  tried  two  of  his 
own  make  and  another  is  in  preparation.  Some- 
times we  obtained  good  results;  more  often  we 
did  not. 

Dr.  Robert  Carothers  :  I  arise  to  thank  the 
essayist  and  confess  my  ignorance  of  the  sub- 
ject. I  am,  however,  much  interested  in  the 
progress  of  bacterial  therapy,  and  have  experi- 
ence in  one  case — a  young  man,  with  an  ure- 
thral gonorrhea  and  an  infective  arthrit's  in- 
volving one  wrist  and  both  sacro  iliac  joints, 
who  was  given  four  injections  of  gonococcic 
vaccine  from  a  stock  vaccine  prepared  by  Dr. 
Cole  at  the  Cincinnati  Hospital  laboratory. 
He  was  given  no  other  treatment  except  abso- 
lute rest,  and  at  the  end  of  four  weeks  his 
joint  symptoms  had  about  disappeared  and  the 
urethral  discharge  had  ceased.  After  leaving 
the  hospital  and  aga'n  indulging  in  Venus  and 
Bacchus  the  urethral  discharge  appeared,  but 
the  joints  remained  cured.  Dr.  Cole  was  not 
prepared  to  kep  an  index  in   this  case,  so  it 


was  one  of  hit  or  miss — fortunately  hit  I 
mention  this,  case  fox  what  it  is  worth,  and 
that  it  may  be  an  encouragement  for  work  in 
this  line  to  others  as  it  has  for  future  work 
along  this  line  to  myself. 

Dr.  J.  C.  Oliver:  I  have  never  done  any 
work  along  this  line.  I  think  that  the  profes- 
sion may  be  divided  jnto  two  camps  concern- 
ing its  interest  in  the  newer  ideas.  One  camp 
is  composed  of  the  younger  men  who  are 
doing  the  most  work  along  these  lines  and 
who  are  enthusiastic  in  regard  to  the  possibili- 
ties of  treatment.  The  other  is  composed  of 
older  men  who  are  uncertain  about  there  being 
anything  knew  or  valuable  to  find  out  During 
my  experience  running  over  twenty  years  I 
have  seen  this  thing  repeated  -  over  and  over 
again.  There  is  the  class  of  enthusiasts  mak- 
ing the'r  claim  and  the  other  class  who  are 
sceptical  in  regard  to  the  value  of  this  daim. 
It  usually  happens  that  the  truth  lies  some- 
where between  the  two  extremes. 

As  I  listened  to  Dr.  Berghausen's  very  ex- 
cellent paper  I  considered  the  paper  a  clear, 
level-headed  exposition  of  the  subject  It  de- 
serves commendation,  because  it  lacks  the  ex- 
uberant enthusiasm  connected  with  a  subject 
of  this  kind.  As  I  listened  I  thought  that  it 
might  be  that  some  other  element  besides  the 
mere  use  of  vaccine  contributes  to  the  thera- 
peutic results.  I  would  like  to  ask  if  any  ob- 
servations have  been  made  as  to  any  other 
method  by  which  the  phagocytic  action  of  the 
leucocjrtes  may  be  increased  other  than  by  the 
use  of  vaccine.  In  other  words,  is  the  matter 
of  diet  important  in  increasing  the  power  of 
the  leucocytes?  Does  the.  vaccine  act  better 
when  the  patient's  general  condition  is  looked 
after  carefully?  Would  the  amount  of  power 
in  the  leucocytes  be  greater  when  you  provide 
the  patient  with  good  hygienic  surroundings, 
particularly  good  food?  Under  these  favorable 
conditions,  do  the  white  corpuscles  show  more 
power  if  the  vaccine  is  used? 

Dr.  M.  L.  Heidingsfeld  :  I  wish  to  express 
my  sincere  appreciation  for  the  excellent  paper 
which  Dr.  Berghausen  has  presented  on  this 
subject  and  for  the  frank  and  modest  manner 
in  which  he  has  presented  his  results.  The 
lack  of  over-zealous  enthusiasm  which  charac- 
terizes his  presentation  conforms  to  the  pres- 
ent-day idea  of  the  subject,  inasmuch  as  the 
great  expectations  of  the  earliest  investigations 
do  not  give  promise  of  realization. 

One  impression  which  the  paper  and  the  dis- 
cussion may  impart  should  not,  I  believe,  re- 
ceive too  much  general  credence,  and  that  is 
that  the  work  along  this  line  does  not  give 
the  reliable  and  accurate  results  which  the 
earliest   investigators   first   anticipated    for   the 
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work.  The  reports  are  not  so  uniformly  fa- 
vorable as  the  paper  would  indine  us  to  be- 
lieve. Many  investigators  have  reported  nega- 
tive results,  or  results  of  such  an  unreliable 
character  that  they  have  been  greatly  discour- 
aged with  their  investigations.  I  had  the  pleas- 
ure of  listening  to  the  paper  read  by  Dr.  Var- 
ney,  mentioned  by  the  essayist,  and  I  was  par- 
ticularly impressed  by  the  discussion  which  the 
paper  called  forth  and  by  the  sentiments  ex- 
pressed by  the  essayist  that  this  work,  on  the 
whole,  is  of  such  a  nature  and  so  technical  in 
character  that  a  great  deal  must  still  be  ac- 
compl*shed  before  it  will  gain  any  great  prac- 
tical value.  A  personal  element  enters  very 
strongly  in  the  character  of  the  work;  for 
example,  the  investigator  will  be  very  greatly 
inclined,  when  he  expects  an  opsonic  rise,  to 
look  over  a  field  which  shows  rather  an  over- 
abundant than  a  paucity  of  the  bacteria  which 
have  been  taken  up  by  the  leucocytes.  On  the 
other  hand,  if  he  is  looking  for  a  decline,  his 
eye,  even  without  any  apparent  effort  or  with- 
out consciousness  on  his  part,  will  naturally 
revert  to  fields  where  the  leucocytes  seem  to  be 
but  little  infiltrated  by  the  organism.  This 
makes  the  work  of  such  a  nature  that  the 
results  are  more  or  less  prejudiced  by  investi- 
gators who  are  conducting  both  the  clinical 
and  laboratory  investigations.  Whenever  the 
laboratory  investigations  are  of  such  a  charac- 
ter that  they  will  conform  to  the  clinical  ob- 
servations, and  the  work  is  done  independently 
of  the  clinician,  a  marked  advanced  step  will 
be  attained.  Furthermore,  the  exceedingly 
technical  character  of  the  work  gives  plenty  of 
room  for  marked  variations  in  the  estimation, 
and  prejudices  the  result  greatly. 

Inasmuch  as  the  d'scussion  has  called  forth 
clinical  observation  with  serum  treatment,  I 
wish  to  recount  an  experience  with  the  use  of 
gonococci  vaccine  obtained  from  Parke,  Davis 
&  Co.,  which  I  have  recently  had  the  oppor- 
tunity of  using  in  connection  with  my  work  at 
the  Cincinnati  Hospital.  Some  six  weeks  ago 
a  patient  who  had  left  the  hospital  but  a  week 
prior  to  readmission,  for  gonorrheal  epididy- 
mitis, returned  after  an  absence  of  ten  days 
with  an  acute  inflammatory  exudation  of  the 
left  knee.  It  had  developed  rather  acutely  on 
the  heels  of  an  active  gonorrhea  and  the  epi- 
didymitis already  mentioned,  which  gave  it  the 
color  of  a  gonorrheal  arthritis.  Serum  was 
injected  promptly  upon  the  admission  of  the 
patient,  and  in  two  or  three  days'  time  the 
swelling  and  tenderness  disappeared  from  the 
joints.  It  seemed  that  the  serum  possessed 
wonderful  property  in  this  special  direction. 
Scarcely  had  the  swelling  and  inflammation 
disappeared    from    that    joint    when    various 


joints  over  the  body,  shoulder,  elbows,  wrists 
and  ankles  were  affected  in  the  same  manner 
as  the  original  kind,  one  after  another  giving 
the  affection  the  character  of  an  acute  inflamr 
matory  arthritis.  Had  the  inflammation  been 
limited  to  one  joint  a  favorable  result  could 
have  been  easily  reported  as  the  result  of  the  . 
sole  use  of  the  serum.  Too  much  credence, 
therefore,  cannot  be  given  to  individual  reports. 
I  have  had  occasion  to  use  the  serum  in  cases 
of  gonorrheal  urethritis  without  any  apparent 
improvement.  I  have  not  felt  inclined  to  use 
the  treatment  to  any  great  extent  in  gonorrheal 
urethritis,  in  epididymitis  or  in  other  compli- 
cations of  this  character,  for  the  reason  that 
all  these  affections  are  more  or  less  self-lim-  . 
ited,  and  will  improve  by  themselves  in  due 
course  of  time. 

Some  two  or  three  years  ago  I  used  tuberculin 
in  a  number  of  cases  of  lupus,  with  varying 
results.  At  first  I  was  inclined  to  believe  that 
all  my  cases  were  going  on  to  satisfactory  •  re- 
covery. Gradually  one  case  after  another  failed 
to  show  any  material  improvement,  and  not  a 
few  seemed  to  tolerate  the  treatment  rather 
poorly,  so  that  before  a  markedly  successful 
result  was  obtained  in  a  single  case  I  was 
obliged  to  give  up  the  treatment  entirely. 
When  opsonic  treatment  came  into  not'ce,  I 
felt  from  what  had  ben  published  on  the  sub- 
ject that  I  was  pushing  the  therapy  too  hard, 
that  I  was  injecting  tuberculin  in  too  large  and 
too  frequent  doses  and  injecting  on  a  fallen 
index;  since  then  I  have  used  the  treatment 
in  much  smallef  and  less  frequent  doses,  and 
I  believe  with  far  more  favorable  results.  Un- 
fortunately, my  cases  were  not  controlled  by 
opsonic  estimation,  and  it  is  particularly  in 
this  class  of  work  that  the  opsonic  investiga- 
tions will  probably  promise  the  most.  Within 
the  past  year  I  have  been  using  Marmorek's 
serum  in  a  limited  number  of  cases  with  practi- 
cally the  same  results.  At  first  I  was  very 
favorably  impressed  with  the  use  of  this  prepa- 
ration in  nearly  all  the  cases,  but  the  results 
became  less  reliable  and  less  positive  in  fewer 
and  fewer  cases  until  I  have  practically  dis- 
carded its  use  for  the  present. 

Some  two  or  three  years  ago  Dr.  Selden 
Rain  forth,  formerly  of  this  ^ity,  but  now  of 
New  York,  was  very  enthusiastic  in  carrying 
on  investigations  in  opsonic  worR,  particularly 
along  the  line  of  tjrphoid  fever.  His  enthusi- 
asm at  that  time  was  so  great  that  he  expressed 
great  expectations  from  its  future  use.  Since 
then  he  has  been  very  much  discouraged  with 
his  results  in  this  direction,  and  has  practi- 
cally given  up  all  his  investigations.  He  has 
informed  me  that  his  expectations  were  in  no 
sense  realized,  and  he  felt  that  the  work  has 
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no  great  future.  This  is  only  a  single  experi- 
ence, but  it  cdnforms  very  closely  to  that  of 
many  others,  as  I  have  been  able  to  see  from 
reports  of  the  literature  and  from  personal  ob- 
servation. 

I  would  like  to  ask  Dr.  Berghausen  if  any 
other  treatment  was  used  in  the  cases  which  he 
has  reported  from  his  own  personal  experience. 
Nearly  all  the  affections  which  were  mentioned 
by  him  were  more  or  less  of  a  self -limited 
character,  and  prone  to  improve  with  or  with- 
out treatment  from  time  to  time.  The  clinical 
result  from  the  injection  of  emulsions  of  bac- 
teria in  order  to  prove  anything  should  not  be 
attended  with  any  other  form  of  treatment.  I 
will  be  interested  to  learn  from  the  doctor 
whether  or  not  this  was  the  case. 

Dr.  Jesse  Wyler:  I  have  seen  a  good  deal 
of  tuberculin  used  in  eye  cases.  It  was  given 
by  the  Von  Hippel  method  in  very  small  doses, 
because  Von  Hippel  thought  that  it  had  been 
given  in  too  large  doses,  hence  the  negative 
results.  The  strength  of  the  dose  was  1-500 
cm.m,  given  every  other  day  at  the  start, 
gradually  increasing  the  strength.  The  results 
were  uniformly  good. 

Dr.  Berghausen  (closing)  :  In  regard  to  the 
centrifuge  machine,  in  Wright's  clinic  we  used 
a  water  centrifuge  made  by  Crouch,  of  Lon- 
don. You  can  secure  about  2,000  revolutions 
per  minute  with  this  machine,  and  the  blood 
corpuscles  are  quickly  thrown  down.  For  gen- 
eral purposes  an  ordinary  hand  centrifuge  will 
do.  By  using  such  a  machine  you  are  enabled 
to  control  the  speed,  and  are  in  a  position  to 
throw  down  the  corpuscles  rapidly  at  the  start, 
which  is  very  desirable.  I -tried  a  water  centri- 
f\ige  from  Max  Wocher  &  Son  Co.,  but  found 
that  owing  to  the  changes  in  the  water  pres- 
sure the  motion  was  not  constant,  and  conse- 
quently the  corpuscles  would  not  settle  prop- 
erly. 

In  regard  to  Dr.  01iver*s  question  as  to 
whether  the  opsonic  power  is  increased  by  im- 
proving the  general  resistance  through  proper 
diet  and  hygienic  measures,  an  answer  in  the 
affirmative  must  be  given.  Whei\  we  consider 
Ehrlich's  theory  and  find  that  immunity  is  se- 
cured by  the  production  of  receptors  which  are 
thrown  off  into  the  circulation  as  antitoxins 
in  case  of  diphtheria  or  tetanus,  for  instance; 
by  the  production  of  receptors  of  the  second 
order  or  "free  agglutins"  in  the  case  of  such 
infections  in  which  the  agglutination  phenome- 
non is  predominant;  by  the  production  of  am- 
boceptors or  receptors  of  the  third  order  when 
the  bactericidal  phenomenon  is  predominant,  we 
can  readily  see  that  by  increasing  the  general 
tonicity  and  resistance  of  the  body  we  tend  to 
*  icrease    the    capacity    for   the    production    of 


such  protective  agencies.  The  same,  no  doubt, 
holds  true  for  the  production  of  opsonins,  d*- 
though  we  are  not  able  to  give  their  exact 
identity.  Resistance  must,  however,  be  sharply 
differentiated  from  immunity.  Resistance  may 
be  local,  as  secured  through  Bier's  congestive 
treatment,  for  instance,  or  general,  aS  secured 
through  the  use  of  iron,  strychnia  and  hygienic 
measures.  Immunity,  on  the  other  hand,  only 
results  through  the  action  of  bacteria  or  then- 
products  upon  the  system  in  the  case  of  active 
immunity,  or  through  the  use  of  sera  in  the 
case  of  passive  immunity. 

In  regard  to  the  relationship  between  the 
leucocytes  and  the  opsonins,  most  authorities 
agree  that  no  such  relationship  exists.  Tfee 
opsonins  act  on  the  bacteria,  preparing  them 
for  phagocytosis.  By  increasing  the  number  of 
leucocytes  you  simply  throw  more  of  these 
scavengers  into  the  system,  and  in  this  way 
may  afford  the  opportunity  for  more  wide- 
spread phagocytosis,  but  the  phagocytic  power 
of  the  individual  cell  is  in  all  probability  not 
affected.  Following  the  phagocytosis  of  the 
bacteria,  it  remains  for  the  leucocyte  to  destroy 
them.  This  is  done  by  the  action  of  the  en- 
zymes or  ferments.  If  such  destruction  does 
not  take  place  and  the  cell  disintegrates,  the 
living  bacteria  may  be  lil5e  rated  to  begin  their 
action  anew.  In  this  way  metastases  may 
occur. 

In  regard  to  Dr.  Heidingsf eld's  question  as 
to  whether  any  other  measures  besides  the  vtaa 
of  vaccines  were  employed  in  the  cases  under 
treatment,  I  wish  to  state  that  Bland's  pilk 
were  used  as  a  tonic,  and  local  applicatioiis 
consisting  of  sodium  citrate  and  sodium  chlo- 
ride were  made,  the  latter  serving  to  draw 
the  lymph  to  the  part  and  the  former  to  pre- 
vent its  coagulation ;  in  this  way  it  was  hop«d 
to  increase  locally  the  opsonic  effect. 


Fecundity  in  the  Aced« 

F.  Powers,  M.D.,  Westport,  Conn.,  reports 
the  case  of  a  patient  who  at  the  age  of  fifty^ 
two  gave  birth  to  triplets  named  respectivdy 
Franklin,  Francis  and  Frederick.  They  all  be- 
came sea  captains  and  lived  beyond  thrcse  soon; 
and  ten.  It  is  related  of  the  brothers  that  while 
in  Charleston  they  all  went  to  the  same  barber 
shop  to  get  shaved,  one  in  the  morning,  one  at 
noon,  and  one  in  the  evening.  The  barber  said 
he  never  saw  in  all  his  life  a  man  whose  beard 
grew  as  fast  as  that  man's.  b.  s.  it 


The  ideal  I'fe  is  one  in  which  there  shall  be 
no  sickness  except  from  accident  or  natdial 
causes.  When  we  have  mastered  the  laws  oi 
hygiene,  then  will  such  life  be  possible. 
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^B^E  PSYCHASTHENIC  STATES.* 

BY  CHARLES  W.   HITCHCOCK,  M.D., 
DETROIT,    MICH. 


It.is  the  classifications  of  Kraepelin  and 
of  Krafft-Ebbing  which  best  accord  their 
proper  degrees  of  importance  to  the  psy- 
dioses  of  exhaustion,  those  psychoses 
which  arise  upon  a  neurastJienic  basis. 
And,  in  practice,  it  is  not  infrequently  that 
the  clinical  picture  of  neurasthenia,  with 
the  syndrome  of  physical  fatigue  chiefly 
in  evidence,  gives  place  to  states  in  wJiich 
mental  instability,  perhaps,  rather,  mental 
inability  and  easy  mental  fatigue  bulk 
most  largely. 

The  causes  will  not  especially  concern  us 
here,  but  the.  trend  of  the  age  toward  liv- 
ing at  high  tension,  the  tendency  to  over- 
do, to  work  without  rest  or  play,  to  emu- 
late that  pressure  exemplified  by  the  speed-, 
struck  sight-seer,  the  fashionable  frivoller, 
and  the  horde  of  lesser  lights  who  ape 
these  and  seek  to  be  their  satellites,  all 
contribute'  to  that  never-ending  stress 
which  so  greatly  strains  the  integrity  of 
nervous  and  mental  balance  and  inevitably 
strands  a  certain  number  upon  those  rocks 
and  shoals  which  await  the  nervously  un- 
stable. 

Responsibility  is  to  be  traced  to  a  for- 
saking of  the  simpler  paths,  and  to  the 
false  and  shallow  views  of  life  which  ema- 
nate from  the  worshipers  at  the  shrines  of 
false  gods.  Life  is  regarded  as  a  well  of 
sunusem^nt  and  pleasure,  out  of  which 
each  is  to  drink,  at  however  dear  the  cost, 
the  deepest  possible  draught.  An  unstable 
nervous  organism  is  not  at  all  to  be  reck- 
cwied  with,  nor  does  the  nervously  defec- 
tive take  heed  to  his  ways,  although  given 
a  personal  equaticm  unstable  upon  the  ner- 
vous side,  the  result,  by  proper  training 
aod  education,  may  admit  of  the  leading  of 
a  useful  life  within  normal  limits,  while  a 
sound  nervous  system  gives  one  a  basis 
which  is  to  be  upset  only  by  the  strongest 
buffeting  and  by  a  straining  of  the  strength 
to  the  utmost. 

Happily,  the  mental  are  less  common 
than  the  physical  phases  in  most  of  these 
lapses  from  nervous  integrity,  yet  of  suffi- 
cient frequency  are  these  psychasthenic 
states  to  make  it  most  important  that  their 
clinical  significance  be  duly  appreciated 
and  their  relations  to  other  forms  of  in- 
sanity nicely  discriminated. 

It  goes  without  saying  that  we  are  not 


primarily  dealing  here  with  the  grosser  in-, 
sanities,  those  having  an  undoubted  under- 
lying organic  basis,  save  as  they  are  to  be 
differentiated  from  these  functional  condi- 
tions. 

Anxious  friends  are  often  more  con- 
cerned as  to  prognosis  than  they  are  as  to 
diagnosis  and  treatment,  and  this  will  of 
courjse  largely  depend  upon  a  nice  appre- 
ciation of  the  real  pathology  present. 
What,  then,  are  the  psychasthenic  states, 
what  their  distinguishing  features  and  how 
are  they  to  be  differentiated  from  other 
psychoses  ? 

The  hysterias  are  here,  and  here,  too, 
are  the  neurasthenias,  that  is  to  say,  those 
cases  in  which  the  psychopathic  phase  is 
most  to  the  front  and  physical  signs  less  in 
evidence  than  the  mental  conditions  where 
nerve-tire  and  nerve-imbalance  are  shown 
chiefly  in  disordered  psychic  centers.  The 
various  phobias,  agoraphobia,  claustropho- 
bia, and  the  like,  all  belong  here,  and,  in- 
deed, the  clinical  aspect  is  one  of  distress- 
ing self-centeredness.  That  annoying  class 
of  patients,  who,  metaphorically  speaking, 
ever  have  their  finger  upon  their  pulse, 
who  are  sure  they  have  syphilis,  consump- 
tion, organic  heart  disease,  or  Bright's  dis- 
ease, and  upon  whom  your  repeated  assur- 
ance of  the  utter  absence  of  anything  even 
pointing  toward  the  confirmation  of  their 
fears  makes  no  impression,  affords  many 
illustrations  of  the  psychasthenic  states, 
and  though  the  road  to  recovery  be  many 
times  a  weary  one,  a  satisfactory  result 
makes  its  travel  worth  while.  I  shall  cite 
later  on  one  or  two  examples  of  that  mis- 
erable class  whose  disordered  mental  plane 
seems  to  be  not  above  the  persistent  con- 
sideration of  the  genitalia  and  whose  ob- 
sessions make  them  assured  that  in  some 
way  or  other  they  are  sexually  doomed. 

The  unfeeling  and  long-suffering  have 
not  inhibited  their  disposition  to  denomi- 
nate as  "cranks"  many  who  are  properly 
registered  in  this  class :  the  eternal  arguer, 
who  argues,  too,  to  no  .purpose ;  the  man 
who  needs  to  be  assured  and  reassured 
that  his  head  is  not  one-sided ;  the  fusser, 
who  must  have  everything  arranged  in  a 
certain  way,  and  who  really  never  sees 
anything  in  order,  but  wears  himself  out 
in  an  endeavor  to  put  to  rights  this  disor- 
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derly  world ;  the  would-be  dyspeptic,  who 
is  sure  that  everything  he  eats  has  disa- 
greed with  him — ^these.  are  psychasthenic, 
some  to  a  greater,  some  to  a  lesser  degree. 
So  miserable  are  some  of  these  patients 
that  suicide  is  talked  of,  but,  happily,  this 
usually  ends  in  talk,  and  seldom  does  a 
psychasthenic  patient  make  a  seriously  sui- 
cidal attempt.  Serious  mental  application 
is  out  of  the  question.  There  is  inability 
for  serious  and  long-continued  mental  pro- 
cesses, and  this  mental  inability  is  often  a 
source  of  great  distress.  Inability,  to  de- 
cide anything,  even  the  simplest  course  of 
action,  produces  a  state  of  vacillation  often 
painful  to  see,  and  which  dominates  the 
mental  life  and  leads  to  mental  confusion 
and  despair.  A  great  danger  from  this 
condition  is  that  more  or  less  mental  apathy 
and  lack  of  vigor  may  persist  if  the  de- 
parture from  the  normal  has  covered  any 
great  length  of  time,  though  happily  many 
recoveries  are  entirely  satisfactory. 
.  On  the  mental  side  we  frequently  find, 
as  the  more  common  chief  points  of  der 
parture  from  the  normal,  the  marked  irri- 
tability on  slight  provocation,  the  easy 
mental  fatigue,  in  some  cases  going  almost 
to  the  extent  of  mental  confusion,  frequen 
depression  and  more  especially  a  persist- 
ent and  extreme  self-centeredness.  The 
physical  side  of  the  canvas  presents  vari- 
ous neuralgias  and  a  legion  of  aches,  pains 
and  tender  areas,  an  inability  to  sleep,  a 
feeling  of  languor  and  easy  physical  fa- 
tigue, reflexes  generally  increased,  sundry 
paresthesias,  formication,  numbness,  etc., 
much  gastric  and  intestinal  fermentation, 
constipation  alternating  with  periodic  diar- 
rheas, and  a  resulting  impaired  nutrition, 
a  diminution  of  sexual  appetite  and  power, 
and  varying  irregularities  of  pulse. 

Not  a  hopeful  picture,  and  yet  there  is 
here  ample  ground  for  such  hopeful  out- 
look as  to  make  the  study  of  these  cases 
well  worth  while  and  their  judicious  man- 
agement a  matter  of  the  greatest  satisfac- 
tion both  to  physician  and  patient. 

Some  cases  will  serve  to  illustrate  cer- 
tain points. 

As  illustrations  of  simple  cases  are : 

Case  I. — ^F.  E.,  aged  twenty,  an  architect's 
assistant,  who  had  been  working  very  hard  and 
uninterruptedly.  Save  that  his  paternal  grand- 
mother was  at  about  forty  mentally  stirred  up 
about  religious  matters  and  for  a  long  time  an 
inmate  of  an  asylum,  his  family,  as  also  his 
personal  history,  is  negative.  He  gives  an  ac- 
count   of    easy    fatigue    of    late,    but    he    has 


changed  much  mentally,  displays  much  tremor 
and  hesitation,  his  mental  aspect  being  so  va- 
cant as  to  give  rise  to  possible  suspicions  of 
dementia.  He  says  he  is  much  bothered  by 
"foolish  wandering  thoughts"  and  an  utter  in- 
ability to  long  concentrate  his  thoughts  upon 
any  work.  His  appearance  was  quite  pathetic 
A  regulation  of  h's  daily  life,  even  to  the 
laying  down  of  a  daily  program,  with  stated 
periods  for  rest,  exercise  and  His  daily  wet- 
pack,  with  prohibition  of  all  mental  work,  at- 
tention to  elimination  and  the  administration 
of  appropriate  tonics,  made  a  different  boy  of 
him  within  two  months,  and  after  three  qaooths 
he  was  happy  in  cautiously  resuming  his  work. 
He  has  remained  well. 

Cask  H. — S.  G.,  a  tailor,  native  of  Russia, 
aged  thirty-two,  family  history  negative,  has 
been  greatly  worried  over  domestic  troubles, 
but  has  struggled  against  depression.  He  is 
weak,  languid,  of  flabby  appearance,  easily  fa- 
tigued on  either  physical  or  mental  exertion, 
presents  a  simple,  common  picture  of  nervous 
and  psychic  asthenia.     Improvement  was  slow. 

The  following  were  of  that  class  of  cases 
which  seemed  to  revolve  about  the  sexual : 

Case  HI. — G.  M.,  aged  eighteen,  a  farmer's 
son,  with  negative  family  and  personal  h' story, 
seemed  on  first  examination  to  be  mentally 
more  than  lethargic,  and  hesitated  and  said: 
"Can't  think  now"  when  asked  to  give  me  a 
history  of  his  case.  His  father  had  noticed 
that  for  six  weeks  he  had  been  abnormally 
absorbed  and  he  has  been  seen  sitting  on  the 
edge  of  his  bed  contemplating  his  genitalia  in 
a  deep  brown  study.  He  has  a  good  color  and 
a  sturdy  development,  but  responds  timidly  or 
not  at  all  to  questions  addressed  to  him,  finally 
saying  that  the  boys  were  "all  against  him." 
Though  his  mental  reflex  is  distinctly  dulled, 
he  can  correct  his  persecutory  ideas  and  ad- 
mits that  they  are  baseless.  A  hard  bed,  regu- 
lar physical  exercise,  circumcision  and  cure  of 
his  varicocele,  a  cold  morning  sponge  bath, 
regular  work  in  the  society  of  others,  was 
shortly  successful  in  restoring  this  husky 
farmer  to  a  normal  mental  tone. 

Case  IV.— F.  H.,  a  teacher  and  a  college 
graduate  of  twenty-nine,  whose  parents  were 
of  neurotic  temperament,  but  whose  family  and 
personal  histories  were  otherwise  normal,  was 
pale  and  timid  in  appearance,  with  clammy 
hands  and  an  expression  which  told  of  distress 
and  despair.  He  handed  me  a  paper  on  which 
he  had  written  his  confession  of  sexual  excess 
and  abuse,  and  to  which  he  appended  a  pa- 
thetically underlined  inquiry  asking  if  for  him 
there   was   hope.     He   had   not   been   able,  to 
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sleep  for  more  than  from  one  to  five  hours  a 
night  of  late.  He  had  taken  more  or  less  chlo- 
ral. Has  worked  hard  during  the  college  year 
and  through  h's  summers  has  allowed  himself 
no  adequate  rest.  Pupils  are  large  and  patellar 
reflexes  quick.  He  has  been  able  to  correct 
thus  far  some  mild  delusions  of  persecution. 
Regulation  of  his  physical  exercise,  cold  baths, 
with  an  interdiction  of  mental  work  and  later 
transference  to  the  regular  work  of  a  farm 
life,  was  entirely  successful  in  restoring  this 
patient  to  his  normal  state. 

Case  V. — B.  S.,  twenty-nine,  a  draughtsman, 
comes  of  neurotic  stock,  looks  the  picture  of 
complete  health,  but  complains  that  for  three 
or  four  months  he  has  had  pain  in  the  back 
and  head  and  at  times  is  so  restless  that  he 
cannot  apply  himself  at  all  to  his  regular  work 
without  suffering  for  it.  He  worries  constantly, 
has  no  decision,  is  hardly  able  to  decide  to  go 
to  work  or  to  the  doctor's.  He  asks  the  cause 
of  his  trouble,  asks  if  he  has  not  "kidney 
trouble"  and  "liver  trouble,"  and  "disease  of 
the  stomach;"  asks  if  his  masturbation  as  a 
boy  is  responsible  for  his  condition,  and  wishes 
to  have  his  genitals  examined,  is  sure  that  they 
are  atrophying  and  "all  withering  away."  He 
cannot  accept  my  assurance  that  his  organs 
are  entirely  normal.  He  followed  directions 
badly  and  made  only  a  slow   recovery. 

Case  VI. — ^The  mental  asthenia  is  well  shown 
in  the  case  of  D.  M.,  a  salesman,  aged  forty- 
eight,  who  has  worried  and  brooded  some  over 
business  changes  in  the  last  six  months,  but 
of  late  little  things  have  worried  him  much 
more  than  large  affairs.  He  is  continually 
reproaching  himself  that  he  has  not  done  other- 
wise, ever  regretting  that  he  has  done  as  he 
has,  bemoans  his  errors  and  yet  is  unable  to 
correct  any  of  them.  If  he  starts  to  cross  the 
street  he  is  so  vacillating  as  to  be  unable  to 
decide  to  carry  out  his  purpose.  He  so  lacks 
in  decision  that  he  accomplishes  practically 
nothing.  Though  he  bemoans  and  regrets, 
there  is  no  deep  depression  and  no  temptation 
to  suicide.  By  dint  of  great  moral  bracing  he 
was  able  to  follow  out  in  a  half-hearted  way 
a  program  of  treatment  laid  down  for  him, 
but  through  it  all  he  "kicked,"  argued,  re- 
gretted, declared  that  he  would  not  do  the 
things  advised,  but  did  them  and  improved  in 
spite  of  himself.  He  is  typical  of  the  inde- 
cision and  vacillation  so  often  in  evidence. 
Much  may  often  be  done  for  these  cases  and 
the  treatment  is  quite  as  much  moral  as 
medical. 

The  following  case  was  strongly  sug- 
gestive of  dementia  precox,  but  the  early 
and  apparently  satisfactory  recovery  has 


raised  some  query  as  to  whether  it  is  not 
more  properly  a  psychasthenic  case. 

Case  VII. — Case  of  a  young  woman  of 
twenty,  who  once  in  childhood  developed  some 
imperative  conceptions  which  later  disappeared. 
She  has  been  a  diligent  student  through  the 
secondary  school,  preparing  for  college,  and  at 
the  same  time  doing  special  and  most  credit- 
able work  in  music.  Her  paternal  grandpa- 
rents broke  down  at  seventy  and  seventy-three, 
a 'brother  is  a  subject  of  an  infantile  paralysis, 
and  she  has  been  a  bit  peculiar.  She  is  a  good 
example  of  a  neurotically  inclined  girl  whose 
ambitious  parents,  had  they  followed  the  part 
of  wisdom,  would  have  curbed  her  developing 
powers  instead  of  pushing  her  beyond  the  lim- 
its of  her  abilities.  She  should  have  learned 
to  make  haste  slowly,  but  after  finishing  the 
work  of  a  girls'  school,  she  continued  in  post- 
graduate work,  and  then,  though  her  health 
has  been  somewhat  precarious,  went  to  an 
Eastern  college.  Though  she  remained  here 
two  weeks,  she  did  not  unpack  her  trunk  nor 
settle  her  fees,  though  she  repeatedly  started 
for  the  office  to  do  this.  She  had  a  feeling  that 
she  could  not  stay,  regretted  that  she  had  come, 
and  was  much  relieved  on  receipt  of  a  tele- 
gram which  bade  her  return  home,  whither  she 
went  at  once,  seeming  at  first  quite  like  her- 
self for  the  most  part,  aside  from  her  dispo- 
sition to  lie  still  and  see  no  one.  This  con- 
tinued for  a  month  or  more,  when  I  saw  her. 
She  was  then  much  in  bed,  restless,  sleeping 
poorly,  unable  to  express  herself  clearly,  ap- 
parently losing  the  thread  of  a  sentence  before 
she  had  finished.  She  appeared  as  if  confused, 
as  if  failing  to  express  herself,  either  on  this 
account  or  because  of  some  sort  of  inhibition. 
She  talked  rather  vaguely  and  disconnectedly. 
Negativism  was  markedly  present.  She  resists 
answering  questions,  resists  assistance  to  get 
up,  resists  taking  medicine,  resists  going  out 
She  did  badly  at  home,  was  depressed,  talked 
of  suic'de  and  continued  in  this  state  of  constant 
negativism,  her  removal  to  a  private  hoispital  in 
the  country  being  accomph'shed  only  by  force, 
though  she  went  quietly  when  once  started. 
The  same  condition  continued  here  for  a  time, 
but  improvement,  once  begun,  was  steady  and 
satisfactory.  She  has  now  been  several  months 
at  home  and  apparently  perfectly  well,  the  in- 
stitutional environment,  with  its  careful  hygi- 
enic and  tonic  regimen,  having  supplied  that 
of  which  she  was  so  much  in  need. 

Case  VHI. — Illustrates  some  difficulties  in 
diagnosis  from  other  psychoses.  It  is  that  of 
a  young  woman  of  twenty-seven,  a  college 
graduate  whose  family  history  is  negative.  She 
has  always  been  healthy  and  well.     She  had  a 
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slight  digestive  disturbance  and  became  an  ap- 
pendicito-phobist.  She  had  on|y  at  twenty- 
seven  begun  to  discover  that  her  life  was  idle 
and  self -centered,  and  she  became  wakeful,  and 
despondent,  on  great  mental  tension  and  in- 
dined  to  reproach  herself.  She  declared  that 
her  memory  was  greatly  impaired,  but  conver- 
sation showed  no  evidence  of  it  for  either  re- 
cent or  remote  events.  She  declared  that  she 
was  unable  to  receive  much  impression  from 
reading,  and  was  unaUe  to  ^pply  herself;  said 
she  felt  stupid  and  dumpy  and  that  her  "mind 
was  slipping  away  from  her.''  Her  pulse  was 
95  to  lOD,  heart  sounds  and  temperature  nor- 
sal.  reflexes  quick.  She  is  greatly  self^cen- 
tercd,  fatigue  is  mental  rather  than  physical.  A 
note  made  at  the  time  of  my  first  exafiiination 
ledtes  that  she  is  "much  more  mentally  than 
fJbysically  asthenic."  Her  failure  to  follow  out 
measures  laid  down  for  her  and  her  refusal 
to  do  as  wished  led  to  her  rather  reluctantly 
going  to  a  private  hospital,  where  she  remained 
some  three  months.  She  was  but  little  if  any 
better  on  her  return  home,  was  self -centered 
and  despondent,  and  finally  went  to  anodier 
mstitution,  where  a  second  suicidal  attempt  was 
successful  and  closed  the  tragedy  of  the  case, 
which  was  probably  one  of  dementia  precox. 

The  diagnosis  is  by  no  means  always 
easy,  since  psychasthenic  states  may  pre- 
cede and  lead  up  to  other  and  less  hopeful 
psychoses,  playing  the  role  of  a  prelimi- 
nary stage  thereto. 

As  a  rule  the  mental  condition  is  a  more 
stable  one  in  the  psychasthenic  states  than 
m  dementia  precox,  and  the  neurasthenic 
or  psychasthenic  patient  usually  more 
clearly  understands  the  conditions  actually 
present. 

The  early  stages  of  paresis  afford  .some 
cause  for  possible  confusion,  but  the  phys- 
ical stigmata  of  paresis  will  usually  soon 
remove  any  difficulty. 

The  treatment  sliould  be  judicious,  but 
need  not  be  obscure  nor  a  complicated  mat- 
ter. A  tactful  judgment  is  necessary  in  the 
decision  as  to  whether  the  case  demands  in- 
stitutional care  or  is  likely  to  do  better  in 
the  presence  of  such  environment  and  regi- 
men as  can  be  provided  outside  of  an  in- 
stitution. That  anomalous  class  of  hospi- 
tals can,  I  think,  be  justly  viewed  with  sus- 
picion which  solicits  cases  of  disease  of  tiie 
nervous  system,  yet  claims  to  bar  its  doors 
to  all  mental  cases,  for  these  are  cases  of- 
tentimes on  the  border  line,  some  of  which 
could  be  committed  without  hesitation  as 
insane,  and  others  of  which  one  could 
hardly  or  wisely  say  were  distinctly  insane. 


Indeed,  the  institution,  with  the  moral  sup- 
port of  its  daily  regimen,  its  tonic  and 
eliminative  treatment,  its  hygienic  life,  is 
a  veritable  godsend  to  some  patients,  sup- 
plying the  very  moral  brace  which  their 
cases  imperatively  demand. 

From  the  allusions  already  made  to  the 
therapy  of  these  cases  it  will  be  rightly  in- 
ferred that  this  is  by  no  means  a  matter 
wholly  or  largely  of  drugs.  While  these 
have  their  proper  place,  the  moral  treat- 
ment, encouragement  and  suggestion,  the 
support  of  regular  living  and  a  wisely 
planned  program,  which  shall  not  omit 
proper  hydro-therapeutic  measures,  con- 
stant attention  to  the  eliminative  functions, 
the  securing  of  prefer  sleep  at  night  and 
rest  during  the  day,  with  all  of  which  a 
moral  education  as  to  proper  modes  of  liv- 
ing goes  hand  in  hand — all  these  are  of 
far  greater  importance  than  the  seeking 
of  specific  drugs  or  of  any  shorter  path  to 
the  normal  state. 

Patiently,  judiciously,  tactfully  and 
wisely  followed,  such  a  course  in  a  lar^e 
number  of  cases  leads  to  the  happiest  of 
recoveries,  and  proves  a  source  of  the 
largest  satisfaction  to  both  physician  and 
patient. 

DISCUSSION. 

Dr.  Miner  Wadsworth,  Hoytville,  O. :  In  my 
exper'ence  you  will  And  that  ninety-nine  out  of 
one  hudred  of  these  cases  need  elimination.  In 
various  cases  I  have  had  the  different  excre- 
tions examined  by  experts,  and  in  every  case 
it  is  reduced  to  a  question  of  elimination.  I 
defy  you  to  produce  a  case  of  neurasthenia  un- 
less you  have  a  lowered  vitality  and  imperfect 
elimination. 

Dr.  a.  E.  Sterne,  Indianapolis,  Ind. :  There  is 
no  question  at  all  but  that  the  remarks  of  the 
last  speaker  are  quite  in  line  with  the  views  of 
the  essayist,  who  has  dwelt  upon  the  necessity 
for  careful  elimination  in  these  cases.  That  is 
absolutely  essential,  but  that  alone  will  not  do 
the  work  in  these  cases  which  are  growing  in 
frequency. 

Now,  what  the  essayist  has  lermed  the  psy- 
chasthenic state  embraces  an  immense  fieM, 
and  I  would  take  exception  to  the  idea  that  we 
should  place  in  the  purely  psychasthenic  field 
certain  manifestations  of  a  purely  mental  char- 
acter which  are  very  close  to  the  point  of  para- 
noia, like  the  various  phobias.  These  conditions 
have  a  little  bit  deeper  significance.  To  place 
them  in  the  merely  psychasthenic  or  neuras- 
thenic category  would  be  erroneous.  After  an 
experience  extending  over  thousands  of  cases, 
embracing  many  with  fixed  ideas,  or  with  purely 
isolated   phenomena   like   phobias,   I   would  be 
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loath  to  place  these  erases  in  the  i>iyciia9thenic 
field.  There  is,  how«:ver,  a  lar«e  field  properly 
embraced  iamhr  paycha^lhenia,  ueurastbeBia,  elc. 
All  oi  them  190  toirelher.  Iti  the  typical  caw 
we  haveu84ia|j;y  a  combination.  -Bat  nearly  all 
of  these  cases  wiiichxome  to  us  as  cases  of  nide- 
cision  are  extremely  iiopdrtaat.  I  have  not  in 
a  ntUBber  of  years  had  a  wholly  satisiactoiy 
success  with  the  majority  of  such  conditions., 
I  r-egard  them  tas  :among  the  most  difficult  cases 
that  come  to  the  sanatorium.  If  they  don't  go 
to  a  sanatorium  they  are  still  more  difficttlt  to 
manage  ouside.  Often  we  «et  cases  who  lit- 
erally do  not  know  whether  to  cane  inside  or 
stay  out  in  the  rain,  or  other  illustrations  like 
Dr.  Hitchcock  presented.  These  cases  are  of 
extifeme  importance  and  I  am  imwilling  to  adm't 
that  their  restoration  to  health  for  a  few  months 
is  a  criterion  -upon  which  we  can  rely.  As  Dr. 
Hitchcock  said,  they  migrate  from  institution  to 
institution,  frequently  with  the  same  old 
tale  amplified  by  a  few  new  symptoms. 
The  oases  of  the  coofirmed  hypochondriac  come 
necessarily  psychasthesic  states.  Psychasthenia 
frequently  dates  further  back  into  the  life  of 
the  individual;  a  weakened  condition  or  vul- 
nerability of  the  nervous  system  and  of  the 
mental  poise  can  be  easily  detected  in  these  pa- 
tients. 

Now  their  treatment,  to  my  mind,  is  a  matter 
wholly  individual.  Dr.  Hitchcock  said  we  can- 
not make  a  chablone  for  these  cases.  He  has 
rightly  stated  that  moral  support  and  encourage- 
ment are  frequently  the  only  things  that  hel^. 
With  caedidne  they  have  the  same  indecision. 
They  do  not  know  whether  to  take  it  or  not. 
They  are  iust  as  liable  to  get  perverted  ideas 
as  to  medication  as  not.  Theirs  is  a  mental  con- 
dition of  distrust.  It  is  a  thing  you  have  all 
encountered. 

There  are  one  or  two  psychic  states  the  es- 
sayist presented  which  appear  to  me  as  dis- 
tinct forerunners  of  organic  disease  to  be  looked 
for  in  the  future.  Some  cases  that  present  this 
uncertainty  of  mind  pass  into  organic  decay  of 
the  brain  cells,  extremely  slowly,  gradually,  but 
finally  arrive  at  a  type  of  real  primary  dementia. 
I  am  not  inclined  to  look  upon  these  cases  fa- 
vorably, and  while  I  congratulate  him  upon  his 
good  results  in  treatment,  my  own  experience 
has  been  that  such  cases  are  apt  to  prove  ex- 
tremely tedious  and  difficult  to  manage,  and  I 
have  a  few  of  these,  a  half  dozen  or  more, 
around  me  all  the  time. 

Dr.  Chas.  J.  Aldrich,  Cleveland,  O. :  I  be- 
lieve psychasthenia,  like  all  those  states  we  have 
been  calling  neurasthenia,  hysteria  and  hypo- 
chondria, a  true  psycho-neurosis.  I  am  very 
glad  to  see  the  term  psychasthenia  used,  be- 
cause I  think  we  will  use  the  term  neurasthenia 


littfe  in  the  future.  I  believe  we  are  dealing 
With  the  psychic  system  and  not  with  the  nerv- 
ous sgrstem.  I  beUeve  that  psychasthenia  is  a, 
shadowy  imitation  of  the  great  major  p^eho- 
ses.  Neifrasthefi<a^  or  psychasthenia,  if  you  pre- 
fer, is  an -insanity.  I  do  not  believe  because  a 
young  patient  commits  suicide,  had  he  gone 
loqger .  he  woilkl  have  developed  dementia  pre- 
cox. I  have  seen  them  make  a  failure  of  sui- 
cide and  make  as  complete  recovery  as  they  ever 
do  from  their  symptoms.  I  recall  f-ew  cases  that 
I  can  assert  majde  complete  recovery.  Their  psy- 
chic organizations  are  not  complete  in  the  be- 
gisinHig.  They  are  defective.  Upon  this  defec- 
tive psychic  organization  it  is  that  they  build 
the  peculiar  tormenting  disease  the  doctor  has 
described  as  be *ng  worse  than  hell  to  them. 

Now,-tn  regard  to  pain  and  fatigue,  like  their 
phobias,  •  they  are  usually  delusionary. 

(Dr.  Patrick  protested  against  this  state- 
ment.) 

Dr.  Aldrich  :.  I  think  it  has  been  demon- 
strated thoroughly  that  the  fatigue  neurosis  is 
not  an  actual  fatigue.  H  you  will  take  your 
patient  and  analyze  that  xiuestion  with  him  he 
will  tell  you  he  is  fatigued,  but  if  he  can  rea- 
son and  tatlk  w'th  you,  you  can  convince  him 
that  the  sensation  that  he  has  and  which  hie  calls 
fatigue  in  his  complsrint  is  not  the  fatigue  of 
labor.  It  lacks  that  element  of  pleasure  which 
normal  fatigue  has.  Th  y  are  sense  deceptions 
at  least,  amd  is  not  a  sense  deception  a  delusion? 

Now,  in  regard  to  many  aufFeriaag  from  psy- 
chasthenia. They  have  delusional  ideas  of  life. 
We  cannot  say  they  are  paranoiacs,  but  they 
are  on  the  ragged  edge. 

One  thing  that  has  puzzled  me  much  are  the 
cases  of  psychasthenia  with  extremely  sudden 
onset.  For  instance,  a  man  wakes  up  at  night 
w'th  palpitation  of  the  heart,  after  going  to  bed 
wdl,  and  immediately  thereafter  develops  a  long 
train  of  peculiar  psychic  sjmiptoms,  including 
phobias  and  obsessions.  I  recall  a  case  of  mania 
that  started  suddenly  while  on  a  railway  train, 
that  p  rsisted  for  over  a  year. 

Dr.  Hugh  T.  Patrick,  Chicago,  111.:  I  am 
afraid  I  shall  have  to  intrude  myseif  into  the 
discussion.  I  understood  Dr.  Aldrich  to  say 
these  obsessions  or  imperative  conceptions  are 
delusions  or  delusionary.  They  are  not  delu- 
sionary or  delusionoid;  they  are  perfectly  dis- 
tinct from  delusions.  I  am  willing  to  admit 
that  there  are  cases  in  which  there  may  be  diffi- 
culty in  deciding  as  between  delusion  and  im- 
perative idea,  but  the  two  things  are  absolutely 
distinct.  Because  the  patient  with  the  impera- 
tive idea  or  conception — ^their  name  is  legion, 
including  the  phobias —  recognize  that  there  is 
no  adequate  foundation  for  it  and  he  recognizes 
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the  thinR  for  what  it  is,  whereas  the  delusion 
is  absolutely  different;  it  is  real  to  the  patient. 
The  delusion  is  a  belief,  and  the  patient  with  the 
obsession  or  imperative  idea  has  no  belief  in 
it,  but  he  cannot  control  it  or  put  it  away.  It 
possesses  him  when  he  knows  it  has  no  founda- 
tion at  alL  An  illustration  will  show  this.  I 
have  distinctly  in  mind  an  unusually  keen,  bright 
business  man  who  has  agraphobia.  He  is  afraid 
to  cross  an  open  place.  Now  way  back  in  the 
b^nn-ng  that  had  a  definite  cause,  as  in  every 
other  form  of  phobia.  In  going  home  he  had 
to  cross  a  certain  open  place,  and  when  other 
people  were  gong  home  at  the  same  time  he 
had  no  difficulty;  but  if  no  other  person  was 
go*ng  across  he  waited  for  others  and  then 
crossed  with  them.  He  said:  "Doctor,  I  know 
just  as  well  as  you  do  that  there  is  nothing  to  be 
afraid  of,  and  I  often  wish  somebody  was  there 
to  give  me  a  good  swift  kick."  They  all  take  the 
same  position.  They  recognize  it.  The  indi- 
vidual who  -s  afraid  to  look  out  of  a  high  win- 
dow for  fear  he  will  jump  out  has  no  delusion. 
He  is  afraid,  but  he  won't  jump  out  It  is  an 
obtrusive  idea,  but  it  is  not  a  delusion. 

Now,  as  to  what  constitutes  psychasthenia. 
The  sense  in  which  Dr.  Hitchcock  used  the 
term  is  different  from  that  used  by  French 
authorities.  But  it  does  not  make  any  differ- 
ence whether  we  call  it 'nervous  prostration, 
psychasthenia  or  neurasthenia;  the  thing  is  to 
recognize  the  nature  of  the  case,  which  is  es- 
sentially psychic.  In  nine  cases  out  of  ten  the 
mental  element  is  predominant  and  the  doctor 
must  treat  it  for  what  it  is.  The  idea  of 
giving  iron,  bromides  and  arsenic  to  every  one 
of  these  cases  because  they  may  be  good  for 
some   cases,   is   like   giving   every  bedfast   pa- 


dent  something  that  is  good  for  ane  bedfast 
patient.  The  essential  thing,  «s  emphasized  in 
this  paper,  is  that  these  are  essentially  im- 
portant cases.  But  I  do  agree  with  Dr.  Sterne 
that  some  of  those  reported  by  the  author  were 
suggestive  of  dementia  precox — for  instance,  the 
man  who  looked  at  his  genitals.  There  was' in 
that  very  thing  of  sitting,  of  lack  of  motion, 
brooding  over  the  one  thing,  with  lack  of  re- 
action to  external  influences,  and  lack  of  enx>- 
tional  reaction  to  what  was  the  matter,  an  indi- 
cation of  dementia  precox.  And  that  is  one 
thing  that  in  young  people  ought  to  be  inves- 
tigated for  the  predominant  features  of  de- 
mentia precox.  The  term  is  not  ideal,  but  it 
is  the  best  we  have. 

Dr.  Hitchcock:  I  am  very  much  obliged  to 
the  gentlemen  who  participated  in  the  discus- 
sion. I  mentioned  the  matter  of  elimination. 
It  goes  without  saying  that  that  is  a  very  im- 
portant part  of  the  treatment. 

In  reference  to  what  Dr.  Sterne  said  in 
regard  to  phobias,  I  might  have  been  misunder- 
stood. I  did  not  mean  that  all  phobias  belong 
here.  I  appreciate  that  there  is  a  chance  for 
nice  discrimination.  I  use  the  term  psychas- 
thenia here  in  the  sense  of  its  derivation,  and 
thenic  here  in  the  sense  of  its  derivation,  and 
use  it  in  contradistinction  to  neurasthenia  as 
used  by  Dr.  O'Day  in  the  discussion  this  morn- 
ing, in  which  he  said  a  man  who  was  neuras- 
thenic was  practically  congenitally  so  and  neces- 
sarily a  neuropath.  I  do  not  believe  that  I 
believe  that  it  is  a  condition  that  any  one  of 
us,  no  matter  how  strong,  may  acquire,  and  the 
discrimination  between  this  and  some  of  the 
other  psychoses  needs  to  be  very  nice.  I  would 
exclude  the  neuropath. 


ARTHROPLASTY    FOR    ANKYLOSIS.* 
With  Report  of  Cases. 

BY   H.   J.   WHITACRE,  B.S.,   M.D., 
CINCTNNATI. 


Ankylosis  is  defined  in  one  of  the  stand- 
ard dictionaries  as  the  consolidation  of  the 
articulating  extremities  of  two  or  more 
bones  that  previously  formed  a  natural 
joint.  This  condition  cannot,  however,  be 
looked  upon  or  described  as  either  a  surgi- 
cal or  pathological  entity.  Stiffness  or 
fixation  in  a  joint  may  result  from  a  vari- 
ety of  lesions  in  either  the  extra-c^sular 
tissues  alone,  the  capsular  tissues  silone,  or 
in  the  true  articular  structures  (the  syno- 
vial membrane,  the  articular  cartilage  and 
the  bone)  ;  or  the  stiffness  may  result  from 
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a  combination  of  two  or  more.  For  ex- 
ample, the  temporo-maxiliary  articulation 
may  be  rendered  entirely  fixed  by  scar 
tissue  formed  in  the  healing  process  which 
follows  extensive  sloughing  in  certain 
acute  infectious  diseases,  yet  the  essential 
joint  structures  may  remain  entirely  nor- 
mal. Again,  a  pyogenic  infection  may  de- 
velop within  the  synovial  cavity  which  will 
destroy  the  s)movial  membrane,  the  artic- 
ular cartilage  and  the  bony  tissues,  and 
cause  bony  fixation,  yet  the  periarticular 
tissues  will  escape.  As  a  rule,  perhaps,  the 
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pcri-articular  tissues  are  involved  to  a  de- 
gree in  any  lesion  which  is  sufficiently  se- 
•vere  to  destroy  a  joint. 

When  the  essehtial  articular  elements 
have  been  destroyed,  the  opposing  bone 
ends  are  united  by  either  fibrous  tissue, 
cartilage  or  true  bone,  and  motion  is  lost. 

Most  physicians  use  the  term  anlqrlosis 
to  designate  that  serious  form  of  joint  fix- 
ation in  which  the  synovial  membrane  and 
articular  cartilage  have  both  been  de- 
stroyed and  osseous  union  has  taken  place 
between  the  opposing  bone  ends. 

Murphy  has  classified  the  types  of  ar- 
thritis which  may  lead  to  ankylosis  as  fol- 
lows: 


The  Journal  of  the  American  Medical 
Association,  1905,  Vol.  xliv,  pages  1573, 
1671,  1749. 

Dr.  Murphy  has  applied  to  this  condition 
the  principles  observed  in  the  normal  de- 
velopment of  diarthrodial  joints  and  bur- 
sas. A  study  of  the  embryology  of  joints 
shows  that  the  diarthrosis  is. a  differentia- 
tion of  a  primitive  synarthrosis,  that  it  is 
always  formed  primarily  without  a  cavity, 
and  that  the  cavity  develops  as  a  result  of 
splitting  or  liquefaction  of  cartilaginous 
ends  of  the  bones.  Bursae  are  found  to  de- 
velop by  the  same  splitting  between  fat 
capsules  (subfacial)  on  aponeurotic  meso- 
blastic  tissue.     Fat  tissue  changes  readily 


Arthritis 


(a)  Primary  hematogenous  fibrous  arthritis. 

{h)  Dry  fibrous  arthritis,  non  traumatic. 

,  ^  ^  .     ^,  ,    .  .     iWith  fracture  into  joint 

(c)  Traumatic  fibrous  arthritis  [^^ithout  fracture,  contusion. 

Cryptogenic 


(</)  Suppurative 


Hematogenous 


Extension 


(e)  Ossifying  arthritis,  primary. 
(/)  Static  adhesive. 


Metastatic 

Traumatic 
Osteitis 


Typhoid. 
Scarlatina. 
Pyemia. 
Gonorrhea. 

I  Tubercular. 
lOsteomyelitic  infect 


Periarthritis-phlegmon 
Panarthritis 


The  treatment  of  ankylosis  has  been 
very  unsatisfactory  in  the  past,  except  in 
those  cases  due  to  periarticular  trouble  in 
which  the  synovial  membrane  is  unin- 
volved.  In  these  cases  plastic  operations 
often  give  excellent  results.  In  the  cases 
of  true  ankylosis — ^those  in  which  the  es- 
sential joint  elements  were  destroyed — 
the  patient  has  formerly  been  forced  to 
accept  either  a  stiff,  more  or  less  useful, 
joint,  or  he  might  obtain  a  sonlewhat  more 
serviceable  connective  tissue  union  at  the 
site  of  the  former  joint  by  an  excision. 

Attempts  have  long  been  made  to  re- 
establish a  true.s3movial  articulation.  Ac- 
cidental joints  have  been  observed  to  de- 
velop between  the  ends  of  fractured  bones, 
and  in  certain  instances  results  have  been 
reported  from  the  interposition  of  tissues 
between  the  former  articular  surfaces.  We 
are  indebted  to  Dr.  J.  B.  Murphy,  of  Chi- 
cago, for  the  origin  and  development  of 
the  correct  principles  which  have  made 
possible  uniform  results.  His  complete 
exposition  of  the  subject  will  be  found  in 


to  connective  tissue,  and  when  pressure 
conditions  are  favorable  the  fat  becomes 
absorbed  from  its  capsule,  which  collapses, 
the  adjacent  connective  tissue  undergoes 
an  hyperplasia  and  is  in  part  degenerated 
in  the  center  into  a  fluid  collagen.  The 
hyperplastic  connective  tissue  cells  become 
in  turn  flattened  to  form  endothelial  cells 
lining  a  sac,  and  the  collagen  forms  the 
fluid  in  the  bursae.  An  hygroma  is  formed. 

As  previously  stated.  Dr.  Murphy  has 
made  use  of  these  principles  of  hygroma 
formation,  and  develops  a  true  hygroma, 
a  true  and  permanent  synovial-lined  cav- 
ity between  the  joint  ends  of  bones  that 
have  been  united  in  ankylosis.  This  result 
has  been  accomplished  by  interposing  be- 
tween and  completely  covering  the  bone 
ends  by  a  flap  of  fat-bearing  aponeurosis. 

It  will  be  unnecessary  for  me  to  enter 
into  a  detailed  description  of  the  technical 
difficulties  encountered  in  this  operation, 
since  they  are  so  admirably  discussed  in 
the  above-named  article.  Some  of  these 
points  may  be  enumerated  as  follows,  and 
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will  be  sufficiently  brought  out  by  the  re- 
port of  cases: 

1.  The  type  of  ankylosis,  the  tissue  in- 
volved, and  the  pathologic  lesion  causing 
the  ankylosis  must  be  carefully  consid- 
ered. 

2.  Plastic  elongations  of  tendons  and 
muscles  (not  forcible  elongations)  should 
be  accurately  performed. 

3.  Ejcsection  of  the  icndon  sheaths 
should  be  performed,  where  a  tendo-syno- 
vitis  has  existed,  and  the  tendon  should  be 
protected  against  subsequent  adhesion  by 


mosis  from. the  rich  vascular  supply  of  the 
region. 

9.  Failures  have  resulted  from  (a) 
insufikient  or  defective  excision  of  the 
synovial  membrane,  capsule  and  ligaments; 
{b)  from  insufficient  interposition  of  apo- 
neurosis and  fat;  (c)  infection;  {d)  from 
sensitiveness  to  pain  on  motion  after  op- 
eration. 

10.  The  development  of  hygroma  should 
be  the  uniform  result. 

11.  This  operation  can  be  done  in  the 
mandibular,  hip,  shoulder,  elbow  and  knee 


Fig.  1. — Arthroplastic  Operation  for  Ankylosis  of  Knee.  Showing  flap  carried  across  knee  joint 
and  covering  the  lower  end  of  the  femur,  a,  Flap  covering  end  of  the  femur;  b,  base  of  flap; 
r,  fat;  y^  retracted  fascia. 


surroimding  it  with  a  layer  of  fat-bearing 
connective  tissue. 

4.  Cicatrices  from  phlegmons  or  burns 
should  be  extensively  dissected  and  their 
places  filled  by  large  cutaneous  flaps. 

5.  The  entire  capsule  and  all  restraining 
connective  tissue  should  be  thoroughly  re- 
moved and  the  bones  disconnected.  Mere 
division  of  the  capsule  and  bands  will  re- 
sult in  failure. 

6.  Bony  prominences  and  restrictions  to 
motion  should  be  thoroughly  removed. 
The  liberation  of  both  the  soft  and  bony 
structures  should  be  to  the  degree  of  easy 
flail  motion  rather  than  to  restricted  and 
limited  motion. 

7.  An  amply  large  flap  of  deep  fascia, 
together  with  a  liberal  layer  of  fat  which 
remains  attached  over  its  entire  surface, 
is  dissected  out  in  such  a  way  that  it  can. 
be  displaced  into  the  joint.  Here  it  is 
sutured  over  and  around  the  entire  head 
of  the  bone. 

8.  This  flap  receives  its  nutrition  by  os- 


joints,  and  the  prognosis  as  to  ultimate 
result  will  be  represented  by  this  order 
of  enumeration.  The  operation  will  give 
best  results  in  the  mandibular  jcnnt,  least 
satisfying  results  in  the  knee. 

It  has  been  my  ill- fortune  to  be  called 
for  the  operative  relief  of  ankylosis  of 
the  knee  alone,  and  I  have  ventured  to 
report  my  results  with  the  full  knowledge 
that  the  functional  value  of  the  artificial 
joints  which  I  have  constructed  will  not 
meet  the  requirements  of  my  most  exact- 
ing critics.  At  the  same  time  the  results 
seem  very  good  to  me  in  vjew  of  the  fact 
that  we  must  expect  the  least  satisfactory 
results  from  arthroplasty  in  this  joint. 

CASE    I. 

M.  £.,  twenty-two,  was  admitted  to  Christ 
Hospital  August  1,  1906,  aiui  was  seen  in  con- 
sultation with  Dr.  Handley.  Family  history 
negative. 

Personal  History. — Patient  ^ad  the  ordiaaiy 
diseases  of  childhood;  had  typhoid  at  «'gfatetfi, 
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smce  when  she  has  never  been  well.  Infection 
by  the  diplococcus  of  Neisser  probable.  Four 
days  before  admission  to  hospital  patient  was 
seized  with  a  sudden'  pain'  in  the  right  knee 
after  retiring  at  night.  The  region  of  the  knee 
jo'nt  swelled  and  pain  was  very  severe, '  but 
there  was  no  redness  at  this  time.  After  suf- 
fering for  four  days  she  was  sent  to  the  hos- 
pital. On  admission  she  complains  of  very 
severe  pain  in  the  right  knee  and  cr'es  out 
when  even  approached. 

Physical  £jrafii i no /»o#i.— Patient  is  well  devel- 
oped and  well  nourished;  skin  is  rather  pale. 


made  upward  from  this  point,  extending  to  the 
capsule,  but  not  into  the  joint.  A  sero-purulent 
fluid  was  found,  but  insufficient  in  amount  to- 
account  for  the  temperature.  The  joint  evi- 
dently did  not  contain  pus.  The  posterior  splint 
was  re-applied  and  patient  kept  quiet  for  one 
month. 

As  symptoms  of  pain  and  fever  became 
worse,  she  was  again  operated  upon  on  the 
14th  of  September.  At  this  time  an  incision 
was  made  under  nitrous  oxide-ether  anesthesia, 
over  the  e^ctemal  condyle  of  the  right  femur 
about  one  inch  above  the  limits  of  the  joint 


Fig.  2. — Arthroplastic  Operation  for  Ankylosis  of  Knee.     «,  Fat-bearing  fascial  flap;  6,  muscle 
fibres  exposed  by  removal  of  the  flap;  r,  subcutaneous  fat;  ^,  ^,  deep  fascia  retracted 


Head  and  neck  negative.  Chest,  heart  and 
Itings  negative.  Abdomen  negative.  The  right 
knee  is  much  swollen;  the  skin  in  this  region 
is  normal  in  appearance  and  the  knee  is  held 
rig«<fly  in  a  position  of  slight  flexion.  There 
is  a  distinct  bulging  on  each  side  above  the 
jo'nt;  also  below  the  patella  at  the  sides  of  the 
Hgamentum  patella  and  the  patella  floats.  The 
joint  is  extremely  sensitive  to  palpation. 

On  August  2,  1906,  nitrous  oxide-ether  anes- 
thesia was  given  and  large-sized  trocars  were 
introduced  into  the  joint  on  cither  side.  A 
large  amount  of  serous  or  sero-purulent  fluid 
was  evacuated,  then  the  joint  was  thoroughly 
irrigated  with  a  large  amount  of  salt  solution, 
then  with  5  per  cent,  carbolic  acid,  and  finally 
with  salt  solution.  The  limb  was  immobilized 
ort  a  posterior  splint.  Gonococci  could  not  be 
demonstrated  in  the  fluid  withdrawn  from  the 
joint.  Patient  continued  to  have  some  ffever 
and  pain  continued,  though  with  less  severity. 
Ten  days  after  operation  a  purulent  fluid 
drained  through  the  outer  puncture  wound,  and 
on  thc^  13th   of  August   a   short  incision   was 


cavity.  The  bone  was  exposed  and  a  small 
gouge  was  used  to  explore  the  interior  of  the 
bone  in  this  region,  but  the  bone  was  apparently 
healthy  and  no  pus  was  fowm<I.  The  patient 
was  again  put  to  bed  with  a  posterior  splint 
applied  to  the  limb.  She  bore  the  operation 
well;  Relief  from  pain  was  almost  immediate 
after  this  operation.  There  was  a  reactionary 
temperature  reaching  102.2  degrees  the  follow- 
ing day.  Temperature  came  down  to  normal 
on  the  second  day  and  remained  so.  The 
wound  healed  nicely  without  any  infection. 

October  3,  1906,  the  wound  was  inspected  and 
found  to  be  nicely  healed.  On  October  31  the 
cast  was  removed  and  left  off.  From  this  time 
on  the  patient  received  massage  daily  and  at- 
tempts at  passive  movement  were  made  and 
patient  was  allowed  to  move  about  in  a  wheeled 
chair. 

On  November  14  daily  baking  of  the  limb  for 
one  hour  was  beg^n,  and  this  was  continued,, 
in  connection  with  massage  and  hot  bathing. 
On  November  22  the  knee  was  forcibly  bent 
under  ethyl  chloride  anesthesia  and  a  fair  de- 
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gree  of  motion  established  at  that  time.  Mas- 
sage and  baking  were  discontinued  immediately 
after  this  manipulation  and  cold  applications 
kept  over  the  knee.  On  December  8  daily 
bathing  of  the  limb,  together  with  massage  and 
electricity  were  resumed. 

January  2,  1907,  patient  began  to  get  about 
on  crutches,  and  this  was  allowed  daily  from 
this  time.  Treatment  was  continued  as  before. 
On  January  31  patient  walked  without  crutches 
for  the  first  time,  and  from  this  time  on  con- 
tinued to  take  daily  walks  around  the  ward 
without  assistance. 

February  12  patient  was  able  to  take  care 
of  herself  without  assistance,  and  at  this  time 
took  a  full  tub-bath  alone.  Movement  at  the 
knee  joint  seemed  to  be  practically  gone  by  this 
time,  although  patient  was  able  to  walk  around 
and  suffered  no  discomfort  from  her  trouble. 
It  was  decided  to  do  an  arthroplastic  operation 
for  restoration  of  motion^  in  the  knee  joint. 
Patient's  condition  was  very  good;  she  was  at 
this  time  well  nourished  and  felt  perfectly  well 
in  every  way;  she  has  had  no  elevation  of  tem- 
perature for  several  months. 

O^era/ioif.— February  28,  1907.  Nitrous  oxide- 
ether  anesthesia.  A  lateral  incision  was  made 
beginning  at  the  lower  margin  of  the  knee 
joint,  extending  up  the  thigh  a  distance  of  about 
ten  inches.  A  second  incision  on  the  inner  side 
of  the  limb  in  the  same  position  was  made,  but 
this  was  only  about  six  inches  long.  The  joint 
was  exposed.  No  synovial  fluid  was  present. 
Bony  ankylosis  had  already  taken  place  to  a 
considerable  extent,  and  no  vestige  of  synovial 
membrane  or  articular  cartilage  could  be  found. 
The  crucial  ligaments  were  gone.  The  capsule 
and  restraining  connective  tissue  was  now  freely 
dissected  away;  a  small  portion  of  the  lower 
end  of  the  femur  was  sawed  off  and  rounded. 
A  flail  joint  was  thus  developed  and  the  leg 
could  be  flexed  somewhat  beyond  a  right  angle. 
A  wide  flap  of  fascia  with  the  subcutaneous  fat 
was  removed  from  the  outer  aspect  of  the  thigh 
and  drawn  through  the  joint  between  the  op- 
posing bone  ends  in  such  way  as  to  cover  the 
denuded  end  and  sides  of  the  head  of  the 
femur  completely.  This  flap  was  held  in  this 
position  by  means  of  interrupted  sutures  of 
fine  catgut.  The  incisions  were  then  closed, 
using  heavy  catgut  for  the  deeper  structures 
and  continuous  silkworm-gut  for  the  skin.  A 
small  rubber  drainage-tube  was  inserted  into 
the  long  incision,  together  with  a  small  strip 
of  plain  gauze  packing.  The  entire  extremity 
was  immobilized  in  extension  in  a  molded  plas- 
ter-of-paris  splint  extending  from  the  toes  to 
the  groin. 

Operation  lasted  two  hours ;  patient  stood  the 
-operation  well.    There  was  reactionary  rise  of 


temperature  and  pulse  for  the  following  two 
days,  reaching  respectively  100.2  degrees  and 
116.  After  this  the  temperature  returned  to 
normal  and  pulse  remained  a  little  high,  rrni- 
ning  from  80  to  100,  but  varying  pulse-rate 
seems  to  be  normal  in  this  patient.  There  was 
very  little  post-operative  pain  and  only  slight 
nausea,  but  there  is  no  record  of  vomiting  at 
any  time.    Stomach  was  washed  out  on  table. 

On  March  4  the  wound  was  dressed  for  the 
first  time  by  simply  cutting  away  enough  plas- 
ter cast  to  allow  inspection  of  indsfons.  There 
was  still  slight  oozing  of  serum,  but  otherwise 
condition  was  very  satisfactory.  The  wound  was 
again  dressed  on  March  14  and  on  March  18; 
when  the  stitches  were  removed.  The  wound 
had  remained  perfectly  clean  and  was  ent'rely 
closed.  Patient  did  very  well  from  this  time 
on.  On  March  23  the  cast  was  removed  under 
ethyl  chloride  anesthesia  and  the  limb  forcibly 
mobilized  and  returned  to  the  cast  There  was 
some  local  reaction,  accompanied  by  pain  and 
tenderness,  for  a  few  days.  On  March  31  the 
cast  was  removed  and  passive  motion  begun. 
The  limb  was  allowed  to  remain  unsupported 
except  by  pillows.  On  April  2  cold  applications 
in  the  form  of  ice-cap  were  placed  about  the 
knee  and  kept  there  for  a  few  days  following 
manipulation.  On  April  5  patient  stood  up, 
bearing  weight  on  the  right  limb  for  the  first 
time  since  operation  without  pain.  On  April 
11  patient  was  allowed  to  go  about  without 
crutches  all  the  time,  using  the  extremity  as 
much  as  possible  and  forcing  active  motion  at 
the  knee  joint.  On  April  15  patient  walked 
without  crutches,  assisted  by  the  nurse  and 
holding  on  to  the  articles  of  tumiture.  She 
continued  to  improve  rapic^y,  and  in  .a-  few 
days  walked  without  any  assistance.  The  mo- 
bility of  the  joint,  however,  was  much  restricted, 
although  much  improved  over  condition  as  it 
existed  before  operation.  On  April  25  patient 
was  taken  to  operating-room,  and  under  ethyl 
chloride  anesthesia  the  joint  was  forcibly  flexed 
and  extended  almost  to  the  normal  limit.  On 
April  27  patient  was  able  to  walk  better  than 
before,  and  voluntary  flexion  and  extension 
were  more  perfect  than  at  any  time  since  the 
operation.  Patient  gradually  improved  and  was 
discharged  on  May  17,  1907.  Extension  was 
almost  complete;  flexion  within  ten  degrees  of 
right  angle  without  pain. 

During  the  eight  months  since  her  discharge 
from  the  hospital  the  knee' has  steadily  im- 
proved in  strength,  and  has  been  used  con- 
stantly in  locomotion  without  the  support  of 
crutch  or  cane.  During  the  early  part  of  this 
time  there  was  some  sensitiveness  on  pressure 
and  the  knee  was  weak,  but  motion  was  not 
painful.    At  the  present  time  this  knee  is  very 
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sat-'sfactory.  There  is  no  hyperextension  nor 
lateral  motion,  active  and  passive  flexion  can 
be  carried  to  an  angle  of  90  degrees  painlessly, 
the  patella  is  movable,  and  the  joint  is  not  sen- 
sitive. The  joint  is  not  sufficiently  strong  to 
enable  her  to  advance  this  foot  in  walking  up- 
stairs. I  expect  to  see  this  power  likewise  re- 
gained. 

CASE  II. 

R.  B.,  aged  twenty-one  years,  single,  admitted 
to  Christ  Hospital  April  13,  1907.  Case  seen 
in  consultation  with  Dr.  Jenkins,  of*  Newport. 
Family  history  negative. 

Personal  History. — Patient  had  ordinary  dis- 
eases of  childhood;  had  congestion  of  lungs  at 
nine  years  of  age,  and  has  had  sl'giit  attacks 
of  acute  articular  rheumatism  during  the  past 
two  years.  The  present  trc«uble  began  about 
eight  months  ago,  when  the  patient  sprained  her 
right  wrist  The  joint  became  red,  swollen  and 
painful  and  this  hand  could  not  be  used  for 
about  one  month.  Tliree  days  after  the  wrist 
became  involved  the  left  knee  became  swollen 
and  very  painful,  and  she  was  confined  to  her 
bed  for  weeks.  During  th's  time  the  knee  was 
treated  by  immobilization,  hot  and  cold  applica- 
tion, and  by  heroic  anti-rheumatic  remedies. 
The  joint  remained  swollen  and  extremely  pain- 
ful throughout  this  treatment,  and  motion  was 
at  no  time  possible.  There  seemed  to  be  no 
pus  collection  in  the  joint  at  any  time,  and  the 
temperature  varied  from  99  to  101  degrees. 
With  the  subsidence  of  the  acute  symptoms 
motion  was  still  impossible  without  the  greatest 
pain,  and  forcible  passive  motion  under  an 
anesthetic  was  twice  made.  The  joint  was  im- 
mobilized for  a  time  after  each  manipulation, 
but  no  improvement  in  motion  was  noted.  The 
joint  gradually  became  less  sensitive,  however, 
and  the  patient  could  hobble  about  with  the  aid 
of  a  cane. 

On  April  13,  1907,  the  patient  presented  a 
picture  of  robust  health  and  seemed  normal  in 
every  way  except  for  the  knee.  The  knee  was 
held  in  a  position  of  slight  flexion;  presented 
very  slight  swelling  and  no  redness.  There  was 
some  sensitiveness,  laterally,  on  pressure.  The 
patella  was  fairly  movable.  A  perceptible  move- 
ment of  flexion  and  extension  could  be  demon- 
strated, but  this  was  very  limited  and  every 
attempt  to  extend  or  flex  the  leg  beyond  this 
narrow  range  was  attended  with  great  pain. 
General  ethyl  chloride  anesthesia  was  twice  in- 
duced for  the  purpose  of  manipulating  the 
joint.  Extensive  laceration  of  internal  adhe- 
sions were  each  time  accomplished,  but  neither 
procedure  did  the  slightest  good;  in  fact,  I 
think  that  the  usual  result  of  increased  firm- 
ness of  the  ankylosis  followed  these  manipula- 
tions.   The  operation  of  arthroplasty  was  then 


Fig.  3.— Arthroplastic  Operation  on  the  Elbow  Joint. 
a.  Fat-bearing  fascial  iiap;  6,  flap  before  it  is  dii- 
placed  into  joint;  r,  r.  flap  sutured  to  periosteum; 
^,  saw-line  through  olecranon. 

recommended,  and  after  consultation  with  Miss 
R  (Case  I),  who  was  just  then  ready  to  leave 
the  hospital,  the  patient  decided  to  have  the 
operation  performed. 

Operation,— ^Msiy  9,  1907.  Nitrous  oxide- 
ether  anesthesia.  A  tourniquet  was  applied  high 
up.  A  longitudinal  incision,  about  ten  inches 
long,  was  made  on  the  outer  side  of  the  joint 
and  a  second  longitudinal  iiiclslon  about  one- 
half  this  length  on  the  inner  side.  The  joint* 
was  found  to  be  entirely  destroyed.  All  capsule 
and  new  connective  tissue  structures  were  now 
freely  dissected  away  from  the  joint,  yet  free 
flail  motion  and  complete  flexion  could  not  be 
obtained  without  removing  a  slice  of  bone 
from  the  lower  end  and  rounding  it  off.  An 
extensive  fat-bear'ng  flap  of  deep  fascia  was 
now  removed  from  the  outer  surface  of  the 
thigh,  the  pedicle  attached  anteriorly,  and  this 
rather  thick  flap  was  displaced  between  the 
bones  with  the  fat  surface  downwards.  The 
flap  was  accurately  sutured  around  the  end  and 
sides  of  the  femur,  the  tourniquet  was  removed, 
vessels  caught  and  the  lateral  wounds  closed 
with  tube  drainage  in  the  outer  side. 

This  leg  was  immobilized  and  the  wound 
progressed  favorably  to  primary  union.  Two 
weeks  after  operation  and  again  three  weeks 
after  operation  the  knee  was  moved  gently 
under  general  ethyl  chloride  anesthesia  to  the 
full  range.  Motion  was  painless  after  this 
time,  and  the  recovery  was  satisfactory.  She 
was  allowed  to  walk  on  the  leg  supported  by 
crutches  six  weeks  after  operation.  On  July 
25  the  patient  presented  hersctf  for  examina- 
tion.   The  motion  was  at  this  time  almost  nor- 
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mal,  the  joint  was  not  sensitive,  gave  no  pain  in 
walking,  and  walked  unsupported  by  crutch  or 
cane.  The  joint  presented  more  lateral  mo- 
bility than  in  Case  I  and  did  not  seem  quite 
so  strong  as  might  be  desired,  but  the  time 
seemed  too  short  to  expect  complete  results. 

At  the  present  time  (January  20,  1908)  I  am 
much  surprised  to  find  conditions  much  less 
satisfactory  than  at  the  time  of  her  last  visit. 
Her  very  great  objection  to  being  seen  on  the 
street  with  a  cane  has  caused  her  to  leave  off 
a  much-needed  support,  and  more  lateral  mo- 
bility has  developed  and  the  joint  has  not  gained 
in  strength  as  it  should  have  done.  She  is 
now  in  need  of  a  temporary  brace  with  a  hinge 
at  the  knee,  and  I  firmly  believe  that  the  use 
of  such  a  brace  will  not  only  give  her  much 
better  fimction,  but  will  result  in  .rapid  consoli- 
dation of  the  tissues.  I  shall  make  a  later 
report  and  presentation  of  this  case. 

The  question  will  now  arise  as  to  the 
vailue  of  this  procedure.  I  have  demon- 
strated two  cases  where  this  operation  has 
been  done  in  the  joint  least  adapted  to  the 
method,  yet,  unfortunately,  the  joint  in 
which  we  most  frequently  meet  ankylosis. 
In  the  normal  knee  the  rounded  head  of 
the  femur  plays  over  the  quite  flat  upper 
surface  of  the  tibia,  which  is  given  some- 
what of  a  concavity  by  the  semilunar  car- 
tilages. The  stability  of  the  joint  is  main- 
tained by  the  posterior,  lateral  and  crucial 
ligaments.  In  conditions  of  disease  these 
Semilunar  cartilages  and  the  crucial  liga- 
ments have  usually  been  destroyed,  and 
success  can  be  obtained  in  arthroplasty 
only  when  all  of  the  other  ligamentous  at- 
tachments have  been  freely  excised. 

Those  elements  which  give  stability  to 
the  normal  joint  are  absent  after  the  per- 
formance of  this  operation,  and  we  must 
depend  upon  new  connective  tissue  struc- 
tures, fascial  planes  and  tendons  to  give 
strength  to  the  new  joint.  It  must  be 
demonstrated  by  experience  and  time  as 
to  whether  such  support  is  going  to  be 
sufficient  in  the  knee. 

The  cases  reported  by  Dr.  Murphy  and 
the  two  cases  reported  to-night  demon- 
strate beyond  question  the  possibility  of 
developing,  a  new  synovial-lined  joint  cav- 
ity between  uncovered  bone  surfaces,  and 
that  voluntary  motion  may  be  restored  in 
an  ankylosed  joint. 

These  new  knee  joints  have  not  the 
strength  or  endurance  of  a  normal  knee, 
and  one  of  these  joints  shows  a  tendency 
to  lateral  motion  which  will  demand  the 
use,  for  a  time,  of  a  supporting  brace.  The 
joint  will  undoubtedly  become  sufficiently 


strong  in  time  to  serve  easy  function  with- 
out a  support  I  do  not  believe  that  we 
could  justiy  expect  to  obtain  a  knee  en- 
tirely as  good  as  a  normal  one.  and  feel 
that  these  patients  are  very  well  pleased 
with  a  knee  joint  which  moves  through  an 
arc  of  90  degrees  without  pain  and  can 
be  used  for  ordinary  locomotion  without 
the  use  of  crutch  or  cane. 

It  has  not  been  my  good  fortune  to  meet 
with  cases  of  ankylosis  in  the  joints  best 
suited  to  this  valuable  procedure.  The 
distressing  condition  of  ankylosis  of  the 
temporo-maxillary  joint  and  the  unsatis- 
factory nature  of  the  operative  results  in 
this  condition,  are  undoubtedly  familiar 
to  many  or  most  of  the  members.  Arthro- 
plasty will  unquestionably  have  a  splendid 
field  of  applicability  in  this  condition. 
These  joints  do  not  depend  upon  their  lig- 
amentous structures  for  functional  value. 
The  rounded  head  of  the  maxilla  plays  in- 
the  glenoid  cavity,  and  when  a  new  syno- 
vial-lined joint  has  been  developed,  the 
powerful  lateral  muscles  of  mastication 
will  not  only  retain  the  articulating  sur- 
faces in  accurate  apposition,  but  will  re- 
store the  lost  motion. 

Much  the  same  reasoning  will  be  fol- 
lowed in  reference  to  the  hip,  the  shoul- 
der and  the  elbow.  Anatomical  conditions 
lend  themselves  much  more  satisfactorily 
to  good  functional  results.  If  experience 
demonstrates  the  accuracy  of  the  expecta- 
tions in  this  operative  method,  1  feel  cer- 
tain that  few  people  will  choose  to  retain 
a  stiff  joint  in  any  one  of  the  last  named 
regions. 

The  question  whether  it  will  be  wise  to 
create  a  movable  artificial  joint  after  ex- 
cision or  erasion  for  joint  tubercutosis, 
must  be  worked  out. 

Finally,  it  may  be  stated  that  it  would 
seem  to  be  a  demonstrated  fact  that  an 
artificial  joint  may  be  developed  by  the  op- 
erative method  that  has  been  described, 
and  that  the  development  in  this  way  of 
new  joints  would  seem  to  be  a  most  im- 
portant addition  to  surgical  science. 

DISCUSSION. 

Dr.  Albert  Freiberg:  I  wish  to  compliment 
Dr.  Whitacre  on  his  very  commendable  tntrgf 
in  working  on  a  class  of  cases  which  have 
caused  much  trouble  both  to  the  possessor  and 
to  the  surgeon. 

As  regards  the  definition  of  ankylosis,  a  re- 
mark made  by  the  essayist  shows  that  we  have 
been  using  an  unsatisfactory  nomenclature.  In- 
Geraiany  and  France  the  term  ankylosis  is  used* 
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to  denote  a  complete  bony  union  of  the  joints. 
The  Germans  never  speak  of  a  complete  or 
partial  ankylosis.  When  they  say  ankylosis, 
they  mean  ankylosis.  The  other  forms  of  union 
which  are  not  bony  are  called  contractures. 

I  regret  that  I  cannot  share  with  the  essa3rist 
his  enthusiasm  on  the  results  of  arthroplasty. 
I  congratulate  him  on  his  first  case,  because  I 
think  it  must  excel  in  perfection  of  result  any 
of  the  knee  cases  reported  in  Dr.  Murphy's 
l»aper.  A  scries  of  cases  reported  by  Dr.  Gib- 
«ey  at  the  last  meeting  of  the  American  Or- 
thopedic Association  were  a  disappointment 
Dr.  Davis,  of  Philadelphia,  reported  a  case  two 
years  ago  in  which  arthroplasty  was  done  on 
the  knee  and  in  which  there  was  a  large  range 
of  motion  in  the  joint;  there  was  little  control 
of  it,  however,  and  the  patient  had  to  wear  a 
cumbersome  apparatus  constantly. 

As  far  as  results  at  the  knee  are  concerned, 
I  could  bring  before  this  Academy  cases  of 
excision  in  which  I  failed  to  bring  about  bony 
union,  and  in  which  a  fairly  satisfactory  mov- 
able joint  resulted.  But  I  feel  sorry  for  any 
patient  who  has  a  movable  knee  which  is  not 
under  control.  It  is  far  better  to  have 
a  stiff  knee  than  one  which  is  not  un- 
der control.  The  patient  who  has  a  movable 
joint  not  under  control  will  fail  to  gain  the  ad- 
vantages of  such  motion  in  a  vast  majority  of 
cases.  Whether  the  patient  will  gain  any  better 
control  than  after  the  operation  of  excision  is 
a  matter  of  doubt.  But  unless  we  can  obtain 
real  control  in  a  case  of  arthroplasty,  we  have 
done  the  patient  no  real  service.  I  prophesy 
that  as  time  goes  on  this  operation  of  arthro-  v 
plasty,  as  at  present  done,  will  be  disapproved 
of,  and  justly.  We  must  not  overlook  the  dis- 
advantage in  the  possession  of  a  joint  such  as 
was  shown  this  evening.  Its  control  is  so 
doubtful  that  it  may  constitute  a  menace  to 
safety.  Imagine  the  danger  to  such  patient  in 
having  to  rely  on  such  a*  limb  in  case  of  sudden 
emergency  as  in  crossing  a  street.  If  the  limb 
were  stiff  it  would  be  under  control,  and  this 
danger  would  not  be  nearly  so  probable. 

As  far  as  the  difference  in  results  between 
arthroplasty  of  the  knee  and  other  joints  are 
concerned,  I  wish  to  call  attention  to  a  point 
concerning  excisions  of  these  other  joints.  The 
end  results  after  excision  of  the  hip,  elbow  or 
shoulder  joints  differ  very  much  indeed  from 
the  results  obtained  after  similar  operations 
done  on  the  knee.  If  I  had  the  care  of  an 
individual  with  ankylosis  of  the  hip-joint  (or 
almost  any  other  joint,  except  the  knee)  I 
should  have  little  doubt  of  my  ability  to  achieve 
a  satisfactory  pseudo-arthrosis  in  which  the  pa- 
tient would  be  able  to  control  its  motion. 

I  have  presented  on  the  floor  of  this  Acad- 


emy patients  upon  whom  excision  of  the  elbow 
joint  had  been  done  for  tuberculosis,  and  in 
whom  false  joints  resulted.  I  presented  one 
case  here  in  which  the  bones  of  the  forearm 
were  separated  from  the  lower  end  of  the 
humerus  by  the  breadth  of  three  fingers.  That 
patient  has  control  of  every  single  movement. 
He  can  control  that  arm  perfectly.  Such  a 
case  demonstrates  that  you  can  get  control 
without  the  arthroplastic  procedure  by  simply 
doing  a  subperiosteal  excision.  You  must  make 
the  excision  so  that  the  periosteal  insertions  of 
muscles  are  uninjured  to  such  a  degree  that  the 
patient  has  control  of  them.  You  may  do  this 
easily  in  the  elbow,  hip  and  shoulder.  An  ar- 
throplastic procedure  is,  to  my  mind,  here  an 
unnecessary  procedure. 

In  the  knee  joint  there  is  a  ligamentous  ap- 
paratus, of  extreme  functional  importance, 
which  is  not  to  be  replaced  after  the  ligament- 
ous structure  has  been  destroyed.  It  must  be 
remembered  that  lateral  movement  in  the  knee 
is  checked  by  powerful  ligaments  alone,  and 
that  muscular  action  has  no  part  to  play  in 
this.  I  wish  to  place  •  myself  on  record  as 
being  decidedly  skeptical  of  any  value  in  a 
procedure  on  the  knee  which  does  not  give 
control  of  the  joint  as  a  part  of  the  final  re- 
sult. The  result  in  a  majority  of  cases  will  be 
similar  to  that  which  we  saw  to-night.  You 
may  see  the  patient  improving  for  awhile,  but 
there  is  no  satisfactory  end-result.  The  end- 
result  is  not  as  good  as  when  the  patient  has 
a  stiff  knee  in  a  favorable  position. 

While  I  again  commend  in  the  highest  de- 
gree the  energy  of  the  essayist  for  the  thor- 
oughness with  which  he  has  followed  out  Dr. 
Murphy's  method,  I  am  not  convinced  by  it  of 
the  satisfactory  result  of  the  arthroplastic  pro- 
cedure or  of  its  necessity.  I  have  not  done 
this  operation,  because  I  have  had  no  cases  in 
th's  period  in  which  excision  did  not  follow 
satisfactory  results,  except  in  the  case  of  the 
knee;  in  these  cases  I  did  not  feel  that  I  could 
recommend  arthroplasty.  I  should  recommend 
that  excision,  properly  done,  for  the  formation  of 
a  false  joint  is  as  satisfactory  as  arthroplasty. 

Dr.  W.  D.  Haines  :  My  experience  is  limited 
and  of  little  value  in  this  class  of  cases.  In  a 
tuberculous  elbow  joint  in  which  I  did  a  re- 
section a  flap  of  fascia  from  the  outer  surface 
of  the  arm  was  fixed  between  the  ends  of  the 
bones.  The  primary  result  was  fair;  she  could 
flex  the  arm  very  well,  but  extension  was  lim- 
ited. The  arm  was  weak  but  quite  useful  as 
compared  with  her  previous  state.  Unfortu- 
nately, the  disease  recurred  in  the  course  of 
five  months,  this  time  in  the  head  of  the  hu- 
merus, and  the  patient  insisted  on  a  shoulder- 
joint  amputation. 
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A  few  months  after  Dr.  Murphy  read  his 
paper  before  the  Surgical  Section  of  the  Amer- 
ican Medical  Association,  in  1905,  a  case  of 
ankylosis  of  ^the  knee  came  under  my  care. 
The  leg  was  straight,  much  atrophied,  and  the 
joint  was  firmly  locked.  She  was  anxious  for 
relief  and  consented  to  have  the  Murphy  opera- 
tion performed.  The  leg  was  massaged  every 
other  day  for  three  weeks  and  the  patient  came 
to  the  hospital  for  operation,  but  at  the  last 
moment  exercised  woman's  prerogative,  changed 
her  mind,  and  refused  to  have  the  operation 
performed.  Thereupon  we  gave  her  ether, 
loosened  some  of  the  adhesions,  fixed  the  leg  in 
a  comfortable  walking  angle.  She  is  thoroughly 
satisfied  with  the  result,  gets  about  infinitely 
better  than  she  did  w'th  leg  fixed  in  a  straight 
position.  She  has  no  pain  in  the  joint,  the 
power  of  the  leg  is  greatly  improved.  The 
patient  walks  without  crutch  or  cane,  and  al- 
though the  knee  is  tightly  locked,  she  has  a 
useful  trustworthy  leg  and  I  think  it  fortunate 
for  the  patient  that  she  refused  to  have  the 
joint  opened. 

I  saw  one  of  Dr.  Murphy's  elbow  cases  at 
Atlantic  City  last  year.  The  patient  had  a 
splendid  result,  there  was  very  little  abridg- 
ment of  motion,  but  the  muscular  force  of  the 
arm  was  greatly  weakened. 

The  operation  devised  by  Murphy  may  prove 
highly  serviceable  in  the  elbow  or  temporo- 
maxillary  joints,  but  I  would  prefer  to  take 
chances  with  an  ankylosis  in  preference  to  the 
operation  when  dealing  with  the  knee  joint. 

Dr.  Otto  Geier:  I  only  wish  to  inject  a 
query  into  the  discussion,  and  that  part'cularly 
in  reference  to  Case  II  as  descr'bed  by  the  es- 
sayist—that in  which  there  resulted  consider- 
able lateral  mot'on.  Is  there  any  reason  why  a 
lateral  hinged  splint  should  not  be  applied  after 
every  operation  of  this  nature?  Would  it  not 
give  additional  support  and  confidence  to  the 
patient,  and  by  holding  the  parts  in  proper 
position  favor  the  contraction  of  the  tissues  at 
the  sides,  and  thus  create  a  natural  lateral  sup- 
port? 

Dr.  W.  E.  Schenck:  Dr.  Whitacre  is  lo  be 
congratulated.  I  think  that  the  doctor,  with  a 
proper  mechanical  appliance  to  limit  the  lateral 
movement,  would  have  much  better  results  with 
this  procedure.  Anyone  who  carries  around 
a  stiff  knee,  knows  what  an  annoyance  it  is. 
It  may  be  that  in  time,  with  proper  mechanical 
appliances,  we  will  get  good  results  and  see 
fewer  stiff  knees. 

Dr.  Whitacre  (closing)  :  The  discussion  was 
very  interesting.  I  think  I  have  already  pre- 
sented my  attitude  on  this  question  of  the  de- 
sirability or  the  serviceability  of  movable  joints. 
If  the  patient  is  going  to  carry  a  hod,  I  would 


say  it  is  better  for  him  to  have  a  stiff  knee 
joint  or  perhaps  stiff  joints  in  other  parts  of 
his  body.  If  a  patient  does  not  care  to  chew 
beef-steak  he  may  get  along  with  a  stiff  jaw. 
But  the  surgeon  sometimes  takes  into  consid- 
eration the  appeals  of  a  patient  who  makes  a 
request  for  a  more  movable  joint.  Here  is  a 
measure  which  presents  the  possibility  of  fur- 
nishing the  patient  with  a  greater  range  of 
movement.  Whether  we  can  gain  a  joint  which 
will  satisfy  the  requirements  of  the  patient  is 
not  determined.  It  is  a  subject  to  which  wc 
are  contributing  our  results. 

In  regard  to  the  question  as  to  whether  we 
can  always  expect  good  results  or  in  what 
cases  the  resulting  motion  is  unstable,  this  has 
not  been  fully  demonstrated.  It  has  certainly 
be^n  demonstrated  that  we  can  get  motion  in  a 
joint.  The  rather  unfavorable  case  presented 
here  to-night  has  been  taken  as  the  text  for 
an  eloquent  discourse  on  the  disadvantages  of 
this  operation.  It  was  not  my  object  to  present 
the  desirability  of  arthroplasty  of  the  knee,  nor 
was  this  the  title  of  my  paper.  I  wished  to 
make  a  presentation  of  the  fact,  first,  that  ar- 
throplasty is  a  new  operation  which  can  be 
done,  and  that  an  artificial  joint  can  be  formed 
between  the  bone  ends;  and  second,  that  re- 
sults thus  far  would  seem  to  promise  service- 
ability after  the  operation. 

We  do  get  good  results  in  excision,  but  they 
are  not  always  good.  I  have  seen  results  that 
were  far  from  perfect,  and  do  not  believe  that 
we  can  advise  patients  to  have  an  excision  for 
ankylosis  with  any  degree  of  assurance  that  he 
will  get  a  good  servicable  motion.  I  know  of 
no  field  of  operation  in  which  this  is  more 
certainly  true  than  in  excision  of  the  tempero- 
maxillary  articulation  for  ankylosis.  The  re- 
sults have  been  notoriously  unsatisfactory  after 
excision  of  this  joint  Here  we  find  the  rotmded 
head  of  the  inferior  maxilla  playing  loosely  in 
the  glenoid  cavity,  the  ligaments  are  less  im- 
portant than  in  the  knee,  and  the  joint  is  sur- 
rounded by  powerful  muscles.  These  anatomic 
conditions  would  seem  to  lend  themselves  par- 
ticularly to  arthroplasty,  and  if  this  operation 
should  in  the  end  prove  to  be  applicable  to  this 
joint  alone  I  believe  that  it  would  still  be  an 
important  addition  to  our  surgical  methods.  I 
have  seen  one  patient  who  lived  for  thirty-five 
years  with  an  absolute  ankylosis  of  the  lower 
jaw. 

Favorable  anatomic  conditions  are  likewise 
presented  in  the  hip,  the  elbow  and  the  shoul- 
der, and  Dr.  Murphy  has  reported  good  results 
in  these  joints. 

It  is  particularly  unfortunate  that  I  should 
be  able  to  present  my  least  satisfactory  case. 
The  other  patient  should  have  been  here  in 
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accordance  with  her  promise,  but  I  shall  pre- 
sent her  together  with  this  patient  at  a  later 
meeting,  when  I  hope  to  demonstrate  that 
Case  I  has  a  fairly  strong  knee  joint,  and  that 
this  Case  II  has  been  given  a  good  serviceable 
joint  by  a  lateral  support . 

I  do  not  believe  that  this  is  a  procedure  that 
is  to  be  praised  merely  for  the  energy  dis- 
played in  carrying  it  out.  It  is  an  addition  to 
surgical  methods  wh'ch  is  worthy  of  deliberate 
scientific  discussion.  My  work  on  bones  and 
joints  convinces  me  that  there  are  many  cases 
in  which  this  method  is  applicable.  I  may  not 
have  operated  well,  and  may  not  have  given  the 
results  that  represent  the  best  that  the  surgery 
of  the  day  can  give  in  excision,  yet  I  do  feel 
that  this  assurance  of  the  certain  development 
of  a  new  joint  between  the  excised  ends  of 
bones  will  add  greatly  to  my  peace  of  mind  in 
certain  of  these  operations. 

I  do  not  think  that  we  can  expect  force  after 
this  operat'on  in  the  knee  and  have  given  my 
reasons  in  the  paper,  but  think  that  I  can  dem- 
onstrate, particularly  in  Case  I,  that  we  may 
obtain  a  freely  movable  knee. joint  that  is  suf- 
ficiently strong  to  perform  all  ordinary  func- 
tions. I  believe,  and  am  assured  by  Dr. 
Murphy,  that  Case  II  will  ultimately  regain  the 
same  strength. 

If  we  can  get  fair  results  in  the  knee  it 
seems  fair  to  assume  that  we  may  be  able  to 
get  very  satisfactory  results  in  joints  better 
adapted  to  the  method.  The  ultimate  strength 
of  an  artificial .  joint  must  necessarily  depend 
upon  the  muscular  power  and  leverage.  After 
the  experience  of  lateral  motion  in  Case  II, 
I  think  that  I  shall  regularly  apply  lateral  sup- 
port when  the  patient  begins  \o  walk,  and  con- 
tinue such  support  until  tissue  consolidation  has 
been  completed. 

Finally,  let  me  repeat  a  former  statement  to 
the  effect  that  the  inconvenience  of  a  stiff  joint 
is  something  that  does  appeal  strongly  to  the 
patient  who  has  it.  It  is  a  constant  impediment 
and  these  patients  will  do  almost  anything  and 
take  any  risk  in  order  to  get  back  this  lost 
motion.  As  already  stated,  I  expect  to  present 
both  of  these  cases  at  a  later  meeting. 

Dr.  Freiberg:  Has  Dr.  Murphy  furnished 
evidence  that  a  real  hygroma  joint  is  formed? 
Has  he  proved  it  by  post-mortem  examination? 

Dr.  Whitacre:  I  did  not  ask  him,  but  he 
has  stated  in  his  article  that  it  has  been  dem- 
onstrated without  question  in  animals.  I  do 
not  think  that  he  has  demonstrated  it  in  the 
human  being. 

A  high  pulse-rate,  ranging  from  90  to  120, 
with  cough  and  emaciation,  should  lead  anyone 
to  suspect  pulmonary  tuberculosis. 


Biography. 
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ASSOCIATION. 

Harold  N.  Moyer  was  bom  in  Canajoharie, 
New  York,  on  August  14,  1858,  his  parents  be- 
ing Waldsten  and  Ellen  Moyer. 

His  preliminary  education  was  received  in  the 
public  schools  of  Chicago,  and  he  graduated 
in  medicine  from  the  Rush  College  in  1879.  He 
served  as  interne  in  the  Illinois  East  Hospital 
for  Insane,  and  did  post-graduate  work  in  Vi- 
enna, Berlin  and  Heidelberg  for  two  years. 
He  has  since  practiced  in  Chicago,  his  present 


Dr.  Harold  N.  Moyer- 

address,  and  limited  his  practice  to  neurology. 
He  was  married  June  10,  1905. 

Dr.  Moyer  is  Visiting  Physician  to  the  Cook 
County  Hospital,  the  Illinois  Eye  and  Ear  In- 
firmary, and  Columbus  Hospital.  He  was  pro- 
fessor in  the  Rush  College  from  1887  to  1904. 

He  is  a  member  of  the  American  Neurolog- 
ical Association,  Chicago  Neurological  Society, 
American  Medical  Association,  Illinois  State, 
Chicago  Medical  Society,  and  Mississippi  Valley 
Medical  Assoication,  of  which  he  was  President 
in  1900,  when  the  Association  met  in  Asheville, 
N.  C. 


It  may  be  said  that  most  women  can  pre- 
pare a  fairly  satisfactory  meal  for  those  who 
are  well,  but  very  few  are  able  to  do  the  same 
for  the  sick. 
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RELATION  OF  PSYCHOTHERAPY  TO 
GENERAL  MEDICINE. 

With  the  advent  of  preventive  medicine, 
the  more  gross  physical  ailments  of  man 
are  becoming  less  in  number  in  the  great 
centres  of  civilization.  The  fearful 
scourges  of  the  Middle  Ages — cholera, 
plague,  scurvy,  smallpox,  leprosy  and  ma- 
laria— ^are  fast  becoming  only  matters  for 
the  medical  historian.  Typhoid  fever  and 
tuberculosis  will  follow  in  order.  The 
truly  marvelous  skill  and  success  of  mod- 
em surgeons  is  removing  from  the  field  of 
internal  medicine  one  chronic  ailment  after 
another.  It  is  almost  an  opprobrium  to 
speak  of  chronic  gastritis;  gastric  or  du- 
odenal ulcer  or  cancer,  cholecystitis,  pan- 
creatitis, appendicitis,  typhlitis  or  sigmoid- 
itis being  the  true  condition  in  almost 
every  instance,  and  each  is  amenable  to 
surgery.  The  same  may  be  said  of  the 
genito-urinary  disorders.  Thyroidectomy 
is  the  best  remedial  agent  for  exophthal- 
mic goitre.  And  so  the  list  may  be 
added  to. 

If  these  two  agents  persist  and  enlarge 
upon  their  fields  of  activity — and  they  will 
as  they  are  making  true  progress,  and 
progress  is  the  eternal  law  of  nature — 
what  will  become  of  the  general  practi- 
tioner of  medicine?  His  field  of  utility 
and  source  of  income  are  being  continually 
encroached  upon.  There  are  but  two  ave- 
nues open  to  him :  discontinue  the  practice 


of  medicine  or  adjust  himself  to  new  con- 
ditions. To  the  true  disciple  of  Escula- 
pius  the  former  course  is  impossible,  and 
the  latter  will  come  as  a  matter  of  course, 
once  he  realizes  the  exact  state  of  affairs. 

As  the  enforced  periods  of  rest  incident 
to  disease  become  less  in  number,  and  men 
and  women  can  devote  themselves  more 
incessantly  to  professional,  business  and 
industrial  pursuits,  the  wear  and  tear  upon 
the  nervous  system  will  become  increas- 
ingly greater.  Competition  has  become  so 
intense  as  to  be  of  itself  nerve-wrecking. 
The  various  neuroses  and  psychoses  are 
becoming  more  prevalent  every  year. 
Many  factors  tend  to  produce  these  condi- 
tions, chief  of  which  are  poor  heredity, 
miserable  early  environment  and  educa- 
tion under  high  pressure,  alcohol,  syphilis, 
and  the  gross  materialism  of  modem  civ- 
ilization. The  dominant  ideal  of  the  past 
half  century  has  been  to  attain  this  world's 
goods,  attain  them  honestly,  if  possible,  but 
attain  them.  The  let-down  of  the  moral 
barriers  forced  by  this  fake  ideal  has 
sowed  the  wind,  and  now  comes  the  whirl- 
wind of  the  harvest. 

That  there  is  need  of  psychotherapy  is 
evidenced  by  the  success  of  the  various 
pseudo-religious  cults  and  fads.  Dowie- 
ism,  Christian  Science,  New  Thought  and 
others  are  but  supplies  created  by  a  de- 
mand. The  medical  profession  has  viewed 
these  movements  with  more  or  less  pity 
and  contempt.  They  are  deserving,  how- 
ever, of  more  serious  consideration.  Noth- 
ing exists  that  is  not  of  some  usefulness. 
There  may  be  a  bushel  of  chaff,  but  there 
is  somewhere  a  grain  of  wheat.  It  be- 
hooves the  general  practioner  to  find  this 
grain  of  wheat.  He  cannot  afford  to  leave 
any  remedial  agent  long  in  other  hands 
than  his  own. 

After  making  a  rigorous  physical  ex- 
amination of  a  neurotic  or  psychotic,  and 
finding  every  organ  negative,  it  is  a  mis- 
take to  tell  such  a  patient  there  is  nothing 
the  matter  with  him,  and  advise  him  to  go 
on  a  vacation  for  an  indefinite  period  to 
rest.    He  knows  there  is  something  wrong, 
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and  if  the  medical  profession  will  not  give 
him  proper  attention,  he  will  seek  it  else- 
where. The  sooner  the  general  practi- 
tioner takes  up  the  study  of  neuroses, 
psychoses  and  psychotherapy,  and  applies 
it  in  his  daily  work,  the  sooner  he  will  be 
doing  all  he  should  for  his  patient. 

G.  s. 


A  PLEA  FOR  UNITY  IN  CANApA 

Egerton  Pope,  in  The  Western  Canada 
Medical  Journal  for  March,  makes  a  plea 
for  a  greater  unity  among  the  profession 
in  Winnipeg.  He  says  the  pulse  of  the 
profession  in  his  part  of  the  American 
continent  is  perceptibly  dicrotic-  He  be- 
lieves the  causes  to  be  threefold:  The 
rapid  growth  of  the  community,  ^he  ubi- 
quitous spirit  of  commercialism  and  Chau- 
vinism. The  first  encourages  the  immi- 
gration of  medical  men.  The  second  is  its 
necessary  concomitant  and,  like  the  first, 
is  purely  economic.  Men  are  prone  to 
convert  their  mental  capacities  into  dollars 
and  cents,  forgetting  the  higher  aspirations 
they  should  always  harbor.  The  third 
cause  is  based  on  the  age-long  spirit  of 
Chauvinism.  Each  practitioner  believes 
his  school,  or  province,  or  race  the  best  on 
earth.  There  is  a  bitter  rivalry  between 
the  various  medical  colleges  of  Canada. 
Like  the  interloper  who  aims  to  separate  a 
warring  husband  and  wife,  the  audacious 
American  physician  who  aims  to  calm  that 
rivalry  is  pummeled  (figuratively,  of 
course)  into  submission.  The  old  practi- 
tioner and  the  young  graduate  look  upon 
each  other  with  distrust  and  dislike.  True 
professional  ethics  is  apt  to  suffer  under 
these  conditions.  Dr.  Pope  pleads  for 
unity  first  of  all.  As  for  the  second  cause 
of  the  trouble,  he  says : 

"The  future  of  medical  teaching  is  a  thing  to 
be  reckoned  with.  Shall  we  allow  the  thing  to 
be  split  up  .in  political  factions  and  establish 
a  basis  for  a  second  Chicago,  where  there  is  a 
medical  school  for  every  day  of  the  month, 
making  it  the  laughing-stock  of  the  profession, 
or  shall  we  sink  our  differences  and  build  up  a 
United  School,  a  School  of  Central  Canada, 
commanding  the  respect  and  admiration  of  the 


greatest  and  most  representative  schools  of  the 
East  and  of  the  most  representative  men  of  the 
profession?  How  shall  the  local  graduates  help 
to  apply  the  remedy  ?  The  answer  is  in  that  one 
word,  University.  The  keynote  of  University 
is  absorption." 

He  then,  with  Solomonic  wisdom,  asks 
that  "the  individual  practitioner  come  to  a 
true  knowledge  of  himself,  take  down  and 
burnish  up  his  halo,  and  sink  his  Alma 
Mater  in  the  great  pool  of  Humanity." 

He  is  right,  of  course,  although  he  un- 
consciously follows  the  tenets  of  Chau- 
vinism which  he  so  much  deprecates.  The 
profession  of  the  United  States  wishes  him 
well  in  his  undertaking  and  trusts  that  it 
will  be  successful.  It  is  to  be  hoped  that 
there  will  soon  be  a  united  profession  of 
America,  embracing  the  entire  length  and 
breadth  of  the  two  continents.  Nothing 
but  good  can  come  of  such  a  consumma- 
tion. 


SOUND  AND  SENSE  IN  MEDICAL 
ADVERTISING. 

We  are  receiving  at  frequent  intervals 
propositions  to  supply  us  with  a  so-called 
remedy  for  tuberculosis,  in  which  claims 
of  marvelous  potency  are  made.  Some 
time  ago  we  were  asked  to  suggest  to  them 
an  explanation  of  why  some  physicians 
were  loath  to  give  their  remedy  a  trial, 
and  replied  that  they  should  get  a  man  of 
more  intelligence  to  dictate  their  circular 
letters.  Here  is  an  extract  from  the  last 
letter  received: 

"I  do  not  claim  that  they  contain  any 
magnetic  curative  power  of  any  mythical 
nature,"  etc. 

This  takes  us  back  to  our  boyhood  days 
when  we  used  to  thunder  in  the  classroom. 

"  Tis  the  sunset  of  life  gives  me  mystical  lore, 
And   coming   events   cast   their   shadows   be- 
fore." 

If  it  had  been  mythical  and  not  mystical 
lore  which  was  claimed  by  the  Scottish 
seer  his  forebodings  would  have  been  less 
disconcerting,  and  while  the  proprietary 
medicine  man  probably  meant  mystical  na- 
ture, it  is  feared  that  the  properties  pos- 
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sessed  by  the  preparation  are  mythical, 
which  prevents  us  from  using  it.  Even 
medical  frauds  should  know  enough  to 
look  in  the  dictionary  when  writing  their 
literature  if  they  aspire  to  catch  all  the 
doctors.  w.  G. 


EDITORIAL  NOTES. 

Up  in  Canada  the  matter  of  fees  is  demand- 
ing much  attention.  The  Dominion  Medical 
Monthly  makes  the  suggestion  in  a  recent  issue 
that  a  fixed  charge  per  visit  be  changed  to  a 
system  of  fees  which  would  be  regulated  ac- 
cording to  the  gravity  of  the  case.  Who  would 
be  the  arbiter? 

These  are  the-  days  when  the  various  candi- 
dates for  office  in  our  larger  medical  organiza- 
tions assume  that  smirk  and  that  patronizing 
air  which,  if  the  rank  and  file  of  the  profession 
were  not  so  engrossed  in  the  deeper  matters 
incident  to  their  calling,  would  bring  such  men 
into  the  contempt  which  they  deserve. 

Among  the  multitudinous  duties  of  the  Amer- 
ican Medical  Association  at  its  meeting  next 
month  none  will  be  more  important  than  the 
appointment  of  a  committee  to  be  called  the 
Committee  on  Criticism  of  Organization  Jour- 
nals. It  ought  to  be  given  authority  to  investi- 
gate the  journals  in  question  and  ascertain 
which  one  has  been  absolutely  free  from  any 
suggestion  of  inserting  advertisements  contrary 
to  the  wishes  of  the  Council  on  Pharmacy  and 
Chemistry.  The  association  might  offer  a  large 
prize  to  the  successful  one.  The  prize,  of 
course,  would  not  be  awarded,  but  its  offer 
Avould  look  exceedingly  well  in  the  published 
transactions  of  the  American  Medical  Associa- 
tion. 

We  see  one  State  organization  after  another 
hastening  to  adopt  the  State  medical  journal 
idea  for  the  publication  of  its  transactions.  The 
mania  for  this  is  like  the  uncontrollable  im- 
pulses of  a  mob  wh'ch  acts  without  rhyme  or 
reason  or  understanding.  The  idea  will  spend 
its  force  in  time,  and  there  will  be  a  reaction 
grievous  to  behold.  With  Charles  Wood  Fas- 
sett  the  unprejudiced  observer  can  predict  with 
certainty  among  other  things  that  members  will 
grow  tired  of  seeing  their  own  productions  in 
the  ephemeral  form  of  a  journal  that  is  pre- 
served just  sufficiently  long  for  a  glance  at  the 
text  and  a  hasty  perusal  of  the  list  of  contents 
and  then  the  kindly  oblivion  of  the  yawning 
waste-basket.  In  this  day  of  multiplicity  of 
periodicals  the  one  received  gratuitously  in  pay- 
ment of  the  annual  dues  to  the  State  society  is 
usually  considered  quite  cheap.    The  reader  in- 


tuitively knows  how  circumscribed  is  its  field, 
both  in  the  mental  pabulum  which  it  presents 
and  in  the  number  of  medical  men  which  it 
reaches. 

A.  Schlossmann,  of  Dusseldorf,  who,  in 
conjunction  with  M.  Pfaundler,  has  just  issued 
a  monumental  work  on  the  diseases  of  children, 
is  modest  as  becomes  the  thorough  scientist. 
Why  tuberculous  adenitis  predominates  in  chil- 
dren as  well  as  tuberculous  meningitis  is  mere 
conjecture,  he  says.  "It  is  nothing  more  than 
a  paraphrase  to  say  that  the  lymphatic  system 
of  a  ch'ld  has  a  special  susceptibility  for  tuber- 
culosis." This  is  quite  opposed  to  Osier  ("Prac- 
tice of  Medicine")  who,  in  treating  of  the  sub- 
ject of  tuberculosis  of  the  lymphatic  system, 
speaks  with  assurance  of  the  fact  that  the  weak- 
ened resistance  of  the  lymph  tissue  is  the  cause 
of  a  tuberculous  adenitis.  Forchheimer  ("Prophy- 
laxis and  Treatment  of  Internal  Diseases")  is 
careful  not  to  speak  of  a  special  vulnerab-lity  of 
the  lymphatic  system  in  children.  Other  au- 
thorities are  gradually  drifting  away  from  the 
Oslerian  dogmatism  in  reference  to  the  etiology 
of  certain  tubercular  manifestations  in  child- 
hood. The  two  German  authors  have  contri- 
buted much  to  a  proper  diffusion  of  knowledge 
of  pediatric  facts.  Where  there  was  no  certainty 
in  any  field  of  research  they  have  modestly  dis- 
claimed any  omniscience.    This  is  refreshing. 

T.  D.  Crothers,  that  good  man  in  the  cause 
of  temperance,  who,  nevertheless,  is  a  terrible 
extremist  in  the  reform  he  advocates,  told  the 
American  Medical  Editors*  Association  last  year 
that  editor  als  in  medical  journals  were  "not 
read  any  more  than  the  daily,  papers,  unless 
they  are  devoted  to  some  special  subject" 
Furthermore,  he  implied  that  they  are  looked 
upon  indifferently  at  all  times,  evoking  little 
comment  and  less  interest.  If  this  be  true,  it 
is  the  fault  of  the  editorial  writer.  Physicians 
w'll  respect  opinions  if  they  give  a  sense  of 
resistance,  of  living,  palpitating  reality.  It  must 
be  admitted  that  most  of  the  stuff  that  mas- 
querades as  editorial  matter  has  much  of  the 
characteristics  of  weak  tea.  It  cannot  stimulate 
thought;  it  is  insipid,  and  leaves  a  dark-brown 
taste  in  the  mouth.  The  sign  and  credentials  of 
such  a  writer  are  the  scissors  and  the  paste-pot 
He  knows  nothing  and  makes  a  consummate 
blunder  in  its  telling.  But  the  man  who  ex- 
presses what  is  within  him  without  evasion, 
who  cares  not  whether  he  offend  the  sensitive 
ear  of  established  authority,  but  utters  the  truth 
though  it  sound  like  the  crack  of  doom,  he  will 
be  heard;  and  men  will  leave  their  occupations 
whatever  they  be  to  come  and  listen.  The  day 
of  the  ed'torial  is  not  past,  but  only  the  day  of 
the  imitator,  the  man  with  paucity  of  thought 
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and  expression.    And  the  sooner  he  passes  into 
oblivion  the  better  for  medical  journalism. 

The  "cycle  of  Cathay"  is  nearing  its  end. 
Western  ideas  have  ben  slowly  trickling  through 
the  formerly  impervious  Chinese  self-compla- 
cency, and  China  is  learning  with  astonishitient 
how  far  she  has  fallen  behind  in  civilization. 
ElUott  J.  Osgood,  a  medical  missionary,  speaks 
of  conditions  in  the  Cleveland  Medical  and 
Surgical  Reporter,  for  April,  and  exp^ins  the 
great  success  which  has  attended  modem  sur- 
gical procedures  by  making  a  comparison  with 
native  methods.  The  situation  must  be  appall- 
ing. "The  friendless  s'ck  are  left  to  die  by 
the  roadside,  and  their  exposed  bodies  are  seen 
by  multitudes  passing  every  hour.  If  along' 
country  roads  the  body  may  be  left  until  de- 
voured by  wolves,  and  only  a  grinning  skull  re- 
mains to  tell  the  tragedy."  The  natves  find  no 
relief  from  pain  except  the  opium  pipe.  As 
for  the  clinics  in  the  modern  hospitals,  patients 
frequently  travel  a  hundred  miles  to  be  treated. 
They  often  come  to  the  foreign  surgeon  as  a 
last  resort,  having  run  the  gamut  of  treatment 
from  the  la3ring  on  of  hands  to  eating  loath- 
some mixtures  too  nauseating  to  mention.  The 
author  of  the  article  is  still  too  much  like  his 
brethren  in  attempting  to  win  assent  to  the 
Christ-an  religion  first  and  treating  the  converts 
afterward,  which  is  decidedly  unchristian. 

There  was  once  upon  a  time  a  great  and 
opulent  medical  organization  which  determined 
at  one  of  its  annual  meetings  upon  an  innova- 
tion which  was  to  revolutionize  medical  journal- 
ism. Actuated  by  the  most  humanitarian  mo- 
tives it  established  an  endowment  fund  of  suffi- 
cient size  to  net  ten  thousand  dollars  annual 
interest.  This  sum  was  to  be  employed  to  send 
promising  young  men  to  the  centers  of  art  and 
learning  in  Europe  and  America  in  quest  of 
ideas  which  could  be  used  in  the  columns  of  its 
great  and  ponderous  official  organ.  The  es- 
tablishment of  this  fund  was  the  culmination 
of  many  efforts  of  men  of  discernment  and 
erudition,  who  gradually  realized  how  cold  and 
unresponsive  were  the  ultra-scientific  editorials, 
and  how  foreign  and  exclusive  the  news  notes 
and  department  matter.  The  journal  had  been 
growing  in  size,  and  by  giving  it  gratuitously  to 
new  members  had  been  increasing  in  circula- 
tion; but  it  lacked  sparkle  and  vigor  and  that 
indefinable  something  termed  magnetism.  And 
lo!  it  came  to  pass  that  these  young  men 
brought  from  the  foreign  and  American  capitals 
much  of  merit,  so  that  the  austere  editor  made 
of  the  journal  a  palpitating  entity  that  dissem- 
inated information  and  edified  and  revived  the 
entire  membership.  And  behold,  every  one  was 
glad,  even  unto  the  editor  of  the  journal. 


RUNDSCHAU. 

Dr.  Sidney  J.  Eichel,  of  Evansville,  Ind., 
whose  heart  lesion  caused  him  and  his  friends 
much  anxiety  recently,  is  improved. 

Florentina  Maza,  a  young  lady  of  Tuxtla  Gu- 
tierrez, Mex.,  has  been  pensioned  by  the  State 
government  to  enable  her  to  pursue  her  studies 
in  a  medical  college. 

Dr.  Henry  Enos  Tuley,  secretary  of  the  Mis- 
sissippi Valley  Medical  Association,  and  Mrs. 
Tuley,  will  leave  the  Falls  City  June  20  for  a 
three  months'  stay  in  Europe. 

The  New  York  City  board  of  aldermen  has 
passed  a  resolution  giving  physicians  permission 
to  speed  on  emergency  calls,  providing  they  show 
a  white  flag  with  the  red  cross  by  day  and  a 
white  light  with  red  cross  at  night.  Some  al- 
dermen protested  that  all  calls  of  physicians 
would  be  "emergency"  calls  hereafter. 

In  connection  with  the  establishment  of  the 
quarantine  against  Cuba  by  the  Un'ted  States, 
Maj.  J.  R.  Kean,  of  the  Medical  Corps,  has 
given  Governor  Magoon  twenty-six  reports  from 
army  surgeons  in  different  parts  of  the  island. 
These  reports  stated  that  there  is  no  yellow  fe- 
ver in  the  territory,  and  that  there  is  no  need  of 
the  quarantine. 

The  Woman's  Christian  Temperance  Union 
claims  the  credit  for  elevating  the  standards  of 
journalism.  An  appeal  has  been  sent  out  to  all 
the  leading  journals  of  the  country.  The  result 
has  been  that  over  sixty  magazines  are  omitting 
advertisements  of  liquors  and  patent  medicines 
containing  liquor.  Through  appeals  and  peti- 
tions thousands  of  papers  have  modified  their 
advertisements. 

It  is  stated  that  Dr.  M.  H.  Krebs,  as  Secre- 
tary of  the  Huntington  County  (Ind.)  .aociety, 
charges  W.  E.  Nichols  with  practicing  medicine 
December  6,  1907„  and  continuously  since  that 
time  without  having  secured  from  the  clerk  of 
the  Huntington  Circuit  Court  the  license  re- 
quired by  law.  By  the  filing  of  this  case  the 
legal  status  of  a  situation  which  has  been  more 
or  less  uncertain  in  the  public  mind  will  be 
brought  to  light. 

The  medical  and  dental  professions  will  have 
many  new  recruits  this  month  from  Atlanta. 
No  less  than  228  young  men  will  receive  diplo- 
mas from  the  Atlanta  School  of  Medicine,  At- 
lanta College  of  Physicians  and  Surgeons,  the 
Southern  Dental  College  and  the  Atlanta  Den- 
tal College.  Preparations  are  now  being  made 
for  the  commencement  exercises  of  these  insti- 
tutions, and  from  April  22  to  April  24  the  aspir- 
ing young  people  will  be  graduated. 

The  differences  at  Providence  Hospital, 
Washington,  D.  C,  between  the  Sister  Superior 
and  the  medical  staff,  that  began  after  the  dis- 
missal of  one  of  the  physicians,  have  been  set- 
tled. In  the  future  the  medical  staff  will  have 
a  say  in  the  management  of  the  institution. 
Previous  to  the  trouble  last  month,  the  medical 
staff  had  no  voice.  But  when  the  medical  soci- 
ety voted  that  no  member  fill  a  vacancy  at  any 
local  hospital  until  the  staff  had  a  say  in  the 
institution,  Providence  Hospital  was  without  its 
full  force.  Since  then  there  has  been  a  change 
in  the  by-laws  of  the  hospital.  The  change  will 
also  permit  every  physician  to  have  a  trial,  if. 
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for  some  reason,  the  head  of  the  institution 
believes  he  should  be  no  longer  connected  with 
the  hospital. 

Sixteen  medical  students  and  four  graduates 
in  pharmacy  were  awarded  diplomas  at  the  four- 
teenth annual  commencement  of  the  Birming- 
ham Medical  College,  April  3.  The  diplomas 
were  presented  by  Dr.  B.  L.  Wyman,  dean  oi 
the  college,  and  the  address  of  the  occasion  was 
made  by  Dr.  C  C.  Thach,  president  of  the  Ala- 
bama Polytechnic  Institute  at  Auburn.  The  lat- 
ter held  up  an  ideal  for  the  graduates,  and  that 
ideal  was  for  them  to  understand  everything 
about  their  profession. 

The  fight  between  Indiana  and  Purdue  Uni- 
versities is  at  an  end.  The  settlement  of  the 
medical  school  controversy  makes  it  certain  that 
the  two  institutions  are  to  work  in  harmony  for 
educational  advancement.  By  the  agreement  be- 
tween the  presidents  of  the  two  universities, 
Purdue  surrenders  to  Indiana  the  management 
of  the  medical  school  at  Indianapolis.  Indiana 
agrees  to  maintain  a  four  years'  course  at  the 
State  capital,  a  thing  she  always  refused  to  do. 
This  arrangement  puts  Purdue  and  Indiana  on 
the  same  basis  as  regards  the  State  medical 
school."  Both  universities  have  the  same  pre- 
liminary course. 


MEDICAL  SOCIETY   NOTES. 

The  South  Carolina  Medical  Association  met 
the  past  week  at  Anderson. 

April  4  the  Columbus,  O.,  Academy  of  Medi- 
cine celebrat  d  its  sixteenth  anniversary  with  a 
smoker  and  luncheon. 

Dr.  Chas.  Mayo  w-ll  be  one  of  the  speakers 
at  the  forthcoming  meeting  of  the  Alabama 
State  Medical  Association. 

The  Williamson  CJounty  (Tenn.)  Medical  As- 
sociation is  giving  a  course  of  popular  medical 
addresses.  On  Sunday,  April  5,  Dr.  A.  L.  Cooke, 
president  of  the  Tennessee  State  Medical  Asso- 
ciation, gave  an  address  on  'The  Religion  of  the 
Human  Body." 

The  Mississippi  State  Medical  Association 
held  its  forty-first  annual  meeting  at  Natchez, 
April  14  to  17.  The  first  evening  was  devoted  to 
the  public  exercises,  at  which  Dr.  J.  N.  McCor- 
mack,  who  is  touring  the  South  in  the  interests 
of  the  American  Medical  Association,  delivered 
an  address,  after  which  a  smoker  was  rendered 
the  Association  by  the  physicians  and  cit'zens  of 
Natchez.  The  scientific  programme  included 
seventy-five  papers  of  unusual  merit. 

At  a  meeting  of  physicians  last  Friday  even- 
ing at  the  Y.M.C.A.  Building,  Youngstown,  O., 
a  Medical  Library  Association  was  organized. 
It  is  the  purpose  of  the  club  to  subscribe  for  a 
series  of  standard  medical  journals  and  works, 
which  for  the  present  will  be  in  the  custody  of 
the  public  library.  Medical  library  associations 
have  been  established  in  most  of  the  larger 
cities,  and  in  all  instances  they  have  proved  a 
powerful  asset  to  the  medical  profession.  By 
the  payment  of  annual  dues  of  five  dollars,  a 
member  of  the  Youngstown  Medical  Library 
Association  is  extended  the  privileges  of  the 
Association,  and  is  enabled  to  keep  in  touch  with 
the  best  in  medicine  and  surgery.  The  club  has 
over  thirty  members  at  present. 


FORTHCOMING  MEETINGS. 
American  Proctologic  Society. 

The  American  Proctologic  Society  will  hold 
its  tenth  annual  meeting  at  Chicago,  111.,  June  1 
and  2,  with  headquarters  at  the  Palmer  House. 
The  programme  is  of  exceeding  interest.  It  will 
probably  be  as  follows : 

1.  The  Treatment  of  Choice  of  Stricture  of 
the  Rectum.    Wm.  M.  Beach,  Pittsburg.  Pa. 

2.  Amebiasis;  Its  Symptomatolog>\  Diagnosis, 
Sequelae  and  the  Use  of  Formalin  and  Copper 
Phenol  Sulphanate  in  its  Treatment.  John  J. 
Jelks,  Memphis,  Tenn. 

3.  (a)  Physiology  of  Defecation,  (b)  Report 
of  a  Case  of  the  Extraction  of  a  Plate  with 
False  Teeth  from  the  Sigmoid.  Samuel  T. 
Earle,  Baltimore,  Md. . 

4.  The  Treatment  of  Chronic  Constipation,, 
Including  a  Consideration  of  Obstipation.  Sam'l 
G.  Gant,  New  York  City. 

5.  Dysentery.     Jos.    M.    Mathews,   Louisville. 

6.  Galvanic  and  Faradic  Electricity  in  the 
Treatment  of  Hemorrhoids,  Fissures,  Prolapse,, 
Ulceration  and  Non-Malignant  Stricture  of  the 
Rectum.    Wm.  L.  Dickenson,  Saginaw,  Mich. 

7.  The  Choice  of  an  Anesthetic  in  Anal  Sur- 
gery.   Jerome  M.  Lynch,  New  York  City. 

8.  Chronic  Multiple  Punctate  Ulcers  of  the 
Rectum.    J.  A.  MacMillan,  Detroit,  Mich. 

9.  Benign  Tumors  of  the  Rectum.  T.  C.  Hill, 
Boston,  Mass. 

10.  Profound  Peri-Rectal  Abscess.  Collier  F. 
Martin,  Philadelphia,  Pa. 

11.  Surgery  of  Special  Diseases  of  the  Rec- 
tum.   Geo.  B.  Evans,  Dayton,  O. 

12.  (a)  Report  of  Cases.  (6)  Presentation  of 
New  Examining  Speculum.  Dwight  H.  Mur- 
ray, Syracuse,  N.  Y. 

13.  Spontaneous  Intestinal  Anastomosis.  Jas. 
P.  Tuttle,  New  York  City. 

14.  Mesosigmoidopexy,  with  Report  of  Two 
Cases.    Louis  J.  Hirschman,  Detroit,  Mich. 

15.  Carcinoma  of  the  Rectum;  Comparative 
Results  of  Operative  Procedures.  J.  Kawson 
Pennington,  Chicago,  111. 

16.  Primary  Melanotic  Sarcoma  of  the  Rec- 
tum, with  Report  of  Two  Cases.  Louis  J. 
Krouse,  Cincinnati,  O. 

17.  Some  Colonic  and  Sigmoidal  Conditions. 
Edwin  A.  Hamilton,  Columbus,  O. 

18.  Rectal  Hemorrhage  Due  to  Capillary  Vari- 
cosity.   B.  Merrill  R-cketts,  Cincinnati,  O. 

19.  Valvotomist  and  Valvotomy  as  a  Fad  and 
Fallacy.    Leon  Straus,  St.  Louis,  Mo. 

20.  Rectal  Diseases;  Report  of  Three  Cases: 
Condylomata,  Lipoma  and  Dermoid  Cyst.  Louis 
H.  Adler,  Jr.,  Philadelphia,  Pa. 

Mismaippi  Valley  Medical  AMOcietioB. 

The  thirty- fourth  annual  meeting  of  the  Mis- 
sissippi Valley  Medical  Association  will  be  held 
in  Louisville,  Ky.,  October  13,  14,  15,  1908,  un- 
der the  presidency  of  Dr.  Arthur  R.  Elliott,  of 
Chicago. 

Announcement  has  just  been  made  of  the  se- 
lection of  the  orators  for  the  coming  meetuig 
by  the  president.  The  address  in  medicine  will 
be  delivered  by  Dr.  George  Dock,  professor  of 
medic'ne  in  the  University  of  Michigan,  Ann 
Arbor,  and  the  address  in  surgery  by  Dr.  Ar- 
thur Dean  Bevan,  professor  of  surgery  in  Rush 
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Medical  College,  Chicago.  The  mere  mention  of 
these  names  is  enough  of  a  warrant  that  this 
feature  of  the  programme  will  be  in  every  way 
first  class. 

The  local  committee  of  arrangements  in  Lou- 
isville has  selected  the  Seelbach  Hotel  as  head- 
quarters, the  genearl  sessions  and  the  section 
meetings  being  held  in  the  hotel's  large  audi- 
torium. 

One  of  the  features  of  the  entertainment 
projected  is  a  smoker  in  the  famous  Rathskeller 
of  the  hotel— the  finest  of  its  kind. 

The  McDowell  button,  so  much  admired  at  the 
1897  meeting  in  Louisville,  will  be  reproduced  in 
bronze  for  this  meeting. 

Oluo  ViJl^  MmKbaI  AsMdatiiiii. 

At  the  tenth  annual  meeting  of  the  Ohio  Val- 
ley Medical  Association,  which  will  be  held  at 
French  Lick,  Ind.,  November  11  and  12,  Dr.  G. 
Frank  Lydston,  of  Chicago,  will  deliver  the  an- 
nual address. 

Indications  already  point  to  a  record-breaking 
meeting. 

Any  member  of  the  Association  desirous  of 
reading  a  paper  at  the  French  Lick  meeting  is 
requested  to  send  in  his  name  and  title  of  essay 
to  Dr.  Benj.  L.  W.  Floyd,  Evansville,  Ind.,  sec- 
retary of  the  Association. 

MMIiiig  of  the  AstociatioB  of  Amoriom  Toadiers 

•f  DiMMOS  of  CkUdfW. 

The  Association  of  American  Teachers  of  the 
Diseases  of  Children  will  hold  its  annual  meet- 
ing in  Chicago,  at  the  Great  Northern  Hotel, 
corner  of  Jackson  Boulevard  and  Dearborn,  on 
June  1. 

Requirements  for  membership  in  this  associ- 
ation  are  somewhat  unique.  To  be  eligible  one 
muat  be  a  regular  physician  resident  in  the  Uni- 
ted States,  Canada  or  Mexico,  who  is  in  good 
professional  standing  and  membership  in  his 
county  or  local  medical  society,  and  actively  en- 
gaged as  professor  or  associate  professor  or 
clinical  professor  of  pediatrics,  or  as  adjunct  to 
such  a  chair,  or  who  holds  the  position  of  lec- 
turer on  this  branch  or  an  equivalent  position  in 
a  recognized  med'cal  college,  or  who  is  a  mem- 
ber of  a  properly  organized  hospital  or  dispen- 
sary staff  actively  engaged  in  the  treatment  of 
children.  All  such  are  invited  to  join  the  as- 
sociation, and  all  physicians  and  surgeons  in- 
terested in  children  are  invited  to  attend  the 
meeting.  Its  objects  are  the  study,  the  teaching 
and  the  practice  of  pediatrics. 

The  programme  for  the  Chicago  meeting  is 
not  completed,  but  in  part  it  is  here  presented: 

Address  of  welcome,  Arthur  .D.  Bevan,  M.D., 
Chicago. 

Address  of  the  president,  Samuel  W.  Kelley, 
M.D.,  Cleveland,  O. 

"The  Teaching  of  Pediatrics  as  Seen  by  an 
Inspector  of  Medical  Colleges,"  Frederick  C 
Zapffe,  M.D.,  secretary  American  Medical  Col- 
lege Association^  Chicago,  Ilk 

The  Fallacy  of  Attempting  to  Teach  Pedi- 
atrics in  the  Chair  of  Practice,"  John  A.  With- 
erspoon,  M.  D.,  professor  practice  of  medicine, 
Vanderbilt  University,  Nashvilfc,  Tenn. 

"The  Teaching  of  Pediatrics  in  the  European 
Schools,"  H.  E.  McClanahan,  M.D. 

"The  Teaching  of  Pediatrics  in  the  Medico- 
Chirurgical  College  of  Philadelphia,"  W.  C.  Hol- 
lopcter,  M.D.,  Philadelphia,  Pa. 


"The  Doctrine  of  Wfficult  Dentition,"  Theo- 
dore J.  Elterich,  M.D.,  Pittsburg,  Pa. 

"Anatomical  Peculiarities  of  Infants  and  Chil- 
dren," Richard  B.  Gilbert,  M.D.,  Louisville,  Ky. 

"Unciniariasis  in  the  Southern  States,"  J.  Ross 
Snyder,  M.D.,  Birmingham,  Ala. 

Paper,  Wm.  W.  Butterworth,  M.D.,  associate 
professor  diseases  of  children,  Tulane  Univer- 
sity, New  Orleans,  La. 

"Some  Points  on  Infants'  Clothing,"  Alfred 
C.  Cotton,  M.D.,  professor  diseases  of  children. 
Rush  Medical  College,  Chicago.. 

Paper,  Robert  A.  Black,  M.D.,  Chicago,  IlL 

Paper,  Wm.  J.  Butler,  Chicago,  111. 

Paper,  J.  W.  Vanderslice,  M.D.,  Chicago,  IlL 

Amoricaa  Therapaiitie  Socioty. 

The  American  Therapeutic  Society  will  hold 
its  ninth  annual  meeting  at  Philadelphia,  Pa., 
May  7,  8  and  9,  190S.  The  following  is  a  pro- 
visional program  of  the  meeting: 

Therapeutics  in  the  Light  of  Ecology.  John 
V.  Shoemaker,  Philadelphia,  Pa. 

Therapeutics  of  Cardio-Vascular  Diseases, 
F.  P.  Henry,  Philadelphia,  Pa. 

Cactus  Grandiflorus  as  a  Therapeutic  Agent 
in  Cardiac  Diseases.  Roland  Gi.  Curtin,  Phila- 
deh^iia.  Pa. 

Pharmacology  of  Heart  Stimulants.  Horatio 
C.  Wood,  Jr.,  PWUdelphia,  Pa. 

Some  Instruments  of  Precision  in  their  Bear- 
ing on  Cardiac  Therapeutics.  Thomas  £.  Sat- 
terthwaite.  New  York,  N.  Y. 

Some  Cardio-Vascular  Neuroses  and  Their 
Treatment.  Solomon  Solis  Cohen,  Philadelphia, 
Pa. 

Venesection  in  Diseases  of  the  Heart.  Judson 
Daland,  Philadelphia,  Pa. 

A  Few  Conditions  Requiring  Caution  in  the 
Use  of  Digitalis.  Alexander  D.  Blackader, 
Montreal,  Canada. 

Discussion  to  be  opened  by  James  C.  Wilson 
and  John  H.  Musser,  Philadelphia,  Pa.,  and  Eli 
H.  Long,  Buffalo,  N.  Y. 

The  United  States  Pharmacopeia  from  the 
Physician's  Standard.  James  M.  Anders,  Phila- 
delphia, Pa.  .,.,.. 

The  United  States  Pharmacopeia  and  National 
Formulary  as  Standards  for  Physicians  and 
Pharmacists.  H.  C  Blair,  Ph.G.  (by  invitar 
tion),  Philadelphia,  Pa. 

The  Preparations  of  the  United  States  Phar- 
macopeia and  National  Formulary.  Martin  L 
Wilbert,  Ph.M.  (by  invitation),  Philadelphia, 
Pa. 

The  Auto-Protective  Resources  of  the  Body; 
A  New  Foundation  for  Scientific  Therapeutics. 
Charles  E.  deM.  Sajous,  Philadelphia,  Pa. 

The  United  States  Pharmacopeia,  a  Thera- 
peutic Standard.  Joseph  P.  Remington  (by  Wr 
vitatwn),  Philadelphia,  Pa. 

Treatment  of  Tuberculosis.  Lawrenttf  F. 
Flidc,  Philadelphia,  Pa. 

Treatment  of  Tuberculosis  in  Private  Prac- 
tice.   M.  Howard  Fusscll,  Philadelphia,  Pa. 

Tuberculosis  of  the  Ear.  W.  Sohier  Bryant, 
New  York.  N.  Y. 

Some  Dietetic  and  Therapeutic  Points  in  the 
Home  Treatment  of  Tuberculosis.  Howard  S. 
Anders,  Fliiladelphia,  Pa. 

Tuberculosis  Among  the  Insane.  Frank 
Woodbury,  Philadelphia,  Pa. 

On  the  Choice  of  Occupation  for  Tubercular 
Convalescents.  Albert  E.  Roussel,  Philadelphia, 
Pa. 
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Open  Air  Treatment  of  Tuberculosis  in  the 
Climate  of  Canada.  H.  Beaumont  Small,  Ot- 
tawa, Canada. 

Treatment  of  Tuberculosis  in  Children.  Wm. 
C.  HoUopeter,  Philadelphia,  Pa. 

Discussion  to  be  opened  by  James  M.  Anders, 
Solomon  Solis  Cohen  and  Samuel  G.  Dixon, 
Philadelphia,  Pa. 

Urethroplastic  Principles.  Carl  Beck,  New 
York,  N.  Y. 

Thymic  Opotherapy.  Reynold  Webb  Wilcox, 
New  York,  N.  Y. 

Some  Commonly  Overlooked  Causes  for 
Stomach  and  Bowel  Disturbances.  Robert  T. 
Morris,  New  York,  N.  Y. 

Treatment  of  Cerebro- Spinal  Meningitis  with 
D'phtheria  Antitoxin.  William  H.  Porter,  New 
York,  N.  Y. 

Therapeutic  Measures  of  Value  in  Convalcs- 
cense  from  Abdominal  and  Pelvic  Operations. 
Egbert  H.  Grandin,  New  York,  N.  Y. 

Gout;  a  Disease  of  Metabolism;  its  Treat- 
ment.    Oliver  T.  Osborne,  New  Haven,  Conn. 

Further  Observations  on  the  Uses  of  Chro- 
mium Sulphate  in  Medicine.  Louis  Kolipinski, 
Washington,  D.  C. 

Value  of  Morphine  Derivatives  in  Ocular 
Therapeutics.  L.  Webster  Fox,  Philadelphia, 
Pa. 

A  S'mplified  Method  of  Estimating  the  Op- 
sonic Index.    A.  W.  Crane,  Kalamazoo,  Mich. 

The  Status  of  Opsonic  Therapy.  Nathaniel 
Gildersleeve,  Philadelphia,  Pa. 

Rat'onal  Treatment  of  Visceroptosia.  J.  Mad- 
ison Taylor,  Philadelphia,  Pa. 

Morphia  and  Chloral  Hydrate  the  Preferable 
and  Superior  Analgesic  Anesthetic,  with  Com- 
ments on  the  Hyoscine-Cactin  Combination.  C. 
H.  Hughes,  St.  Louis,  Mo. 

The  Abuse  of  Arsenic  in  the  Treatment  of 
Diseases  of  the  Skin,  and  the  Deleterious  Re- 
sults that  may  Occur  from  its  Injudicious  Em- 
ployment.   Jay  F.  Schamberg,  Philadelphia,  Pa. 

American  Academy  of  Medicine. 

The  meeting  at  Chicago  should  receive  and 
discuss  the  reports  of  the  following  committees : 

"On  the  Best  Means  for  the  Medical  Profes- 
sion to  Take  Part  in  the  Education  of  the  Gen- 
eral Publ'c  in  Medical  Matters  Through  Publi- 
cations, etc.,"  Dr.  Edward  Jackson,  Denver, 
Chairman. 

"On  Teaching  Hygiene  in  the  Publ'c  Schools," 
and  in  connection  with  this  the  report  of  the 
Delegate  to  the  Second  International  Congress 
on  School  Hygiene,  London,  1907,  Dr.  Helen  C. 
Putnanij^  Providence,  Chairman. 

"On  Conference  with  Educational  Institutions 
on  Medical  Education,"  Dr.  Charles  Mclntire, 
Easton,  Pa.,  Chairman. 

As  the  proceedings  of  this  conference  are  pub- 
lished in  the  last  number  of  the  Bulletin,  this 
report  will  be  considered  alon^  with  the  report 
of  the  special  committee  appomted  at  the  con- 
ference to  formulate  conclusions  from  the 
papers  and  discussions.  Dr.  John  L.  Heffron, 
Syracuse,  N.  Y.,  Chairman. 

The  report  of  the  Delegate  to  the  Annual 
Conference  of  the  Council  on  Education  of  the 
American  Medical  Association,  Dr.  Charles  S. 
Sheldon,  Madison,  Wis. 

"To  Collect  Data  as  to  the  Amount  of  Dam- 
age Done  by  Alcohol  in  Moderate  Drinkers," 
Dr.  Woods  Hutchinson,  New  York,  Chairman. 

"To  Prepare  a  Draft  of  an  Act  ta  Create  a 


State  Board  of  Medical  Examiners,"  Dr. 
Charles  Mclntire,  Easton,  Pa.,  Chairman. 

The  symposium  for  the  year  is  on  "The  Place 
of  Woman  in  the  Modem  Business  World,  as 
Affecting  Home  Life,  through  Marital  Relation, 
Health,  Morality,  and  the  Future  of  the  Race." 

Under  this  the  following  papers  are  promised : 

1.  "As  Affecting  the  Home-Life  and  the  Mar- 
ital Relations,"  Dr.  A.  Stewart  Lobinger,  Los 
Angeles. 

2.  "As  Affecting  Health,"  Dr.  L.  Duncan 
Bulkley,  New  York. 

3.  To  be  announced:  Dr.  Otto  Jucttncr,  Cin- 
cinnati. 

4.  To  be  announced:  Dr.  Norman  Bridge, 
Los  Angeles. 

5.  To  be  announced:  Dr.  Edward  B.  Heckel, 
Pittsburg. 

6.  "The  Invasion  of  Masculine  Pursuits  by 
Women— A  Statistic  Study,"  Dr.  A.  L.  Bene- 
dict, Buffalo. 

7.  "The  Influence  of  Modem  Methods  of 
Education  Upon  Women,  Their  Home-Life, 
etc.,"  Dr.  George  H.  Hoxie,  Kansas  City,  Mo. 

A  paper  on  "Some  Considerations  of  the 
Necessity  for  a  Rational  Curriculum  for  the 
Doctorate,"  by  Dr.  Henry  Beates,  Jr.,  of  Phila- 
delphia. 

Ohio  Stote  Medical  Society. 

The  Ohio  State  Medical  Society  will  meet  in 
Columbus,  May  6,  7  and  8.  The  eye,  ear,  nose 
and  throat  section  will  meet  on  Wednesday  and 
Thursday,  May  6  and  7.  Dr.  Wendell  Phil- 
lips, of  New  York  City,  the  guest  of  the  sec- 
tion, will  deliver  an  address  on  Wednesday 
evening,  May  6,  on  "The  Present  Status  of 
the  Rad*cal  Mastoid  Operation  as  a  Cure  for 
Chronic  Purulent  Otitis  Media,"  after  which 
there  will  be  a  "smoker." 

The  eye,  ear,  nose  and  throat  progranune 
is  filled,  and  the  subjects  to  be  considered  cover 
a  great  many  of  the  more  interesting  and  im- 
portant questions  in  this  line  of  work. 

Considering  the  standing  and  caliber  of  the 
essayists  and  leading  discussants  who  are  to  con- 
tribute to  the  programme,  it  is  certain  to  be  a 
valuable  and  instructive  meeting,  and  it  is  hoped 
every  man  interested  in  this  line  of  woric  will 
attend. 

The  following  programme  has  been  arranged: 

EAR^   NOSE  AND  THSOAT. 

1.  Headache  of  Nasal  Origin;  Headache  of 
Ocular  Origin;  Headache  from  the  Standpoint 
of  a  General  Practitioner;  Headache  from  a 
Neurological  Standpoint. 

2.  Hay  Fever,  Pathology  and  Different  Meth- 
ods of  Treatment 

3.  Observations  on  Diseases  of  the  Etfamo'd 
and  Frontal  Sinus-tis. 

4.  The  Diagnosis  of  Frontal  Sinus  Diseases 
by  the  Roentgen  Ray. 

5.  Chronic  Follicular  Tonsillitis. 

6.  The  Advisability  of  Operative  Interfeceace 
in  Malignant  Conditions  of  the  Larynx. 

7.  Otitis  Media  PurulenU  Syphilitica. 
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S.  Sinus  Thromboses,  Diagnosis  and  Technique 
of  Operation. 

9.  Recent  Advances  in  Eye,  Ear,  Nose  and 
Throat  Work  through  Bacterio-Therapy. 

10.  Expert  Testimony  and  Medical  Jurispru- 
dence as  Relating  to  the  Eye,  Ear,  Nose  and 
Throat 

EYE. 

1.  Bacteriology  of  the  Conjunctiva. 

2.  Trachoma  in  a  Sociological  Aspect. 

3.  Extirpaion  of  Lachrymal  Sac. 

4.  The  Relation  of  D'seases  of  the  Acces- 
sory S'nuses  to  the  Eye. 

5.  The  Non-Operative  Treatment  of  Squint. 

6.  The  Operative  Treatment  of  Squint. 

7.  The  Electro-Magnet  'n  Removal  of  Iron 
and  Steel  Particles  from  the  Eye. 

8.  Cycloplegia. 

9.  The  Practical  Value  of  Indoor  and  Out- 
door Eye  Tests  for  Railway  and  Marine  Em- 
ployees. 

The  following  men  from  Cincinnati  will  read 
papers  or  lead  the  d'scussions  on  certain  pa- 
pers: 

Drs.  Robert  Sattler,  E.  W.  Mitchell,  Herman 
H.  Hoppe,  Brooks  F.  Beebe,  Samuel  Allen,  A. 
R  Thrasher,  T.  V.  Fitzpatrick,  Oscar  Berg- 
hausen,  John  W.  Murphy,  John  A.  Thompson, 
Louis  Strieker,  Victor  Ray,  Derrick  Vail,  C.  W. 
Tangeman  and  Spencer  M.  Jones,  B.A.,  LL.B. 

Dr.  Wade  Thrasher, 
Sec'y  and  Treas.  Eye  Ear,  Nose  and   Throat 
Section. 


NECROLOGY. 


Dr.  J.  W.  Stewart,  Linville,  N.  C.    Apoplexy. 

Dr.  H.  P.  Lewis,  Huntsville,  Ala.,  aged  eighty- 
five. 

Dr.  W.  W.  Bailey,  Stanley,  Ind.,  aged  seventy- 
two. 

Dr.  Joseph  H.  Spears,  Augusta,  Ga.,  aged 
seventy-six. 

Dr.  W.  H.  Snyder.  Muncie,  Ind.,  aged  forty. 
Accidental. 

Dr.  H.  J.  Williams,  Philips  Bayou,  Ark.,  aged 
fifty.    Myocarditis. 

Dr.  Charles  Selden,  Newport  News,  Va.^aged 
seventy.    Suicide. 

Dr.  R  H.  Black,  Louisville,  Ky.,  aged  eighty- 
nine.    Arterio-scleros's. 

Dr.  W.  H.  Hartsell,  Rensselaer,  Ind.,  aged 
sixty-three.    Mitral  lesion. 


The  trustees  of  Speers  Hospital,  Dayton,  Ky., 
have  decided  to  dispense  with  the  examination 
of  internes.  Two  internes  will  be  appointed 
April  30. 

Miss  Rae  Brenner,  of  Miami  Medical  Col- 
lege»  was  yesterday  announced  the  winner  of 
the  intemeship  of  Christ  Hospital,  She  was 
the  successful  one  out  of  eleven  candidates  for 
the  place. 


LOCAL  ITEMS. 

Variola  is  still  present  in  Cincinnati.  Thir- 
teen cases  were  reported  last  week. 

Keep  in  mmd  the  forthcoming  meeting  of  the 
American  Medico- Psychological  Association,  at 
th    Hotel  Sinton,  May  12  to  15. 

The  American  Society  of  Superintendents  of 
Training  Schools  for  Nurses  will  be  held  in  this 
city,  April  22  to  24,  at  the  Hotel  Sinton. 

Dr.  Harry  R.  Hermesch,  of  Richmond,  Ind., 
has  succeeded  Dr.  W.  Woodward  as  surgeon  of 
the  naval  recruiting  station  at  the  Federal  build- 
ing. 

Drs.  W.  D.  Haines  and  John  Miller  have  re- 
turned from  a  week's  stay  with  the  Mayo 
brothers  at  Rochester,  Minn.  They  attended 
the  surgical  clinics  there. 

The  House  of  Representatives  at  Columbus, 
on  Aprl  S,  passed  the  Reed  cocain  bill  jnaking  it 
a  crime  to  sell  cocain  in  any  form.  However, 
it  will  continue  to  be  obtainable  in  Cincinnati. 

The  Highland  (Ft.  Thomas)  Board  of  Trus- 
tees re-elected  Dr.  E.  N.  Southgate  health  offi- 
cer for  the  ensuing  year.  Dr.  Southgate  is  a 
member  of  the  Cincinnati  Academy  of  Medi- 
cine. 

The  programme  of  the  Cincinnati  Homeo- 
pathic Lyceum  for  April  22  is  as  follows :  "Elec- 
tro-therapeutics," Dr.  Chas.  R.  Buck;  "Review 
of  Typhoid  Fever,"  Dr.  W.  H.  Smith.  This 
will  be  the  last  meeting  of  this  term. 

Dr.  W.  D.  Haines  has  been  appointed  by  Gov- 
ernor Harris  a  delegate  to  the  thirty-fifth  annual 
session  of  the  National  Conference  of  Charities 
and  Correction.  It  will  be  held  at  Richmond, 
Va.,  May  6  to  13. 

The  class  picture  of  the  graduates  of  the  Ohio 
College  of  Dental  Surgery  contains  as  members 
of  the  faculty,  Drs.  O.  L.  Cameron,  L.  S.  Col- 
ter, A.  J.  Markley,  G.  B.  Rhodes,  Wm.  Knight 
and  A.  E.  Osmond. 

Dr.  H.  Kattenhom,  the  well-known  globe- 
trotter, has  returned  from  a  five-months'  tour  of 
South  America,  South  Africa  and  parts  of  Eu- 
rope. He  is  much  improved  in  health  and  can 
recount  a  few  interesting  experiences. 

The  regular  monthly  meeting  of  the  local  chap- 
ter of  the  Miami  Medical  College  Alumnal  As- 
sociation will  be  held  Friday  eve,  April  24,  1908, 
at  the  office  of  Dr.  Robert  Sattler.  A  paper  en- 
titled "Infant  Feeding"  will  be  read  by  Dr.  Al- 
bert J.  Bell. 

Dr.  O.  H.  Pinney,  a  graduate  of  the  Medical 
Collie  of  Ohio,  1903,  and  who  was  located  at 
Madisonville  for  a  short  time,  is  now  a  medical 
missionary  in  South  Africa.  He  had  been  suf- 
fering from  incipient  tuberculosis,  which,  it  is 
stated,  has  entirely  disappeared. 

Dr.  P.  S.  Conner  received  a  rousing  recep- 
tion and  was  listened  to  attentively  on  the  occa- 
sion of  his  address  on  "The  Medical  College  of 
Ohio  of  the  Past,"  at  the  Good  Samaritan  Hos- 
pital, April  15.  He  was  the  guest  of  the  Cincin- 
nati Chapter  of  the  Alunmi  Association,  Medical 
College  of  Ohio. 

A  symposium  on  tobacco  will  be  the  induce- 
ment for  a  large  attendance  at  the  Acadeny 
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next  Monday  evening.  Dr.  Francis  Dowling 
will  discuss  "Tobacco  and  the  Eyes,"  Dr.  E,  W. 
Mitchell  has  selected  the  subject  "Tobacco  and 
the  Heart,"  and  Dr.  Philip  Zenner  will  tell  about 
the  "Tobacco  Neuroses." 

The  Schinkal  &  Schinkal  Medical  and  Chemi- 
cal Company,  of  709  West  Ninth  street,  are  dis- 
tributing free  samples  of  Dr.  Schinkal's  vegeta- 
ble 'compound  from  house  to  house.  It  is 
claimed  to  be  "a  great  medicine  for  the  whole 
family,"  and  "the  greatest  blood  purifier  ever 
discovered!!"  J.  Lawrence  Schinkal,  M.D.,  is 
president  and  consulting  physician,  and  M.  K. 
Schinkal  secretary-treasurer. 

It  is  presumed  that  some  cranks  who  dub 
themselves  anti-vaccinationists  will  seize  the  oc- 
casion, since  the  death  from  tetanus  of  the  re- 
cently vaccinated  seven-year  old  boy  in  New- 
port to  vent  their  sarcasm.  They  will  forget, 
of  course,  that  the  germ  may  enter  subsequent 
to  vaccination,  and  that  millions  submit  to  the 
ordeal  who  never  experience  any  untoward  re- 
sults. It  may  be  well  to  explain  these  and 
other  matters  when  meeting  this  specimen  of 
the  genus  crank. 

Dr.  W.  C.  MacCallum,  associate  professor  of 
pathology  in  Johns  Hopkins  University,  made 
an  address  before  the  physicians  of  Cincinnati, 
in  the  University,  April  17,  about  his  recent  re- 
searches, indudmg  the  discovery  of  the  func- 
tion of  the  parathyroid  glands.  Dr.  MacCallum 
has  received  the  appointment  of  director  of 
the  pathological  department  of  the  Cincinnati 
Hospital  and  professor  of  pathology  of  the  Uni- 
versity of  Cmcinnati,  mention  of  which  was 
made  in  these  columns  last  week.  He  has  not 
yet  signified  his  intention  of  accepting  the  ap- 
pointment. 

Clean  Milk  Onem  Again. 

As  was  to  be  expected,  the  delegation  from 
the  Ohio  Legislature,  which  has  been  inspecting 
the  dairies  of  the  city  as  the  guests  of  the  di^ 
tillers,  found  nothing  to  criticize.  Their  words  oi 
praise  have  a  peculiar  metallic  sound  which  is 
suggestive.  The  dairies  were,  of  course,  fur- 
bished up  for  the  occasion.  The  uncleanl^ness, 
the  dripping  slop,  the  moisture  and  the  odor, 
disappeared  for  a  day  or  so,  showing  that  clean- 
liness is  possible.  The  delegation  from  Colum- 
bus, the  distillers,  the  medical  profession  of  Cin- 
cinnati, every  layman,  knows  that  the  dirt  will 
reaccumulate,  and  the  last  conditions  obtaining 
in  the  dairies  will  be  worse  than  the  first.  The 
passage  of  Senate  bill  359  without  an  amend- 
ment is  imperative.  In  this  connection  it  is  a 
pleasure  to  state  that  our  editorial  in  last  week's 
issue  of  the  Lancet-Clinic  has  been  printed 
and  forwarded  to  thousands  of  citizens  of  Ohio 
to  arouse  them  to  action.  Unclean,  unsanitary 
milk  is  a  menace  to  the  health  and  the  happiness 
of  every  ch'ld  and  evei^  adult  in  the  State. 
Everyone  who  loves  the  little  children,  and  wlio 
wants  to  reduce  the  frightful  mortality  which 
usually  accompanies  the  use  of  milk  from  slop- 
fed  cows,  especially  during  the  summer,  will 
feel  it  a  duty  to  work  for  the  passage  of  the 
bill. 

Report  of  St.  Frnncia  HocpitaL 

The  nineteenth  annual  report  of  the  St.  Fran- 
cis Hospital  has  just  been  issued.  A  large  num* 
her  of  patients  were  treated  in  the  hospital  dur- 


ing the  year  1907.  The  institution  das  J&S  btfds 
ai  its  disposal.  Patients  to  the  number  of  1,145 
were  treated  during  the  past  year.  Non-aectar- 
ian  in  its  charity,  Jew  and  Gentile,  Catholic  and 
Protestant,  alike  have  found  the  necessary  aid 
and  attention  in  destitution  and  sickness.  The 
number  of  male  patents  treated  during  1907 
was  705,  female  440.  Of  specific  infections  dis- 
eases, pulmonary  tuberculosis,  as  was  to  be  ex- 
fected,  leads  the  list,  with  a  total  of  206  treated, 
n  diseases  of  the  circulatory  svstem,  mitral  in- 
competency leads  the  list  with  34  cases.  Where 
the  aged  are  found  in  such  large  number,  it 
would  seem  quite  natural  that  paralvsis  be  in 
evidence ;  49  cases  are  reported.  Nepnrit^s,  with 
24  cases;  alcoholism,  29  cases;  pure  dementia, 
19  cases,  are  among  the  most  frequent  occur- 
rences. The  surgical  cases  are  varied,  and,  judg- 
ing by  the  report,  have  been  most  success  fulqr 
treated. 

The  eye,  ear,  nose  and  throat  department 
has  received  special  attention.  Among  the 
highly  successful  operative  cases  there  were  hi- 
mellar,  matura  and  secondary  cataract,  mastoid, 
adenectomy  and  tonsillotomy. 

The  hospital  is  so  unpretentions  in  the  good  it 
accomplishes  that  few  people  realize  the  scope 
and  influence  of  its  work.  The  report  just  is- 
sued deserves  to  be  widely  read. 

An  Accommodating  Druggist. — Mrs.  H,  Ce- 
cilia Willis,  who  committed  suicide  by  saturating 
a  handkerchief  with  chloroform  and  deliber- 
ately pressing  her  face  against  it,  managed  to 
find  an  accommodating  druggist  who  sold  her 
the  anesthetic.  Dr.  £.  S.  McKee,  who  m^s 
called,  said  he  found  a  quarter  pound  can  of 
Squibb's  chloroform,  from  which  about  an 
ounce  had  been  used.  Some  druggist  blundered 
(charitable  word)  for  the  sake  of  a  little  fihbj 
lucre.  In  this  connection  physicians  canno^  re- 
frain from  remembering  the  Pharisaical  attitude 
of  many  pharmacists  who  claim  that  phjrsidans 
prescribe  narcotics  uselessly  to  satisfy  insistent 
and  troublesome  patients.  Counter-prescribiag 
for  all  the  ills  which  human  fiesh  is  heir  to  is 
of  no  consequence,  of  course.  The  law  is  made 
for  the  other  fellow,  not  for  the  knight  of  the 
mortar  and  pestle  and  sales  counter. 

Enlighten  the  People. — People  are  wofoj^r 
ignorant  of  many  things  in  connection  with 
what  physicians  are  doing  to  raise  the  standaid 
of  health  and  to  prevent  disease;  the  influence 
and  knowledge  of  physicians  are  not  appre- 
ciated at  their  full  value  by  laymen.  We  oa|^ 
to  give  popular  lectures  to  parents  and  to 
teachers  and  to  civic  clubs.  The  economic  fac- 
tors which  shape  the  people^s  daily  lives  pre- 
vent in  a  great  measure  their  understanding 
problems  necessary  to  their  welfare.  Physicians 
could  do  more  than  they  do  in  inculcating  the 
truths  of  hygiene,  of  abstemiousness,  of  conti- 
nence, of  the  value  of  air  and  sunlight  ^  It  is 
a  pleasure  to  note  that  a  few  Cincinnati  men 
and  women  are  exerting  their  inihience  along 
this  line.  The  Preble  County  (O.)  Teachers' 
Association  will  be  addressed  b^  Dr.  Brooks 
F.  Beebe,  on  April  18,  on  the  subject  of  "Men- 
tal Development."  A  number  of  Cincinnati 
physic*ans  have  spoken  during  the  past  year 
before  mothers'  dubs  and  civic  organizatioos. 
But  it  is  the  purpose  of  this  article  to  ask  jnhi 
to  employ  the  latent  powers  which  are  rasting 
tlxrough  non-use  for  the  eiHightenment  of  those 
needing  it. 
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Qrnecologjr. 

E.  S.   m'kEE,  M.D. 

without  Ovarias. 

Dr.  Geo.  Gellhom,  Medical  Department 
Washington  University,  St  Louis,  reports  two 
cases  and  discusses  this  subject  in  Zentralblatt 
fuer  Gynakologie,  No.  40,  1907.  He  discusses 
the  menstrua]  wave  in  women,  and  questions 
when  it  appears  and  when  it  disappears.  He 
compares  it  to  the  same  condition  in  animals 
and  plants.  He  thinks  this  is  not  limited  to  the 
period  of  sexual  activity,  but  thinks  it  possible 
for  diese  periodical  waves  to  appear  with  the 
Wrth  or  possibly  with  intrauterine  life.  The 
ovaries  he  considers  not  the  cause,  but  the 
stimulus,  the  provocative  agent,  of  this  wave 
movement  Fleiss,  ten  years  ago,  in  his  book 
on  the  connection  between  the  nose  and  the 
female  sexual  organs,  declared  that  the  men- 
strual flow  of  women  is  the  expression  of  a 
forerunner,  the  existence  of  which  did  not  com- 
mence at  the  time  of  puberty.  There  is  found 
also  in  this  book  much  evidence  for  the  belief 
that  periodicity  in  mankind,  animals  and  plants 
is  found  in  all  ages  of  life  till  death. 

PainloM  Labor  Duo  to  DostructiTo  Lotion  of  tho 
Spinal  Cord. 

Dr.  K  W.  Taylor  reports  to  the  Boston  Ob- 
stetrical Society  the  case  of  a  woman,  aged 
twenty-four.  The  evidence  from  the  clinical 
signs  were  conclusive  that  there  was  a  com- 
plete transverse  destructive  lesion  of  the  spinal 
cord  involving  the  entire  lumbar  region.  Un- 
der these  conditions  of  complete  motor  and 
sensory  paralysis  of  the  lower  extremities  the 
baby  was  born.  Accidentally  uterine  contrac- 
tions were  discovered  in  a  routine  examination 
of  the  abdominal  walls.  The  patient  was  to- 
tally unconsc^'ous  of  pain.  The  abdominal  mus- 
cles seemed  to  take  no  part  in  the  expulsion. 
The  uterine  contractions  semed  sufiicient  till  the 
head  was  on  the  peritoneum.  Here  progress 
ceased,  and  as  it  seemed  that  no  further  ad- 
vance would  be  made,  the  forceps  were  applied 
and  the  child  delivered.  The  child  w^s  of  or- 
dinary size  and  healthy.  The  peritoneum  was 
torn  and  was  at  once  sewed  up  without  the 
slightest  pain.  Convalescence  from  labor  was 
uneventful,  the  perineal  tear  healing  nicely  in 
spite  of  the  incontinence  of  urine.  The  pa- 
tient died  ten  weeks  later  and  the  autopsy 
showed  a  completely  destructive  sarcomatous 
ttmior  of  the  whole  lumbar  and  sacral  region 
of  the  cord,  thence  extending  upward  on  its 
dorsal  region  into  the  cervical  region.  Cases 
of  painless  labor  due  to  the  central  lesions  of 
the  nervous  system  are  sufficiently  unusual  to 


be  of  interest  Gross  destructive  les'ons  of  the 
spinal  cord  during  pregnancy  serve  as  a  physio- 
logical experiment,  the  significance  of  which 
ought  not  to  be  overlooked.  The  case  reported 
demonstrates  from  the  standpoint  of  an  unique 
pathological  lesion  that  uterine  contractions 
may  occur  without  pain;  that  the  fetus  may  be 
carried  far  on  its  way,  if  not  completely  ex- 
pelled, by  a  uterus  separated  from  its  central 
connections  and  without  the  aid  of  abdominal 
muscles,  and  that  *ts  final  contraction  after  the 
expulsion  of  the  placenta  may  be  complete  and 
satisfactory,  precluding  the  likelihood  of  post- 
partum h  morrhage. 

Anus   Vostibularis;  Sloughing  of  tho   Bladdor; 
Rotrolloxod  Gravid  Utorut. 

Orthmann  found  this  combination  in  a  woman 
at  the  age  of  eighteen  years.  The  last  period 
had  occurred  at  the  end  of  January,  followed 
by  pains  in  the  region  of  the  bladder  two 
months  later.  On  May  1  voluntary  micturition 
became  impossible  and  incontinence  of  urine 
was  observed.  The  latter  symptom  caused  great 
distress,  as  the  urine,  which  dribbled  away  con- 
stantly, was  very  fetid,  smoky,  and  held  pieces 
of  broken-down  tissue  as  well  as  clots.  He  ex- 
amined the  patient  in  the  middle  of  the  fourth 
month  and  found  the  uterus  clearly  definable, 
retroflexed  and  incarcerated.  The  bladder  was 
distended  to  an  extreme  degree,  yet  its  walls 
were  thickened.  Although  the  patient's  tem- 
perature was  high  at  the  time,  the  pregnancy' 
was  uninterrupted  and  the  patient  was  going  on 
favorably  in  the  sixth  month  when  the  case  was 
reported.  The  bladder  was  at  first  washed 
out  with  a  2  per  cent,  boracic  acid  solution, 
and  urotropin  with  uva  ursi  was  given  inter- 
nally. The  urine  soon  became  almost  clear 
and  the  patient  was  restored  to  comfort.  There 
was  congenital  anus  vestibularis,  but  the  re- 
porter gave  no  details  of  the  condition. — Cen- 
tralblatt  fuer  Gynekologie,  No.  49,  1907. 
A  Now  Oporation  in  Anut  Vulvo-Vostibularis. 

A  report  of  this  interesting  condition  is  made 
by  F.  N-efsner  {Wiener  Klin.  IVoch.),  He 
made  a  cutaneous  incision  from  the  tip  of  the 
coccyx  to  the  natural  opening  of  the  anus  and 
encircled  the  same.  He  now  with  considerable 
ease,  by  means  of  dull  dissection,  loosened  the 
rectum  from  the  surrounding  muscle  and  tis- 
sue. A  few  snips  with  the  scissors  made  the 
rectum  easily  movable.  A  pair  of  forceps  was 
passed  through  the  middle  of  the  sphincter  ex- 
ternus,  the  slit  sufficiently  enlarged  and  the 
rectiun  was  drawn  through  and  sutured  to  the 
integument.    The  result  was  very  good. 


Persons  of  blond  complexion,  thin  delicate 
skin,  and  enlarged  glands,  are  said  to  be  mark- 
edly benefited  by  the  use  of  cod-liver  oil. 
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Book  Reviews. 

The  Battle  Creek  Sanitarium  System  :  Its 
History,  Organization  and  Methods."  By 
J.  H.  Kellogg,  M.D.,  Battle  Creek,  Mich., 
1908. 

This  little  volume  excellently  portrays  the 
system  of  physio-therapeutics  in  vogue  in  mod- 
em establishments  of  this  sort.  Medicine  is 
employed  only  on  rare  occasions,  reliance  be- 
ing placed  on  other  measures,  including  physio- 
therapeutics and  hygiene.  During  the  forty 
years  of  the  existence  •  of  this  sanitarium, 
thousands  of  patients  have  been  treated  suc- 
cessfully by  the  above  methods.  The  art  and 
the  science  of  rational  medicine  has  been  ex- 
emplified as  never  before. 

Transactions  of  the  Luzerne  County,   Pa., 
Medical   Society,    for   the  year   ending   De- 
cember 31,  1907.    Volume  XV.    Wilkesbarre, 
Pa.    The  E.  B.  Yordy  Co.,  1907. 
A  most  commendable  custom  which  this  so- 
ciety is  following  is  the  publication  of  its  an- 
nual transactions.    In  the  present  volume  some 
excellent  papers  are  printed,  the  most  import- 
ant of  which  seem  to  be  "Milk  and  its  Relation 
to  Infant  Feeding,"  and  "The  Clinical  Signifi- 
cance  of   Hemorrhage   from   the   Gastro-Intes- 


tinal  Tract."  There  are  other  excellent  pres- 
entations, and,  taken  as  a  whole,  these  tnns^ 
actions  compare  favorably  with  any  we  hsve 
seen.  In  the  Wilkesbarre  vital  statistics  for 
1907  the  record  for  deaths  from  typhoid  fever 
is  the  highest  in  ten  years.  The  profession 
must  continue  in  its  efforts  to  inform  the  citi- 
zens of  this  progressive  town  in  reference  tg 
the  absolute  preventability  of  the  disease. 


THE  WAR  ON  TUBERCULOSIS. 

A  tuberculosis  exhibit  at  Nashville,  Tenn-, 
was  visited  by  five  thousand  persons  last  week. 

Dr.  Joseph  Atkinson,  of  Arcadia,  La.,  has 
been  appointed  by  Governor  Blanchard  as  a  del- 
egate to  attend  the  International  Tuberculosis 
Convention,  which  meets  in  Washington,  Sep- 
tember 21  to  October  12,  inclusive. 

It  is  evident  as  a  result  of  the  tour  of  the 
State  made  by  Dr.  J.  N.  McCormack,  of  the 
American  Medical  Association,  that  reinedial 
legislation  in  connection  with  the  health  of  Lou- 
isiana will  play  an  important  part  in  the  proceed- 
ings of  the  General  Assembly.  A  measure  will 
be  introduced  Oy  a  physician  who  is  a  member 
looking  to  the  establishment  of  a  State  sanita- 
rium for  the  cure  of  tuberculous  patients. 


An  active  capillary  circulation  through  the 
lung  tissue  is  one  reason  why  children  infre- 
quently have  phthisis. 
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DIAGNOSIS  AND  PROGNOSIS  IN  GAStltIC  ULCER/ 

BY  R.  H.  MOSS,  M.D., 
NIAGARA,    KY. 


Within  the  last  decade  our  conceptioil 
of  gastric  diseases  has  been  revolutionized. 
We  have  learned  that,  instead  of  being 
distinct  pathological  entities,  chronic  dys- 
pepsia, ^stralgia,  etc.,  are  the  clinical  syn- 
drqpies  presented  by  numerous  and  di- 
verse lesions. 

As  a  result  of  the  observations  made  by 
the  abdominal  surgeon  and  laboratory 
workers  we  can,  in  the  majority  of  in- 
stanced, offer  this  class  of  sufferers  a  diag- 
nosis founded  upon  an  exact  chemical  and 
patliologic  basis,  and  are  in  a  far  better 
position  than  formerly  to  forecast  the 
probable  outcome.  It  is  now  known  that 
gastric  ulcer  and  its  sequelae  are  more  fre- 
quent than  all  the  other  lesions  of  the 
stomach  combined.  According  to  Fenwick 
and  Paton^  5  per  cent,  of  autopsies  show 
evidences  of  ulcer — either  open  ulceration 
or  such  sequelae  as  adhesions,  deformities 
and  cicatrices.  No  age  is  exempt  from 
this  affection,  though  most  frequent  be- 
tween twenty  and  forty-five  years  of  age. 
Some  two  years  ago  I  had  under  observa- 
tion a  girl  eleven  years  of  age  suffering 
from  an  undoubted  gastic  ulcer. 

In  reviewing  the  symptomatology  of 
gastric  ulcer  we  shall  also  include  duode- 
nal ulcer  as  well,  as  the  etiology  and  S3mip- 
tomatology  are  practically  the  same.  The 
symptoms  presented  by  an  ordinary  gas- 
tric ulcer  are  usually  as  follows:  Gastric 
distress,  pain,  tenderness,  hyperchlorhy- 
dria,  nausei,  hematemesis,  melena,  sour 
eructations,  evidences  of  food  stagnation, 
etc.  Any  one  or  all  of  these  S3miptoms 
may  present  themselves,  or  we  may  have 
the  so-called  latent  Ulcer,  only  manifesting 
itself  by  the  initiation  of  some  grave  or  fa- 
tal complication,  such  as  hemorrhage  or 
perforation.  The  lesion  may  also  mani- 
fest itself  in  an  acute  and  a  chronic  form. 
In  a  consideration  of  these  symptoms  in- 
dividually, pain  will  probably  receive  first 
consideration  by  the  patient.    Upon  close 


investigsltion  this  symptom  is  often  found 
to  be  periodic  in  its  occurrence,  alternat- 
ing with  periods  of  comparative  freedom ; 
this  pain  may  be  of  a  burning,  boring, 
gnawing  character;  may  radiate  posteri- 
orly to  the  left  of  the  spine  or  into  the  pre- 
cordium,  especially  if  the  ulcef  is  sitdated 
at  the  cardia. 

The  occurrence  of  this  pain  is  usually 
ascribed  to  the  mechanical  irritation  of 
the  food  as  well  as  to  the  corroding  influ- 
ence of  the  hyperacid  stomach  contents. 
For  years  it  has  been  taught  that  ingestion 
of  food  bore  certain  definite  relations  to 
the  incidence  of  the  pain — coarse  food 
proving  a  greater  irritant,  the  greatest  in- 
tensity being  reached  several  hours  after 
meals,  when  the  passage  of  stomach  con- 
tents inito  the  intestines  is.  most  active. 

Graham^  says,  in  speaking  of  pain  in 
duodenal  ulcer,  that 

"In  the  greater  nttmber  of  cases  the  pain  is 
caused  by  the  irritant  action  of  the  acid-acrid 
contents  on  the  ulcer  area  of  the  duodenum  (or 
stomach)  itself,  heightened  by  the  accompany- 
ing spasm  and  gas  formation.  In  the  lesser 
number  it  is  due  to  perforating  peritonitis,  a 
complication  more  frequent  in  duodenal  than  in 
stomach  ulcer  because  of  the  thin  walls  of  the 
duodenum.  Pain  is  at  its  height  from  two  to 
five  hours  after  food,  or  just  preceding  meal 
hour,  and  the  field  of  radiation  is  usually  lim- 
ited to  the  stomach  and  duodenal  area.  It  en- 
tirely disappears  or  's  quieted  for  a  time  by 
food,  drinks,  alkalies,  vomitng  or  irrigation; 
that  is,  anything  that  diverts,  dilutes,  neutralizes 
or  removes  this  acid  liquid  brings  relief  to  pain 
as  well  as  to  most  of  the  other  disturbing  symp- 
toms." 

The  observations  of  Lennander,*  Wilms, 
Ramstrom,  Kast,  Meltzer  and  Mitchell, 
on  the  manifestations  of  pain  by  the  dif- 
ferent abdominal  viscera  have  thrown 
doubt  on  this  explanation  of  pain  in  gas- 
stric  and  duodenal  ulcer.    Lennander  has 


•  Read  before  the  Ohio  Valley  Medical  Association,  Evansville,  liid.,  Novembcrl  3-^14,  1907. 
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demonstrated  that  the  sertse  of  pain  is  only 
possessed  by  the  parietal  peritoneum  and 
its  subserous  layer.  This  observer  has 
shown  that  with  all  visceral  infections  an 
accompanying  lymphangitis  and  l)miphad- 
enitis  exist  of  the  peritoneum  and  subse- 
rous tissues,  greatly  increasing  the  excita- 
bility of  the  cerebro-spinal  nerves  (the 
nerves  of  pain).  Wilms  and  Lennander 
have  further  shown  that  abdominal  pain  is 
only  produced  by  traction  on  the  mesen- 
tery or  displacement  of  the  parietal  perito- 
neum. They  have  also  shown  the  free 
lymphatic  anastomosis  existing  between 
stomach,  duodenum,  pancreas  and  gall- 
bladder, demonstrating  a  new  and  power- 
ful bond  in  the  surgical  association  of 
these  organs,  and  throwing  a  flood  of  light 
on  many  of  the  problems  of  etiology  and 
symptomatology. 

Quincke,  Eisendrath,*  and  Percy*  have 
called  attention  to  the  far-reaching  influ- 
ence of  these  ulcerations  in  the  produc- 
tion of  cirrhotic  and  degenerative  changes. 
Percy  explained  in  this  way  why  certain  of 
these  cases  will  die,  regardless  of  the  treat- 
ment pursued.  Lennander  has  this  to  say 
regarding  pain  in  gastric  ulcer : 

"Again,  the  paroxymal  pains  in  connection 
with  a  gastric  ulcer  are  elicited  by  the  move- 
ments of  the  stomach;  that  is  to  say,  by  its 
dragging  on  a  parietal  serous  membrane  which 
is  hyperesthetic  on  account  of  a  lymphangitis 
from  an  infected  ulcer.  If  the  stomach  is  put 
at  rest  by  the  aid  of  a  jejunostomy,  the  pain 
ceases." 

Haines,'  writing  on  this  subject,  says: 
*'When  we  look  for  the  cause  of  pain  in  ulcer, 
it  would  appear  that  discomfort  is  produced  by 
the  irritating  influence  of  stomach  contents  and 
undue  motility  in  acute  ulcer,  while  decisive  pain 
is  produced  by  localized  peritonitis  and  perigas- 
tric adhesions  over  the  site  in  chronic  ulcer.  This 
rationally  accounts  for  the  late  manifestations 
of  this  symptom  in  some,  and  its  entire  absence 
in  other  ulcer  cases." 

That  the  corroding  influence  of  the  acid 
contents  is  not  the  chief  factor  in  pain  pro- 
duction is  evidenced  by  cases  of  ulcer  with 
achylia  gastrica  with  intense  and  almost 
continuous  pain,  and  equally  by  others 
with  decided  hyperchlorhydria  who  suffer 
no  real  pain  either  in  relation  to  food  or 
otherwise.  In  a  fatal  case  of  my  own,  in 
which  there  was  an  exaggerated  degree  of 
acid  formation,  pain  or  tenderness  were 
never  marked  features. 

According  to  Fenwick,  adhesions  occur 


in  42j4  per  cent,  of  chronic  ulcer  cases, 
principally  to  the  pancreas  and  liver.  The 
importance  of  these  adhesions  in  perpetuat- 
ing pain,  as  well  as  a  train  of  other  dis- 
tressing s)miptoms,  is  paramount.  The 
pain  resulting  from  adhesions  is  often  con- 
tinuous in  nature  and  accompanied  by  con- 
stant tenderness,  and  is  quite  frequently 
influenced  by  the  position  assumed  by  the 
patient.  Viewed  in  this  light,  pain  assumes 
a  new  importance  both  from  a  diagnostic 
and  prognostic  standpoint,  the  periodic 
pains  with  intervals  of  comparative  free- 
dom indicating  with  fair  accuracy  phases 
of  activity  and  quiescence  in  the  ulcer, 
with  a  corresponding  ebb  and  flow  of  in- 
fectious material  through  the  lymphatics 
to  the  neighboring  viscera — b,  condition  in- 
stantly demanding  relief  not  only  for  the 
eradication  of  present  pathology,  but  to 
forestall  the  inevitable  results  of  such  a 
condition  uninfluenced  by  proper  therapy. 
While  a  pain  of  more  constancy,  accom- 
panied by  excessive  tenderness,  with  evi- 
dences of  impaired  stomach  movements, 
being  influenced  by  changes  in  position, 
would  point  to  adhesions  as  a  more  prob- 
able cause,  especially  when  preceded  by  a 
long  ulcer  history. 

Nausea  and  vomiting  probably  exist  in 
every  case  (in  95  per  cent,  Greenough  and 
Joslin),  nausea  being  more  common  than 
vomiting.  In  the  earlier  stages  this  symp- 
tom depends  on  the  irritation  of  the  ulcer 
by  the  hyperacid  stomach  contents,  and  the 
resulting  spasm,  and  also  reflexly  from  ex- 
cessive pain.  Later  in  the  disease  vomit- 
ing more  frequently  depends  on  obstruc- 
tive lesions,  such  as  stenoses,  deforming 
adhesions,  dilatation,  etc.  In  early  stages 
the  vomiting  usually  occurs  one  or  several 
times  in  the  twenty-four  hours,  coming  on 
from  one  to  several  hours  after  meal  time; 
later  on  the  vomiting  becomes  more  irreg- 
ular, often  enormous  quantities  being 
ejected,  consisting  of  a  sour,  stinking 
mass,  and  of  food  remnants  eaten  dzys  be- 
fore, showing  conclusively  that  stagnation, 
with  all  its  disastrous  consequences,  has 
been  inaugurated. 

Apparent  hemorrhage  in  gastric  ulcer 
occurs  in  at  least  one-half  the  cases,  while 
occult  hemorrhage  occurs  in  all  ulcers 
during  the  open  stage.  Apparent  hemor- 
rhage varies  from  mere  traces  to  an 
amount  which  promptly  proves  fatal. 

Since  the  demonstration  by  Boas,^ 
Ewald,'  Kochman,'  White,**  Weber,^*»  and 
others  of  the  fact  that  occult  hemorrhages 
occur   in   practically   all   gastro-intestinal 
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ulcerations,  and  the  simplification  of  the 
technique  of  examination  by  Weber,  this 
phenomenon  has  practically  reached  the 
dignity  of  a  pathognomonic  sign.  Billings^^ 
says  "Occult  blood  may  be  detected  in  the 
stomach  contents  and  in  the  stools  from  all 
who  suffer  from  ulcer  of  the  stomach." 
Again,  White  adds  that  "tests  for  invisible 
hemorrhage  into  the  gastro-intestinal 
tract  have  excited  increasing  interest  in 
the  last  few  years,  and  have  proved,  in 
my  opinion,  to  be  the  most  valuable  single 
method  recently  developed  for  the  recog- 
nition of  latent  cases  of  cancer  and  ulcer, 
and  for  separating  them  from  neuroses 
and  other  benign  affections  of  the  stomach 
and  bowels."  On  account  of  the  ease  with 
which  minute  abrasions  of  the  mucous 
membrane  are  produced  when  the  stom- 
ach-tube is  used,  with  consequent  slight 
hemorrhage,  the  examination  of  the  stools 
have  proven  more  reliable.  The  test  con- 
sists in  the  Weber  modification  of  the  Van 
Deen  guaiac-turpentine  test. 

White,  in  Journal  American  Medical 
Association,  February  9,  1907,  has  very 
carefully  reviewed  the  literature  of  the 
subject,  with  the  limitations,  technique  and 
precautions  to  be  used,  giving  his  personal 
experience  in  eight  hundred  examinations, 
a  careful  perusd  of  which  will  repay  any 
one  interested  in  the  subject. 

The  importance  of  this  diagnostic  meas- 
ure in  all  obscure  gastric  diseases  cannot  be 
overestimated.  In  a  case  I  had  under  ob- 
servation, which  was  only  cleared  up  by 
the  autopsy,  a  careful  application  of  this 
test  would  have  resulted  in  clearing  up  the 
doubt  and  giving  the  patient  the  benefit  of 
timely  aid. 

Important  as  hemorrhage  is  from  a  di- 
agnostic standpoint,  it  is  often  equally  so 
from  a  prognostic  view.  Rodman,^^  in 
his  usual  forceful  style,  emphasizes  the  im- 
portance of  hemorrhages  from  both  a  di- 
agnostic and  prognostic  view,  as  follows : 

"It  is  a  marked  symptom  in  at  least  fifty  per 
cent,  of  all  cases.  If  the  gastric  contents  and 
stools  were  carefully  examined  macroscopically 
and  microscopically  from  day  to  day,  the  prob- 
abilities are  that  it  would  be  found  in  nearly 
every  case.  To  give  some  idea  as  to  the  impor- 
tance of  hemorrhage  as  a  complication  of  ulcer 
we  may  say,  that  in  a  city  of  one  million  inhab- 
itants, fifty  thousand  (five  per  cent.)  will  suffer 
from  gastric  ulcer.  Of  this  number,  one-half 
will  bleed  from  time  to  time,  and  in  four  thou- 
sand cases  (eight  per  cent,  of  those  with  ulcer) 
the  hemorrhage  will  be  lethal."   -   ' 


Hemorrhage  from  an  acute  ulcer  is  of 
less  prognostic  import  than  one  of  similar 
amount  from  a  chronic  ulcer,  though  it 
may  be  the  initial  symptom  and  prove  fa- 
tal. 

Any  considerable  amount  of  blood 
thrown  into  the  stomach  acts  as  an  emetic 
and  provokes  vomiting  sooner  or  later,  the 
appearance  varying  from  the  coffee- 
ground  type  to  that  of  pure  blood.  When 
passed  through  the  bowels  the  appear- 
ances also  vary  greatly,  from  that  of 
slightly  altered  blood  to  the  typical  tarry, 
offensive  stool. 

Hyperchlorhydria  is  a  common  but  by 
no  means  characteristic  symptom.  It  oc- 
curs in  the  early  stages  in  the  majority,  if 
not  in  all  cases. 

J.  Button  Steele^'  has  shown  that  to 
produce  s)miptoms  excessive  acidity  must 
be  combined  with  an  hyperesthetic  condi- 
tion of  the  gastric  mucosa.  It  has  been 
proven  that  in  some  cases  high  acid  per- 
centages are  s3rmptomless,  while  severe 
symptoms  may  exist  with  very  low  acid 
percentages. 

It  is  now  known  that  the  acidity  of  nor- 
mal stomachs  "vary  within  wide  limits." 
An  acidity  of  1(X)  can  exist  without  any 
suggestive  symptoms  whatever. 

The  consensus  of  the  best  opinion  is 
that  the  syndrome  of  hyperchlorhydria  is 
one  of  the  expressions  of  a  general  neuro- 
sis. Mayo,^*  in  speaking  of  laboratory 
findings,  says  "the  only  test  which  had 
even  corroboratory  worth  was  that  high 
values  for  hydrochloric  acid  argues  for  ul- 
cer and  low  values  for  cancer,  but  even 
this  is  not  to  be  relied  on." 

While  examination  of  the  stomach  con- 
tents has  only  a  limited  value  in  the  diag- 
nosis of  gastric  ulcer,  nevertheless  it  is  a 
procedure  which  should^  never  be  ne- 
glected, as  the  knowledge  gained  by  it  is 
often  of  the  most  conclusive  worth  in  a 
negative  sense,  and  its  immense  value 
along  other  lines  is  undisputed.  The  prob- 
lem of  differentiation  is  one  of  intense  in- 
terest, and  sometimes  of  impossible  solu- 
tion. In  the  past  the  great  majority  of 
these  cases  have  masqueraded  under  the 
name  of  chronic  gastritis,  etc.  We  now 
know  that  this  disease  is  vastly  more  infre- 
quent than  formerly  supposed,  or  as  too 
often  believed  at  the  present  day.  Stock- 
ton^*^  says  "the  comparative  infrequency 
of  chronic  gastritis  will  be  endorsed  by 
experience  if  the  cases  are  carefully  stud- 
ied." Chase^*  observes  that  in' his  experi- 
ence "primary  chronic  gastritis  is  encoun- 
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tered  pnce  in  about  every  300  to  400  adult 
patients  in  a  general  medical  clinic,  not  so 
often  as  gastric  cancer  or  gjastric  ulcer." 
TJiis  condition  manifests  itself  by  dimin- 
ished production  of  acid  and  ferments 
with  an  increased  secretion  of  mucus. 

The  weight  is  usually  maintained  at 
something  near  the  normal  standard.  Chase 
found  that  only  one  of  his  patients  com- 
plained of  poor  appetite,  and  he  further 
says  that  "pain,  as  a  rule,  however,  is  the 
exception." 

The  diagnosis  is  made  from  the  exam- 
ination of  the  stomach  contents,  and  not  by 
the  subjective  sensations  of  the  patients. 
The  prolonged  history,  unimpaired  appe- 
tite, chemical  findings,  absence  of  appar- 
ent and  occult  blood  from  stomach  and 
stools,  and  maintenance  of  body  weight, 
seem  to  distin^^uish  it  from  ulcer  and  can- 
cer. 

The  laboratory  workers  have  shown  that 
the  wonderful  surgical  association  of  the 
upper  abdomen,  a  recognition  of  which 
has  resulted  in  such  brilliant  achievements 
in  surgery,  rests  upon  a  physiological  as 
well  as  an  etiological  and  pathological 
ba^is. 

Bayliss  and  Starling,"  through  their 
discovery  of  "secretin,  are  working  out 
the  problem  of  "hormones,"  and  showing 
the  importance  of  these  substances  in  the 
physiology  of  digestion;  .whjle  Cannon,^' 
Pawiow  and  others  have  worked  out  the 
mechanical  and  chemical  relationships. 
"Hormones"  ?ire  the  earliest  of  all  forms 
of  stimulation,  and  are  perhaps  the  most 
in^portant  agents  in  the  control  of  diges- 
tion. An  example  is  the  effect  of  "secre- 
tin" in  the  stimulation  of  the  pancreatic 
secretion. 

Chemical  stimulation  is  undoubtedly  the 
most  important  factor  in  the  movements 
of  'the  stomach  and  intestines,  acting  as  it 
does  directly  upon  the  gastro-intestinal 
muscle  fibre,  and  is  the  cause  of  peristal- 
sis (Mayo). 

The  embryologic  and  physiologic  prin- 
ciples which  underlie  this  subject,  as  well 
as  the  symptomatic  and  surgical  possibili- 
ties have  b^en  no  better  expressed  than  by 
Mayo,*'  who  says : 

"The  derivatives  of  the  primitive  fore-gut 
cpnsist  of  the  posterior  wall  of  the  pharynx,  the 
.whole  of  the  esophagus,  the  stomach  and  duod- 
enum to. a  poipt  just  below  the  common  duct,  the 
liver  and  psuicreas  being  off-shoots  from  that 
paft  of  the  fore*gut  whxh  is  to  hecpme  the  \ip- 
p^  duodenum.    AH  these  organs  are  cpnc^med 


in  the  preparation  of  food  for  absprption»  bat 
do  not  themselves  absorb.  Looked  at  from  this 
standpoint,  we  have  the  explanation  why  the 
first  four  inches  of  the  duodenum  is  associated 
bQth  in  its  physiology  and  pathology  with  the 
stomach.  The  duodenum  below  the  commpn 
duct,  the  jejubura,  ileum,  cecum,  and  the  colon 
— to  the  middle  of  t}ie  transverse  if  not  to  sple- 
nic flexure — ^is  derived  from  the  mid-gut  and  is 
concerned  in  absorption. 

**K611ing,  tannon  and  others  have  demon- 
strated b^ond  a  doubt  that  the  control  of  the 
pyloric  apparatus  is  largely  vested  in  the  duod- 
enum. We  have  reason  to  believe  that  to  a 
certain  extent  this  control  can  be  exercised  by 
all  of  the  just  named  derivations  of  the  ?iid- 
jgut. 

"We  have  seen  most  marked  pyloric  spasm 
giving  definite  signs  and  symptoms  of  supposed 
mucous  ulcer,  and  upon  exploration  have  found 
gall-stones  or  appendicitis  or  tuberculosis  of  the 
cecum.  On  all  of  these  occasions  the  real  seat 
of  the  disease  was  obscured  by  the  stomach 
symptoms  occasioned  by  the  pyloro- spasm." 

While  diseases  in  any  one  of  th^st  or- 
gans may  at  times  declare  themselves  so 
emphatically  that  there  can  be  only  one 
interpretation,  yet  only  too  often  the  cor- 
rect solution  requires  patient  studj^  and 
great  dignostic  skill.  In  the  differentiation 
of  gall-stone  diseases  the  history  is  of  the 
greatest  importance.  The  painful  syn- 
dromes in  gall-st6ne  colic  are  apt  to  be 
more  fulminating  in  character  than  are 
those  in  gastric  ulcer.  The  painful  at- 
tacks bear  less  relation  to  food,  the  vomit- 
ing does  not  aflFord  relief,  the  pain  is  prac- 
tically always  followed  by  fever.  Jaun- 
dice, when  present,  is  conclusive  evidence, 
though  it  is  so  often  absent  that  its  impor- 
tance as  a  symptom  is  not  of  great  value. 
Brewer,^*  quoted  by  Syxiis,  estirpates  that 
it  is  absent  in  from  80  to  90  per  cent,  of 
operative  cases. 

Qall-stone  disease  in  the  interval  pre- 
sents greater  difficulties.  Here  the  pain  is 
more  constant— may  be  continuously  so. 
Slight  fever  willalmost  invariably  be  pres- 
ent, which  IS  usually  absent  in  ulc^er, 
though  in  one  of  my  ulcer  cases  the.tepi- 
perature  ranged  in  the  neighborhood  of 
100°.  Marked  tenderness  in  region  of  the 
gall-bladder  can  usually  be  elicited.  Re- 
peated ex^unination  of  the  stpols  for  oc- 
cult blood  will,  often  settle.the  que^ion/as 
no  blopd- will  be  found  in  .gallstones,  while 
blood  will  t)e  inteonitjteatly .  found  iui  vicer. 
Betwe^  .acute  .pertoration  qt  ijiger  ^^nd 
severe  gall-stone. policoi^e  .wijl  oit^n^Jie  in 
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doubt  for  a  few  hours,  though  a  careful 
history  will  usually  aid.  Likewise  the  his- 
tory is  a  most  important  diagnostic  re- 
source in  differentiating  acute  perfora- 
tion from  hemorrhagic  pancreatitis.  In 
acute  hemorrhagic  pancreatitis  we  usually 
have  a  history  of  cholelithiasis.  Marked 
lividity  with  fat  in  the  stools  occurring  in 
coimediQ^  "with  the  agonizing  pain  and 
collapse,  would  be  suggestive,  though 
Fit2*<>  significantly  remarks  that  "cer- 
tainty has  been  reached  only  by  a  laparot- 
omy or  by  a  post-mortem  examination." 
In  chronic  pancreatitis  the  differentij^l  di- 
agno^s  is  often  most  difficult;  however,  a 
histoiy  of  gall-stones  with  constant  deep- 
seated  pain  and  tenderness  in  epigastrium 
woul^  be  suggestive. 

The  urinary  reaction  of  Cammidge  and 
M^yo  Robson  is  thought  to  be  of  diagilos- 
tic  value. 

The  importance  of  making  an  early  dif- 
ferential diagnosis  between  ufcer  and  car- 
cinoma is  conceded  by  all  and  needs  no 
comment.  Our  utter  inability  to  do  this 
in  the  past  has  been  notorious.  Of  the 
usual  differential  points  I  shall  say  little 
or  nothing,  as  they  are  almost  all  untrust- 
worthy at  an  early  stage.  A  gastric  can- 
cer can  practically  run  a  symptomless 
course  until  near  the  end- 

Some  two  or  three  years  ago  I  had  un- 
der observation  a  man  of  possibly  thirty- 
five,  who  suffered  with  very  mild  gastric 
symptoms  which  in  no  way  incapacitated 
him,  and  who  apparently  regained  his 
health  under  proper  hygiene  and  medica- 
tion. The  man  went  on  this  way  for  sonie 
time,  possibly  a  vear,  when  I  was  again 
asked  to  see  him.  To  my  chagrin  I  found 
him  in  the  terminal  stages  of  what  the 
autopsy  proved  to  be  gastric  carcinoma. 
The  affection  in  this  case  had  practically 
run  a  latent  course,  the  man  vomiting  but 
little,  and  at  no  time  vomiting  apparent 
Mood,  and  suffered  practically  no  pain. 

In  the  past  great  stress  has  been  placed 
on  the  absence  of  hydrochloric  acid  with 
the  simultaneous  presence  of  lactic  acid. 

Recently  Moore,*^  of  Liverpool,  has 
made  the  observation  which  has  been  con- 
&tmed  by  Palmer,**  that  gastric  carci- 
jiomsL  has  no  specific  effect  in  causing 
HQ  reduction,  but  liiat  this  result  is  ob- 
served regardless  of  location  of  the  malig- 
nant growth,  and  that  it  is  secendary  to 
gentrs^  depression — s,  condition  which  is 
n)ore  xp^r^ced  in  cancer  than  in  other  con- 
ditions, free  acid  being  absent  in  two- 
thirds  of  the  cases  and  diminished  in  the 


remainder.  However,  the  symptoms  upon 
which  we  have  relied  in  the  past  can  only 
lead  us  to  strongly  suspect  the  disease,  dfld 
will  not  enable  us  to  make  a  positive  dif- 
ferentiation at  the  opportune  moment.  Re- 
garding this  phase  of  the  subject  I  shall 
quote  from  Mayo*'  as  follows : 

"Can  the  diagnosis  be  made  in  time,  by  medi- 
cal means?  To  this  1  say  most  emphatically, 
no;  it  can  be  surmised,  but  not  often  diagnosti- 
cated with  certainty.  Exploratory  incision  is 
pratictically  harmless,  and  a  suspicion  of  gastric 
cancer  should  cause  us  to  lay  the  facts  befors 
the  patient  and  his  friends  and  let  them  decide 
wMher  the  only  means  of  making  a  diagnosis 
shall  be  undertaken  or  not.'' 

Practically  speaking,  there  are  only  two 
procedures  that  will  give  us  definite  infor- 
mation at  this  time,  viz.,  exploratory  in- 
cision and  the  test  for  occult  blood.  As 
before  mentioned,  we  have  in  this  test  a 
diagnostic  method  of  proven  value,  and 
by  all  means  the  most  important  one  we 
possess  up  to  the  present  time.  White** 
says: 

''I  agree  with  Hartman  that  the  diagnosis  of 
chronic  gastric  ulcer  from  gastric  cancer  by  ex  • 
amination  of  the  stools  for  blood  is  usually  easy. 
In  all  well-developed  cases  of  gastric  cancer 
which  I  have  seen,  every  stool  exmained  has 
given  a  uniform  strong  positive  test,  even  when 
the  examinations  have  extended  over  several 
months.  This  uniformity  and  persistence  of 
invisible  bleeding  over  long  intervals  has  not 
been  present  in  a  single  case  of  chronic  gastric 
ulcer  which  I  have  seen.  Intermittency  of  bleed- 
ing is  the  characteristic  of  gastric  ulcer." 

Oettenger  and  Girault,**  in  speaking  of 
this  same  subject,  say  that  when  blood  is 
once  discovered  it  is  constantly  present 
afterward;  that  constant  findings  speak 
for  cancer,  while  intermittent  hemorrhages 
indicate  ulcer.  White  further  says  that 
"our  ideas  about  the  frequency  of  hemor- 
rhages are  changed  by  using  the  blood 
test;  for  example,  Leuge,  Rosenheim  and 
Reigel  state  that  hemorrhage  occurs  in 
about  one-half  the  cases  of  cancer.  The 
fact  is  now  that  slight  continuous  hemor- 
rhages in  cancer  are  the  nile,"  and  par- 
tially summarizes  his  conclusions  by  say- 
ing that  "the  guaiac  or  aloin  test  for  invis- 
ible blood  is,  in  spite  of  exceptions,  the 
mOst  valuable  single  clinical  method  re- 
cently developed  for  the  recognition  of 
latent  cancer  and  ulcer  of  the  digestive 
canal  aiid  as  a  guide  in  the  treatment  of 
peptic  ulcer." 
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The  medical  treatment  of  gastric  ulcer 
gives  a  mortality  of  at  least  50  per  cent., 
while  the  records  of  the  London  and  Mas- 
sachusetts General  Hospitals  show  that 
one-half  of  those  reported  cured  will  suf- 
fer a  fatal  relapse. 

Perforation  is  cause  of  death  in  13  per  ^ 
cent.,  and  is  usually  supposed  to  occur  on  ' 
the  anterior  wall  in  the  acute  variety  and 
upon  the  posterior  wall  in  chronic  form, 
though  Cordier  argues  that  perforation 
most  frequently  occurs  on  posterior  wall, 
basing  this  view  on  occurrence  of  ulcer  in 
posterior  wall  of  lesser  curvature  in  80  per 
cent,  of  cases. 

I  hold  that  when  an  individual  has  once 
suffered  from  a  severe  hemorrhage,  the 
indication  for  surgical  relief  (as  soon  as 
can  be  safely  applied)  is  imperative.  We 
can  never  tell  when  another  hemorrhage 
will  occur,  putting  our  patient  beyond  the 
pale  of  assistance.  Several  years  ago  I 
had  under  observation  a  man  thirty-five 
years  of  age,  who  suffered  with  alarming 
hemorrhage;  however,  under  the  Leube 
treatment  he  would  recover  from  all  symp- 
toms and  probably  gain  forty  to  fifty 
pounds  in  weight.  Nevertheless,  I  had  the 
horrible  experience  one  night  later  on  of 
seeing  this  man  die  from  an  uncontrolla- 
ble hemorrhage,  while  another  acute  case 
that  had  been  under  my  observation  died 
with  an  initial  hemorrhage. 

Since  Futerer^^  succeeded  in  implanting 
cancer  in  cicatricial  tissue,  we  have  real- 
ized the  far-reaching  possibilities  of  this 
observation.  The  experience  of  the  Mayo 
clinic  is  that  over  SO  per  cent,  of  gastric 
cancers  have  their  origin  in  pre-existing 
ulcers.  When  we  remember  the  great  fre- 
quency of  ulcer,  and  that  cancer  of  stom- 
ach is  more  frequent  than  cancer  in  any 
other  location,  that  the  site  of  both  ulcer 
and  cancer  is  usually  in  the  pyloric  region, 
the  relation  of  the  two  affections  assumes 
great  importance. 

In  conclusion,  I  would  emphasize  the 
following : 

1.  The  great  frequency  of  ulcer,  being 
more  frequent  than  all  other  stomach  dis- 
eases combined. 

2.  The  most  important  subjective  symp- 
toms are  pain,  distress  and  nausea  or  vom- 
iting, the  actual  pain  being  usually  due  to 
peritoneal  involvement  (either  infection 
or  inflammation),  while  the  varying  feel- 
ings of  distress  are  generally  due  to  some 
phase  of  food  stagnation. 

3.  The  high  mortality — over  SO  per 
cent. 


4.  The  great  frequency  of  malignant 
degeneration — 54  per  cent. 

5.  The  great  usefulness  of  the  tests  for 
occult  blood,  not  alone  to  etablish  the  di- 
agnosis of  ulcer,  but  to  differentiate  it 
from  cancer  at  a  time  which  is  still  favor- 
able for  operative  relief  from  the  latter 
disease. 

6.  The  baleful  influence  of  prolonged 
infection  in  chronic  ulcer. 
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DISCUSSION. 

Dr.  Young:  The  question  of  gastric  ulcer  is 
at  all  times  of  doubtful  diagnosis  in  its  early 
form  and  doubtful  in  'ts  prognosis.  Frequently 
the  presence  of  ulcers  's  not  known  definitely 
to  either  the  patient  or  the  physician,  and,  as 
he  has  mentioned  in  his  paper,  very  frequently 
the  first  intimation  of  the  presence  of  ulcers  is 
a  free  homorrhage.  This  we  can  account  for 
by  the  mottled  surface  and  the  ulcerated  condi- 
tion of  a  portion  of  the  large  vessels,  the  first 
manifestations  to  arouse  the  patient  and  the 
physician  to  ascertain  conditions:  As  regards 
diagnosis,  the  doctor  has  brought  out  many 
points,  and  about  all  the  points.  The  neuralgic 
conditions  of  the  digestive  organs  and  all  of 
those  diseases  are  gradually  giving  way  to  such 
lesions  as  gastric  ulcer,  cancerous  conditions, 
gall-stones,  appendicitis,  and  conditions  of  that 
kind.  We,  however,  find  that  there  are  con- 
ditions that  are  wholly  independent  of  any  of 
these.  We  find  them  frequently  in  neurotic  pa- 
tients. 
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Dr.  Kahlo:  Thfere  is  considerable  diversity 
of  opinion  in  the  profession  as  to  the  treatment 
of  gastric  ulcer,  and,  as  it  bears  an  important 
relation  to  the  prognosis  of  such  cases,  it  is 
important  that  we  determine  what  is  the  best 
treatment.  I  cannot,  while  commending  Dr. 
Moss's  paper,  quite  agree  with  him  as  to  the 
question  of  surgical  treatment.  I  beg  also  to 
differ  from  what  he  has  said  as  to  the  frequency 
of  gastric  ulcer.  I  have  been  practicing  in  gas- 
tric and  intestinal  diseases  for  the  past  twelve 
years,  and  in  the  \sLSt  eighteen  njonths,  since . 
my  residence  at  French  Lick  Springs,  I  have 
seen  and  examined  upwards  of  1,500  cases  of 
gastric  diseases  of  various  kinds.  I  cannot  tell 
you  exactly  how  many  of  these  cases  I  have  put 
down  as  gastric  ulcer,  something  like  twenty 
to  twenty-five.  I  frankly  concede  that  I  may 
have  overlooked  a  good  many  cases  of  gastric 
ulcer,  and  put  them  down  as  due,  perhaps,  to 
chronic  gastrtis  or  as  gastric  neurosis. 

I  do  not  believe,  however,  that  gastric  ulcer 
ift  as  common  a  condition  as  one  would  be  led 
to  suppose  from  what  has  been  said.  There  is 
no  question  in  my  m*nd  but  what  a  great  many 
cases  so  designated  are  chronic  gastritis  or  va- 
rious forms  of  gastric  neurosis.  There  is  noth- 
ing* so  important,  it  seems  to  mc,  in  the  diag- 
nosis of  gastric  conditions  as  a  careful  physical 
examination  of  the  stomach,  coupled  with  the 
result  of  a  chemical  and  microscopical  examin- 
ation of  the  stomach  contents  after  a  test  meal, 
and  I  think  these  examinations  are  too  fre- 
quently neglected. 

The  most  marked  symptom,  viz.,  pain,  its  lo- 
cation, its  relation  to  the  taking  of  food,  etc., 
while  important  if  taken  in  conjunction  with 
other  phenomena  assoc'ated  with  the  case,  is 
by  no  means  pathognomonic.  We  find  the  same 
phenomena  in  other  conditions  of  the  stomach. 
I  do  not  think  any  one  would  question  the  ad- 
visability of  surgical  interference  in  cases  where 
there  are  recurring  hemorrhages  or  where  there 
are  evidences  of  gastric  tumor  causing  obstruc- 
tion, a»  shown  by  vomiting  of  large  quantities 
of  food  containing  blood.  These  are  unmis- 
takable surgical  cases.  I  do  not  pretend  that 
such  are  amenable  to  medical  treatment,  but 
happily,  these  constitute  a  very  small  percentage 
of  the  cases  we  are  called  upon  to  deal  with. 

Dr.  P6pe  :  For  eighteen  years  I  have  been  ex- 
amining stomach  contents,  and  have  probably 
made  as  many  as  eight  or  ten  thousand  exam- 
inations along  this  line,  and  my  experience  co- 
3 ides  with  that  of  Dr.  Kahlo,  that  gastric  ul- 
is  a  rare  disease.  We  sometimes  find  these 
cases  that  the  doctor  has  spoken  of  as  due  to 
stagnation  in  the  pyloric  region,  when  in  reality 
there  is  no  ulcer  present.  Two  cases  I  have 
operated  on  in  my  own  practice  simply  were 


cases  of  stagnation.  My  experience  has  been 
that  a  great  many  of  the  symptoms  of  gastric 
ulcer,  particularly  an  ulcer  that  is  located  near 
the  pylorus,  is  brought  about  by  certain  inflam- 
matory conditions  around  the  neck  of  the  du- 
odenum, and  also  in  that  I'ttle  area  that  would 
about  cover  the  palm  of  your  hand,  that  covers 
the  gall-duct  and  duodenum  and  neck  of  the 
pancreas;  This  is  a  region  that  is  full  of  possi- 
bilities. 

I  take  the  view  that  a  laparo-cystectomy  is 
not  such  a'  simple  and  daily  piece  of  gaiety  that 
many  of  us  would  like  to  face  it.  Laparo- 
cystectomy,  I  do  not  care  how  well  performed, 
possesses  certain  inherent  dangers  always.  We 
always  have  the  possibility  of  death  ahead  of 
us,  no  matter  who  operates  or  how  skillful;  we 
have  the  danger  of  the  anesthetic  and  we  have 
the  peculiar  effects  of  operations  that  no  one 
can  get  away  from,  so  that  the  mere  opening 
of  the  abdomen  for  inspection  is,  in  my  opinion, 
a  condition  that  is  more  or  less  fraught  with 
danger,  and  personally  I  do  not  think  that  phy- 
sicians, as  a  rule,  are  prone  to  advise  their  pa- 
tients to  have  this  done  unless  they  have  some 
real  good  foundation  for  doing  so.  I  certainly 
would  not  do  so  in  my  practice.  I  think  that 
many  of  the  cases  that  are  diagnosed  as  ulcer- 
ative are  not  ulcerative,  but  belong  in  other  cat- 
egories, in  the  gall-bladder,  some  reflex  condi- 
tions from  trouble  around  the  appendix,  and  so 
on. 

Dr.  Moss  (closing)  :  In  discussing  this  sub- 
ject, some  of  the  gentlemen  have  expressed  the 
opinion  that  gastric  ulcer,  instead  of  being  a 
frequent  digestive  disorder,  is  one  of  great  rar- 
ity. The  statistics  of  the  Fenwicks  are  the  ones 
usually  accepted  in  estimating  frequency  of  this- 
disease,  and  they  have  found  gastric  ulcer  or  its 
sequelae  present  in  5  per  cent,  of  autopsies  on 
patients  who  have  died  from  various  causes. 

The  records  of  several  of  the  hospitals  in  th-s 
country  have  not  found  't  so  frequent,  probably 
for  the  reason  that  it  was  not  carefully  searched 
for;  wh'le  on  the  continent  of  Europe,  where 
series  of  autopsies  have  been  made  and  careful* 
search  for  gastric  ulcer  instituted,  it  has  been^ 
found  with  far  greater  frequency  than  indicated 
by  the  Fenwicks. 

In  my  experience,  if  carefully  searched  for, 
they  will  be  found  more  frequently  than  sup- 
posed. Of  course,  a  careful  general  examina- 
tion of  the  patient,  as  indicated  by  Dr.  Pope,  is 
extremely  important.  While  many  cases,  which 
on  superficial  examination  are  supposed  to  be 
ulcer,  are  found  on  careful  examination  to  be 
something  else,  the  converse  of  this  statement 
is  equally  true. 

A  short  time  agd  I  was  asked  to  examine  a 
man  who  was  thought  to  be  suffering  from  gall- 
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stones  complicated  w'th  gastric  ulcer.  However, 
a  careful  examination  of  this  case  showed  neu- 
rosis written  all  over  it.  In  another  case,  when 
a  woman  was  vomiting  enormous  quantties  of 
blood,  I  was  called  to  confirm  a  diagnosis  of 
gastric  ulcer.  In  this  case  I  found  the  largest 
spleen  I  have  ever  seen,  and  careful  examina- 
tion and  history  showed  the  case  to  be  one  of 
leukemia.  The  cases  mentioned  as  vomiting 
blood  and  presenting  acute  gastric   symptoms. 


etc.,  were  no  doubt  instances  of  erosion  or 
acute  mucous  ulcer.  W.  J.  Mayo,  in  the  June 
Annals  of  Surgery,  has  discussed  in  detail  th's 
phase  of  the  subject. 

I  wish  to  emphasize  the  fact  that  you  caimot 
make  a  diagnosis  of  gastric  ulcer  by  gastric  an- 
alysis alone ;  however,  you  can  do  so  by  the  his- 
tory, persistence  of  symptoms  in  the  face  of 
careful  medical  treatment  and  hygiene,  and  by 
the  tests  for  occult  blood. 


THE  APPENDICULAR  ARTERY. 

BY  BYROX  ROBINSON,  B.S.,  M.D., 
CHICAGO,    ILL 


There  are  two  classifications  as  to  the 
origin  of  the  appendicular  artery,  viz. : 
the  old  anatomic  classification  of  denoting 
its  origin  from  (1)  the  ileo-colic  artery 
(36  per  cent.) ;  (2)  from  the  dorsal  ileo- 
cecal (28  per  cent.)  ;'(3)  from  the  ventral 
ileo-  cecal  (11  per  cent);  (4)  from  the 
mesenteric  (24  per  cent.);  and  Byron 
Robinson's  classification,  which  consists  of 
denoting  the  origin  of  the  appendicular 
artery  from  the  ileo-colic  circle  or  ileo- 
colic arches.  The  simplicity  of  the  latter 
classification  of  the  origin  of  the  appen- 
dicular artery  is  amply  evident  when  one 
views  the  ileo-colic  circle  and  ileo-colic 
arches  as  primordial  vascular  landmarks. 

The  ileal  artery  is  emitted  to  nourish 
the  ileum,  and  the  ileo-colic  artery  is 
emitted  to  nourish  the  cecum  and  appendix 
(a  primordial  herbivorous  stomach).  The 
ileo-colic  and  ileal  arteries  (arising  from 
the  bifurcation  of  the  jejunal  artery)  anas- 
tomose at  their  distal  ends — forming  the 
ileo-colic  circle.  The  ileo-colic  artery  forms 
the  right  circumference,  and  the  ileal  ar- 
tery forms  the  left  circumference  of  the 
ileo-colic  circle.  The  ileo-colic  artery  bi- 
furcates into  the  dorsal  ileo-cecal  artery 
and  ventral  ileo-cecal  artery,  which  by 
their  combined  anastomoses  form  the  ileo- 
colic arches.  Hence  the  appendicular  ar- 
tery originates  from  the  ileo-colic  circle 
or  the  ileo-colic  arches. 

The  appendicular  artery,  a  minimum  ar- 
tery, is  significant,  as  it  nourishes  the  dan- 
gerous and  treacherous  atrophic  appendix 
— dangerous  because  it  kills  and  treacher- 
ous because  its  capricious  course  cannot 
be  prognosed.  The  atrophying  appendix 
is  supplied  by  arteries  of  limited  number 
(two)  and  calibre.  The  arteria  appen- 
dicularis  primarily  and  in  the  majority  of 
subjects  originates  directly  from  the  right 
circumference  of  the  ileo-colic  circle;  i.e,, 


from  the  ileo-colic  artery.  The  appendicu- 
lar artery  secondarily  and  in  the  minority 
of  subjects  originates  directly  from  the 
ileo-colic  arches ;  i,e.,  from  the  arteria  ileo- 
cecalis  dorsalis  et  ventraiis.  The  appen- 
dicular artery  arises  primarily  from  the 
ileo-colic  circle,  and  secondarily  from  the 
ileo-colic  arches.  The  number  of  branches 
of  the  appendicular  artery  averages  twelve. 
The  appendicular  artery  originates  two 
and  one-half  times  as  frequently  from  the 
dorsal  ileo-cecalis  as  from  the  ventral  ileo- 
cecalis.  The  general  etiology  of  peri- 
typhlitis is  trauma  of  the  psoas  muscle, 
producing  peri-typhlitic  peritoneal  adhe- 
sions which  by  contraction  compromise  the 
appendicular  vessel,  especially  in  the  meso- 
appendix,  and  flex  the  appendix,  thereby 
checking  drainage — ending  in  perforation. 
The  average  number  of  appendicular  ar- 
teries for  each  individual  is  two. 

The  ileo-colic  circle  is  formed  by  the  bi- 
furcation of  the  jejunal  artery  or  the 
trunk  of  the  proximal  r^esenteric  artery 
into  the  ileo-colic  and  ileal  arteries,  and 
completed  by  their  distal  anastomosis.  The 
"ileo-colic  circle"  is  located  in  the  ileo- 
colic angle  and  is  a  constant  structure. 
It  may  be  accompanied  by  mesenteric  ap- 
ertures, from  insufficient  vascular  nour- 
ishment, which  may  serve  for  the  hernial 
strangulation.  The  ileo-colic  circle  is  fre- 
quently divided  into  compartments  by  ar- 
teries of  varied  dimensions,  which  are  des- 
tined to  nourish  the  mesentery  within  the 
circle  or  are  bifurcated  loops  (branches) 
of  the  main  circle.  The  clinical  signifi- 
cance of  the  ileo-colic  circle  is  that  its 
right  circumference,  i.e.,  the  ileo-colic  ar- 
tery, is  the  main  source  of  origin  of  the 
arteria  appendicularis  which  alone  will 
immortalize  it.  The  circle  existing  in  the 
*  form  of  an  oval,  measures  frequently  two 
by  six  inches.    The  dimension  of  the  ileo- 
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Fig.  7. — Arteria  Appendicularis.     Dorsal  view. 

Specimen,  injected,  distended,  dried  and  employed  as 
a  model  by  Zan  D.  Klopper.  A,  appendix.  B.  ileum. 
C,  cecum  (symmetrical).  I,  artena  ileo-cecalis.  II, 
arteria  ileo-cecalis  dorsalis.  Ill,  arteria  ileo-cecalis  ven- 
tralis. 

1,  arteria  appendicularis  arises  from  the  right  cir- 
cumference of  the  ileo-colic  circle.  The  large  single 
appendicular  artery  emits  seven  branches  to  the  ap- 
pendix. 

Ileo-colic  circle,  formed  by  the  bifurcation  of  the 
jejunal  artery  into  the  ileo-colic  and  ileal  arteries  with 
tjieir  subsequent  distalward  anastomosis,  contains  three 
compartments,  and  the  appendicular  artery  courses 
through  its  most  distal  compartment.  The  importance 
of  the  ileo-colic  circle  is  that  it  originates  the  appen- 
dicular artery,  and  that  it  is  a  constant  structure  with 
a  constant  location. 


Fig.  8. — Api)endicular  Artery. — Dorsal  view. 

Specimen  injected,  distended,  dried  and  emplosred  as 
a  model  by  Zan  D.  Klopper.  A,  appendix.  U,  ileum. 
C,  cecum  (non-symmetrical).  I,  arteria  ileo-colica.  II, 
arteria  ileo-cecahs  dorsalis.  Ill,  arterio  ileo-cecalis  ven* 
tralis.     M,   arteria  roesenterica  proximal. 

1,  arteria  appendicularis,  a  single  vessel  of  condder- 
able  dimension^  arises  from  the  left  circumference  of 
the  ileo-colic  circle  or  from  a  cross-bar  of  the  circle. 
The  appendicular  emits  nine  branches  to  the  appendix. 

Ileo-colic  circle,  formed  by  the  bifurcation  of  the 
jejunal  artery  into  ileal  and  ileo-colic  arteries  and 
completed  by  their  distal  anastomosis;  is  crossed  by 
the  appendicular  artery.  The  immortality  of  the  ileo- 
colic circle .  is  insured  by  being  the  origin  of  the 
appendicular  artery. 

Ileo-colic  arches,  four  in  number.  The  distension  of 
the  specimen  distorted  the  blood  apparatus. 
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Fig.  9. — Arteria  Appendicularis,  Ilco-Colic  Circle, 
Ileo-Colic  Arches,  Vas  Intestini  Tenninalc  Rectum, 
Ileal  Artery. — Dorsal  view. 

Specimen  injected,  dissected,  dried  and  ehiployed  as 
a  model  by  Zan  D.  Rlopper.  A;  appendix.  B.  ileum. 
C,  cecum  (non-symmettical).  I,  arteria  ileo-colica.  IT, 
arteria  ileo-cecalis  dorsalis.  Ill,  arteria  ileo-ce<Jalis 
ventralls.      M,   arteria   mcsenterica   proximal. 

1,  Arteria  appendicularis,  a  single  vesifel,  of  con- 
siderable dimension,  arises  from  the  right  circumfer- 
ence of  the  ileo-colic  circlt,  i.e.,  from  the  ileo-colic 
artery.  The  appendicular  artery  emitk  ten  branches  to 
the  appendix.  5,  the  cecal  branches  anastomosing  with 
the   appendicular  artery   forming  a   vascular   arch. 

Ileo-colic  circle  (enclosing  i  and  ii)  formed'  by  th« 
bifurcation  of  the  jejunal  artery  into  the  ileo*coHc  and" 
ileal  arteries  and  completed  by  the  anastomosia  of  the 
distal  ends. 

The  ileo-colic  arches,  five  in  number,  formed  by  tile 
combined  anastomosis  of  the  arteria  ileo-cecalis  dorsalis 
et  ventralis.  Straight  terminal  vessel  of  ample  length 
(one-half  to  two  inches)  for  clamping  or  ligating  with- 
out molesting  the  meso-colic  or  mesenteronic  arch. 
Ileal  artery.  In  this  figure  I  call  attention  to  the 
introduction  of  the  ileal  artery  from  the  left  circum- 
ference  of  the   ileo-colic  circle. 


Fig.  10.' — Arteria  Appendicularis,  Ileo-Colic  Circle, 
Ileo-Colic  Arches,  Straight  Terminal  Vessel,  Ileal  Ar- 
tery.— Dorsal  view. 

specimen  injected,  dissected,  dried  and  employed  as 
a  inpdel  bjr  Zan  D.  Klopper.  A,  appendix.  B,  ileum. 
C,  cecum  (non-symmetrical).  I,  arteria  ileo-coIica.  II, 
arteria  ileo'Oecalis  dorsaliSi  1II«  arteria  ileo-oecalb 
ventralis. 

1,  arteria  appendicularia,  a  single  vessel  of  consider- 
able dimension,  arises  from  the  right  circumference  of 
the  ileo*colic  circle,  i.e.,  from  the  arteria  ileo-colica. 
The  appendicular  artery  emits  eleven  branches  to  the 
apDendix. 

Ileo-colic  arche^,  four  in  number,  formed  by  the 
combined  anastomosis  of  the  arteria  ileo-cecalis  dor- 
salis et  ventralis. 

Ileo-Colic  circle,  formed  by  the  bifurcation  of  the 
jejunal  artery  into  the  ileocolic  artery  and  ileal  ar- 
terv  and  completed  by  their  distal  anastomosis,  is  evi- 
dent and  significant  in  originating  the  appendicular 
artery. 

Vas  intestini  terminalie  rectum,  of  ample  length  (one- 
half  to  two  inches)  for  clamping  or  ligature  witaovt 
molesting  the  meso-colic  or   mctenteronic  arch. 

The  ileal  artery  begins  at  the  bifurcation  of  the 
jejunal  aitenr  into  the  ileo-cclic  and  the  ileaL  Tlie 
ileal  artery  terms  the  left  and  the  ileo-celic  the  riffct 
circumference  of  the  ileo-colic  circle. 
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Fig.  n, — Appendicular  Artery,  Ileo-Colic  Circle,  Vas 
Intestini  Tcrminale  Rectum,  Ilco-Colic  Arches. — Dorsal 
▼iew. 

The  specimen  was  injected,  dissected,  dried  and  em- 
played  i^y  the  artist,  Zan  U.  Klopper,  as  a  model.  A, 
appendix.  B,  ileum.  C,  cecum  (non-synimetrical). 
I,  arteria  ileo-colica.  II,  arteria  ilco-cecalis  dorsalis. 
Ill,   arteria   ileo-cecalis  ventralis. 

1,  arteria  appendicularis,  a  singel  vessel  of  consider- 
able dimension,  arises  from  the  right  circumference  of 
the  ileo-colic  circle  or  the  ileocolic  artery.  The  appen- 
dicular  artery   emits   eleven    branches    to   the    appendix. 

The  ileo-coHc  circle  is  composed  of  the  ileal  artery 
and  the  ileo-colic  artery,  is  a  constant  structure  and  of 
significance  as  emitting  the  appendicular  artery. 

The  ileo-colic  arches,  four  in  number,  consist  of  the 
combined  anastomosis  of  the  arteria  ileo-cecalis  dor- 
salis et  ventralis.  They  richly  supply  the  cecum,  their 
primordial  destination. 

Vas  intestini  terminale  rectum,  extending  from  the 
mesenteronic  or  meso-colic  arches  to  the  enteronic  or 
colonic  border,  are  of  ample  length  (one-half  to  two 
inches)  for  ligation  or  clamping  without  molesting  the 
mesenteronic   or   roeso-colic   arches. 

The   ileal  artery  extends   from   the  bifurcation  of  the 

t'ejonal  artery  (into  the  ileocolic  and  ileal  arteries)  to 
iteir  distal  anastomosis  with  the  ileo-colic.  artery.  The 
ileal   artery    emits    branches    to    the    ileum    which   is   so 


limited  in  blood  supply  at  its  distill  end  that  it  is 
liable  to  ulceration  and  perforation  (in  typhoid  fever 
and   tuberculosis). 

Fig.  21. — Appendicular  Artery,  Ileo-Colic  Circle,  Ileo- 
Colic    .\rches.— Ventral    view. 

Specimen  injected,  distended,  dried  and  employed  as 
a   model   by   Zan    D.    Klopper. 

1.  arteria  appendicularis,  a  single  vessel  of  limited 
calibre  arises  from  the  right  circumference  of  the  ileo- 
colic circle,  i.e..  from  the  ileo-colic  artery,  and  supplies 
the   appendix   with   .seventeeen   branches.  • 

Though  the  ileo-colic  .circle  in  this  subject  was  of 
limited  dimension,  its  mesentery  within  the  circle  is 
richly  nourished  by  cross  arteries.  In  this  subject  the 
ileo-colic  circle  is  limited  in  dimension  from  elongation 
of  the  jejunal  artery. 

The  ileo-colic  circle  is  formed  by  the  proximal  and 
distal   union   of  the  ileal   and   ileo-colic   arteries. 

The  ileo-colic  arches,  nine  in  number,  are  varied  in 
form,  dimension  and  calibre  of  anastomotic  vessels. 
They  resemble  the  sigmoid  arches,  and  present  an 
isolated,  indei>endent  apparatus  anastomosed  on  the  one 
hand  to  the  colic  arteries,  and  on  the  other  hand  with 
the   enteronic   arteries. 

The  ileo-colic  circle,  ileo-colic  arches  and  appendicu- 
lar arteries  are  intimately   related. 
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Fi^,  29, — Appendicular  Artery,  Ilfo-CoHc  Circk,  Ileo- 
colic Arches. — Ventral   view. 

I J  arteria  ap^iendkularL'i  (primary  vessel),  a  veH*l  of 
liimted  flimenpion^  ariiieK  from  tile  right  circumference 
of  the  ileo-coljc  circle*  i.e..  from  the  ileo-colic  arterj'. 
and  supplies  the  frc«  portion  of  the  appendix.  2, 
arteria  apprmlicutarU  (secondary  vessel)  a  vessel  ot 
limited  dimcnsJDn  aKsrs  from  the  artena  iLeo-cecalis 
dorsaliii  and  supplies  the  hase  of  the  appendix.  The 
two  appendicular  arteries  anastomose  a  si  an  arch,  re- 
semblinK  mesenteric  arches. 

The  ileo-colic  circle  is  divided  by  peculiar  crois-har 
arteries.  It  is  formed  hy  the  hifurcation  of  the  jejunal 
artery  into  the  ileal  and  ileo-colic  arteries  and  com- 
pleted by  their  distal  union.  The  significance  of  the 
ileO-colic  circle  i^  in  that  it  originates  the  main  ap- 
pendicular  artery.  It  is  a  constant  structure  in  a 
con&t3.nr   location. 

The  ileo-colic  archeSt  eleven  in  number^  are  of  max- 
imum dimension  and  calibre,  and  originate  an  appen- 
dicular vessel   csccondary)^ 


Fig.  24.— Appendicular  Artery,  Ileo-Colic  Circle,  Ileo- 
colic Arches. — Ventral  view.    ^ 

A,  appendix.  B,  ileum.  C,  cecum  (non-gymmetn- 
cal).  I,  arteria  ileo-colica.  II,  arteria  ileo-cecahs  dor- 
salis.  Ill,  arteria  ileo-cecalis  ventralis.  M,  artena 
mesenterica  proximal. 

1,  arteria  appendiculans,  a  single  veasel  of  consider- 
able dimension,  arises  from  the  right  circumference  of 
the  ileocolic  circle,  or  from  a  cross-bar  of  the  circle. 


The   appendicular  artery  emiU  twelve  branches  to  the 

*^fiS)-coiic  circle,  formed  by  the  bifurcation .  of  the 
jejunal  artery  into  ileal  and  ileo-cplic,  arteries  ana 
completed    by    their   distal    anastomosis,    is   crossed   by 

the  appendicular  artery.  ..  ^    • «f 

IleicoUc  arches,  six  in  number.     The  distension  of 
the  specimen  distorted  the  blood  apparatus. 
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colic  circle  depends  upon  the  location  of 
the  bifurcation  of  the  trunk  of  the  prox- 
imal mesenteric  artery,  which  is  identical 
with  the  jejunal  artery.  The  proximal 
mesenteric  artery  or  jejunal  artery  may 
bifurcate  proximal,  on  a  level  or  distal 
to  the  origin  of  the  distal  mesenteric  ar- 
tery. The  ileo-colic  circle  may  possess, 
imposed  on  its  periphery,  a  series  of 
minor  vascular  arches.  (Figs.  24,  32). 
It  is  a  primordial  vascular  landmark 
destined  to  nourish  the  ileum  and  cecum, 


moid)  there  may  be  an  accumulation,  a 
condensation,  of  vascular  arches.  The 
ileo-colic  arches  are  located  in  the  ileo- 
colic angle.  .  The  clinical  signification  of 
these  arches  is  included  in  their  relation  to 
surgical  procedures  of  the  cecum  and  ap- 
pendix. They  may  be  clamped  or  ligated 
without  molesting  the  ileo-colic  circle. 
The  ileo-colic  arches  are  mainly  associated 
with  the  appendicular  blood  supply,  sec- 
ondarily and  directly  originating  one  or 
more   appendicular   arteries.     Practically 
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Fic.  31. — Appendicular  Artery,  Ileo-Colic  Circle,  Vas 
Intestini  Terminale  Recttun,  Ileo-Colic  Arches. — Ven- 
tral view. 

Arteria  appendicularis  (primary  and  secondary  ves- 
sel) two  vessels  of  limited  dimension  arise  from  the 
ileo-colic  arches,  i.e..  the  arteria  ileo-cecalis  dorsalis  et 
ventralis.  Practtcally  one  might  consider  Number  2 
(the  primary  vessel)  as  arising  from  the  right  border 
of  the  ileo-colic  circle   and   supplying  the  main    (free) 

with  the  appendix  as  an  ancient  stomach. 
It  is  associated  and  in  relation  with  the 
right  psoas,  distal  ileum,  cecum,  ureter, 
common  ileac  and  the  treacherous  and 
dangerous  appendix  to  which  it  primarily, 
chiefly  and  directly  emits  the  vascular  sup- 
ply. It  is  directly  associated  with  the  ileo- 
colic arches. 

The  "ileo-colic  arches,*'  averaging  six  in 
ntmiber  for  each  individual,  are  formed  by 
the  combined  anastomosis  of  the  arteria 
ileo-cecalis  dorsalis  et  ventralis.  These 
arches  are  a  primordial  vascular  landmark 
of  the  cecum  and  atrophying  appendix. 
•They  resemble  the  meso-sigmoid  arches 
or  other  arches  located  in  the  flexures  of 
the  tractus  intestinalis.  At  each  colonic 
flexure    (ileo-colic,   hepatic,   splenic,   sig- 


portion  of  the  appendix.  The  two  appendicular  ar- 
teries emit  ten  branches  to  the  appendix. 

The  ileo-colic  circle,  formed  bv  the  bifurcation  of 
the  jejunal  artery  into  the  ileal  and  ileo-colic  and 
completed  by  their  distal  anastomosis,. 

The  ileo-colic  arches  in  this  specimen  number  ten. 
They  are  of  maximum  dimension  and  calibre. 

In  this  illustration  the  aorta  is  drawn  distalward. 


these  arches — though  connected  by  anas- 
tomosis with  the  colic  and  ileal  arteries — 
appear  as  quite  independent,  -isolated 
structures,  destined  for  the  cecum.  They 
are  not,  however,  end  arteries  or  loops,  as 
the  tractus  intestinalis  may  be  injected 
through  the  ileo-colic  arches. 

DATA    OF    THE    APPENDICULAR    ARTETY      ILEO-COLIC 

CIRCLE,  AND   NUMBER  OF  ILEO-COLIC  ARCHES 
IN    SIXTY   PERSONAL  DISSECTIONS. 

I. — Old  Classification  of  the  Origin  of  the  Ap- 
pendicular Artery, 

Number  of  subjects— 60. 

Number  of  appendicular  arteries — 2. 

Origin  of  appendicular  arteries — ileo-colic  ar- 
tery, 36  per  cent.;  dorsal  ileo-cecal  artery, 
28  per  cent.;  ventral  ileo-cecal  artery,  11 
per  cent.;  mesenteric  artery,  24  per  cent. 

Number  of  branches  to  appendix — 12. 

Number  of  ileo-cecal  arches — 6. 
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II. — Byron  Robinson's  Classification  of  the  Ori- 
gin of  the  Appendicular  Artery. 

The  ileo-colic  circle  and  ileo-colic  arches  are 
the  standards.    Number  of  subjects — 60. 

Number  of  appendicular  arteries — 2. 

Origin  of  appendicular  arteries — ileo-colic  cir- 
cle, 96  per  cent.;  dorsal  ileo-cecal  artery, 
70  per  cent. ;  ventral  ileo-cecal  artery,  z5 
per  cent. ;  a  total  for  iteo-colic  arches  of 
95  per  cent. 

Number  of  branches  to  appendix — 12. 

Number  of  ileo-colic  arches — 6. 

With  a  knowledge  of  the  limited  blood 
supply  to  the  appendix,  and  the  liability  of 
the  meso-appendix  to  meso-appendicular 
adhesions  with  consequent  progressive 
contraction  due  to  psoas  trauma,  the  fre- 
quent attacks  of  peri-typhlitis  become  bet- 
ter understood.  Anyone  who  performs  a 
large  numbef  of  abdominal  autopsies  be- 
comes aware  that  peri-typhlitis  as  well  as 
meso-sigmoiditis  (both  due  to  psoas  trau- 
ma)   is   a   common   chronic   disease,   and 


acute  (perforative)  peri-typhlitis  is  mainly 
an  exacerbation  of  chronic  peri-typhlitis. 
By  reference  to  Table  I  it  is  evident  that 
the  classification  of  the  origin  of  the  ap- 
pendicular artery  is  not  only  complicated 
but  uncertain.  The  so-called  mesenteric 
artery  is  uncertain  and  possesses  no  recog- 
nized standard.  Table  II  presents  my  own 
classification  of  the  origin  of  the  appen- 
dicular artery,  i.e.,  the  appendicular  artery 
arises  either  from  the  ileo-colic  circle  (96 
per  cent.)  or  from  the  ileo-colic  arches 
(95  per  cent.).  Since  this  artery  arises 
from  either  source,  its  simple  percentage 
could  not  be  96  per  cent,  and  50  per  cent. 
But  it  is  not  a  siniple  percentage,  for  fre- 
quently the  arteries  vary  in  number  and 
origin.  Should  there  be  several  appendic- 
ular arteries,  the  greater  number  of  the 
several  will  originate  from  the  ileo-colic 
arches. 


Fig.  32. — Ventral  view. 

Arteria  appjendicularis,  a  single  vessel  of  limited 
dimension,  arises  from  the  right  border  of  the  ileo- 
colic circle,  i.e..  from  the  ileo-colic  artery.  The  appen- 
dicular artery  emits  eleven  branches  to  the  appendix. 
The  ileo-colic  circle  formed  by  the  bifurcation  of  the 
jejunal  artery  into  the  ileal  and  ileo-colic  arteries  and 
coupled   by   their   distal    union. 

Its  significance  is  apparent  in  being  the  origin  of 
the    appendicular   artery. 

The  ileo-colic  arches,  numbering  four,  are  of  maxi- 
mum dimension  and  number. 

The  Riolan-Haller  arch,  arcus  transversus  colicus,   or 


oy. 


entcro-colic  circle,  is  formed  by  the  inosculation  of  the 
arteria  transversa  colica  (or  arteria  transversa  colica  ac- 
cessoria — Waldeyer's)  and  the  arteria  colica  sinistra  of 
the  distal  mesenteric  artery.  The  Riolan-Haller  arch  is 
frequently  interrupted  by  an  accessory  transverse  colic 
arteiT  or  what  I  have  termed  Waldeyer's  artciy.  It 
is  of  xctremc  practical  significance  in  surgical  proce- 
dures on  the  intestines  that  the  Riolan-MalTer  arch  be 
not  ligated  or  interrupted,  as  it  may  jeopardixe  the 
colon  to  ulceration  or  gangrene.  The  Riolan-Haller 
arch  may  possess  on  its  i>eriphery  or  be  imposed  on  its 
circumference  by  a  series  of  minor  arches.  There  is 
no   arteria   transversa  colica  or   Waldeyer's  artery. 
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For  example,  two  appendicular  arteries 
may  arise  from  the  ileo-colic  circle  ahd 
none  from  the  ileo-colic  arches,  and  vice- 
versa.  Three  appendicular  arteries  may 
arise  from  the  ileo-colic  arches  and  none 
from  the  ileo-colic  circle.  The  confusion 
arises  from  the  fact  that  practically  each 
individual  possesses  two  appendicular  ar- 
teries. 

The  appendix  is  the  safer  not  with  nu- 
merous small  arteries,  for  the  meso-appen- 
dicitis  compromises  them  by  contraction  of 
the  adhesions  with  facility,  but  with  a 
single  large  artery  which,  from  dimension, 


is  difficult  to  compromise  by  contracting 
peritoneal  adhesions  in  the  mesosalpinx. 

The  main  causes  of  peri-typhlitis  are: 
( 1 )  Trauma  of  the  psoas  muscle,  inducing 
germs  or  their  products  to  pass  from  the 
tractus  intestinalis  into  the  meso-appen- 
dix,  ending  in  (2)  meso-appendicitis, 
which  results  in  compromising  the  meso^ 
appendicular  blood  vessels  and  flexing  the 
appendix;  thereby  checking  appendicular 
drainage  and  ending  in  perforative  peri- 
typhlitis. Perforative  peri-typhlitis  pos- 
sesses in  general  a  chronic  pre-peri-typh- 
litic  stage  (a  pre-appendicular  course). 


URINARY  INFECTIONS  IN  CHILDREN.^ 

BY  I.  A.  ABT,  M.D., 

CHICAGO,   ILL. 


Infection  of  the  bladder  and  of  the  renal 
pelvis  has  been  the  subject  of  frequent 
comment  in  recent  literature.  It  occurs  in 
young  infants  and  should  be  considered  a 
common  disease.  Escherich,'  in  1894,  re- 
ported a  series  of  cases  under  the  cap- 
tion of  cholecystitis.  Since  then  cases 
have  been  reported,  both  isolated  and  in 
series.  Nevertheless,  they  are  frequently 
overlooked  in  private  practice,  and  the 
object  of  this  paper  is  to  call  attention  to 
this  febrile  disorder. 

ETIOLOGY. 

Cystopyelitis,  in  the  vast  majority  of 
cases,  is  a  bacterial  infection.  The  colon 
bacillus  is  nearly  always  the  causal  micro- 
organism in  the  production  of  the  disease. 
Indeed,  so  frequently  is  this  bacterium 
found  that  Escherich  designated  the  dis- 
ease as  cholecystitis.  Other  forms  of  mi- 
cro-organisms have  been  described;  thus 
the  proteus  group  has  been  found.  Monti^ 
says  that  the  bacillus  pyocyaneus  and  the 
lactic  acid  bacillus  may  cause  the  infec- 
tion. Pus  cocci,  gonococci,  typhoid  bacilli 
and  tubercle  bacilli  may  produce  cystopy- 
elitis. We  must  remember  that,  in  some 
cases  in  infancy  and  in  childhood,  cystitis 
may  occur  as  it  does  in  later  life  as  the  re- 
sult of  the  rupture  of  an  appendiceal  ab- 
scess into  the  bladder ;  the  introduction  of 
foreign  bodies  into  the  bladder,  which  is 
not  at  all  an  infrequent  occurrence  in 
young  children ;  vesical  calculi  and  tumors 
of  the  bladder  may  cause  vesical  inflam- 
mation. Cystitis  sometimes,  though  rarely, 
occurs  after  scarlatina,  diphtheria,  mea- 


sles and  chickenpox.  *  Tuberculous  cysto- 
pyelitis may  occur.  This  variety  runs  a 
protracted,  unyielding  course,  and  careful 
search  must  be  made  for  tubercle  bacilli 
or  tuberculous  lesions  to  other  parts  of 
the  body.  In  typhoid  fever  the  typhoid 
bacillus  is  frequently  found  in  the  urine. 
In  these  cases,  according  to  some  observa- 
tions of  our  own,  we  believe  that  the  ty- 
phoid bacillus  may  produce  cystitis,  if  not 
pyelitis.  In  our  cases  of  typhoid  in  which 
we  found  Eberth's  bacilli  in  the  urine  we 
always  found  pus  present.  Sometimes 
colon  bacilli  are  found  in  the  urine,  pus 
being  absent.  In  these  cases  there  is  no 
constitutional  disturbance;  this  condition 
is  spoken  of  as  bacteriuria.  The  discus- 
sion goes  on  as  to  the  manner  in  which 
the  micro-organism  gains  access  to  the 
bladder  and  to  the  pelvis  of  the  kidney. 
Three  possibilities  naturally  .suggest  them- 
selves : 

1.  Bacteria  may  enter  the  bladder 
through  the  urethra,  and  migrate  upwards 
to  the  bladder  and  thence  to  the  kidney. 

2.  The  infection  may  be  hematogenous 
in  character,  the  micro-organisms  finding 
access  into  the  bladder  through  the  blood- 
vessels. 

3.  The  micro-organisms  may  pass  in 
some  manner,  not  accurately  understood, 
from  the  bowel  through  the  loose  cellular 
tissue  of  the  pelvis  into  the  bladder.  The 
fact  that  sometimes  a  bowel  infection,  par- 
ticularly follicular  enteritis,  precedes  an  at- 
tack of  cysto-pyelitis,  has  suggested  this 
view.  Dr.  James  Ritchiie^^  at  a  meeting  of 
the  Obstetrical  Society  of  Edinburgh,  re- 


*  Read  before  the  Mississippi  Valley  Medical  Association,  Columbus,  O.,  October  S-10,  1907. 
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ports  a  case  of  cysto-pyelitis  in  an  infant 
seven  and  a  half  months  old.  The  interest- 
ing point  in  connection  with  this  case  is 
that  Ritchie  considered  that  the  infection 
took  place  through  an  anal  fissure;  this 
does  not  seem  tenable. 

It  appears  to  me  that  the  infection  in 
the  majority  of  cases  is  an  ascending  one, 
the  infective  material  being  intrcSuced 
into  the  bladder  through  the  urethra.  The 
fact  that  by  far  the  largest  number  of  in- 
fections occur  in  female  children,  and  that 
so  many  infants,  even  among  the  more  in- 
telligent people,  are  permitted  to  lie  for 
hours  in  soiled  napkins,  cleansing  of  the 
genitalia  usually  neglected,  makes  this 
manner  of  infection  a  most  probable  one. 

Congenital  malformation  of  the  blad- 
der and  kidney  predisposes  to  cystitis  and 
pyelitis.  Such  a  case  has  come  under  my 
observation  and  will  be  referred  to  later. 

SYMPTOMS    AND    COURSE    OF    THE    DISEASE. 

During  the  past  several  years  twenty- 
two  cases  of  cysto-pyelitis  have  come  un- 
old.  Nearly  all  of  them  occurred  in  private 
in  young  infants  less  than  eighteen  months 
der  and  kidney  predispose  to  cystitis  and 
practice  and  among  families  in  comfort- 
able circumstances.  Most  of  my  cases  be- 
gan suddenly.  I  usually  elicited  the  fol- 
lowing history: 

The  child  had  been  apparently  well  un- 
til it  was  noted  that  it  became  restless  and 
feverish,  and  very  often  some  disorder  of 
the  bowel  was  suspected.  The  condition 
of  the  bowels  did  not  seem  sufficient  to 
cause  the  severe  symptoms.  Most  of 
these  children  were  excessively  restless; 
they  were  pale,  and  where  the  condition 
had  persisted  for  some  time  they  had  lost 
in  weigfht.  The  fever,  as  a  rule,  was  ir- 
regular, although  it  was  high.  Several 
times  it  was  noted  that  the  high  tempera- 
ture continued  for  a  number  of  days,  then 
a  remission  of  one  or  more  days  occurred 
and  soon  the  fever  returned.  The  children 
refused  all  food  as  a  rule.  The  restlessness 
seemed  a  very  marked  sypmtom.  In  sev- 
eral of  my  cases  the  children  were  carried 
about  and  every  effort  was  made  to  quiet 
them.  Sometimes  a  few  rales  were  heard 
over  the  lungs.  One  child,  fourteen  months 
old,  suffering  from  pyelitis,  that  I  had 
known  previously,  and  that  had  been  a 
quiet  child,  became  extremely  restless  and 
fretful,  was  awake  and  cried  nearly  all 
night  as  if  suffering  pain.  She  made  ma- 
terial progress  when  the  urine  became  free 
from  pus.  Another  female  infant,  about 
eleven  months  old,  suffered  from  frequent 


and  painful  urination.  The  urinary  ex- 
amination showed  the  presence  of  pus  and 
colon  bacilli.  Some  infants  have  abdom- 
inal colic  and  pain  over  the  region  of  the 
bladder.  Sometimes,  too,  one  thinks  that 
one  can  elicit  pain  over  the  region  of  the 
kidney,  if  pressed  upon,  although,  of 
course,  this  sign  must  be  accepted  with 
caution.  The  infants  usually  suffer  from 
anorexia;  they  are  nearly  always  thirsty; 
some  of  them  vomit  persistently.  The 
course  of  the  disease  may  be  protracted 
and  unyielding,  though  if  recognized  early 
and  treated  vigorously  the  duration  of  the 
disease  is  comparatively  short. 

According  to  Trumpp,*  two  varieties  of 
^the  disease  may  occur :  First,  mild  forms 
with  local,  and  for  the  most  part,  insignifi- 
cant symptoms;  second,  severe  forms  ac- 
companied by  local  and  more  or  less  se- 
vere constitutional  symptoms.  If  consti- 
tutional disorders  are  present,  vesical  te- 
nesmus and  pain  and  burning  upon  urina- 
tion are  nearly  always  noted.  In  the  acute 
case  it  is  sometimes  difficult  to  determine 
whether  the  infection  remains  localized  in 
the  bladder  or  takes  an  ascending  course, 
involving  the  pelvis  of  the  kidney  or  the 
kidney  itself ;  thus  it  is  not  always  possible 
to  state  whether  the  condition  is  c)rstitis  or 
pyelitis,  or  both. 

In  several  of  my  own  cases  casts  were 
found  in  the  urine  in  considerable  quanti- 
ties, as  illustrated  by  the  following  case: 

First  day:  The  urine  of  twenty  months'  old 
baby  with  a  sharp  attack  of  acute  cysto-pyelitis 
showed  a  slight  amount  of  albumin,  granular 
casts  and  leucocytic  casts  in  abundance,  and 
considerable  pus  and  epithelial  cells  of  all  vari- 
eties, from  the  small  oval  to  large  squamous. 
The  amount  of  urine  was  small. 

Second  day:  The  urinary  flow  became  more 
copious,  hte  casts  had  nearly  all  disappeared. 
The  pus  cells  and  epithelium  remained. 

Third  day:  Pus  is  present  in  great  quantity; 
epithelium  cells  seem  to  be  hidden  from  view 
by  a  great  quantity  of  pus. 

Fifth  day :  Pus  cells  disappearing.  Small  epi- 
thelial cells  preponderate.  Numreous  rod-shaped 
motile  bacilli  (colon),  no  casts. 

Sixth  day:  Pus  much  less  in  amount  Large 
epithelial  cells  have  nearly  disappeared,  a  few 
small  ones  persisting;  bacteria  fewer  in  sedi- 
mented  urine. 

In  the  case  referred  to  above  it  is  noted 
that  hyaline  and  granular  casts  were  pres- 
ent in  considerable  quantities  on  the  first 
examination,  although  they  rapidly  disap- 
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peared  as  the  amount  of  urine  became 
more  abundant ;  and  as  the  child  seemed  to 
recover  from  the  disease  we  thought  in 
this  case  that  the  presence  of  the  casts 
was  undoubtedly  due  to  a  condition  of 
renal  congestion  brought  about  by  an  ob- 
struction of  the  urinary  flow  through  the 
ureter.  At  any  rate,  the  casts  disappeared 
entirely,  while  large  quantities  of  pus  and 
epithelial  cells  remained  for  many  days. 
In  one  of  my  cases,  a  thirteen-months  old 
female  baby,  brought  to  me  after  having 
been  treated  for  a  long  time  for  a  supposed 
gastro-intestinal  disturbance,  had  a  very 
high  fever,  which  at  times  exceeded  105 
degrees.  The  child  was  emaciated  and  re- 
fused food,  cried  most  of  the  time  and 
seemed  to  be  suffering  pain.  The  urine 
contained  abundant  pus  and  epithelial  cells, 
and  showed  the  presence  of  colon  bacilli. 
In  this  case  hyaline  and  granular  casts 
were  frequently  found.  As  a  rule  it  was 
noted  that  the  casts  were  most  numerous 
when  the  pus  was  least  in  evidence. 
Whether  this  fact  pointed  to  a  retention, 
or  whether  the  casts  were  more  easily  de- 
tected in  the  absence  of  pus,  it  is  difficult 
to  say.  This  case  ran  a  protracted  course 
and  was  a  source  of  considerable  anxiety. 
The  possibility  of  a  tuberculous  infection 
was  thought  of,  although  tubercle  bacilli 
were  not  found.  In  this  case  Dr.  Gustav 
Kolischer,  of  Chicago,  kindly  made  a  cys- 
toscopic  examination  of  the  anesthetized 
child  and  found  pus  exuding  from  both 
ureters.  The  mucosa  of  the  bladder  was 
apparently  normal,  both  ureteral  openings 
gaping  and  of  a  dark  red  coloring,  and 
each  urinary  whirl  showed  the  expulsion 
of  pus  from  both  ureters.  From  the  find- 
ings he  thought  the  case  to  be  a  bilateral 
pyelitis.  The  infant,  after  a  protracted 
and  wearisome  illness,  made  a  complete 
recovery,  and  to  my  knowledge  has  re- 
mained well  ever  since. 

According  to  Baginsky,'  pyelonephritis 
may  complicate  pyelitis,  and  Heubner  has 
seen  a  pyelonephritic  abscess  after  pyelitis. 
Malformations  of  the  kidney  and  bladder 
sometimes  predispose  to  a  colon  infection. 
A  six-weeks  old  infant,  in  my  service  at 
the  hospital,  was  found  to  be  suffering 
with  continuous  fever  and  a  tumor  which 
could  be  palpated  through  the  abdominal 
wall.  The  tumor  was  situated  in  the  me- 
dian line,  and  proved  later  on  to  be  a  fused 
kidney.  The  urine  contained  pus,  and  the 
child  suffered  from  contiunous  fever.  Ex- 
amination of  the  kidney,  post-mortem, 
showed  that  its  pelvis  contained  pus,  and 


miliary  abscesses  were  found  in  the  kidney 
substance. 

URINARY  EXAMINATION. 

The  urine  is  usually  cloudy  and  the 
specific  gravity  low — 10.7  to  10.15.  In  the 
colon  bacillus  infection  the  reaction  is 
acid.  A  trace  of  albumin  is  nearly  always 
present.  Indican  is  frequently  found. 
Microscopic  examination  invariably  re- 
veals a  considerable  quantity  of  pus  in 
these  cases.  Epithelium  from  the  blad- 
der, the  pelvis  and  the  kidney  may  be  seen 
Jn  the  microscopic  preparation.  The  colon 
bacillus  is  usually  found  in  a  centrifuged 
specimen,  or  they  may  be  cultivated  on 
the  various  media.  The  acid  reaction  of 
the  urine  is  an  important  point  in  the  ex- 
amination. While  the  colon  bacillus  oc- 
curs in  acid  urine,  streptococci  and  staphy- 
lococci are  usually  found  in  alkaline  urine. 
In  tuberculous  cystitis  the  urine  is  acid  in 
reaction;  the  latter  variety  is  compara- 
tively rare,  and  is  usually  a  complication 
of  renal  or  disseminated  tuberculosis.  The 
examination  of  the  blood,  which  was  made 
in  a  large  number  of  my  cases,  showed  a 
marked  leucocytosis.  The  leucocyte  count 
varied  from  60  to  80  per  cent. — from  16,- 
000  to  28,000;  the  hemoglobin  from  60  to 
80  per  cent. 

A  child  that  had  suffered  for  a  long 
time  from  a  protracted  and  unrecognized 
cysto-pyelitis  had  grown  very  weak  and 
had  lost  in  flesh,  so  that  it  was  a  mere 
skeleton.  The  urine  contained  large  quan- 
tities of  pus,  all  varieties  of  epithelial  cells,  . 
nearly  all  varieties  of  casts,  and  undoubted 
colon  bacilli.  This  child  did  not  respond 
to  the  usual  treatment,  and,  after  a  pro- 
tracted illness,  died.  Another  patient, 
with  a  pre-existing  gonorrheal  vulvo-vag- 
initis  showed  evidence  of  an  undoubted 
cysto-pyelitis  with  the  presence  of  gono- 
cocci  and  pus  in  the  urine.  Gonococcus 
cystitis  is  rare,  considering  the  compara- 
tively large  number  of  cases  of  gonorrheal 
vulvo-vaginitis  observed  in  young  children. 

Of  the  twenty-two  cases  of  cysto-py- 
elitis observed,  and  which  I  have  recorded, 
one  infant,  six  weeks  old,  died  with  mal- 
formation of  the  kidney  complicated  by  a 
cysto-pyelitis  and  pyelonephritis.  Another 
child  died  from  a  protracted  and  neglected 
cysto-pyelitis.  Of  the  remaining  twenty 
cases,  all  recovered.  Twelve  cases  were 
severe  and  continued  ill  for  from  ten  days 
to  three  weeks,  exhibiting  considerable 
fluctuations  in  the  fever  and  the  other 
symptoms  referred  to.  Eight  cases  were 
sick  ten  days  or  less.     They  manifested 
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the  usual  restlessness,  fever  and  p)mria. 
That  this  last  group  of  cases  were  sick  for 
so  short  a  time,  I  think,  depended  some- 
what ijpon  the  fact  that  they  were  early 
recognized  and  somewhat  vigorously 
treated.  One  was  a  male  infant  who  had 
all  the  symptoms  observed  in  t)rpical  fe- 
male cases.  The  youngest  child  was  six 
weeks  old,  the  next  youngest  was  three 
months  old ;  from  this  they  varied  in  age 
up  to  two  years.  The  prognosis  of  cys- 
titis, if  early  recognized  and  properly 
treated,  is  favorable.  If  the  case  remains 
untreated  for  a  long  time  the  cystitis  may 
lead  to  more  or  less  kidney  involvement, 
and  eventually  the  process  may  cause 
death. 

.    DIAGNOSIS. 

The  diagnosis  can  only  be  made  by  a 
microscopic  examination  of  the  urine.  It 
cannot  be  too  strongly  emphasized  that 
infants  who  are  suffering  from  irregular, 
persistent  temperature  for  a  succession  of 
days  should  in  every  case  have  the  benefit 
of  both  chemical  and  microscopical  uri- 
nary analysis.  The  presence  of  pus  in  an 
acid  urine,  together  with  epithelial  cells 
and  occasional  casts  and  colon  bacilli,  is 
proof  positive  of  the  existence  of  a  cys- 
titis, a  pyelitis  or  both. 

TREATMENT. 

Prophylaxis. — Nurses  and  mothers  and 
all  who  are  entrusted  with  the  care  of 
young  children  should  be  told  of  the  im- 
portance of  careful  cleansing  of  the  but- 
tocks and  the  region  of  the  genitalia.  (It 
is  possible  to  conceive  how  feces-  which 
for  a  considerable  time  are  in  contact  with 
the  vulva  may  cause  an  infection  of  the 
bladder.)  Thp  treatment  depends  upon 
the  particular  cause  of  the  disorder.  If  a 
.  stone  or  a  foreign  body  is  the  causal  fac- 
tor of  the  cystitis,  it  is  evident  that  sur- 
gical intervention  is  indicated.  If,  on  the 
other  hand,  the  condition  is  due  to  an  in- 
fection, particularly  with  the  colon  bacil- 
lus, the  treatment  should  consist  in  the 
abundant  administration  of  fluids,  espe- 
cially of  water.  The  excessively  high 
temperature  should  be  treated  hydrothera- 
peutically.  The  infant  may  sometimes  be 
quieted  by  the  application  of  an  ice-bag 
to  the  head  or  cool  compresses  to  the  body. 
Medicinallv  urotropin  ( hexamethylentet- 
ramin)  is  by  far  the  most  valuable  rem- 
edy; this  may  be.given  in  one-grain  doses, 
four  times  daily,  to  infants  from,  one  to . 
two  years  of  age.  If  the  drug  is  well 
borne  the  dose  may  be  gradually  increased; 


In  a  note*  which  I  have  published  else- 
where I  have  shown  that  urotropin  acts 
very  favorably  in  these  cases,  although  it 
may  cause  renal  and  vesical  irritation^  In 
normal  children  its  continuous  use  is  ca- 
pable of  causing  urine  to  reduce  Fehliog'-s 
and  Haines'  solution,  thus  simulating  die 
sugar  reaction  obtained  in  cases  of  glyco- 
suria or  diabetes. 

Salol  may  be  given  either  alone  or  in 
combination  with  urotropin.  Children 
from  one  to  two  years  of  age  may  be  given 
one  grain  of  salol  four  or  five  times  daily. 
In  one  of  my  cases,  which  I  have  already 
referred  to  as  an  undoubted  illustration 
of  cysto-pyelitis,  I  used,  for  a  long  time, 
both  urotropin  and  salol  without  bringing 
about  complete  recovery.  I  finally  tried 
one-drop  doses  of  pure  guaiacol  in  orange 
juice  three  times  daily.  This  seemed  to 
have  a  favorable  effect  upon  the  disease 
process.  It  may  also  be  said,  in  passii^, 
that  pure  guaiacol  has  been  recommendwl 
in  cases  of  tuberculous  cystitis  and  pyel- 
itis. Combi  reports  a  case  oi  cholecysti- 
tis treated  with  two  injections  of  colon 
bacillus  serum.  He  also  irrigated  tiic 
bladder  with  a  3  to  10  per  cent,  protargol 
solution.  Kastner^  suggests  citrate  of 
potash  in  the  treatment.  Holt®  makes  a 
similar  recommendation. 

During  the  febrile  stage  the  nourish- 
ment should  be  largely  liquid ;  it  should  be 
non-irritating  and  should  be  diluted  so  as 
to. meet  the  digestive  ability  of  the  infant 

It  has  been  variously  advised  to  irrigate 
the  bladder  with  boric  solutions,  protargd, 
argyrol,  etc.  Originally  Escherich  advised 
the  use  of  lysol  irrigations  in  his  cases; 
this  plan  of  treatemnt  is  not  called  for, 
and  is  likely  to  do  more  harm  than  good. 
The  ordinary  urinary  antiseptics  in  one 
form  or  another,  used  internally,  will  usu- 
-ally  bring  about  the  desired  result  In 
the  severe  forms  of  streptococcus  or 
staphylococcus  infection  the  vesical  irriga- 
tion may  be  indicated.  In  other  respects 
the  treatment  is  purely  expectant  and 
symptomatic.  The  pain  and  restlessness 
may  require  the  use  of  antispasmodics  and 
sedatives. 
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DISCUSSION. 

Dr.  Alfred  G.  Croftan  Chicago:  I  am  par- 
ticularly impressed  by  the  remarkably  good  sta- 
tistics in  regard  to  the  recovery  of  Dr.  Abt's 
cases,  for  twenty  to  twenty-iwo  cases  were 
within  a  period  of  three  or  four  weeks  progress- 
ing towards  complete  recovery..  If  I  understood 
rightly,  the  majority  of  these  cases  were  bacillus 
coli  infections.  These  results,  at  least  in  my  ex- 
perience, are  in  marked  contradist'ilction  to  the 
resitlts  seen  in  adult  cases.  Coming  from  an  in- 
vestigator of  such  known  thoroughness  as  Dr. 
Abt,  there  can,  of  course,  be  no  question  in  re- 
gard to  the  accuracy  of  these  observations.  I 
was  also  impressed  by  the  fact  that  some  of  the 
most  apparent  symptoms  observed  in  these  chil- 
dren are  so  often  absent  in  adults,  viz.,  the 
marked  leucocytosis  and  the  marked  febrile 
changes. 

My  experience  with  adult  cases  of  renal  coli 
infections  has  been  that  they  are  the  most  in- 
tratftable  and  the  mo^t  incurable  of  all  forms  of 
pyelitis  or  pyelonehprosis.  With  almost  all  the 
measures  we  can  employ  in  such  adult  cases, 
even'  to  the  extreme  step  of  irrigation  of  the 


renal  pelvis,  by  means  of  the  ureter  catheter, 
with  the  whole  list  of  antiseptics,  the  results  re- 
main unsatisfactory.  This  discrepancy  must  be 
due  to  the  fact  that  the  baby  organism  reacts 
more  forcibly  to  this  infectious  agent  than  the 
organism  of  adults.  Witness  as  evidence  for 
this  contention  the  leucocytosis  and  the  high  fe- 
ver that  Dr.  Abt  reports  in  his  cases,  and  that 
are  so  generally  absent  in  adults. 

In  view  of  the  fact  that  pyelitis  in  adults  is 
so  very  intractable,  I  think  we  should  welcome 
with  a  good  deal  of  hope  opsonic  therapy  in 
these  cases.  I  have  had  under  observation  two 
, patients  in  the  last  seven  months  with  chronic 
infect^)n  of  the  renal  pelvis,  that  proved  to  be 
absolutely  refractory  to  anything  in  the  way  of 
ordinary  treatment,  but  that  responded  rather 
well  to  employment  of  artificial  immunization. 

I  warmly  endorse  Dr.  Abt's  point  of  keeping; 
the  urine  as  acid  as  possible  in  colon  infections,, 
for  an  alkaline  urine  no  doubt  favors  secondary 
infection  by  pus  microbes.  On  that  account  the 
common  practice  of  giving  the  acetates  and  cit- 
rates in  large  quantities  as  diuretics  is  to  be  de- 
cried, for  these  salts  are  excreted  as  carbonates,, 
and,  although  they  are  acid  salts  when  ingested, 
they  nevertheless  render  the  urine  very  strongly 
alkaline. 


HOW  SEVERAL  PROFESSORS  TREATED  A  MEMBER  OF  THE  GUHJ). 

BY  GEORGE  M.  GOULD,  M.D., 
PHILADELPHIA,   PA. 


About  ten  years  ago  a  medical  student 
just  beginnir^  his  studies  was  concerned 
about  symptoms  of  ocuiaar  and  systemic 
ilK-healthv  and  about  his  possible  inability 
to- go  OQ  with  his  medical  course.  He  had 
had  "fiendish  headaches"  since  he  was  six 
years  old.  He  consulted  one  of  the  official 
cxmUsts  of  the  medical  college,  who  found 
him  wearring  from  another  well-known 
'^of^fathahnic  surgeon,"  let  us  call  him 
Professor  No.  i,  prescribed  two  years  pre- 
viouBly,  both  eyes  -(-  sph.  0.50, — a  fine 
piece  of  expert  workmanship!  Besides 
dtrecfe  iresults  to  the  eyes  the  patient  was 
haWBg  "typical  migraine,"  i.e.,  he  was 
cocniii^  down  at  frequent  intervals  with 
terrible'  stckheadache ;  he  was  laid  up  at 
these  times  for  several  days,  ending,  as 
usna^,  with  the  vomiting  crisis,  the  return 
to  health  for  a  week  or  so,  and  then  the 
recurrence  of  the  symptom-cycle  as  be- 
fore. According  to  text-book  wisdom^  of- 
ficial science,  ophthalmologic  skill,  neuro- 
logic diagnosis  and  medical  opinion,  "the 
natnre  of  tiiis  disease  is  unknown"  (Os- 
ier) ;  or  it  is  based  upon  "autotoxemia," 


"neuiopathic  diathesis"  or  "susceptibility," 
"heredity,"  and  many  such  illuminating 
things  or  no-things.  It  is,  at  least,  "in- 
cursS)le,"  according  to  these  learned  ones 
—surely  not  by  +sph.  lenses  0.50  plax:ed 
before  the  eyes.  So  Professor  No.  2  tried 
to  cure  it,  or  to  cure  something  with  B.  EL 
+  sph.  0.62  +  cyl..  0:50  ax.  90°.  A  year 
or  two  later  the  fiend,  "Typical  Migraine," 
being  still  busy  at  his  work.  Professor  No^ 
2  tried  another  combination : 

R.  +  S,  0.62  +  C.  0.75  ax.  90°. 
L.  -t-  S.  0.  75  -f  C.  1.00  ax.  75°. 

These  lenses  were  worn  for  about  five 
years,  during,  which  the  mysterious  T.  M.. 
continued  as  before,  and  the  patient  grew 
worse,  if  worse  was  possible.  Then,  esti- 
mated without  a  mydriatic,  the  prescrip- 
tion read: 

R.  +  S.  0.75  +  C.  0.75  ax.  90°. 
L  +  S.  0.87  +  C  1.00  ax.  75°. 

At  the  first  visit  to  Professor  No.  2, 
however,  there  was  someting  about  the 
caee  which'  seemed  to  disconcert,^  and  the 
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patient  was  asked  to  allow  consultation 
with  two  others.  The  opinion  of  Profes- 
sor No.  J  was  not  clearly  pronounced,  and 
no  record  of  its  details  exist.  This  was 
doubtless  due  to  the  fact  that  consultation 
with  the  fountain  head  of  ophthalmic  wis- 
dom was  resolved  upon — with  the  Great, 
the  Chief,  Professor  No,  4,  The  Fountain 
Head  did  not  dream  of  or  suggest  any  re- 
testing  of  the  refraction,  for  he  was  a  de- 
voted believer  in  the  god  of  organic  path- 
ology. A  glance  with  the  ophthalmoscope 
showed  that  in  the  left  eye  ''the  disk  was 
indistinct,  the  small  vessels  appeared  to  be 
covered  with  exudation,  and  the  fundus 
conditions  resembled  optic  neuritis."  The 
patient  was  bluntly  told  that  he  had  optic 
neuritis  in  one  eye,  and  that,  eventually,  at 
least,  this  eye,  if  not  both  eyes,  would  be 
lost.  Professor  No.  2  secretly  differed, 
and  quietly  told  the  patient  to  go  on  with 
his  medical  studies.  This  was  done.  But 
"Typical  Migraine,"  as  said,  obstinately 
continued,  despite  Professors  1,  2,  3,  and 
4.  In  post-graduate  medical  work  it  played 
havoc  with  happiness  and  success  for  six 
long,  horrid  years. 

Until  a  much-scorned  non-professorial 
"refraction  crank"  was  consulted,  who  or- 
dered, a  few  months  after  No.  2's  last 
prescription : 

R.  +  sph.  0.75  +  cyl.  0.75  ax.  75° 

^20|20  +. 
L.  -f  sph.  0.12  -t-  cyl.  1.75  ax.  85° 

=-  20120  +. 

There  has  not  been  an  attack  of  T.  M. 
from  the  day  these  glasses  were  secured. 
Once  the  spectacles  "became  crooked"  or 
maladjusted  and  he  had  violent  headache, 
disappearing  immediately  when  the  frames 
were  refitted.  The  patient's  gratitude  is 
unbounded.  Of  course,  he  was  a  head- 
tilter  and  had  lateral  spinal  curvature  of 
the  kind  produced  by  such  uncorrected 
axes  of  astigmatism.  He  remembers  well 
that  in  childhood  his  mother  tried  to  get 
him  to  "hold  his  head  up  straight."  He 
"has  taken  gallons  of  pepsin  and  other 
drugs"  for  obstinate  dyspepsia,  continuous 
since  he  can  remember.  His  "food  lay  un- 
digested, and  he  had  persistent  coated 
tongue,"  etc.  Reading  has  always  ended 
in  attacks  of  T.  M.,  photophobia,  etc.,  fol- 
lowed by  two  days  in  bed  several  times  a 
month,  nausea,  vomiting,  etc.  He  now  has 
perfect  health  and  can  read  as  long  as  he 
wishes  without  a  sign  of  headache.  He 
thinks  that  it  was  very  brutal  and  unneces- 
sary, as  well  as  very  unscientific,  for  Pro- 


fessor No.  4  to  make  the  diagnosis  and 
statements  he  did,  and  very  inexpert  in  No 
2  to  order  a  lens  for  the  left  eye  that 
highly  overcorrected  the  hyperopia  and 
more  injuriously  undercorrected  the  astig- 
matism. (Was  the  "optic  neuritis"  a  re- 
sult of  the  blundering?)  And  he  thinks 
that  learned  authorities  should  follow  the 
old  saw:  "Don't  never  prophesy  unless 
you  know."  He  would  probably  add  that 
the  most  easily  curable  of  all  diseases  is 
T.  M.,  but  that  wrong  glasses  will  not 
cure  it,  and  that  correct  ones  will  cure  it 
in  99  cases  out  of  100.  Will  these  also 
cure  "optic  neuritis"?  At  present  the  pa- 
tient has  not  this  disease  either  by  exam- 
ination with  the  ophthalmoscope  or  by 
the  test-letter  readings. 

And  yet  medical  science  looks  with  awe 
upon  the  attainment  of  ideal  accuracy  by 
authoritative  '  ophthalmology — that  para- 
gon of  specialties,  the  realized  ideal  to- 
ward which  other  specialties  vainly  yearn ! 

In  a  thousand  stories  of  and  glimpses 
into  the  actualities  of  institutional  oph- 
thalmology, this  is  one  that  leaves  a  small 
pleasant  recollection.  Here,  among  four, 
was  one  young  professor  who  still  held  in 
his  heart  a  natural  human  kindness  toward 
his  patients.  Not  yet  was  the  patient  sim- 
ply "clinical  material"  (a  loathsome 
term),  or  "grist  to  his  mill."  Already,  it  is 
true,  he  was  so  caught  in  influences  and 
workings  of  the  machine  of  urban  institu- 
tionalism  he  dared  not  openly  differ  from 
the  great  (i.e.,  little)  chief,  but  still  were 
left  sufficient  youth  and  honor  to  differ  pri- 
vately, and  to  advise  the  tormented  patient 
to  go  on  with,  his  lifework,  regardless  of 
the  untrue  "science"  of  the' callous  ''Head 
of  the  Department."  It  is  true  that  he 
missed  in  his  diagnosis  of  the  ametropia, 
but  that  was  because  he  had  grown  up  un- 
der the  tutelage  of  "the  machine,"  and  the 
machine  neither  knows  how  nor  cares  to 
diagnose  ametropia  with  accuracy.  It  is 
true  that  no  number  of  such  lessons  made 
him  withdraw  from  such  influences,  deny 
ambition,  refuse  to  be  a  cog  in  the  revolv- 
ing, crushing  grind,  renounce  professorial 
ways  and  successes ;  he  had  already  been 
caught  in  the  whirl,  and  "hunger  and  the 
advice  of  friends"  drove  him  onward  with 
the  rest  Only  by  silencing  the  still  small 
voice,  only  by  cr3ring,  "  'Rah  for  the 
Chief!"  "Glory  to  the  Great  CoMeg^r 
"Blessed  be  Success!",  and  the  rest,  could 
he  "win  out."  And  so  finally  he  disap- 
peared under  the  juggernaut,  which -once* 
had  not  found  him  prone. 
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SocietF  Reports. 

THE  ACADEMY  OF  MEDICINE  OF 
CINCINNATI. 

OFFICIAL  REPORT. 

Meeting  of  February  24,  1908. 

The  President,  Wm.  Gillespie,  M.D.,  in  the 
Chair. 

Mary  K.  Isham.  M.D.,  Secretary. 

A  Case  of  Papilloma  of  the  Larynx. 

Dr.  Samuel  Iglauer:  This  little  boy, 
aged  three  and  a  half  years,  referred  by  Dr. 
M.  Dreyfoos,  was  brought  to  my  office  on 
August  8,  1907.  He  had  great  difficulty  in 
breathing.  He  was  the  first  child  of  healthy 
parents;  dentition  had  been  difficult,  and  at  six 
months  of  age  he  suffered  with  enteritis.  At 
the  age  of  one  year  he  began  to  speak  and  ar- 
ticulated clearly.  When  he  was  a  year  and 
three  months  old  his  voice  became  harsh,  and 
his  trouble  probably  dates  from  that  time.  At 
the  age  of  a  year  and  a  half  he  was  unable  to 
cry,  and  at  the  age  of  two  he  suffered  from  at- 
tacks of  dyspnea,  with  marked  cyanosis,  lasting 
one  or  two  minutes,  and  relieved  by  pounding 
and  shaking  the  child.  Sweating  was  a  prom- 
inent symptom.  These  symptoms  increased  in 
severity  and  he  consulted  various  physicians. 
Finally  the  child  could  no  longer  walk  because 
of  his  air  hunger. 

When  I  first  saw  the  child  he  had  an  anxious 
expression;  he  spoke  in  a  whisper  and  had  all 
the  physical  signs  of  laryngeal  stenosis;  there 
was  a  long-drawn  inspiration,  attended  w'th  a 
sinking-in  of  the  jugulum  and  of  the  lower 
ribs;  there  was  some  cyanosis.  The  child  re- 
sisted examination  with  a  laryngoscope,  and  it 
was  only  after  repeated  attempts  at  examination, 
aided  by  the  use  of  cocaine  and  the  mouth-gag, 
that  I  finally  succeeded  in  catching  a  glimpse  of 
the  interior  of  the  larynx.  A  large  papilloma- 
tous mass  was  seen  apparently  attached  to  the 
right  side  above  the  vocal  cord,  and  was  almost 
entirely  closing  the  chink  of  the  glottis.  As 
a  result  of  the  examination  the  child  was  so 
exhausted,  and  the  dyspnea  so  great,  that  prep- 
arations were  made  for  immediate  tracheotomy. 
However,  by  the  time  these  preparations  were 
completed  the  dyspnea  had  diminished  suffi- 
ciently to  postpone  the  operation  until  the  fol- 
lowing day.  The  child  was  placed  on  the  serv- 
ice of  Dr.  S.  E,  Allen  at  the  Jewish  Hospital, 
and  a  tracheotomy  was  performed  on  the  morn- 
ing of  August  9.  The  pat'ent  took  the  chloro- 
form very  badly,  and  there  was  some  infection 
of  the  wound  after  the  operation. 

The  patient  remained  in  the  hospital  until 
September  21,  when  he  came  under  my  care. 


Chloroform  was  again  administered  through 
the  tracheotomy-tube,  and  the  operation  of  thy- 
rotomy  was,  performed.  Inadvertently,  owing 
to  the  short  neck  of  the  child,  the  hyoid  bone 
was  also  divided  in  the  middle  line.  Upon  sep- 
arating the  halves  of  hyoid  cartilage  the  papil- 
lomatous tumor  was  seen  to  be  attached  by  a 
distinct  ped'cle  in  front  of  the  right  vocal  pro- 
cess. The  mass,  about  the  size  of  a  grain  of 
corn,  was  easily  detached,  and  the  stump  was 
cauterized  (thermo-cautery)  by  Dr.  Mithoefer, 
who  was  present.  The  edges  of  the  thyroid  car- 
tilage were  brought  together  and  sutured,  and 
the  hyoid  bone  was  wired.  On  the  night  fol- 
lowing the  operation  the  temperature  rose  to 
103.7°  R,  but  declined  on  the  following  day,  and 
soon  came  down  to  normal.  The  pat'ent  was 
now  able  to  breathe  through  the  mouth  and 
nose  as  well  as  through  the  trachcotomy^tube, 
and  his  voice,  though  rough,  was  restored.  The 
patient  developed  an  acute  bronchitis  after  the 
operation,  causing  some  dyspnea,  from  which 
he  recovered  in  a  few  days.  The  tracheotomy- 
tube  was  allowed  to  remain  in  the  hope  that  its 
presence  might  prevent  the  recurrence  of  the 
growth,  as  is  claimed  by  some  observers.  How-  • 
ever,  a  laryngoscopic  examination  one  month 
after  the  operation  showed  that  there  was  al- 
ready a  recurrence  in  the  r'ght  side  of  the  lar- 
ynx. The  papilloma  continued  to  increase  in 
size  until  about  two  weeks  ago,  when  I  deter- 
mined upon  its  removal.  It  seemed  inadvisable 
to  again  subject  the  patient  to  thyrotomy,  or  to 
allow  him  to  wear  the  tracheotomy- tube  much 
longer. 

Some  months  ago  I  learned  of  a  new  instru- 
ment, known  as  Lori's  catheter,  intended  for 
the  removal  of  these  growths,  and  I  had  one 
made.  This  instrument,  as  you  will  observe, 
consists  of  a  small  metallic  cylinder  attached  to 
a  handle,  by  which  it  may  be  readily  guided 
into  the  larynx.  In  the  side  of  the  cylinder 
there  is  a  small  window,  and  the  top  and  the 
sill  of  this  window  are  left  sharp  so  that  when 
it  is  introduced  into  the  larynx  the  papilloma 
will  project  into  the  window  and  will  be  cut 
off  by  the  sharp  edges.  The  patient  was  held 
in  the  intubation  position,  and  in  two  sittings, 
one  week  apart,  I  removed  the  papillomatous 
specimens  that  are  presented  this  evening.  Since 
their  removal  the  chad's  voice  has  again  im- 
proved. 

It  seems  to  me  that  the  case  is  now  under 
perfect  control,  since  the  tracheotomy- tube  may 
now  be  removed,  and  the  papillomata  can  be 
extracted  with  Lori's  catheter  as  fast  as  they 
recur.  I  may  add  that  the  child  has  recently 
been  put  on  Fowler*s  solution,  which  is  said  to 
have  a  marked  influence  in  preventing  the  re- 
currence of  these  growths. 
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Otitic  Brain  Abscess. 

Dr.  John  A.  Thompson  :  The  patient  from 
whom  this  specimen  was  obtained  was  referred 
tf»  my  service  at  Christ's  Hospital  by  Dr.  S.  C. 
Ayres.  She  is  a  woman  thirty-nine  years  of 
age,  who  has  had  recurrent  attacks  of  suppura- 
tion in  both  ears  since  she  was  three  years  old. 
The  trouble  started  at  that  time  in  an  attack 
of  scarlet  fever.  She  has  visited  Dr.  Ayres  at 
intervals  when  it  has  grown  worse  for  twenty 
years,  but  there  has  been  nothing  unusual  in  the 
case. 

In  October,  1907,  she  returned  to  Dr.  Ayres' 
office  with  severer  symptoms  than  usual.     She 
was  suffering  intensely  with  pain  in  and  behind 
the  ear,  and  her  general  health  was  seriously 
impaired.     An  examination  of  the  ear  by  Dr. 
Ayres  showed  the  external  meatus  filled  with 
granulations  and  polypi,  which  he  removed  to 
promote  drainage.     In  spite  of  careful  atten- 
tion the  symptoms  became  worse,  and  she  en- 
tered Christ's  Hospital  Friday  evening,  Novem- 
ber 8.     I  saw  her  the  following  morning  and 
found  the  patient  in  such  a  state  of  nervous  ir- 
.ritability  that  it  was  difficult  to  make  a  satisfac- 
tory examination.    She  would  cry  out  with  pain 
when  any  portion  of  the  head  was  touched,  but 
firm  pressure  over  the  mastoid  could  be  made, 
when  her  attention  was  d'verted,  without  ex- 
pression of  pain.  Examination  of  the  ear  showed- 
nothing  but  a  meatus  filled  with  granulations 
and.  epithelial   debris.     None   of   the   parts   of 
the  middle  ear  could  be  seen.    Her  temperature 
for  the  preceding  twenty- four  hours   had   not 
exceeded.  100*.   A  facial  paresis  of  the  affected 
side   was   noticed    when   she    first   entered   the 
hospital.     The  left  ear  contained  a  little  pus, 
but  there  was  no  redness  or  signs  of  inflamma- 
tion.   Examination  of  the  chest  showed  marked 
mitral   insufficiency,   with   some  cardiac  hyper- 
trophy.    Her  temperature  in  the  next  twenty- 
four  hours  went  to  103.4°,  with  a  corresponding 
increase  in  the  pulse-rate.     Next  day  the  tem- 
perature did  not  exceed  100°,  and  the  pulse  re- 
mained between  80  and  90.    The  mental  condi- 
tion remained  the  same.     The  patient  declared 
that  she  did  not  get  any  rest  on  account  of  the 
extreme  pain,  but  the  nurse  said  she  slept  sev- 
eral hours  each  night. 

It  was  decided  to  do  a  radical  mastoid  opera- 
tion, which  was  done  November  11,  and  the 
specimen  presented  was  obtained.  This  patient 
has  evidently  had  a  suppurative  osteo-myelitis 
of  which  we  obtained  no  history,  for  when  the 
ear  was  sterilized  for  the  operation  we  found 
a  depressed  scar  nearly  an  inch  in  diameter,  an 
inch  above  and  behind  the  ear,  where  a  portion 
of  the  outer  table  of  the  skull  had  evidently 
been  removed. 


When  the  soft  parts  were  loosened  from  the 
mastoid  and  the  skin  of  the  external  meatus 
separated  'to  permit  turning  the  ear  forward  out 
of  the  wJly,  it  was 'found  that  most  of  the  pos- 
terior bony  wall  of  the  external  meatus  had  been 
destroyed.  Instead  of  opening  the  mastoid  with 
mallet  and  chisel,  it  vras  easy  to  slip  one  jaw 
of  the  Rongeur  forceps  into  the  external  me- 
atus and  bite  away  all  of  the  cortex  without 
using  either  mallet  or  chisel.  The  removal  of 
this  cortex  showed  a  cholesteatome.  that  had 
destroyed  all  of  the  bony  walls  of  the  mastoid 
cells  and  the  posterior  wall  of  the  meatus,  so 
that  the  mastoid  cells,  external  meatus  and  tym- 
panum were  one  large  cavity.  I  have  never  seen 
by  this  growth.  All  the  bony  parts  of  the  inner 
so  complete  a  dissection  of  an  ear  as  was  made 
\rall  of  the  tympanic  cavity  could  be  easily  rec- 
ognized both  by  sight  and  touch  when  the  chol- 
esteatome  had  been  removed. 

The  patient  stood  the  operation  well  and  is  in 
good  condition.  I  do  not  regard  her,  though,, 
as  being  by  any  means  out  of  danger,  as  it  is  in 
these  cases  that  we  get  the  secondary  cerebral 
inflammations  that  are  so  fatal  She  showed 
signs  at  least  of  meningeal  or  cerebral  inflam- 
mation when  she  came  into  the  hospital,  and  it 
will  be  several  days  before  we  arc  safe  in  pro- 
nouncing her  out  of  danger. 

On  account  of  the  danger  of  cerebral  compli- 
cations  in  these  cases,  every  practitioner  should 
be  familiar  with  the  appearence  of  these  epi- 
thelial growths,  and  that  is  my  purpose  in  bring- 
ing the  specimen  here  to-night.  Where  a  chol- 
esteatome  is  present,  epithelial  flakes  will  be 
washed  out  in  the  discharge  from  a  chronically 
suppurating  ear.  If  the  condition  was  recog- 
nized, some  cases  would  be  operated  on  much 
earlier  and  years  of  suffering  prevented. 

I  can  recall  one  case  operated  on  fotir  years 
ago,  where  the  patient  had  had  a  suppurating 
ear  for  twenty  years.  He  had  suffered  from 
headaches  and  earaches  for  all  of  this  time. 
Twice  each  year  he  would  have  attacks  of  so- 
called  malarial  fever,  with  an  afternoon'  tem- 
perature of  103*'.  The  fever  would  continue 
for  from  three  to  six  weeks,  and  he  never  got 
well  until  a  yellow  plug  came  out  of  his  car. 
When  the  operation  was  made,  granulations  and 
polypi  and  a  choleastome  smaller  than  tfie  one 
shown  to-night  were  found  in  the  mastoid  cells. 
The  patient  has  been  in  splendid  health  ever 
since  the  operation,  and  has  had  no  more  at- 
tacks of  malarial  fever.  These  attacks  were,  of 
course,  general  sepsis  from  pus  absorption  from 
the  ear,  and  might  have  been  prevented  if  his 
attending  phys'cian  had  recognized  the  nature 
of  the  discharge  from  the  ear. 

Final  Report.— Tht  patient's  condition  re- 
mained good  for  thirty-six  hours  after  the  op- 


THE   LANCET-CLINIC. 


467 


eration.  She  did  not  seem  to  suffer  nearly  as 
much  as  before.  At  the  end  of  this  time  her  tem- 
perature became  subnormal  and  she  vomited  her 
nourishment.  The  pulse  became  somewhat  ir- 
regular and  feeble.  Forty-eight  hours  after  the 
operation  the  temperature  had  dropped  to  96** 
in  the  axilla.  Strychnine  was  given  for  the 
pulse  and  calomel  to  relieve  the  nausea.  The 
patient  slowly  sank  -nto  a  stupor  from  which 
she  could  be  aroused  with  difficulty.  While  it 
was  evident  meningitis  was  present;  no  localiz- 
ing symptoms  indicative  of  brain  abscess  could 
be  detected  at  any  time.  At  my  request,  Drs, 
Langdon  and  Oliver  saw  her  on  Thursday,  the 
third  day  after  the  operation,  but  both  advised 
against  any  exploration  of  the  brain,  as  her 
general  condition  was  bad  and  there  was  noth- 
ing to  indicate  where' drainage  would  be  of  any 
service.  Thursday  afternoon  the  temperature 
began  to  rise  and  the  heart  to  fail.  The  respi- 
rations became  shallow  and  weak,  and  the  pa- 
tient died  at  8:30  p.m.  A  post-mortem  exam- 
ination of  the  head  was  made  by  Dr.  Hegner. 
His  report  on  the  condition  of  the  brain  is  as 
follows : 

"Autopsy. — Body  of  a  fairly  well  developed, 
poorly  nourished,  adult  female,  thirty-nine  years 
of  age. 

"Wound  of  a  recent  mastoid  operation  on  the 
right  ear.  A  small  area,  one- fourth  inch  square, 
of  exposed  parietal  bone  one  inch  above  and 
behind  the  right  ear  was  noted.  The  scalp 
stripped  with  difficulty  from  posterior  lower 
right  quadrant  of  the  skull. 

"The  calvarium  removed.  The  meninges,  es- 
pecially the  pia  and  the  arachnoid,  were  mark- 
edly actively  congested,  a  slight  excess  of  fluid 
being  present  at  the  base.  .  On  removing  the 
brain,  the  cerebellum  was  adherent  on  the  right 
side  to  the  posterior  portion  of  the  petrous  por- 
tion of  the  temporal  bone,  and,  separating  this 
adhesion,  the  cerebellar  substance,  which  was 
very  markedly  softened,  tore,  and  a  thick, 
creamy  pus  exuded,  permitting  the  right  cere- 
bellar hemisphere  to  collapse. 

"The  tentorum  cerebelli  over  both  hemi- 
spheres had  a  thick  deposit  of  purulent  lymph. 
The  superior  surface  of  the  left  cerebellar  hemi- 
sphere showed  a  large  superficial  area  of  necro- 
sis. On  sectioning  the  cerebrum,  the  ventricles 
were  considerably  dilated.  The  velum  and  cho- 
roid plexuses  were  congested." 


Sedentary  habits,  engorged  liver  and  enlarge- 
ment of  the  hemorrhoidal  veins  soon  affect 
the  entire  digestive  tract,  the  products  of  met- 
abolism are  retained,  anemia  supervenes,  and 
frequently  the  last  act  in  the  drama  is  death 
from  phthisis.      - 


Surgery. 

W.  D.  HAINES.  M.D. 
Cholecystectomy. 

The  vast  importance  which  attaches  to  a  cor- 
rect interpretation  of  pathological  lesions  is  no- 
where more  accentuated  than  in  the  current  lit- 
erature of  gall-bladder  disease.  Numerous  arti- 
cles abound  dealing  with  the  initial  pathology 
which  leads  to  pus  and  stone  formation,  per- 
foration, gangrene,  general  peritonitis  and  death. 

It  is  to  a  correct  reading  of  the  early  clinical 
manifestations  of  gall-bladder  disease  that  we 
must  turn  in  attempting  to  diagnosticate  and  in- 
telligently deal  with  these  cases.  The  patholog- 
ical findings  of  the  dead-room  do  not  enable 
one  to  fully  grasp  the  clinical  symptoms  pre- 
sented by  the  case.  Aga'n,  one  must  remember 
stones,  malignant  disease,  etc.,  as  late  lesions  in 
gall-bladder  disease,  complications  which  might 
have  been  avoided  by  treatment. 

End- results  not  un  frequently  receive  but  pass- 
ing mention  in  the  records  of  gall-bladder  sur- 
gery, and  this  is  much  to  be  deplored,  as  is  well 
shown  in  an  able  article  entitled  "The  Patholog- 
'  ical  Gall-bladder,"  by  Byron  B.  Davis  (Interna- 
tional Journal  of  Surgery,  March),  who  says 
that  primary  results,  mortality  and  temporary 
relief  of  gall-bladder  surgery  are  highly  satis- 
factory. He  regrets  that  so  much  has  been  done 
for  the  relief  of  bladder  contents  and  so  little 
for  relief  of  the  diseased  gall-bladder.  The 
real  point  at  issue  each  time  this  viscus  is  the 
object  of  surgical  attack  is  to  leave  the  bile 
passages  as  nearly  as  nature  created  them  as  is 
consistent  with  the  pathological  conditions  pres- 
ent in  any  given  case.  If  the  gall-bladder  can 
be  left,  and  if  possessed  of  its  normal  elasticity 
and  contractility,  an  ideal  operation  will  have 
been  performed.  Davis  aims  in  operating  for 
this  ideal,  but  he  insists,  when  the  bladder  wall 
is  damaged  by  disease  to  such  extent  as  will 
prohibit  future  usefulness,  upon  its  total  removal 
Personal  experience  has  taught  him  that  certain 
pathological  conditions  in  the  bladder  preclude 
a  return  to  the  normal,  and  if  such  bladder  is 
not  removed,  the  symptoms  continue,  and  a 
nasty  discharging  sinus  is  sometimes  added  to 
the  patient's  discomfort. 

The  following  conditions  are  indications  for 
the  removal  of  the  gall-bladder : 

"1.  Adhesions  between  the  gall-bladder  and 
the  stomach,  colon  or  omentum,  if  they  are 
likely  to  recur  after  being  broken. 

"2.  Stenosis  or  even  a  narrowing  of  the  lu- 
men of  the  cystic  duct  due  to  old  inflammation 
or  pressure-necrosis  from  an  impacted  stone. 

"3.  Gall-bladder  with  thickened  walls  due  to 
long-continued  cholecystitis. 
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"4.  When  external  fistula  between  the  gall- 
bladder and  the  stomach  or  colon  are  present. 
"S.  When  the  gall-bladder  wall  is  made  up  of 
scar  tissue,  largely  displacing  the  normal  muscu- 
lar coats. 

"6.  When  the  gall-blacjder  is  found  filled  with 
mucus,  clear  or  tiarry,  an<J  no  fresh  bile. 
"7.  In  ganjgrene  of  the  gall-bladder. 
"8.  Jn  perforation  of  the  gall-bladder. 
"9.  In  empyema  of  the  gall-bladder,  the   mu- 
cous  membrane  beii)g   usually   destroyed   over 
large  areas." 

In  Davis's  experience  the  above  conditions 
have  not  been  permanently  benefited  by  chole- 
cystotonpr,  and,  altjbough  a  conservative  sur- 
geon, he  has  been  forced  little  by  little  to 
broaden  the  fiel^  for  cholecystectomy.  Partic- 
ular care  is  taken  to  qualify  the  in4ications  for 
tfje  more  radical  operation,  and  whatever  view 
one  may  take  of  his  position,  none  wil  doubt 
his  honesty  of  purpose  or  that  his  radicalism  is 
tempered  with  mature  surgical  judgment 

In  passing,  Davis  hesitates  long  enough  to 
take  a  wing  shot  at  some  doctors  who  make  a 
noise  like  a  water  bottle  in  a  restaurant  when  be- 
fore a  medical  society  and  sull  do  some  very 
good  work  in  the  operating  room.  In  a  given 
case  where  the  hea,vier  operation  would  unduly 
weifi^  against  recovery,  Davis  would  do  a  pri- 
mary drainage,  to  be  followed  by  a  second  chol- 
ecystectomy at  the  earliest  favorable  opportu- 
nity. There  are  but  few  instances  where  he 
would  not  perform  a  primary  cholecystectomy 
if  indicated,  maintaining  that  but  little  addi- 
tional risk  is  incurred.  He  rationally  accounts 
for  the  greater  mortality  following  cholecystec- 
tomy as  compared  with  choiecystotomy  by  the 
presence  of  pathological  conditions  in  the  gall- 
bladder which  demand  the  operation;  also  that 
mere  drainage  in  this  class  of  cases  is  followed 
by  considerable  mortality— the  patient  dies  de- 
spite the  operation,  not  in  consequence  of  it 

Here  is  the  conclusion,  and  it  should  be  re- 
membered by  all  wjio  essay  gsUl-bladder  surgery : 
"Coujd  all  the  operations  be  done  before  ad- 
hesions form,  before  ulceration  and  other  con- 
ditions inimical  to  the  future  function  of  the 
fi^ll-bladder  have  developed,  simple  drainage 
woujd  suffice  in  each  instance.  ♦  ♦  ♦  We  are 
judged  by  results,  and  if  results  can  be  im- 
proved by  a  more  careful  study  of  gall-bladder 
pathology,  retention  of  the  viscus  with  good 
functionating  power  and  the  extirpation  of  the 
one  that  is  irreparably  diseased,  the  more  credit 
it  will  be  to  surgery.  The  indiscriminate  sacri- 
fice of  healthy  organs  .has  been  very  ^justly  con- 
demned, but  it  is  as  reprehensible  to  refuse  to 
sacrifice  an  iunnecessaiy  organ  when  its  con- 
tinued presence  is  a  menace  to  life.  The  neces- 
sity of  the  retention  of  the  gall-biadder   for 


drainage  loses  much  of  its  force  when  it  is  con- 
sidered that  in  most  cases  the  need  for  drain- 
age is  removed  with  it.  In  the  occasional  case 
where  the  common  and  hepatic  ducts  are  in 
need  of  drainage,  it  is  possible — ^in  fact,  quite 
easy,  as  Moynihan  has  stated — ^'to  drain  the 
ducts  after  the  gall-bladder  has  been  removed' " 

Foreign  Bodies  in  the  Lmitt. 

The  lodgment  of  a  foreign  body  in  the  larynx 
or  lung,  although  a  somewhat  infrequent  occur- 
rence, is  an  accident  which  may  assume  such 
grave  import  that  unless  relief  is  speedily  ob- 
tained the  Hfe  of  the  sufferer  }s  sacr'ficed. 

The  removal  of  such  foreign  bodies  may  be, 
and  often  is,  easy  of  accomplishment,  and  th's 
probably  explains  the  dearth  of  literature  on 
this  subject,  seeing  that  few  text-books  give  the 
topic  more  than  passing  mention.  The  simple 
expedient  of  turning  a  pat'ent  on  his  stomach, 
lowering  his  head  and  violently  pounding  him 
on  the  back,  while  he  works  out  his  own  salva- 
tion through  incessant  coughing  induced  by  the 
presence  oi  a  foreign  substance,  has  hitherto 
been  deemed  unworthy  of  a  permanent  place  in 
medical  literature.  While  the  above  procedure 
will  suffice  in  the  great  majority  of  cases,  if  the 
foreign  body  has  a  smooth  surface  and  is  not 
too  large,  an  occasional  case  of  impaction  which 
resists  all  effort  on  the  part  of  the  patient  will 
occur,  and  may  require  prompt  intervention  of 
highly  specialized  skill  for  relief. 

In  the  removal  of  a  foreign  body  from  the 
larynx,  a  well-performed  laryngotomy  is  prefer- 
able to  prolonged  effort  at  removal  through  the 
mouth  and  taking  chances  on  pushing  the  for- 
eign body  downward.    If  time  and  the  patient's 
condition  will  permit,  use  a  general  anesthetic, 
and  control  the  circulation  before  opening  the 
crico-thyroid  space.    Let  the  dissection  be  car- 
ried sufficiently  wide  to  fully  expose  the  anterior 
surface  of  the  thyroid  cartUage,  then   pass  a 
blimt-pointed  bistoury  through  the  incision  in 
the  crico-thyroid  membrane  and  divide  the  thy- 
roid cartilage  in  the  median  line  almost  to  its 
upper  border,  retract  the  flaps  and  a  full  view 
of  the  larynx  is  obtained.    The  cartilage  should 
be  sutured  with  chromacized  gut  and  the  pa- 
tient instructed  not  to  use  the  voice  for  ten 
days.     Care  should  be  exercised  in  doing  the 
operation    to   avoid   injuring   the   vocal   cords. 
The  use  of  the  bronchoscope  has  greatly  facili- 
tated the  removal  of  foreign  bodies  from  the 
lungs  by  definitely  fixing  the  place  of  lodgment 
and   guiding  the   point  of  the   instrument  by 
which  removal  is  to  be  effected. 

JaciesoQ^  (Annals  of  Surgery  for  March)  re- 
ports six  cases  of  foreign  bodies  in  the  lungs, 
including  a  piece  of  wood,  safety-pin,  tack,  pin, 
and  scarf-pin,  and  gives  some  *  valiiiabte  points 
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with  rcfjerence  to  the  use  of  the  bronchoscope. 
He  prefers  general  anesthesia,  but  says  a  good 
view  may  sometimes  be  obtained  after  the  use 
of  cocain  locally.  The  instrument  should  be 
jgeptly  inserted  at  the  beginning  of  inspiratory 
n(ioyeinent,  exercising  great  care  in  not  damag- 
ing ^he  delicate  mechanism  of  t^he  larynx.  In 
cases  w^ere  there  is  little  or  no  inspiratory 
widening  of  the  chink  he  finds  grea,t  assistance 
in  the  trse  of  an  extra  handle  and  slide  specu- 
lum, which  he  has  added  to  the  ordinary  bron- 
cho^ojpe.  By  the  use  of  this  extra  handle  goo^ 
leverage  is  afforded  for  retracting  the  tissues 
abotit  tjtie  hyoid  and  base  of  the  tongue,  and  it 
also  olhfiates  the  ngpessity  of  a  gag.  If  the 
mouth  is  widely  opened 'and  held  by  a  gag,  this 
serves  to  fix  the  tissues  about  the  base  of  the 
tonjijiie  and  greaj^y  abridges  the  space  between 
the  hyoid  and  posterior  wall  of  the  pharynx. 

One  must  be  prepared  to  do  a  tracheotomy 
ere  beginniiig  an  examination  of  these  cases,  as 
the  breathing  may  cease  immediately  following 
an  attempt  at  examination  or  the  introduction 
of  ail  instrument  for  removing  the  foreign  body. 
The  preparation  need  not  be  elaborate,  as  a 
sharp  knife  and  a  hemostat  will  suffice. 

In  the  <;ase  of  a  child  of  twelve  from  whose 
left  inferior  ))ronchus  a  tack  was  removed  on 
the  fourth  day,  much  mucus  and  swelling  pre- 
sented, but  in  no  way  interfered  with  the  use  of 
the  ^spTatibn-broncJioscope  in  localization  and 
removal  of  the  tacfc.  There  were  also  numerous 
excoriations  caused  by  the  tack  having  been 
thrown  aSoi^t  by  the  incessant  coughing  of  the 
patient;  one  o{  the  excoriations  was  in  the  right 
bronchus,  which  would  indicate  the  wide  excur- 
sions taken  by  the  tack  since  its  introduction. 

Jackson  wears  glasses  to  protect  the  eyes  from 
infection  and  the  cocain-laden  secretions,  as  the 
mydriatic  effect  of  the  drug  would  wholly  inca- 
pacitate the  operator.  The  operation  is  facili- 
tated by  having  two  pairs  6i  glasses  and  an 
exti*a.  nurse  to  look  after  them. 

T^e  use  of  morphea  previous  to  the  general 
anesthet-c  will  lessen  the  excitement  induced  by 
t)ie  tracheo-bronchial  application  of  cocain.  A 
10  per  cent,  solution  of  cocain  is  employed  for 
quieting  the  bronchial  reflex. 

iThe  t'p  of  the  bronchoscope  devised  by  Jack- 
son iias  proved  serviceable  when  used  as  a  spat- 
ula to  press  aside  spurs  and  folds  and  extract- 
ii]|^  th^  buried  point  of  sharp  bodies  by  pushing 
the  tissues  as'de  and  thus  freeing  the  tip. 

Jackson, has,  in  addition  to  the  series  here  re- 
ported, done  four  other  bronchoscopies  for  for- 
eign bodies  in  the. bronchi,  securing  the  intruder 
ip  ,sev^  and  .failing  in  three  of  the  cases.  He 
^j^  a^o  iijl.oQe  seven  tracjieoscopies  an(l  secured 
t|ie  .ioTtigfi  po4y  in  e^ch  instance,  'there  has 
b^.  lip  mor^^  in  the  whole  series. 
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Hebolomy  for  Impacted  Brooch. 

Poraeroy  reports  a  case  of  impacted  breech 
presentation  treated  by  iiebptomy. 

"D.,  married,  Catholic,  aged  seventeen,  in  labor 
at  term,  was  brought  into  the  Methodist  Epis- 
copal Hospital  >y  the  ambulance  at  Jl  a.m.,  Jan- 
uary' 4,  1908.  Dr.  J.  E.  Hatton,  her  attending 
physician,  repprted  an  impacted  breech  presen- 
tat'on  with  contrac^ted  pelvis.  The  patient  had 
been  in  labor  for  twelve  hours,  the  membranes 
ruptured  for  nine  hours.  No  meconium  had 
been  expelled.  S^e  was  a  slight,  small-boned 
woman,  already  somewhat  exhausted ;  pulse  120, 
temperature  99**.  Inefficient  pains  recurred  at 
from  ten  to  fifteen  minute  intervals.  Vaginal 
examination  reveajed  both  feet  and  the  scro- 
tum presenting  at  the  level  of  the  brim,  posi- 
tion R.  S.  P.  The  external  measurements  were : 
intercrestal,  ?7  cm.;  interspinal,  23  cm.;  exter- 
nal conjugate,  scant  LB  cm;  a  slightly  flattened 
jiisto-minor  pelvis.  Measurements  of  the  fetal 
head  in  the  upper  uterine  segment  gave  a  max- 
imum d'ameter  of  13  cm.  '  The  liquor  amn'i 
had  apparently  nearly  all  escaped.  The  bulk  of 
the  fetus  was  estimated  as  moderate  and  pro- 
portionate to  the  size  of  the  mother,  but  the 
head  probably  of  average  dimensions.  Fetal 
heart  regqlar  at  140  to  150.  The  patient  was 
kept  under  observation  for  two  .hours  longer 
with  no  definite  change  in  condition  beyond 
slight  further  retraction  of  the  thin  cervix.  Under 
ether  anesthesia  the  vagina  and  introitus  were 
manually  dilated  until  the  dosed  iist  could  be 
extracted.  The  child  was  a  male,  moderately 
asphyxiated,  responding  jpromptly  to  artificial 
respiration  and  flagellation.  It  weighed  six 
pounds  four  ounces.  The  cranial  measure- 
ments were :  O.  M.,  13  cm. ;  0.  F.,  12  cm. ;  S.O.B., 
10.5  cm.;  B.  P.,9.5  cm.  The  divided  ends  of 
^he  bone  were  held  in  apposition  by  two  strips 
of  adhesive  plaster,  and  she  was  allowed  to  sit 
up  on  twenty-first  day,  to  walk  on  the  twenty- 
fifth  day,  and  left  the  hospital  on  the  thrty-first 
day  after  operation.  Examination  on  dismissal 
showed  the  pelvic  measurements  unchanged.  A 
slight  sulcus  could  be  felt  on  the  anterior  sur- 
face, and  a  ridge  of  callus  on  the  posterior  sur- 
face of  the  point  of  partition  of  the  bone.  There 
was    no  disability  in  locomotion.'* 

This  is  one  of  the  most  favorable  reports  of 
tjiis  operation  we  have  seen,  and  will  furnish  a 
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fresh  impetus  to  those  favorably  disposed  to- 
>vard  it.  It  may,  therefore,  be  well  to  analyze 
the  report  atid  see  if  it  does,  in  fact,  speak  as 
eloquently  in  favor  of  this  operation  as  its  mere 
perusal  indicates. 

The  first  object  that  attracts  attention  is  that 
the  title  does  not  describe  the  condtion  shown 
in  the  report  to  exist.  A  breech  is  not  impacted 
so  long  as  the  scrotum  and  feet  are  on  a  level 
"with  the  brim.  Impaction  implies  a  driving  of 
the  presenting  part  into  the  pelvis  so  firmly  that 
it  does  not  advance  with  the  uter'ne  contrac- 
tions or  recede  between  them.  It  is  also  diffi- 
cult to  understand  why  active  operative  meas- 
ures were  deemed  necessary  when  slight  pains 
were  occurring  only  at  ten  and  fifteen  minute 
intervals,  and  meconium  had  at  no  time  appeared 
in  the  vaginal  discharge.  Unlike  vertex  presen- 
tations, those  of  the  breech  always  show  meco- 
nium as  soon  as  vigorous  contractions  come  on, 
and  its  presence  is  not  an  indication  of  peril  on 
the  part  of  the  child.  To  judge  from  the  re- 
port, real  labor  had  hardly  set  in,  and  any  ex- 
haustion that  was  present  might  have  been  pre- 
vented had  chloral,  morphia,  or  morphia  and 
hyoscin  been  used  early.  This  criticism  does 
not  apply  to  the  reporter  into  whose  hands  the 
case  did  not  fall  till  later,  but  even  after  enter- 
ing the  hospital  such  methods  might  have  given 
several  hours  of  comfort  and  secured  deep  en- 
gagement before  active  assistance  became  nec- 
essary. 

The  pelvic  measurements  show  pelvic  contrac- 
tion, but  not  necessarily  to  the  extent  indicated 
by  the  distance  they  fall  below  the  average.  We 
are  informed  that  she  was  a  slight,  small-boned 
woman,  and  the  probable  thickness  of  the  bones 
must  be  kept  in  mind  in  our  deductions  from 
the  external  measurements  to  secure  the  prob- 
able internal  measurements.  The  real  pelvic 
diameters  were  probably  therefore,  rather  above 
than  below  the  estimate. 

Another  point  which  cannot  fail  to  impress 
one  who  has  watched  such  cases,  is  the  poster- 
ior position  of  the  breech.  Artificial  rotation 
is  under  such  circimistances  one  of  the  easiest 
problems  which  confront  an  experienced  man, 
and  would  probably  'n  thi.«i  instance  have  in- 
sured immediate  engagement.  The  child  was 
not  large,  and  its  cephalic  measurements  would 
not  indicate  the  impossibility  of  its  delivery 
without  widening  the  pelvis.  The  bi-temporal 
diameter  does  not  appear  to  have  been  taken, 
although  it  is  the  most  important  in  the  prob- 
lem of  delivering  the  aftercoming  head. 

Taking  the  figures  of  the  author  without 
question,  we  secure  an  internal  conjugate  of  at 
least  four  inches  and  a  B.  P.  diameter  of  the 
head  of  one- fourth  inch  less.  There  would 
seem  to  be  little  reason  for  exultation  for  get- 


ting the  bi-temporal  diameter  through  a  con- 
jugate which  was  at  least  one- fourth  of  an  inch 
greater  than  the  B.  P.  diameter  of  the  same 
head.  It  was  pretty  firmly  established  by  Good- 
ell  long  ago  that  a  head  could  by  his  method 
be  brought  through  a  brim  whose  conjugate 
was  less  than  the  bi-temporal  diameter,  and  this 
diameter  is  always  materially  less  than  the  bi- 
parietal.  The  operation  must  have  been  done 
with  skill  and  judgment,  but  we  fail  to  sec  any 
mechanical  necessity  for  it.  Nor  can  we  sec 
that  such  reports  argue  in  favor  of  hcbotomy, 
when  all  that  can  be  justly  claimed  iS  that  by 
means  of  the  operation  we  arc  enabled  to  ac- 
complish a  delivery  which  was  perfectly  feasi- 
ble without  it 

The  OTer-EstiniatioA  oi  Cervical  DiUlatioii. 

I  know  of  nothing  more  common  than  the 
over-estimation  of  the  size  of  the  os  in  the  first 
stage  of  labor.  I  was  formerly  very  much  puz- 
zled sometimes  to  account  for  such  mistake^ 
on  the  part  of  the  attendant,  but  the  explanation 
is  now  perfectly  clear  to  me.  If  you  catch  the 
finger  in  the  edge  of  the  os  and  sweep  it  rotmd, 
you  carry  the  edge  with  the  finger  and  describe 
a  circle  much  larger  than  that  formed  by  the  os 
itself.  Or  the  attendant  may,  when  the  os  is 
perhaps  half-dilated,  carry  its  edge  easily  to  the 
side  of  the  pelvis,  and  then,  by  catching  the 
other  side,  do  likewise,  and  conclude  that  he  is 
dealing  with  a  uterine  orifice  that  will  under 
pressure  expand  immediately.  I  have  under 
such  circumstances  been  called  and  have  found 
the  family  expecting  me  to  deliver  in  a  few 
minutes  because  the  mouth  of  the  womb  was 
dilated,  and  yet,  upon  examining  with  two  fin- 
gers, have  found  the  os  not  more  than  two 
inches  in  diameter.  These  are  frequently  cases 
with  insufficient  expansion  of  the  lower  uterine 
segment,  and  instrumental  del'very  is  extremely 
dangerous,  so  that  while  it  is  embarrassing  to  the 
attendant  for  you  to  refuse  to  immediately  de- 
liver, it  must  be  done  in  the  interests  of  both 
mother  and  child. 

When  nature  has  furnished  the  physician  with 
such  excellent  callipers  as  his  fist  and  middle 
fingers  make,  he  should  use  them  and  get  accu- 
rate data  upon  which  to  base  his  prognosis.  It 
is  a  very  inaccurate  diagnosis  which  is  made 
with  one  finger  in  the  vagina.  If  the  attendant 
can  make  an  accurate  diagnosis  with  one  finger, 
he  could  do  it  much  easier  with  two,  and  would 
be  spared  the  humiliation  of  many  blunders. 


It  is  the  little  things  that  sometimes  turn  the 
scale  in  diagnosis.  Have  you  ever  overlooked 
the  fact  that  one  great  factor  in  the  production 
of  phthisis  is  a  feeble  or  imperfect  respiratioii? 
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SMOKING  s  ITS  DANGERS  AND  ITS  USES. 

A  great  many  parts  of  the  body  are 
affected  when  tobacco  is  smoked  by  any 
one  who  is  unaccustomed  to  the  habit  of 
U6ing  cigars  or  pipes,  but  it  is  not  rea- 
sonable to  expect  to  find  the  same  symp- 
toms among  regular  smokers;  and  those 
extremists  who  unhesitatingly  condemn 
the  employment  of  tobacco  in  all  forms 
should  remember  that  their  catalogue  of 
abnormalities  produced  by  a  single  cigar 
has  reference  to  the  non-smoker  only. 

Among  habitual  devotees,  the  brain  is 
in  some  degree  excited  by  smoking,  so 
that  intellectual  labor  becomes  more  easy 
and  less  fatiguing,  and  any  feeling  of 
sleepiness  is  removed.  There  is,  at  the 
same  time,  some  acceleration  of  the  cir- 
culation, and  this  may  facilitate  the  work 
of  the  brain.  After  an  interval,  however, 
the  circulation  becomes  slightly  depressed, 
the  pulse  beating  *  somewhat  less  power- 
fully. This  may  aid  in  producing  the 
soothing  effect  usually  experienced. 

Excluding  cases  of  individual  idiosyn- 
crasy, common  as  they  undoubtedly  are, 
smoking  seems  to  have  an  influence  upon 
digestion  and  general  nutrition,  a  cigar 
being  very  generally  indulged  in  by  mod- 
erate smokers  after  the  chief  meals  of  the 
day.  Smoking  apparently  increases  some 
of  the  fluids  or  secretions  which  partici- 
pate in  the  digestion  of  food,  and  for  that 


reason  some  forms  of  dyspepsia  are 
slightly  benefited  by  the  use  of  a  mild 
cigar  after  lunch  and  dinner,  provided  that 
the  patient  has  smoked  regularly  and  in 
moderation  for  a  number  of  years.  It  is 
almost  unnecessary  to  say  that  non- 
smokers  who  are  dyspeptic  should  never 
be  advised  to  smoke,  and  that  dyspepsia 
caused  by  excessive  smoking  cannot  be 
successfully  treated  by  the  moderate  use 
of  tobacco. 

Tobacco  modifies  the  nutrition  of  the 
body.  When  the  food  consumed  is  suffi- 
cient in  quantity,  smoking  may  cause  an 
increase  in  body-weight.  When  the  food 
is  not  sufficient,  and  the  body  in  conse- 
quence would  lose  weight,  the  employ- 
ment of  tobacco  has  unquestionably  been 
known  to  restrain  loss.  It  has  repeatedly 
been  shown  to  afford  relief  when  hunger 
and  fatigue  are. being  suffered.  To  many 
men  smoking  is  undoubtedly  a  solace,  and 
where  hardship  and  privation  exist,  its 
comfort  is  greatly  desired  by  all  who  are 
regular  smokers. 

Like  alcohol  and  coffee,  tobacco  may  be, 
and  often  is,  seriously  abused,  and  this 
abuse  invariably  produces  injury.  Five 
cigars  in  twenty-four  hours  are  the  ex- 
treme limit  of  moderation,  and  this  num- 
ber is  too  many  for  some  men  whose 
nerves  are  delicate.  Boys  who  have  not 
attained  their  full  growth  should  not 
smoke  at  all.  The  systematic  inhalation 
of  smoke,  indulged  in  by  many  cigarette 
users  and  by  very  few  cigar  or  pipe  lovers, 
is  harmful,  and  is  worthy  of  decided  con- 
demnation; although  little  attention  is 
paid  to  anything  that  may  be  said  or  writ- 
ten upon  the  subject. 

Breathlessness  is  a  common  symptom 
of  the  injurious  result  of  excessive  smok- 
ing. Apart  from  affecting  the  breathing 
through  the  circulation,  tobacco  smoke  in 
large  quantity  irritates  the  pharynx  and 
the  bronchial  tubes,  often  causing  a  thick- 
ening of  the  mucous  membrane  of  the 
throat  and  bronchial  tubes.  In  this  way 
**smoker's  sore  throat"  makes  its  appear- 
ance. 
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The  typical  heart  of  the  excessive 
smoker  is  far  too  much  in  evidence  every 
day  to  demand  any  description.  Unfor- 
tunately for  our  patients,  however,  few 
of  them  are  willing  to  change  their  hab- 
its, even  after  they  have  been  warned  that 
fifteen  cijgars  per  diem  have  caused  many 
deaths. 

Inveterate  smokers  seldom  have  normal 
digestive  powers.  Their  appetites  are  gen- 
erally poor,  and  their  food  is  a  source  of 
discomfort,  and  sometimes  torture.  Their 
bodies  are  imperfectly  nourished,  their 
faces  are  pale  and  sallow,  and  their  blood 
has  often  been  found  to  be  of  poor  qual- 
ity. In  fact,  anemia  and  furred  tongue, 
with  inability  to  eat  any  breakfast,  are  in- 
dications of  excessive  indulgence  in  to- 
bacco. 

When  smoking  is  regularly  practiced 
to  an  unreasonable  extent,  the  eyesight  is 
likely  to  become  impaired.  The  eye  is  in- 
directly affected  through  the  nervous  sys- 
tem. Moreover,  the  irritating  smoke,  com- 
ing in  direct  contact  with  the  eyes,  pro- 
duces inflammation.  The  latter  condition 
is  chiefly  due  to  smoking  in  an  insuffi- 
ciently ventilated  room.  Almost  all 
smokers  know  that  they  are  apt  to  suffer 
if  they  pass  an  evening  in  an  unventilated 
apartment  in  which  there  is  a  great  deal 
of  tobacco  smoke. 

The  average  man  in  good  health  does 
not,  as  a  rule,  injure  himself  by  smoking 
three,  or  even  four  mild  cigars,  or  their 
equivalent,  every  day;  and  there  is  no 
hygienic  reason  for  any  sweeping  denun- 
ciation of  the  tobacco  habit  when  it  is 
kept  within  this  limit. 

Turning  to  the  question,  to  what  con- 
stituents of  tobacco  are  the  toxic  effects 
of  smoking  precisely  due,  the  answer  must 
be  that  there  is  considerable  doubt  upon 
that  point.  Of  course,  it  is  well  known 
that  nicotine  is  a  powerful  alkaloid  con- 
tained in  the  tobacco  leaf,  but  it  is  by  no 
means  certain  that  it  reaches  the  system 
by  way  of  the  smoke  in  sufficient  quantity 
to  act  seriously  as  a  poison.  The  amount 
of  nicotine  in  tobacco  is  very  small,  and 


there  is  some  ground  for  believing  Ait 
the  quantity  given  in  analyses  made  many 
years  ago  is  too  large.  Further,  although 
a  volatile  poison,  nicotine  does  not  occur 
.  in  the  free  state  in  tobacco,  but  is  An  or- 
ganic salt,  which  is  not  volatile,  and  which 
is  believed  to  break  up  readily  upon  com- 
bustion. It  is  doubtful  whether  a  sixth 
part  of  the  total  nicotine  in  tobacco 
reaches  the  mouth  of  the  smoker,  and 
some  European  chemists  deny  that  any 
nicotine  can  be  found  in  tobatcb  smdRte. 
Upon  the  other  hand,  the  incomplete  com- 
bustion of  tobacco  gives  rise  to  the  for- 
mation of  oils  and  bases  and  gases,  some 
of  which  are  undoubtedly  poisonous;  and 
these  are  obviously  produced  in  larger 
amount  than  the  quantity  of  nicotine 
found  in  tobacco,  which,  in  mild  varieties, 
does  not  exceed  1  per  cent. 

Little  attention  seems  to  have  tfecn  given 
to  the  relatively  large  quantity  of  carton 
monoxide  in  tobacco  smoke.  Wheil  the  in- 
sidious nature  of  this  gas  is  considered, 
its  absorption  by  the  system,  which  must 
be  very  rapid  when  inhalation  is  prac- 
ticed, would  sufficiently  explain  the  many 
symptoms  which  excessive  smoking  usu- 
ally produces.  It  is  true,  fto  doubt,  that 
the  toxic  action  of  Carbon  monoxide  is 
similar  to  that- of  nicotine.  The  diiziriess 
and  stupor,  the  trembling  of  the  limbs, 
the  disturbance  of  the  nerve  cCntreSi  and 
of  the  circulation,  palpitation  arid  feeNe 
pulse — ^all  these  may  be  due  to  csiihon 
monoxide  or  to  nicotine  poisoning.  But 
as  one  ounce  of  tobacco,  when  smoked  in 
the  form  of  cigarettes,  will  produce  no 
less  than  one-fifth  of  a  pint  of  pure  car- 
bon monoxide  gas,  it  is  not  at  all  improb- 
able that  to  a  very  large  extent  the  symp- 
toms named  are  the  result  of  carb6h  ifton- 
oxide  poisoning. 

The  influence  of  tobacco  smoke  upon 
the  blood  appears  to  be  of  Con^er&ble 
importance.  When  some  half  dozen 
mouthfuls  of  tobacco  smoke  from  a  ciga- 
rette are  shaken  up  in  a  bottle  with  a  few 
drops  of  blood  mixed  with  water,  the 
blood  assumes  the  pinfc  color  Characleris-  . 
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tic  of  blood  containing  carbon  monoxide. 
Moreover,  spectroscopic  examination  has 
now  determined  the  presence  of  this  gas 
in  the  blood.  As  yet,  this  investigation 
has  not  gone  far  enough  for  any  positive 
assertions  to  be  made;  but  if  the  experi- 
ment just  cited  should  be  confirmed  by 
experienced  chemists,  we  should  have  a 
complete  explanation  of  the  injurious  ef- 
fects of  cigarette  smoking,  for  it  is  almost 
exclusively  cigarette  smoke  that  is  inhaled. 
Concerning  the  typical  cough  of  the 
cigarette  "fiend,"  this  is  not  a  mere  prod- 
uct of  the  dust  of  tobacco,  as  is  often  as- 
sumed. Dr.  Lee  Smith,  the  well-known 
surgeon  of  Buffalo,  N.  Y.,  has  shown  that 
domestic  cigarettes  are  almost  invariably 
kept  moist  by  the  use  of  glycerine,  and 
the  incomplete  combustion  of  any  fat 
causes  the  liberation  of  acrolein,  an  ex- 
tremely irritating  gas.  The  influence  of 
this  gas  upon  the  blood  and  the  heart  does 
not  seem,  up  to  now,  to  have  been  defi- 
nitely ascertained,  but  it  is  certain  that  the 
shaking  of  the  dust  out  of  cigarettes  be- 
fore placing  one  of  them  in  the  mouth  is 
of  little  advantage,  because  ihe  most  seri- 
ous source  of  throat  irritation  begins  with 
the  burning  of  the  tobacco.  l.  i. 


ROASTING  ROBERT  KOCH. 

The  Cincinnati  Commercial  Tribune 
criticizes  rather  severely  the  recent  action 
of  the  noted  German  scientist,  Dr.  Robert 
Koch,  in  unceremoniously  fleeing  from 
Chicago  to  escape  the  numerous  attentions 
which  were  showered  upon  him  there.  It 
also  grows  rather  facetious  over  the  fact 
that  he  fled  to  Milwaukee. 

It  would  be  quite  impossible  for  an 
American  newspaper  to  comprehend  the 
reticence  and  unostentatiousness  of  a  true 
German  scientific  scholar.  No  one  is  more 
unostentatious  than  Dr.  Robert  Koch.  To 
prove  this  let  us  select  a  few  sentences 
from  his  speech  at  the  banquet  given  in 
his  honor  in  New  York:  *1  have  done 
nothing  else  than  what  you  are  doing 
•every  day.     I  have  worked  as  hard  as  I 


could  and  have  fulfilled  my  duty  and 
obligation.  If  the  success  really  was 
greater  than  is  usually  the  case,  the  reasoti 
for  it  is  to  be  found  in  the  circumsfeince 
that  I  came  in  my  wanderings  through  the 
medical  field  upon  regions  where  the  gold 
was  still  lying  by  the  wayside." 

However,  Professor  Koch  would  be 
wise  in  his  wanderings  around  the  world 
to  bend  somewhat  to  the  customs  of  the 
country  in  which  he  is  traveling.  He 
would  be  wise  to  ask  a  lady  whom  he  met 
in  China  her  age,  but  unwise  to  do  the 
same  in  Boston.  However  unpleasant  it 
may  be  to  him,  and  we  know  it  is  ex- 
tremely distasteful,  the  honors  showered 
upon  him  in  America  are  well  meant  and 
from  the  heart.  e.  s.  m. 


EDITORIAL  notes: 

"Habt  euch  vorher  wohl  praparirt, 
Paragraphs  wohl  einstudiert 
Darait  ihr  nachher  besser  seht, 
Dass    ihr    nichts    sagt,    als    was    im    Buche 
steht." 
^Mephistopheles,  "Faust/*  First  Part. 

In  the  Fitz-Patrick  lectures  for  l905-i5, 
delivered  before  the  Royal  College  of 
Physicians  of  London  by  Norman  Moore, 
and  lately  published  by  the  Clarendon 
Press,  the  history  of  the  study  of*  medi- 
cine in  the  British  Isles  was  presented 
most  entertainingly.  One  interesting  fact 
that  is  likely  to  escape  us  in  this  bustling 
age  of  autopsies  and  clinics  and  labora- 
tory demonstrations  was  the  almost  uni- 
versal study  of  books  and  the  tyrannical 
hold  which  these  exercised  over  the  minds 
of  men.  In  an  age  when  the  art  of  read- 
ing was  extremely  uncommon,  books  and 
writers  were  awe-inspiring.  Matthew 
Paris,  for  instance,  a  monk  of  the  thir- 
teenth century,  records  that  considerable 
attainments  were  necessary  before  a  man 
was  styled  "medicus"  or  "physicus."  Such 
z  man's  study  "chiefly  consisted  in  reading 
books  and  hearing  lectures  on  books  in 
the  university."  These  books  were  rare, 
and  but  few  of  the  more  observing  wrote 
them.    All  statements  made  in  these  were 
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rigorously  followed.  Learned  men  were 
guided  then  as  they  are  even  to  some  ex- 
tent to-day  by  precedent.  Great  is  the 
written  word,  even  if  dead  many  cen- 
turies ! 

The  etiology  of  acute  articular  rheu- 
matism is  discussed  by  Robert  B.  Preble 
in  Progressive  Medicine  (March).  He 
regards  the  question  as  still  unsettled. 
Much  evidence  has  been  adduced  by  au- 
thorities that  it  is  due  to  the  micrococcus 
rheumaticus;  and,  on  the  other  hand, 
equally  reliable  observers  have  mentioned 
a  number  of  organisms  of  the  strepto- 
coccus type  as  the  cause.  He  mentions 
Beattie,  an  English  scientist,  who  has  done 
some  experimental  work  in  an  eifort  to 
solve  the  problem.  The  latter  made  a 
total  of  forty-eight  inoculations  of  strep- 
tococci by  the  intravenous,  intraperitoneal 
and  subcutaneous  methods.  The  number 
of  animals  with  endocarditis  were  2  per 
cent. ;  with  arthritis,  18.7  per  cent.  In  his 
attempts  with  the  micrococcus  rheumati- 
cus, a  total  of  fifteen,  the  number  of  ani- 
mals with  arthritis  was  60  per  cent. ;  with 
endocarditis,  33.3  per  cent.  With  the 
streptococcus 'inoculations  the  cases  of  ar- 
thritis were  distinctly  purulent.  In  the 
ether  (micrococcus  rheumaticus)  the  ar- 
thritis was  non-purulent.  Beattie  also 
found  that  in  the  uncomplicated  cases  of 
acute  rheumatism  the  latter  organism  was 
not  usually  found  in  the  blood  or  in  the 
joint  exudates. 

"The  Treatment  of  Chronic  Diseases 
of  the  Heart"  was  the  subject  of  a  lecture 
by  Prof.  Theodor  S.  Schott,  of  Nau- 
heim,  Germany,  before  the  College  of 
Physicians  of  Philadelphia,  and  the  dis- 
course appears  in  its  recently  published 
transactions.  It  is,  of  course,  in'  praise 
of  balneo-gymnastic  methods  in  the  treat- 
ment of  cardiac  affections.  The  view  in 
employing  these  methods  was  that  these 
baths  and  these  exercises  stimulated  the 
activity  of  the  heart,  thereby  producing 
absorption  of  exudates.  He  is  careful, 
however,  to  differentiate  between  a  dila- 


tation produced  by  congestion  and  a  com- 
pensatory one.  The  former  alone  re- 
quires treatment.  He  objects  to  the  ex- 
planation made  by  various  authors  that 
there  is  a  diversion  of  the  blood  from  the 
internal  organs  to  the  periphery.  At  all 
events,  while  the  effect  of  the  Nauhcim 
baths  has  been  on  the  whole  beneficial, 
the  profession  refuses  to  lose  its  head 
over  it.  As  a  result,  several  alleged  scien- 
tists have  lately  undertaken  to  write 
pseudo-scientific  articles  for  publication  in 
the  medical  press  extravagantly  vaunting 
these  baths.  The  Lancet-Clinic  has  re- 
fused to  print  them. 

In  vain  have  we  looked  for  an  appre- 
ciation of  "A  Psychological  Study  of 
Hamlet,"  by  John  W.  Wainwright  {Med- 
ical Record,  February  1).  It  is  a  more 
than  usually  interesting  attempt  at  a  study 
of  the  greatest  of  Shakespeare's  charac- 
ters from  the  psychological  standpoint. 
Thousands  of  books  and  monographs 
have  been  written  upon  this  the  most  fas- 
cinating personage  in  dramatic  history. 
To  comprehend  Hamlet  is  most  difficult. 
He  shows  "enormous  intellectual  activity, 
lacking  wisdom  in  its  use."  "Has  great 
powers  of  reflection,"  with  little  feeling, 
is  subject  to  belief  and  scepticism  at  al- 
most the  same  moment,  vacillating  in  his 
great  purpose  and  yet  firm  in  deciding 
the  means  to  pursue  it ;  bound  by  his  im- 
agination, the  sport  of  circumstance,  ef- 
feminate, tantalizing,  with  lofty  concep- 
tions; a  spectator  of  life  and  yet  the 
meanest  agent  in  it,  he  baffles  the  com- 
bined efforts  of  psychologists  and  drama- 
tists and  scientists  to  understand  him.  To 
each  of  us  he  is  something  different,  and 
yet  each  realizes  that  there  is  something 
identical  in  nature  with  us  all.  It  is  a 
pleasure  to  commend  the  article,  although 
the  reading  of  it  leaves  one  as  much  baf- 
fled as  before  its  perusal. 


Dead  tissue,  debris  and  other  worn  out  or 
foreign  particles  retained  in  the  lungs,  cause  a 
retrograde  structural  change.  The  engrafting 
upon  this  of  phthisis  pulmonalis  is  easy. 
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THE  COMMENTATOR. 

"But  words  are  things,  and  a  small  drop  of 
ink, 
Falling  like  dew,  upon  a  thought,  produces 
That  which  makes  thousands,  perhaps  millions, 
think ; 
'Tis  strange,  the  shortest  letter  which  man 
uses 
Instead  of  speech,  may  form  a  lasting  link 
Of  ages;  to  what  straits  old  Time  reduces 
Frail  man,  when  paper — even  a  rag  like  this. 
Survives  himself,  his  tomb,  and  all  that's  his." 

— Byron. 

Query:  Would  it  lower  the  fine  dignity  of  a 
first-class  medical  school  if  a  few  lectures  were 
interspersed  in  the  regular  course  on  correct 
business  methods,  so  as  to  ensure  proper  return 
for  energy  and  time  and  money  invested  in  the 
noble  art  of  curing  the  sick,  and  operating  on 
the  halt  and  blind? 

The  study  of  Esperanto  is  making  great 
strides.  Like  its  predecessor,  Volapuk,  it  is, 
however,  simply  a  fad.  In  the  intercourse  of 
nations,  as  well  as  in  the  exchange  of  ideas 
incident  to  the  business  of  life  among  individ- 
uals, a  universal  language  seems  a  desideratum. 
Physicians  in  our  cosmopolitan  cities  would  be 
vastly  benefited  by  the  adoption  of  such  a  sys- 
tem to  coin  their  thoughts  into  easily  under- 
stood language.  But  a  few  more  centuries  will 
lose  themselves  in  the  maelstrom  of  time  ere 
this  devoutly-to-be-wished-for  consummation  is 
attained. 

You  are  considered  among  your  confreres  a 
well-read  man.  You  can  quote  authorities  and 
mention  the  names  of  men  who  first  success- 
fully operated  in  the  once  sacred  cavities  of 
the  body.  You  are  conversant  with  the  litera- 
ture of  the  day,  and  could  write  a  paper  for 
your  medical  society  on  any  subject — that  is, 
any  subject  but  one.  Can  you,  with  all  your 
erudition  and  culture,  give  a  short  and  yet 
satisfactory  account,  presenting  the  salient  fea- 
tures of  the  history  of  medicine?  Among  your 
friends,  can  you  name  one  who  is  measurably 
well  informed  on  this  subject?  Wouldn't  it  be 
feasible  for  you  to  question  the  dean  of  your 
ahna  mater,  and  ascertain  why  so  little  atten- 
tion is  paid  to  this  subject  in  the  curriculum? 

In  season  and  out  of  season  physicians  should 
continue  their  agitation  against  the  spitting 
nuisance.  The  newspapers  poke  fun  at  the  end- 
seat  hog  in  our  open  cars.  It  would  be  more 
effective  to  launch  their  shafts  of  wit  and  to 
caricature  the  spitting  animal,  which  menaces 
not  the  comfort  of  a  few  t'ghtly  squeezed  pas- 
sengers, but  their  very  lives.  The  floors  of 
I>tlblic  conveyances  are  not  cuspidors.    Meeting- 


places,  the  lobbies  of  theatres  and  hoteb»  the 
streets  and  sidewalks  ought  to  be  dedicated  to 
higher  uses  than  to  be  the  receptacles  of  ex- 
pectorated mucus  and  tobacco.  This  is  trite 
and  commonplace,  to  be  sure.  But  so  ought  to 
be  cleanliness  and  self-respect  Physicians  must 
everlastingly  agitate  this  matter. 

The  Ohio  State  Medical  Association  will  meet 
in  Columbus  on  May  6,  7  and  8.  The  last 
meeting  at  Cedar  Point  was  made  memorable  in 
various  ways,  but  principally  by  the  neat  quietus 
given  to  Senator  Foraker's  ambition  to  succeed 
himself  in  the  United  States  Senate.  Since 
that  memorable  meeting  the  man  who  consid- 
ered the  medical  profession  a  negligible  quan- 
tity has  been  relegated  to  the  political  cemetery. 
What  will  be  done  in  other  matters  affecting 
the  destiny  of  men  of  prominence  cannot  be 
said  at  this  time.  But  the  people  of  the  State 
will  learn  that  while  the  profession  is  at  the 
service  of  those  requiring  medical  attention,  it 
has  certain  rights  and  privileges  which  demand 
respect.  These  are  various,  but  everyone  is  in 
consonance  with  the  conservation  of  the  public 
health.  And  the  people  can  rest  assured  that 
nothing  will  be  asked  which  cannot  be  granted 
without  reservation. 

What  an  amusing  tendency  is  manifest  every- 
where to  exaggerate  the  importance  of  a  pet 
project!  Men  will  hotly  argue  and  discuss  and 
incur  enmity  and  ridicule  to  foist  their  methods 
upon  their  fellows.  The  salvation  of  medical 
science  hangs  on  the  adoption  or  rejection  of 
an  idea  which  upon  examination  usually  proves 
to  be  exsanguinated.  The  question  whether  to 
dispense  medicines  or  prescribe  them  agitates 
countless  minds.  Shall  it  be  treatment  by  sug- 
gestion or  by  physical  methods?  Is  tiiere  a 
specific  medication  or  is  therapeutic  nihilism  the 
proper  thing?  Shall  there  be  State  reciprocity 
or  rigid  exclusion?  What  shall  be  the  require- 
ments for  admission  to  medical  schools?  There 
is  a  man  who  desires  to  enter  our  dear  old 
medical  society  who  informs  the  people  in  neat 
letters  on  h's  door  plate  that  he  has  certain 
office  hours.  Shall  we  contaminate  ourselves  by 
admitting  him?  And  benign  Nature,  great  in 
small  things  and  never  small  in  great  oties,  la- 
bors on  methodically,  producing  leaf  and  ameba, 
earths  and  suns  and  systems  of  sUns,  imhurfied; 
and  only  man  belittles  himself  in  running  hither 
and  thither,  hot  and  exhausted,  wasting  h's 
strength  on  trifles,  and,  like  the  Bourbon,  seems 
never  to  learn  and  never  to  forget  anything. 

Usually  when  a  clergyman  is  cured  from  a 
chronic  disease  he  is  apt  to  ascribe  it  to  a 
special  intervention  of  Providence,  Should  the 
treatment  be  unavailing,  then  it  is  due  to  a 
lack  of  skill  in  his  medical  attendant. 
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CINCINNATI  THE  CENTRE  OF  PATHO- 
LOGICAL RESEARCH. 

The  establishment  of  the  chair  of  Pathology 
in  the  University  of  Cincinnati,  and  the  union 
of  this  position  with  the  directorship  of  the 
Pathological  Department  of  the  Cincinnati  Hos- 
pital marks  the  culmination  of  many  efforts  by 
Dr.  Dabney  and  others  to  supply  a  great  defect 
in  our  medical  teaching.  If  Dr.  W.  G.  Mac- 
Callum,  Associate  Professor  of  Pathology  in 
the  Johns  Hopkins  University,  can  be  secured 
for  this  united  position,  it  will  certainly  be  a 
triumph  for  Cincinnati. 

On  June  26,  1905,  the  Board  of  Medical 
Directors  of  the  Cincinnati  Hospital  trans- 
mitted to  the  Board  of  Public  Service  a  resolu- 
tion recommending  that  the  head  of  the  Patho- 
logical Department  of  the  Hospital  should-  be 
the  Professor  of  Pathology  at  the  University. 
The  Board  of  Public  Service  adopted  this  reso- 
lution. This  was  quite  in  line  with  the  best 
interests  of  med'cal  education  in  Cincinnati  and 
of  the  Cincinnati  University,  and  the  president 
of  that  institution  of  learning  at  once  went 
carefully  over  the  field  to  look  for  an  available 
man  for  the  position.  This  was  facilitated  by 
the  gentlemen  doing  pathological  work  in  the 
Cincinnati  Hospital,  who  declared  themselves 
willing  to  take  a  subordinate  position,  and  to 
assist  in  every  way  possible  the  work  of  a  path- 
ological department  which  had  an  especially 
trained  man  at  its  head. 

In  addition  to  this.  The  Lancet-Clinic  has 
it  from  a  perfectly  reliable  source  that  a  salary 
of  $2,500  to  $3,000  was  available  which  friends 
of  the  University  and  of  medical  education  had 
pledged.  The  Directors  of  the  Cincinnati  Hos- 
pital, which  had  appropriated  $2,000  during  the 
past  year  for  equipment  and  material  in  the 
hospital  laboratory,  would  not  do  less  than  that 
this  year.  The  incumbent  of  the  chair  would 
be  sole  director  and  be  in  charge  of  the  assist- 
ants of  the  pathological  laboratory,  and  be  Pro- 
fessor of  Pathology  in  the  University  of  Cin- 
cinnati. The  Board  of  Public  Service  approved 
of  this  plan  in  to  to. 

Dr.  W.  C.  MacCallum  was  approached  to 
accept  the  post  offered  under  such  propitious 
circumstances.  At  that  time,  however,  he  was 
not  prepared  to  resign  his  position  at  Johns 
Hopkins,  owing  to  his  work  on  the  parathyroid 
glands,  in  the  study  of  which  he  was  en- 
grossed. The  salary  seeming  rather  small  to 
offer  to  a  man  of  international  reputation,  in- 
terested parties  were  induced  by  Dr.  Chas.  W. 
Dabney,  the  President,  to  raise  this'  to  $4,000. 
In  addition  to  this,  the  University  authorities 
expressed  a  determination  to  give  a  large  sum 
for  scientific  investigation  in  its  laboratory  of 
pathology  at  the  Cincinnati  Hospital    As  can 


be  seen,  the  economic  basis  of  this  change  in 
medical  teaching  was  sound  and  satisfactory. 

While  the  change  contemplated  would  affect 
the  present  pathologist,  and  tne  able  and  hard- 
working coterie  of  investigators  of  which  Cin- 
cinnati is  proud,  every  one,  without  regard  to 
school  and  to  position,  expressed  himself  as 
willing  to  assist  the  new  professor  in  every 
possible  way. 

Dr.  MacCallum  expressed  his  pleasure  at  the 
offer,  and  he  is  now  considering  the  same. 
Particularly  is  he  impressed  with  the  possi- 
bilities which  the  new  hospital  would  present 
in  a  few  years.  He' thought  Baltimore  had  less 
facilities  for  the  prosecution  of  advanced  work 
in  pathology.  The  new  laboratory,  with  an 
equipment  such  as  that  outlined,  and  with  able 
assistants  and  a  spirit  of  emulation  and  a  spirit 
of  harmony  and  community  of  interests,  would 
result  in  nothing  but  good. 

One  thing,  however,  is  of  imperative  import- 
ance in  the  establishment  of  this  chair.  All 
regular  instruction  is  to  be  given  at  the  Cin- 
cinnati Hospital  and  at  the  University  to  all 
medical  students  properly  qualified  and  entered 
under  the  Ohio  laws.  The  importance  of  the 
subject  of  pathology  in  a  proper  study  of  medi- 
cine, without  which  the  science  and  art  of 
medicine  is  without  any  foundation  whatever, 
implies  in  the  student  a  preliminary  training 
in  microscopy,  in  biology  and  the  collateral 
sciences.  And  while  the  University,  which  was 
paying  for  the  instruction,  was  willing  to  throw 
open  the  door  of  opportunity  to  all  desiring  to 
profit  by  the  arrangement,  it  has  a  right  to 
demand  proper  qualifications  in  the  person  ma- 
triculating. Each  student  is  expected  to  be 
certified  by  the  faculty  of  whatever  school  of 
medicine  he  was  affiliated  with.  The  instruc- 
tion was  to  be  free  to  all  such  registered  stu- 
dents, save  the  usual  small  fee  which  the  college 
or  hospital  requires.  This  seems  a  just  and 
proper  requirement.  It  applies  to  all  the  schools 
of  medicine  in  Cincinnati  conducted  according 
to  laws  of  the  Ohio  Board  of  Medical  Regis- 
tration and  Examination. 

The  arrangement  as  thus  far  perfected  re- 
flects the  greatest  credit  upon  the  President  and 
Directors  of  the  University,  upon  the  Medical 
Directors  of  the  Cincinnati  Hospital,  and  es- 
pecially upon  the  faculty  of  the  Medical  De- 
partment of  the  University  of  Cindnnati,  and 
the  present  director  and  others  prosecuting 
pathological  work  in  the  laboratory  of  the 
Hospital. 

A  proper  mderstanding  of  pathology  is  so 
necesMtry  to  a  deq>  and  suffident  tnimng  in 
medicine  that  everyone  can  congratulate  him- 
self at  the  successful  outcome  of  so  many 
earnest  efforts  at  the  establishment  of  the  chair 
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in  the  University.  It  is  to  be  hoped  that  the 
gentlemen  comprising  the  teaching  staff  of  the 
various  medical  schools  in  Cincinnati  will  con- 
tinue to  lend  their  assistance  to  the  project. 


RUNDSCHAU. 


The  an  ral  commencement  of  the  Georgia 
Medical  College  will  be  held  at  Augusta,  May  1. 

Gradi-atirg  exercises  of  the  West  Tennes- 
see Medical  School  were  held  at  Memphis, 
April  8. 

On  account  of  the  increase  in  cases  of  vari- 
ola in  Chattanooga,  compulsory  vaccination  ha§ 
been  enforced. 

The  establishment  of  a  new  medical  school  in 
affiliation  with  the  Kentucky  State  University 
is  being  discussed. 

Dr.  J.  N.  McCormack  is  duplicat'ng  the  suc- 
cess achieved  recently  in  Louisiana  by  his  ad- 
dresses in  Mississippi. 

There  are  twenty  medical  colleges  in  New 
York  City,  with  its  population  of  four  million 
or  more,  and  fifteen  colleges  in  Chicago,  with 
its  population  of  nearly  three  million.  Consoli- 
dations are  being  mooted. 

At  the  Muldraugh  Hill  Medical  Society  meet- 
ing, ElizabethtGwn,  Ky.,  Mrs,  D.  L.  South, 
M.D.,  of  Bowling  Green,  aroused  a  great  deal 
of  interest,  as  she  was  the  first  woman  physi- 
cian who  ever  atterded  a  medical  meeting  in 
that  part  of  the  State. 

Formerly  variola  claimed  6,000  deaths  annu- 
ally in  the  six  provinces  around  Manila,  P.  I. 
Sktt^  ihe  Americans  have  introduced  sanitary 
methods,  vaccination  has  changed  all  this.  Five 
million  Filipinos  have  been  subjected  to  this 
precaution.  Last  year  not  a  single  death  was 
caused  by  smallpox. 

Dr.  F.  J.  Neifer,  Kendall ville,  Ind.,  who  has 
been  taking  an  active  part  in  the  campaign 
against  the  liquor  interests,  by  obtaining  the 
power  of  attorney  for  a  large  number  of  re- 
monstrants, declares  that  in  the  last  few  days 
several  attempts  have  been  made  by  unknown 
individuals  on  his  life. 

The  report  which  has  seemed  to  gain  some 
credence  th^Ct  the  South  Carolina  Medical  Col- 
lege would  extend  the  term  to  eight  months  in- 
stead of  seven,  as  now  prevails,  seems  un- 
founded. No  such  action  has  been  taken  or 
even  contemplated,  according  to  Dr.  Edward  F. 
Parker,  dean  of  the  college. 

Diphtheria  antitoxin  will  be  maufactured  and 
distributed  free  in  cases  of  epidemics  by  the 
Georfi^  -  State  Board  of  Health  on  or  about 
May  15.  One  of  the  most  complete  plihts  for 
the  .manufacture  of  antitoxin  in  the  country 
has  been  installed  in  the  basement  of  the  capi- 
tol  under  the  direction  and  supervision  of  Dr. 
F.  H.  Harris,  secretary  of  the  State  board. 

The  veto  by  Governor  Willson  of  the  bill 
passed  by  the  recent  Kentucky  legislature,  in- 
creasing the  appropriation  for  the  State  Board 
of  Health  from  $5,000  to  ^$25,000,  is  arousing 
much  indignation.  The  Governor's  alleged  rea- 
son is  "a  defiSt  in  the  treasury."    The  ^'deficit" 


did  not  seem  to  affect  his  approval  of  the  bill 
carrying  $40,000  for  the  Colored  State  Normal. 

The  Board  of  Visitors  of  the  University  of 
Virginia  accepted  the  resignation  of  Dr.  John 
W.  Mallet,  who  has  taught  chemistry  m  Ae 
university  for  over  a  third  of  a  century.  He 
was  elected  emeritus  professor  of  chemistnr, 
and  suitable  resolutions  were  adopted  in  refe- 
rence to  his  retirement.  The  Carnegie  Foun- 
dation has  invited  Dr.  Mallet  to  become  its  ben- 
eficiary. 

On  May  19,  1908,  the  alumni  of  the  Medical 
Department  of  Tulane  propose  giving  a  Stan- 
ford E.  Chaille  jubilee  to  celebrate  the  fiftieth 
year  of  teaching  service  of  the  professor  and 
dean  of  the  medical  department.  It  is  hoped 
that  the  response  from  the  alumni  may  bnngin 
a  subscription  of  not  less  than  $15,000  to  $20,- 
000,  as  -t  is  understood  that  a  certain  public 
fund  would  add  an  equal  amount  to  the  sub- 
scription if  the  purpose  of  establishing  an  edu- 
cational chair  is  carried  out. 

In  view  of  the  fact  that  there  is  but  one 
month  remaining  of  the  present  term  at  both 
institutions,  it  has  been  decided  that  there  will 
be  no  consolidation  of  the  Indiana  Medical  Col- 
lege (Purdue  School  of  Medicine)  and  the 
State  College  of  Physicians  and  Surgeons  (In- 
diana University  School  of  Medicine)  until  the 
opening  of  the  fall  term 'next  September.  The 
consolidation  will  be  consummated  during  the 
vacation  months^  the  faculty  and  the  courses  of 
instruction  being  made  up  during  that  Ume. 

The  general  vaccination  order  issued  by  the 
Tennessee  Board  of  Health,  and  which  became 
effective  February  3,  is  responsible  for  the  fact, 
says  the  Nashville  Banner,  that  the  local  pest 
house  is  without  a  tenant,  the  last  patient  hav- 
ing been  discharged  April  9,  and  the  building 
fumigated.  In  speaking  of  the  number  of  cases 
of  smallpox  handled  in  Nashville  during  the  re- 
cent epidemic.  Dr.  W.  E.  Hibbett,  city  health 
officer,  said  that  Nashville  was  fortunate  in 
view  of  the  little  trouble  that  had  emanated 
therefrom,  as  not  a  single  lawsuit  had  resulted 
from  the  enforcement  of  the  orders,  and  that 
practically  few  complaints  were  made  regarding 
removals  to  the  pest  house. 


MEDICAL  SOCIETY   NOTES. 

The  Kentucky  State  Association  of  Railway 
Surgeons  will  hold  the  fourth  annual  meeting 
in  Louisville,  Ky.,  on  May  12  and  13,  1908. 

Perhaps  the  most  important  action  taken  by 
the  Tennessee  State  Medical  Association  at  its 
meeting  at  Knoxville,  April  15,  was  the  estab- 
lishment of  a  medical  journal,  to  be  published 
under  the  auspices  of  the  association. 

The  Terrebonne  (La.)  Medical  Association, 
on  request  of  the  superintendent  of  pubhc 
schools,  decided  to  hold  lectures  on  sanitation, 
hygiene  and  other  matters  pertaining  thereto, 
in  all  the  public  schools  of  the  parish  for  the 
benefit  of  the  pupils.  Each  member  has  volun- 
teered h-s  services  to  lecture  on  certain  dates 

The  physicians  of  Birmingham,  Ala.,  at  a  re- 
cent meeting  indorsed '  a  proposed-  bond  issue 
for  the  proper  sewage  of  the  city  as  follows: 
"Resolved,  That  the  Jefferson  County  board  of 
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health  again  call  the  attention  of  the  citizens  to 
the  great  necessity  of  increasing  the  capacity  of 
the  sanitary  and  storm  sewers,  and  urge  every 
one  to  vote  for  the  bond  issue  on  May  4,  pro- 
viding funds  for  this  increase." 

The  secretary  of  the  Adams  County  (Natchez, 
Miss.)  Medical  Society  had  to  appeal  to  local 
pride  to  get  the  streets  of  his  city  cleaned.  He 
called  attention  to  the  fact  that  the  Mississippi 
State  Medical  Association  would  meet  at 
Natchez,  and  since  several  addresses  would  be 
delivered  on  the  subject  of  sanitation,  it  would 
not  redound  to  the  fame  of  the  city  to  have  mud 
on  the  streets. 

The  Cincinnati  Academy  of  Medicine  might 
ponder  over  this  item :  At  a  recent  meeting  of 
the  Mecklenburg  County  (N.  C.)  Medical  So- 
ciety, it  was  decided  to  inaugurate  a  custom  of 
having  an  informal  smoker  about  four  times  a 
year  for  the  purpose  of  securing  a  better  at- 
tendance. There  has  been  a  falling-off  in  inter- 
est recently  through  gradual  processes  that  is 
not  calculated  to  work  good  to  the  organization. 

At  a  called  meeting  of  the  El  Paso  (Texas) 
Medical  Society  last  week,  a  resolution  was 
passed  m  which  it  was  stated  that  the  sense  of 
the  society  was  opposed  to  a  contract  plan  for 
medical  services  for  an  institute  which  a  stranger 
is  endeavoring  to  organize  in  that  city.  H«s 
plan,  proposed  to  sortit  of  the  physicians,  was 
to  have  the  patients  pay  for  the  doctor's  service 
in  installments,  the  management  to  employ  phy- 
sicians on  a  salary  and  get  the  benefit  of  the  dif- 
ference. 

Ohio  State  Medical  Society.— The  follow- 
ing is  the  program  of  the  Section  on  Derma- 
tology and  Genito-Urinary  Diseases,  Ohio  State 
Medical  Society,  Wednesday,  May  6,  at  9:30 
A.M. : 

Address  of  Chairman.  E.  O.  Smith,  Cincin- 
nati. 

1.  Psoriasis.    V.  P.  Boring,  Lima. 

2.  Some  Thoughts  on  Dermatology.  D. 
Mooney,  Bellefontaine. 

3.  Two  Case  Reports.  S.  J.  Goodman,  Co- 
lumbus. 

4.  Hematuria;  Diagnosis  and  Treatment  C. 
D.  Kurtz,  New  Philadelphia. 

5.  Tuberculosis  of  the  Testicle.  H.  E.  Shill- 
ing, Troy. 

6.  Surgical  Treatment  of  Ulcerative  and 
Purulent  Cystitis.     C.  M.  Harpster,  Toledo. 

7.  Traumatic  Hematoma  of  the  Scrotum.  A. 
B.  Walker,  Canton. 

8.  A  Few  Causes  of  Chronic  Urethral  Dis- 
charge.   A.  W.  Nelson,  Cincinnati. 

9.  Gleet.    T.  M.  Reade,  Sprinfield. 

10.  Posterior  Urethritis.  E.  B.  Tauber,  Cin- 
cinnati. 

Thursday,  May  7. 

1.  Adherent  Prepuce:  Its  Sequelae.  J.  C. 
Larkin,  Hillsboro. 

2.  Syphilis:  Its  Treatment.  Jos.  Ricker, 
Cincinnati. 

3.  Relation  of  Diseases  of  Prostate  to  Dis- 
eases of  Rectum.  E.  H.  Tobias,  Bowling 
Green. 

4.  Oidio-Mvcosis  with  Reference  to  Dermati- 
tis Coccidioides.    A.  Ravogli,  Cincinnati. 

5.  Title  unannounced,  W.  S.  Lowes.  Cleve- 
Uind. 

6.  Liquid  Carbonic  Acid  Gas  in  Treatment  of 


Naevi,  Lupus  Erythematosus,  etc.,  with  Laatern 
Slides  and  Practical  Demonstration.  M.  L. 
Heidingsfeld,  Cincinnati. 

7.  Some  Essentials  in  the  Treatment  of  Dis- 
eases of  the  Skin,  with  Special  Reference  to 
Lassar's  Teachings.    Leo  Reich,  Cleveland. 

8.  Pityriasis  Rubra  Pilaris — ^a  Generalized 
Case.    A.  T.  Markley,  Cincinnati. 

9.  T'tle  unannounced.  W.  I.  LeFevre,  Qeve- 
land. 

10.  Title  unannounced.  E.  D.  Tucker,  Toledo. 
Special  Address.     Dr.  Hugh  H.  Young,  Bal- 
timore, Md. 

W.  I.  LeFevre,  Cleveland, 
Secretary  and  Treasurer. 

American  Society  of  Superintendents  of 
Training  Schools  for  Nurses.— The  four- 
teenth annual  meetiiig  of  the  American  Society 
of  Superintendents  of  Training  Schools  for 
Nurses  was  held  at  the  Hotel  Sin  ton,  Cincin- 
nati, April  22,  23  and  24.  Miss  Mary  Hamer 
Greenwood  presided,  and  addresses  were  made 
by  Rev.  Frank  Nelson,  Hon.  Leopold  Mark- 
breit,  Chas.  L.  Bonifield,  M.D.,  and  Miss  Annie 
Laws.  "The  AVork  of  Diet'tians  in  Schools  for 
Nurses,"  was  presented  by  Miss  Anna  L.  AUine, 
New  York  State  Inspector  of  Training  Schools. 
Miss  Florence  R.  Corbett,  dietitian  of  the  De- 
partment of  Public  Charities,  of  the  City  of 
New  York,  spoke  ably  on  "Hospital  Dietaries." 
The  question  of  "What  Ground  Can  a  Munici- 
pal Hospital  Cover  in  the  Training  of  Nurses?" 
was  well  answered  by  Miss  Jane  M.  Pindell,  of 
the  New  York  Training.  School  for  Nurses. 
"To  What  Extent  May  the  Experience  of 
Nurses  be  Useful  in  the  Planning  of  Hospital 
Buildings?*'  by  Miss  A.  M.  Lawson,  of  Akroo 
City  Hospital,  was  followed  by  stereopticoo 
views  of  plans  for  the  new  City  Hospital,  by 
C.  R.  Holmes,  M.D.,  Chairman  of  Hospital 
Commission. 

The  following  papers  were  also  read: 

"The  Nursing  of  Children,"  by  Sister  Amy, 
S.S.M.,  the  Children's  Hospital,  Boston,  Mass. 

"Nursing  iri  Diseases  of  the  Eye  and  Ear,"  by 
Miss  Eugenia  D.  Ayres,  of  Manhattan  Eye,  Ear 
and  Throat  Hospital,  New  York. 

"A  New  Field— The  Nurse's  Opportunity  in 
Factory  Work,  with  a  Brief  Outline  of  Medico- 
Nursing  Relief  Work  in  the  Westingfaouse 
Lamp  Factory,"  by  Dr.  Lucy  A.  Banmster. 

The  society  was  entertained  at  luncheon  by 
the  Ohio  State  Association  of  Graduate  NurMSi 
the  Graduate  Nurses'  Association  of  Cindih- 
nati,  the  Alumnae  Associations  of  the  City  Hos- 
pital and  the  Jewish  Hospital  of  Cinannatl 
A  reception  at  the  Jewish  Hospital  was  tea- 
dered  by  the  Board  of  Directors.  There,  was 
.also  a  reception  at  Hotel  Sinton  by  die  Hos- 
pitality Committee,  consisting  of  members  of 
twenty-five  woman's  organizations,  of  which 
Miss  Annie  Laws  was  chairman. 

The  following  officers  were  elected  for  •Ac 
ensuing  year:  President,  Mrs.  Hunter  Robb, 
Cleveland,  O.;  First  Vice-President,  Miss  M. 
H.  Greenwood,  Cincinnati;  Second  Vice-Presi- 
dent, Miss  M.  M.  Russell,  New  York;  Secre- 
tary, Miss  G.  M.  Nevins,  Washington;  Treas- 
urer, Miss  A.  L.  Alline,  Albany;  Auditor,  Miss 
H.  S.  Hay,  Chicago;  Councilors,  Miss  E.  P. 
Craodall,  Dayton,  O.,  and  Miss  S.  F.  FarsQBS» 
Bahimore. 
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THE  WAR  ON  TURERCULOSIS. 

Two  *  thousand  school  children  visited  the 
tuberculosis  exhibit  at  Nashville,  Tenn.,  one  day 
last  week. 

Keep  constantly  in  mind  the  fact  that  the 
Intenaational  Congress  on  Tuberculosis  will 
rweet  m  Wa^ington,  in  September  next. 

1?h*  Louisville  Anti-Tuberculosis  Society  has 
started  a  "help  build  the  fence  fund"  at  one 
do'Saf  t^  annual  subscription,  and  the  response 
thiis  far  has  been  most  gratifying. 

In  Montgomery  (Ala.)  the  percentage  of 
ddsif^  from  tuberculosis  in  1906  as  compared 
with  the  total  was  nearly  fourteen,  while  in 
l!K)7,  lichen  con4itions  had  been  improved,  it 
was  ten. 

During  dry  windy  weather  the  nuisance  of 
sweeping  the  streets  and  sidewalks  in  the  day 
time  becomes  almost  unbearable.  The  Louis-- 
afia.  Aniti-Tuberculosis  League,  at  its  meeting 
Apfil  15,  condemned  the  practice  as  harmful  to 
lH^t|)i  >and  a  prolific  source  of  tuberculosis. 

The  first  annual  report  of  the  Louisiana 
Atm-lHiberculosis  League  has  been  issued  and 
gives  in  detail  an  interesting  account  of  the 
vfo^k  WJd  plans  of  the  organlaation  conducting 
sticH  a  vahant  fight  aga*nst  dread  consumption. 
Its  slogan  is  pithy,  and  consists  in,  "No  spit, 
no  f!on9un)ption.'' 

Hie  French  aullhoriHes,  generally,  are  stead- 
ily and  enthusiastically  attacking  the  white 
plague,  in  the  faith  that  it  can  eventually  be 
exterminated  altogether.  Louis  Pasteur  de- 
clared:^ "It  is  in  the  power  of  man  to  make  all 
parasitic  diseases  disappear  from  the  face  of 
the  earth."  This  the  French  have  established 
into  a  sanitary  creed. 

In  a  report  of  the  Anti-Tuberculosis  League 
of  Louisiana  to  the  State  Medical  Society,  the 
statement  is  made  that  physicians  have  not 
measured  up  to  the  need  of  the  public  in  giving 
authentic  sanitary  information,  and  the  report 
ascribes  the  causes  first  due  to  the  fact  that  the 
medical  universities  fail  to  teach  in  an  adequate 
manner  sanitary  science  and  preventive  medi- 
cine ;  and,  second,  that  physicians  fail  to  recog- 
nize the-r  importance  as  samtary  teachers. 

The  ^ar4en  of  the  Tennessee  penitentiary  re- 
ports that  more  than  50  per  cent,  of  the  deaths 
occurring  at  that  institution  are  from  tubercu- 
sis.  As  a  reason  for  this  high  percentage  of 
mortality,  he  says  that  as  a  rule  the  men  sent 
there  are  practically  physical  wrecks.  When 
they  are  confined  in  the  buildings  tuberculosis 
develops  in  a  short  while.  As  a  result  of  th*s 
report,  the  commissioners  of  the  State  prison 
have  definitely  decided  to  build  a  tuberculosis 
hospital  at  this  institution. 

Resolutions  That  Mean  "  Business. —  The 
Qarke  County  (Springfield,  Ohio)  Medi- 
cal Society  is  making  a  determined  effort  to 
assist  the  State  Board  of  Health  in  the  war 
against  the  spread  of  tuberculosis.  The  resolu- 
tions adopted  at  a  recent  meeting  are  so  apro- 
pos, and  contain  so  many  valuable  hints  to  other 
ir different  county  societies,  that  the  Lancet- 
CuKic  begs  to  present  them : 

"Whereas,  The  local  board  of  health  has  re- 
quested the  physicians  to  report  to  this  depart- 
ment all  cases  of  tuberculosis,  and  to  ass'st 


generally  in  checking  the  progress  of  said  d's- 
ease,  be  it 

"Resolved,  That  the  members  of  the  med- 
ical profession  report  all  cases  of  pulmonary 
tuberculosis  to  the  board  of  health.  The  in- 
formation given  out  by  the  physicians  of  this 
department  shall  be  regarded  as  strictly  confi- 
dential. Any  action  that  is  necessary  to  be 
taken  by  the  authorities  shall  be  confined  to 
cases  of  suspected  tuberculosis. 

"2.  That  in  order  to  facilitate  an  early  diag- 
nosis of  all  cases  of  suspected  tuberculosis,  the 
board  of  health  should  afford  free  bacteriologi- 
cal examination  of  the  sputum  for  all  indigent 
cases,  or  when  requested  by  the  health  officer. 

"3.  (Educational  measures.)  That  circulars 
designed  to  reach  different  classes  of  the  com- 
munity, and  covering  the  different  phases  of 
the  subject  be  widely  distributed,  and  also  be 
given  to  the  daily  press  for  pubrcation. 

"4.  The  thorough  disinfection  of  rooms  or 
apartments  which  have  been  vacated  by  con- 
sumptives, either  by  death  or  by  removal,  in 
prenyses  where  walls  or  ceilings  are  in  bad  con- 
dition, the  owner  should  be  required  to  so 
renovate  the  rooms  as  will  make  disinfection 
effective. 

5.  To  establish  an  active  interest  among  the 
laity  by  organizing  an  anti-tuberculosis  associa- 
tion, and  from  time  to  time  short  talks  or  lec- 
tures to  be  given  in  high  school,  churches,  or 
wherever  the  lecture  bureau  finds  opportunity 
to  talk  on  the  subject.  These  lectures  to  be 
given  by  a  corps  of  physicians. 


LOCAL  ITEMS. 


The  inevitable  but  just  complaint  of  the 
Health  Department  is  the  continued  negligence 
of  physicians  to  make  birth  retumss. 

Neat  invitations  are  out  to  the  sixty-third 
annual  Commencement  of  the  Eclectic  Medical 
Institute,  April  29,  at  the  Scottish  Rite  Cathe- 
dral. 

Dr.  William  G.  Patterson,  aged  ninety-three, 
died  April  17,  at  his  home,  1732  Freeman  Ave- 
nue. He  was  graduated  in  1855  from  the 
Miami' Medical  College. 

"What  Should  the  Layman  Know  About  Dis- 
eases of  the  Mind"  was  the  subject  presented 
before  the  German  Literary  Society,  April  22, 
by  Dr.  Hans  Wunderlich. 

Dr.  Gustav  Zinke,  who  has  been  subject  to 
acute  articular  rheumatism  during  the  past 
eight  weeks,  has  gone  to  Ft,  Leavenworth,  Kan., 
where  his  son.  Dr.  Stanley  Zinke,  is  an  army 
surgeon. 

There  will  be  a  memorial  meeting  of  the 
Academy  of  Medicine  next  Monday  evening, 
April  2?,  for  the  late  Dr.  Samuel  Nickles.  If 
there  are  any  case  reports,  they  will  be  deferred 
until  later  in  the  evening. 

"The  Relation  of  Dental  Surgery  to  the 
Practice  of  Medicine  and  Surgery"  will  be  the 
subject  for  discussion  before  the  Wes^  End 
Medical  Society,  April  28.  Dr.  W.  N.  Clawson, 
D.D.S.,  will  be  the  speaker. 

Dr.  F.  A.  Kautz,  Jr.,  will  leave  in  a  few 
weeks  for  a  several  months'  sojourn  in  Euro- 
pean   med*cal    centres,    taking    post-graduate 
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Biography^ 


THE  EXECUTIVE  COMMITTEE  OF  THE 

MISSISSIPPI  VALLEY  MEDICAL 

ASSOCIATION. 

Dr.  Charles  Hamilton  Hughes  was  born  in 
St.  Louis,  of  American-born  parents,  on  the 
23d  day  of  May,  1839,  and  graduated  in  medi- 
cine at  the  St.  Louis  Med'cal  College  in  March, 
1859,  receiving  subsequent  instruction  in  medi- 
cine at  Eastern  schools  of  medicine  and  hos- 
pitals and  at  universities  and  hospitals  abroad. 

His  early  education  was  begun  and  continued 
in  boyhood  up  to  1849  in  publ'c  and  private 
schools  of  St.  Louis.  His  literary  and  scientific 
education  was  further  continued  at  Dennison's 
Academy,  Rock  Island,  and  the  then  Iowa  Col- 
'  lege  at  Davenport,  Iowa,  then  an  offshoot  of 
Amherst  (Mass.)  College,  established  by  the 
directory  of  Amherst  through  educational  con- 
cessions secured  from  the  State  of  Iowa, 
whither  Dr.  Hughes'  parents  removed  in  1850, 

His  early  hospital  experience  was  as  an  un- 
dergraduate assistant  to  the  venerable  lately  de- 
ceased Professor  Wm.  M.  McPheeters,  along 
w'th  Dr.  F.  V.  L.  Brokaw,  lately  dead,  at  the 
same  time  domiciled  in  the  same  hospital  as 
senior  assistant.  After  serving  four  years  as 
an  army  surgeon  in  charge  of  important  field 
and  post  military  hospitals.  Dr.  Hughes  became 
superintendent  and  physician  in  chief  of  the 
Missouri  State  Insane  Hospital,  remaining 
there  for  six  years  as  manager  and  medical 
superintendent.  Subsequently  returning  to  St. 
Louis,  he  engaged  in  the  practice  of  his  pro- 
fession, filling  successfully  important  positions 
as  consultant  to  different  city  hospitals.  He 
founded  the  Alienist  and  Neurologist  in   1880, 

work.      Dr.    William    Kautz    will    conduct    his 
office  during  his  absence. 

A  Successful  Fight  for  Pure  Milk. — 
Whether  appreciation  in  due  measure  will  be 
theirs  or  otherwise,  the  various  public-spirited 
citizens  who  were  instrumental  in  securing  the 
passage  of  Senate  Bill  359  can  be  conscious  of  a 
duty  well  performed.  An  opportunity  will  now 
be  offered  to  Cincinnati  to  improve  a  most 
necessary  food  supply.  Dair3ring  will  at  once 
be  placed  on  a  higher  plane  since  cleanliness 
will  now  be  simple  of  attainment.  Dairymen 
doing  business  near  the  big  distilleries  will 
probably  be  compelled  to  move  to  the  country, 
which  may  be  a  blessing  in  disguise.  Children's 
lives  will  be  saved  which  would  have  been  sac- 
rificed, adults  can  now  drink  the  lacteal  fluid 
without  an  inward  shudder  at  the  possible  con- 
sequences, the  very  cows  themselves  will  be 
benefited.  The  Lancet-Clinic  would  be  glad 
to  mention  the  names  of  those  especially  de- 
serving of  merit  in  this  successful  agitation, 
but  it  is  unnecessary.  Every  citizen  knows 
them. 

Death  of  Professor  Nickles.— Dr.  Samuel 
Nickles,  for  many  years  connected  with  the 
Medical  College  of  Ohio,  and  whose  kindly, 
courteous  and  dignified  manner  had  such  a  deep 
and  lasting  impression  upon  the  thousands  of 
young  men  whom  he  instructed,  is  no  more. 
Last  January  he  contracted  an  attack  of  influ- 


and  is  still  the  editor  thereof,  and  engaged  in 
the  teaching  of  neurology  and  psychiatry  and 
electro- therapy  in  several  medical  colleges,  be- 
ginning with  the  St.  Louis,  now  the  medical 
department  of  the  Washington  University,  be- 


Dr.  Charles  Hamilton  Hughes. 

coming  a  charter  member  of  the  Marion  Sims 
Faculty,  now  St.  Louis  University,  and  later 
Dean  of  the  Faculty  of  Barnes  University, 
now  merged  into  the  Missouri  State  University. 

enza,  from  the  effects  of  which  he  never  re- 
covered, and  he  died  Tuesday,  April  21,  1908, 
at  his  residence,  1406  John  Street.  This  is  not 
th^  time  nor  the  place  for  an  extended  biog- 
raphy or  comprehensive  memoir.  On  next  Man- 
day  evening,  April  29,  the  Academy  of  Medi- 
cine will  hold  a  memorial  meeting.  If  you 
live  within  a  reasonable  distance  of  Cincinnati, 
and  are  an  alumnus  of  the  college  he  loved  so 
well,  you  are  invited  to  join  the  local  profes- 
sion in  honor  of  his  memory. 


NECROLOGY. 


Dr.  Joseph  C.  Rogers,  Logansport,  Ind.  Ne- 
phritis. 

Dr.  Arbaces  Cushman,  Graysville,  Ind.,  aged 
sixty-nine. 

Dr.  I.  W.  Bothwell,  Wellborn,  FU..  aged 
forty-eight. 

Dr.  Quill  F.  Brantley,  Atlanta,  Ga.,  aged 
twenty- four. 

Dr.  George  W.  Griffiths,  Louisville,  Ind.,  aged 
forty.     Apoplexy. 

Dr.  Wm.  Dolan,  Bristol,  Tenn.,  aged  eighty. 
Killed  by  a  train. 

Dr.  W.  W.  Dailey,  Selvin,  Ind.,  aged  seventy- 
eight.     Apoplexy. 

Dr.  J.  T.  Martin,  Mendota,  Va.,  aged  sixty- 
three.     Paralysis. 

Dr.  B.  Bronson,  Charleston,  S.  C,  aged  for- 
ty-seven.   Phthisis. 
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THE  TOXIC  AMBLYOPIAS:'' 
A  Critical  Stody,  with  Reports  of  Twenty-foiir  Cases. 

BY  LOUIS  STRICKER,  M.D., 
CINCINNATL 


In  taking  up  the  subject  of  the  toxic 
amblyopias,  I  will  not  weary  you  with  a 
recital  of  a  series  of  t)rpical  cases,  which 
will  appear  in  the  printed  report,  but  draw 
your  attention  to  a  number  of  unusual 
cases,  which  will  not  only  serve  to  illus- 
trate the  ordinary  conditions  found,  but 
will  more  effectually  impress  you  with  the 
importance  of  the  subject  as  well  as  to 
emphasize  its  etiology. 

In  many  cases  the  specific  etiological 
factor  must  remain  undetermined,  inas- 
much as  sometimes  two,  even  three,  fac- 
tors have  been  simultaneously  active.  For 
alcoholics  are  not  infrequently  smokers, 
and  those  affected  by  lead  poison  not  in- 
frequently drink  and  smoke.  On  the  other 
hand,  I  have  had  a  typical  case  in  a  gouty 
subject  (Case  XXIII)  who  had  always 
used  tobacco  and  alcohol  with  extreme 
moderation.  I  desire  to  call  especial  at- 
tention tp  two  cases  of  acute  poisoning  by 
^ood  (methyl)  alcohol,  as  a  result  of  in- 
halation. One  of  these  resulted  in  total 
blindness,  the  other  has  some  eccentric  vi- 
sion, but  the  individual  is  practically  blind. 

In  clinical  work  the  toxic  amblyopias 
are  said  to  form  about  0.5  per  cent,  of  all 
patients  who  apply.  In  private  practice 
this  percentage  is  said  to  be  somewhat 
higher.  In  my  own  it  equals  five-sixths 
of  1  per  cent,  of  all  cases  treated. 

I  have  had  under  my  care  in  private 
practice  two  cases  of  acute  wood  alcohol 
blindness  as  the  result  of  the  inhalation  of 
methyl  alcohol ;  four  cases  of  chronic  ethyl 
or  grain  alcohol  amblyopia;  two  cases  of 
chronic  tobacco  amblyopia;  two  cases  of 
chronic  alcohol  and  tobacco;  seven  cases 
of  chronic  alcohol  and  lead;  five  chronic 
cases  of  lead;  five  cases  of  gout,  and  one 
case  of  bisulphide  of  carbon  amblyopia — a 
total  of  twenty- four  cases. 

The  alcohols   (ethyl  and  methyl),  to- 


bacco and  lead  are  the  most  frequent 
causes.  Quinia  and  felix  mas  (with  nei- 
ther of  which  I  have  had  any  experience) 
seem  to  rank  next,  and  then  follow  a  num- 
ber of  agents  of  infrequent  occurrence, 
such  as  arsenic,  iodides,  sulphides,  chloral. 
Two  of  my  cases  of  lead  poisoning  are  re- 
markable from  the  fact  that  one,  a  woman, 
the  wife  of  a  painter,  was  poisoned  by 
washing  out  two  pairs  of  his  overalls 
each  week  (see  Case  XX),  the  other  a 
barber,  who  for  the  past  six  or  eight  years 
has  been  using  a  hair  dye  which  contained 
lead  (see  Case  XVIII). 

There  is  one  feature  truly  depressing 
connected  with  the  treatment  of  these  pa- 
tients, namely,  an  inability  to  control  them. 
Even  among  the  more  intelligent  class  one 
is  not  infrequently  met  by  a  flat  refusal 
to  consent  to  the  discontinuance  of  a  habit 
or  an  occupation,  or  to  remain  under  treat- 
ment long  enough  to  effect  a  cure.  Pos- 
sibly they  are  urged  on  by.  the  cravings  of 
habit,  possibly  lack  of  confidence  in  their 
physician,  but  it  is  evident  to  my  mind  that 
to  some  impending  blindness  has  no  ter- 
rors. 

One  man,  who  had  been  working  in  to- 
bacco for  nearly  forty  years,  absolutely 
refused  to  undergo  treatment,  even  after 
his  serious  condition  had  been  made  per- 
fectly clear  to  him;  the  same  was  true  of 
a  baker  who  smoked  incessantly  while  at 
work  in  his  bakery.  The  same  was  true 
of  a  number  of  men  exposed  to  lead  poi- 
son, and  who  actually  became  permanently 
blind. 

Twelve  of  my  cases  either  did  not  re- 
main under  treatment  long  enough  or 
flatly  refused  to  place  themselvese  under 
treatment.  Four  were  materially  im- 
proved, six  were  completely  cured,  and 
the  two  methyl  alcohol  patients  were  be- 
yond help  when  first  seen. 


♦  Read  before  the  Academy  of  Medicine  of  Cincinnati,  January  13,  1908. 
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CASE  I. 

Total  hlmdness  as  result  of  itUwlation  of  wood 

or  methyl  alcohol. 

J.  R,  aged  thirty-six  years,  married,  wife  and 
five  children;  man  of  good  habits;  had  been 
working  in  a  brewery  for  five  years.  During 
the  last  week  in  March,  1906,  he  was  engaged  in 
shellacking  the  interior  of  beer  vats — on  this 
occasion  a  cask  16x28  feet,  having  a  man-hole 
at  the  bottom  two  feet  in  diameter  and  at  the 
top  a  bung-hole  two  inches  in  diameter.  Pre- 
vious to  entering  this  cask  it  had  been  heated 
within  by  charcoal  fires  for  forty-eight  hours, 
and  was  so  hot  at  the  time  the  fires  were  re- 
moved and  he  entered  that  even  the  exterior  of 
the  cask  was  very  hot.  At  this  time  the  cask 
was  full  of  the  fumes  of  the  charcoal  gas  (CO 
gas).  He,  with  a  helper,  then  entered  this  cask 
to  shellac  its  interior  with  a  shellac  varnish,' 
which  I  haye  since  ascertained  consisted  of  one- 
third,  shellac  and  two-thirds  Columbian  spirits. 
After  working  in  this  cask  for  about  an  hour 
and  a  half  he  was  compelled  to  come  out, 
breathing  heavily  and  in  a  state  of  semi-exhaus- 
tion, no  provision  having  been  made  to  give 
this  man  and  his  helper  pure  air  from  without. 
The  heat  in  the  interior  of  the  cask,  no  doubt, 
hastened  the  evaporation  of  the  wood  alcohol. 
The  only  so-called  protection  against  the  fumes 
of  the  wood  alcohol  was  a  wet  sponge  over  his 
mouth  and  nose,  which  no  doubt  acted  as  a 
filter;  part  of  the  wood  alcohol  which  he  was 
breathing  in  and  that  which  he  was  exhaling 
from  his  lungs  being  retained  in  the  sponge  in 
this  manner,  gradually  increasing  the  density 
and  percentage  breathed  in  at  each  inspiration. 

To-day  in  nearly  alt  breweries  an  apparatus 
is  used  by  means  of  which  the  CO  gas  is  first 
syphoned  off  and  then  fresh  air  is  constantly 
forced  in  and  the  foul  air  extracted  as  long  as 
the  men  are  at  work.  In  others  a  mask  is  used, 
similar  to  a  diver's  helmet.  In  some  breweries 
both  methods  are  simultaneously  employed,  and 
finally,  gra'n  or  etbyl  alcohol  alone  is  used  in 
most  breweries,  and  onljr  should  be  used  in  the 
preparation  of  this  varnish.  The  dangers  inci- 
dent to  the  use  of  'brewery  varnish  when  cut 
with  Columbian  spirits  is  now  recognized  in  all 
schools  of  brewing  and  modem  breweries.* 

These  men»  however,  again  entered  the  cask, 
but  in  a  very  short  time  were  compelled  to  de- 
sist, being  overcome  by  the  fumes  of  the  wood 
alcohol.  The  man  became  nauseated,  vomited, 
was  dizzy,  had  cramps  in  his  bowels.  He  be- 
came very  ill  and  had  to  be  removed  to  his 
home.  A  physician  saw  this  man,  another  his 
helper;  both,  however,  failed  to  recog^nize  the 
serious  nature  of  the  trouble.  His  vision  soon 
became  veiled.  The  next  morning  he  felt  some- 
what better,  but  vision  was  still  veiled;  he  de- 
cided»  however,  to  walk  over  to  the  brewery, 
but  becoming  fa'nt,  he  was  compelled  to  return 
home.  By  evening,  thirty-six  hours  from  the 
time  he  entered  the  cask,  he  was  totally  blind. 

During  the  following  days  vision  seemed  to 
improve  slightly,  but  then  again  went  out  and  he 
became  totally  bHnd.  I  saw  him  for  the  first 
time  three  and  a  half  months  after  blindness 
had  set  in.  His  pupils  were  dilated  ad  maxi- 
mum; no  reaction  whatever.  Media  perfectly 
clear.  Fvuidus  showed  no  signs  of  retinal  or 
choroidal  disease.  Discs  pearly  white.  Arteries 
narrow,  veins  normal.  Heart  normal.  Urine 
normal.     Diagnosis:  Acute  optic  atrophy  from 


inhalation  ol  wood  alcohol.  (See  ophthalno- 
scopie  drawings  by  author.) 

There  is  no  other  form  of  total  blindness  in 
both  eyes,  and  followed  by  optic  atrophy,  which 
comes  on  with  such  suddenness  as  that  follow- 
ing methyl  alcohol  poisoning.  It  stands  in  a 
class  by  itself. 

I  have  had  an  interview  with  the  physician 
who  waited  on  the  helper.  He  tells  me  the  man 
"could  not  catch  his  breath,"  and  that  his  heart 
was  affected,  so  that  he  forbade  him  ever  doing 
such  work  again.  But  he  did  not  appear  to 
connect  the  inhalation  of  the  wood  alcohol  with 
the  illness  at  that  time. 

This  case  having  become  the  subject  of 
a  damage  suit,  in  conversation  with  an- 
other brewer  I  was  told  with  considerable 
reluctance  that  they  had  had  a  similar  ac- 
cident some  six  years  previously.  An  em- 
ployee engaged  in  shellacking  a  cask  with 
a  wood  alcohol  shellac,  after  being  in  the 
cask  about  thirty  minutes,  had  to  be 
dragged  out,  and  died  in  the  course  of 
half  an  hour.  "Since  that  time,"  he  said, 
"we  prefer  to  have  our  shellacking  done 
by  a  firm  of  painters  who  assume  all  the 
risks."  I  then  called  on  the  painter  who 
is  employed  by  these  brewers,  and  he  told 
me  that  they  were  perfectly  familiar  with 
the  dangerous,  nature  of  working  with 
wood  alcohol  and  its  use  in  narrow  con- 
fined places  where  proper  ventilation  could 
not  be  secured.  Several  years  previously, 
while  doing  varnishing  in  a  large  apart- 
ment building,  one  of  their  employees, 
working  in  a  small  bath-room  with  win- 
dow and  door  closed,  was  found  dead  on 
the  floor  with  his.brysh  in  his  hand.  The 
coroner's  verdict  was  heart  failure.  The 
real  cause  was  never  suspected;  the  firm 
of  painters,  fearing  a  damage  suit,  did  not 
venture  to  give  the  information. 

Three  weeks  ago  I  was  consulted  by  an 
attorney  coming  from  a  neighboring  State, 
who  told  me  of  a  case  identical  with  the 
above  in  every  particular.  The  man,  for- 
ty-four years  of  age,  varnished  the  interior 
of  a  large  cask  with  wood  alcohol  varnish, 
remaining  in  the  cask  from  7  to  9 :30  A.M., 
not  protected  in  any  way,  did  not  have  a 
sponge  over  his  mouth  and  nose,  and  be- 
came totally  blind  in  eight  hours. 

CASE  II. 

This  case  had  previously  been  seen  by  Dr-  W. 
Mcl^  Ayres,  and  is  reported  in  fuU  hy  Bullcr 
and  Wood.*  Briefly  stated,  this  man  was  en- 
gaged in  varnishing  the  corridors  and  doscts 
in  one  of  our  large  hotels,  using  a  wood  aJcofaol 
shellac.  He  suddenly  became  dizzy,  had  an  in- 
tense headache.  He  was  forced  to  stop  for 
fresh  air ;  later  returned  to  work  and  was  forced 
to  discontinue.  On  the  third  or  fourth  day  his 
eyesight  began  to  fail,  central  vis'on  was  S-WO 
in  each  eye..    Double  optic  neuritis,  which  in  a 
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few  months  was  followed  by  partial  optic  atro- 
phy with  a  l^ge  central  scotoma  in  lK>th  eyes. 
January,  1906,  he  came  to  me  for  a  pension 
examination.  I  found  his  d'sks  pearly  white, 
arteries  narrow,  veins  normal ;  his  pupils  appear 
contracted  and  react  slowly  to  light  His  helds 
were  taken  as  per  diagrams,  which  show  large 
central  scotomata,  left  eye  30",  right  eye  40  ; 
around  this  is  a  narrow  zone  of  about  15*  to 
20*  in  which  he  has  eccentric  vision.  L.  V.  2160, 
R.  V.  1|60;  can  read  no  print  whatever.  The 
man  is  practically  blind. 

These  are  cases  of  acute  blindness  from 
the  inhalation  of  wood  alcohol.  Blindness 
and  death  from  drinking  wood  alcohol  has 
been  of  more  frequent  occurrence,  as  is 
shown  by  the  splendid  article  of  Wood  and 
Buller.  They  report  153  cases  of  blind- 
ness and  122  cases  of  death.  They  report 
three  cases  of  blindness  from  rubbing 
wood  alcohol  on  the  body. 

In  this  connection  it  is  interesting  to  note 
that  in  a  recent  examination  of  toilet  arti- 
cles made  by  Dr.  C.  H.  Howard,  chemist 
for  the  State  of  New  Hampshire,  he  found 
a  long  list  of  hair  tonics  in  all  of  which 
wood  akohol  was  used  instead  of  grain 
alcohol.  "Coke's  Dandruff  Cure,"  30.4 
per  cent,  methyl  or  wood  alcohol ;  "Zepp's 
Dandruff  Cure,"  "Corolla's  Hair  Tonic," 
"Westphal's  Auxiliatory,"  all  contain  10 
per  cent,  wood  alcohol.  "Seven  Souther- 
land  Sisters,"  "Madam  Yale's  Hair  Tonic," 
"Danderine,"  "Newbro's  Herpicide,"  6.27 
per  cent. — practically  all  wood  alcohol; 
"Florida  Water,"  made  by  Diaz  &  Co.,  13 
per  cent,  wood  alcohol;  "Violet  Water," 
made  by  Dupont  &  Co.,  Paris,  33  per  cent. 
wood  alcohol. 

In  his  article  Casey  Wood  reports  five 
cases  of  blindness  from  inhalation  of  wood 
alcohol  in  beer  vats  and  four  cases  of 
painters  in  relatively  confined  spaces.  In 
recent  literature  I  find  five  additional  re- 
ports of  cases  of  blindness  following  the 
inhalation  of  wood  alcohol,  two  cases  of 
blindness  subsequent  to  work  inside  of 
beer  vats,  and  four  cases  of  blindness  sub- 
sequent to  working  in  confined  spaces. 
Adding  to  these  two  cases  of  my  own, 
the  record  shows  now  a  total  of  nine  cases 
of  total  blindness  subsequent  to  working 
with  wood  alcohol  inside  of  beer  vats,  and 
eight  cases  where  the  work  has  been  pros- 
ecuted in  confined  spaces,  such  as  closets 
and  bath-rooms,  where  sufficient  ventila- 
tion was  not  secured. 

Casey  Wood  states  that  he  believes  that 
more  than  700  persons  have  been  made 
blind  by  methylated  preparations  in  the 
United  States  and  Canada,  and  undoubt- 
edly many  more  cases  in  which  the  etiol- 


ogy has  never  been  suspected  could  have 
been  traced  to  this  cause. 

Cases  of  death  and  blindness  from  use 
of  methyl  alcohol  still  continue  to  be  re- 
ported. It  is  to  be  hoped  that  the  deoa- 
tured  alcohol  bill  enacted  as  a  law  by  the 
last  Congress  will  from  now  on  remove 
the  main  reason  for  the  use  of  wood  alco- 
hol, since  the  price  of  the  denatured  alco- 
hol is  the  same  or  even  less  than  that  of 
wood  alcohol. 

The  leading  maufacturers  of  Columbian 
spirits  say  that  prior  to  the  enactment  of 
the  denatured  alcohol  bill  they  manufac- 
tured and  sold  ih  the  United  States  100,- 
000  barrels  of  wood  alcohol  per  year,  and 
that  since  the  enactment  of  the  bill  their 
business  has  been  practically  "killed." 
They  are  now  trying  to  establish  a  Euro- 
pean market  for  Columbian  spirits,  where 
wood  alcohol  is  largely  used  in  the  manu- 
facture of  aniline  dyes,  and  if  unsuccess- 
ful they  will  be  obliged  to  dismantle  their 
plant,  which  is  now  practically  idle.* 

*  Denatured  alcohol  is  pure  grain  alcohol  to 
which  has  been  added  some  blue  coloring  matter, 
2  per  cent,  of  benzine  and  2  per  cent,  wood  al- 
conol,  so  as  to  unfit  it  for  drinking  purposes 
and  still  leave  it  available  for  the  arts. 

These  are  cases  of  acute  toxic  ambly- 
opia; quinia  and  felix  mas  produce  like 
rapidly  developing  blindness.  Grain  al- 
cohol, tobacco  and  lead,  however,  are 
more  insidious  in  their  action,  and  the  am- 
blyopia follows  only  after  long-continued 
exposure  to  the  toxic  agent.  The  symp- 
toms of  chronic  /obaCco  and  alcohol  am- 
blyopia are  identical.  The  only  subjective 
symptom  is  a  gradual  developing  haziness 
of  vision  and  a  central  black  spot  covering 
everything  looked  at.    There  is  no  pain. 

Uthoff,  in  his  masterly  article  on  this 
subject  in  the  new  edition  of  the  "GraeflFe- 
Saemisch,"  emphasizes  the  fact  that  in 
neither  alcohol  nor  tobacco  amblyopia  is 
there  a  contraction  of  the  fields.  In  my 
examinations  (and  I  believe  that  I  have 
been  careful  and  conscientious,  and  alt 
these  charts  were  made  before  I  read  his 
article)  it  has  been  almost  invariably 
found  that  there  was  a  considerable  con- 
traction of  the  fields.  In  a  number  of 
cases  where  a  positive  central  scotoma  for 
white  could  not  be  demonstratecl,  there 
already  existed  a  decided  narrowing  of  the 
fields  for  colors,  or  total  loss  of  color 
sense,  and  this  is  an  extremely  important 
diagnostic  point  (see  Cases  V,  VII,  IX, 
XII,  XIII,  XV,  XVI,  XVII).  On  this 
point  alone  a  diagnosis  can  be  made  when 
a  patient  comes  with  the  comf^aint  that  a 
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film  or  veil  impedes  perfect  vision,  and  a 
careful  ophthalmoscopic  examination  fails 
to  discover  any  cause  for  this  disturbance 
of  vision.  Aside  from  finding  the  etiologic 
factor  causing  the  disturbance  of  vision, 
the  careful  study  of  the  field  of  vision  is 
most  important.  A  central  scotoma  is  the 
distinctive  feature,  but  contraction  of  the 
field  does  occur,  which  may  reach  to  the 
point  of  fixation,  and  this  is  especially  true 
of  lead  poisoning  and  quinine  amaurosis. 
In  most  cases,  ophthalmoscopically,  the 
picture  is  negative ;  in  a  certain  percentage 
of  cases  a  slight  hyperemia  of  the  tempo- 
ral side  of  the  disc  is  disclosed;  the  ves- 
sels may  be  entirely  normal,  or  possibly 
there  exists  some  slight  dilatation  of  the 
veins.  On  the  other  hand,  I  have  observed 
distinct  and  pronounced  optic  neuritis, 
with  flaming  hemorrhages  in  the  retina,  in 
a  case  where  an  examination  of  the  heart 
and  urine  ruled  out  Bright's  disease  and 
diabetes,  in  an  alcoholic,  who,  while  under 
treatment,  developed  delirium  tremens 
(see  Case  III),  and  in  whom  I  found  but 
slight  evidence  of  arterio-sclerosis. 

CASE  III. 

This  was  the  case  of  a  man  who  had  been  a 
hard  drinker  for  many  years,  but  who  of  late 
had  been  even  more  excessive  in  his  indulgence 
in  alcohol.  Suddenly  he  noticed  that  his  vision 
was  failing  him.  Examination  showed  vision 
on  left  eye  2|60  and  unable  to  read  any  type 
close  by.  Ophthalmoscopically,  a  pronounced 
optic  neuritis  existed  with  hemorrhages  in  the 
retina.  Right  eye  V  =  6|60,  and  could  read  no 
tjrpe  close  by.  Ophthalmoscopically,  the  same 
conditions,  except  that  there  were  no  hemor- 
rhages into  the  retina.  Fields  of  vision  (see 
chart,  Case  No.  Ill)  disclosed  central  scoto- 
mata  in  both  eyes,  with  contraction  of  the 
fields  and  color  blindneess  for  red  and  green. 
Pulse  96,  examination  of  urine  negative. 

Total  abstinence  was  enjoined,  tonic  given, 
and  strychnia  hypodermically.  During  the  next 
few  dajrs  he  developed  ptosis  of  the  right  eye, 
upper  lid;  subsequently  became  delirious,  and 
the  delirium  lasted  a  week.  Subsequently  he 
began  to  improve  and  the  ptosis  disappeared, 
and  at  the  end  of  four  months  vision  in  right 
eye  was  6|9.  On  the  left  all  evidence  of  neu- 
ritis has  disappeared;  vision,  however,  only 
equals  6|60,  and  he  can  read  no  print  close  by. 
This  failure  of  the  left  eye  to  renew  its  function 
IS  undoubtedly  due  to  the  optic  neuritis,  which 
XD  time  will  end  in  the  optic  atrophy  and  paling 
of  the  disc. 

Cases  of  this  chariacter  are  extremely 
rare.    Uthoif ^  says : 

"The  lighter  forms  of  optic  neuritis  in  cases 
of  alcoholism  not  infrequently  occur  where  seri- 
lous  disease  of  the  general  nervous  system  sets 
in,  as  in  polyneuritis  and  polionephalitis.  True 
retinal  involvement  (cloudiness  of  the  retina, 
hemorrhages,  vascular  changes,  etc.)  have  sel- 
dom been  observed,  and  are  not  to  be  looked 


upon  as  typical  factors  of  this  d'sease.  I  have 
likewise,  at  times,  observed  them,  that  is,  the 
retinal  involvement — ^in  some  of  my  cases,  but 
do  not  consider  myself  as  justified  under  the 
circumstnces  in  considering  them  as  directly 
connected  with  the  intoxication." 

As  regards  the  ocular  paralyses  he  says 
that  "in  a  study  of  several  thousand  cases 
of  severe  alcoholism  at  the  psychiatric 
clinic  of  the  Charite  and  Berlin  Insane 
Asylum,  these  paralyses  equal  about  0.9 
per  cent.,"  and  he  looks  upon  them  all  as 
of  nuclear  origin.  He  says  the  picture  of 
a  peripheral  neuritis  occurs  almost  never. 
He  considers  it  **a  passing  central  disturb- 
ance." 

These  varying  and  seemingly  contradic- 
tory conditions  can  only  be  reconciled  by  a 
study  of  the  pathogenesis  and  pathology 
of  this  subject.  Where  measures  are  ad- 
opted to  stop  the  further  ingestion  of  the 
poison  and  to  eliminate  that  already  in  the 
system,  and  to  build  up  the  general  system, 
restitution  is  frequently  attained  in  from 
six  weeks  to  six  months,  but  in  some  cases 
a  partial  atrophy  follows,  notwithstand- 
ing everything  attempted. 

The  toxic  amblyopias  are  those  in  which 
the  reduction  of  vision  is  due  to  the  action 
of  a  poison  taken  into  the  system  in  con- 
sequence of  habit,  occupation,  and  in  some 
instances  accidentally.  These  poisons  act 
as  such,  or,  after  being  taken  into  the  sys- 
tem, either  by  the  mouth  or  through  the 
skin  or  by  inhalation,  become  changed  in 
the  general  system  into  even  more  active 
and  violent  poisons.  Faulty  digestion,  with 
the  formation  of  ptomaines  and  leuco- 
maines,  may  yet  be  found  to  be  the  causa- 
tive factors,  as  well  as  a  break  in  the  chain 
in  the  conversion  of  end-products  of  cel- 
lular metabolism,  as  seen  in  a  case  of  gout 
(see  Case  XXHI). 

Toxic  amblyopia  is  also  known  as  retro- 
bulbar neuritis,  because  on  microscopic  ex- 
amination it  had  been  found  years  ago  by 
Samuelsohn  that  the  inflammatory  process 
is  located  in  the  optic  nerve  just  posterior 
to  the  globe.  Here  an  active  interstitial 
inflammation  was  found  to  exist,  and  in 
many  cases  limited  to  a  particular  wedge- 
shaped  bundle  of  nerve  fibres  located  to 
the  temporal  side  of  the  papilla,  and  which 
supplies  the  macula,  hence  known  as  the 
papillo-macular  bundle ;  hence  this  disease 
has  also  been  known  as  axial  neuritis, 
Owing  to  this  inflammatory  condition  just 
posterior  to  the  globe,  a  hyperemia  of  the 
temporal  side  of  the  disc  has  been  ob- 
served in  a  certain  percentage  of  cases. 
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Where  this  inflammation  has  been  more 
extensive,  due  to  pressure  of  inflammatory 
products  on  vessels,  some  congestion  of  the 
veins  has  followed. 

The  demonstration  of  the  involvement 
of  the  papillo-macular  bundle  (which  in 
some  cases  has  been  anatomically  traced 
backward  as  far  as  the  primary  centers  in 
the  brain)  has  given  us  the  anatomic  basis 
for  the  central  scotoma  which  is  of  such 
vast  diagnostic  importance;  nevertheless, 
there  are  forms  in  which  there  is  a  contrac- 
tion from  the  periphery,  as  in  lead  and 
quinine  poisoning,  and  both  of  them,  as 
well  as  methyl  alcohol,  may  lead  to  sudden 
and  total  blindness.  Why  there  should  be 
this  selective  action  of  the  poison  for  the 
papillo-macular  bundle  has  been  freely  dis- 
cussed, and  an  explanation  sought  in  the 
assumption  that  since  these  fibres  func- 
tionate more  actively  than  any  of  the  re- 
maining fibres  coming  from  the  retina, 
they  are  subject  to  a  greater  interchange 
of  tissue  fluid,  and  are  thus  more  often 
exposed  to  the  deleterious  influence  of 
the  poisonous  substance  contained  in  the 
same. 

Mechanical  interference  with  the  en- 
trance or  exit  of  the  blood  from  the  eye 
may  influence  the  nutrition  of  the  retina, 
especially  in  the  periphery,  and  explain  the 
contractions  of  the  field.  Arterio-sclero- 
sis,  a  condition  following  in  the  wake  of 
alcoholism,  excessive  use  of  tobacco  and 
lead  poison,  may  likewise  cut  off  the  nutri- 
tion of  the  retina,  particularly  in  its  per- 
iphery, as  well  as  along  the  extent  of  the 
optic  nerve. 

As  in  locomotor  ataxia,  so  in  this  dis- 
ease, the  battle  has  been  waged  for  years 
as  to  whether  one  was  here  dealing  with 
a  disease  which  was  primarily  one  of  the 
connective  tissue,  and  which  in  the  begin- 
ning, owing  to  the  infiltration  with  the 
small  round  cells,  so  pressed  on  the  nerve 
fibres  as  to  interfere  with  their  conduct- 
ing power,  and  subsequently,  owing  to  the 
formation  of  cicatricial  tissue,  leading  to 
a  total  destruction  as  a  result  of  constric- 
tion of  the  nerve  fibres,  or  whether  the 
axis-clyinders  died  off  first — the  so-called 
simple  atrophy — ^the  infiltration  with  round 
cells  following  being  a  secondary  process. 

The  Golgi,  Marchi  and  Xisll  stains,  and 
the  neuron  theory  as  a  general  proposition, 
have  come  to  our  aid  in  elucidating  this 
subject.  Ward  Ilolden^  in  1901,  Birscli- 
Hirschfeld"  in  1902,  Rymowich  in  1901, 
as  a  result  of  their  experimental  work  on 
monkeys,  dogs  and  rabbits,  using  methyl 


alcohol,  have  demonstrated  marked  degen- 
erative changes  in  the  ganglion  cells  of  the 
retina,  so  that  one  may  easily  see  that  these 
changes  in  the  optic  nerve  are  but  the  re- 
sults of  changes  in  the  axis  cylinders, 
which  take  their  origin  from  the  ganglion 
cells  of  the  retina. 

Depending  on  the  degree  of  insult  to  the 
ganglion  cells,  the  axis  cylinder  may  sub- 
sequently regenerate,  or,  where  the  gang- 
lion cells  are  destroyed,  there  can  be  no 
possible  regeneration  of  the  axis  cylinder. 

It  is  my  belief,  as  was  expressed  by 
Ward  Holden  in  1901,  but  as  yet  expressed 
in  no  text-book,  that  the  uncomplicated 
toxic  amblyopias  ought  to  be  considered 
as  retinal  diseases,  the  term  retro-bulbar 
neuritis  having  come  into  use  at  a  time 
when  the  real  seat  of  the  disease  was  un- 
known. The  retro-bulbar  neuritis  is 
surely  secondary  to  disease  or  destruction 
of  the  ganglion  cells  of  the  retina. 

Pharmacologists  tell  us  that  poisons 
which  affect  the  highly  differentiated  nerve 
srtuctures  very  powerfully  are  proportion- 
ately more  dangerous  the  more  highly  de- 
veloped the  nervous  system  of  the  animal ; 
hence  it  is  to  be  expected  that  the  highly 
specialized  nerve  elements  of  the  retina 
should  fall  an  easy  prey  to  the  deleterious 
influence  of  certain  poisons.  In  acute  poi- 
soning there  can  be  no  doubt  that  the  poi- 
son acts  directly  and  with  great  power  on 
the  nerve  elements  of  the  retina,  particu- 
larly the  ganglion  cells,  and  in  so  doing 
arrests  their  function  completely  and  de- 
stroys them.  All  investigators  named  above 
found  complete  destruction  of  cell  con- 
tents, only  the  contour  of  the  cell  remain- 
ing. This  has  been  found  to  be  the  case 
in  all  experimental  investigations  with 
methyl  or  wood  alcohol.  A  few  so-called 
cases  of  "blind  drunk,"  due  to  ethyl  or 
grain  alcohol,  have  been  recorded;  these 
subsequently  wore  off,  and  not  a  single 
authentic  case  of  acute  and  permanent 
blindness  from  grain  alcohol  is  recorded. 
On  the  other  hand,  the  cases  of  sudden 
blindness  due  to  large  doses  of  quinia  or 
special  idiosyncrasies  for  small  doses,  have 
been  attributed  to  its  direct  action  on  the 
retinal  ganglion  cells  as  a  protoplasmic  poi- 
son. Quinia  produces  a  sudden  reduction 
of  arterial  tension,  in  consequence  of 
which  the  slight  contractile  power  of  the 
sclera  is  sufficient  to  close  down  and  shut 
off  the  vascular  supply  to  the  interior  of 
the  eye,  and  in  all  cases  reported  the  ves- 
sels of  the  fundus  were  reduced  to  a  mere 
thread  or  entirely  obliterated;  in  all  such 
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cases  permanent  blindness  resulted  from 
cutting  off  of  the  blood  supply. 

The  deleterious  iaction  of  tobacco  is  due 
entirely  to  the  action  of  the  nicotine,  and 
the  lower  the  grade  of  tobacco  the  more 
nicotine  contained.  Its  action  is  said  to  be 
very  similar  to  that  of  alcohol.  A  few 
cases  of  sudden  death  and  blindness  are 
recorded  where  nicotine  was  used  to  stop 
a  toothache,  or  tobacco  leaves  as  a  poul- 
tice, but  as  a  rule  its  effects  have  been  slow 
and  insidious  in  their  action,  as  a  result  of 
inhaling  or  swallowing  the  smoke.  The 
action  on  the  heart  and  nervous  system  is 
well  known,  being  a  stimulant,  and  neces- 
sarily in  time  producing  vascular  changes 
and  arterio-fibrosis. 

In  the  chronic  forms  of  poisoning,  where 
the  deleterious  substance  has  been  acting 
for  months,  even  years,  we  are  confronted 
by  a  combination  of  conditions,  both  due 
to  the  same  rause,  which  may  act  indepen- 
dently of  each  other;  still,  their  combina- 
tion tends  to  intensify  the  evil  results;  as 
a  rule  both  conditions  are  present. 

First,  one  must  consider  the  direct  ac- 
tion of  the  poison  on  the  ganglion  cells  of 
the  retina,  as  a  result  of  which  the  physi- 
ologic metabolic  processes  are  diminished 
or  interfered  with.  The  health  of  the  cell 
may  be  impaired,  leading  to  the  death  of 
the  axis  cylinder,  which  subsequently  may 
be  completely  restored. 

Second,  the  vascular  changes.  The  gen- 
eral fibrosis  consequent  to  long-continued 
heightened  vascular  tension  leads  to  ar- 
terio-fibrosis;  in  fact,  arterio-sclerosis  as 
such  exerts  its  influence  not  only  on  the 
retina,  but  more  particularly  on  the  entire 
length  of  the  optic  nerve,  under  which  cir- 
cumstances such  parts  of  the  nerves  as  are 
cut  off  from  their  nutrition  must  suffer. 

It  would  hardly  seem  necessary  to  state 
that  the  changes  which  follow  in  the  wake 
of  arterio-fibrosis  are  permanent  and 
tend  to  increase,  whereas  those  changes  di- 
rectly due  to  influence  of  the  poison  disap- 
pear when  its  use  is  discontinued  or  elim- 
inated. Nevertheless,  the  long-continued 
use  of  narcotics  or  stimulants  of  any  kind 
can  change  the  physiologic  metabolic  pro- 
cesses of  the  cells  to  such  an  extent  that 
their  discontinuance  is  followed  by  a  gen- 
eral breakdown.  The  poison,  so  to  say, 
has  become  a  food  to  the  cell,  and  its  dis- 
continuance in  its  turn  interferes  with  met- 
abolism. This  gives  us  a  rational  expla- 
nation of  those  cases  which  clear  up,  and 
the  fair  proportion  ( 10  per  cent,  in  drunk- 
ards) which  remain  permanently  impaired 


or  grow   worse,  even   after  most  active 
treatment. 

As  a  general  proposition,  one  might  say 
intense  poisons  produce  sudden  death  of 
the  ganglion  cells,  atrophy  and  death  of 
the  axis  cylinders,  and  there  is  no  restitu- 
tion. Chronic  poisoning  first  induces 
death  of  the  axis  cylinders ;  here  pronq) 
interference  will  arrest  the  process,  and  in 
all  probability  lead  to  a  subsequent  regen- 
eration of  the  axis  cylinders;' but  where 
the  poison  has  acted  for  a  long  time  the 
ganglion  cells  die,  after  which  there  can 
be  no  possible  restitution  of  the  axis  cyl- 
inders. 

But  there  is  another  side  to  this  ques- 
tion, which  most  of  us  as  physicians  have 
been  entirely  unable  to  approach,  namely, 
the  physico-chemical  side,  which  in  real- 
ity is  the  all-important  one  to  a  rational 
understanding  of  this  subject.  Since  Vir- 
chow's  cellular  pathology  first  attracted 
attention,  medical  men  have  been  studying 
under  the  microscope  the  results  of  dis- 
ease processes,  accepting  these  as  disease, 
rather  than  seeking  the  causes  which  led 
up  to  these  changes  in  the  something  pres- 
ent in  the  tissue  fluids  or  nutritive  supply 
to  the  cells  which  alters  or  arrests  metabcH 
lism. 

One  is  here  forcibly  reminded  of  Goe- 
the's words  in  'Taust"  (Part  I,  Scene  4), 
where  the  student  has  the  famous  inter- 
view with  Mephisto,  and  who  sarcastically 
warns  him  and  says : 

"He  who  would  study  organic  existence 
First  drives  out  the  soul  with  rigid  persistence. 
Then  the  parts  in  his  hand  he  may  hold  and 

class, 
But  the  spiritual  link  is  lost,  alas!" 

In  this  case  the  spiritual  link  is  physio- 
logic chemistry. 

The  fact  that  certain  poisons  lead  to 
death  of  the  cells  has  been  known  from 
time  immemorial,  but  how  do  they  act? 
The  exact  chemical  nature  of  the  change* 
seemed,  as  far  removed  from  our  know- 
ledge as  ever.  In  the  vast  literature  on 
this  subject  the  exact  nature  of  the  chemi- 
cal action  of  the  alcohols  is  not  even 
hinted  at,  more  than  to  state  that  they  lead 
to  pathologic  changes  in  the  body. 

Uthoff  tells  us  that  the  higher  the  mo- 
lecular coefficient  of  the  alcohol  the  more 
deleterious  its  action,  to  which,  however, 
methyl  alcohol,  which  has  the  lowest  co- 
efficient, is  the  exception,  being  notori- 
ously the  most  poisonous  of  all,  and  with 
this  warning  the  subject  is  dismissed. 

Hidden    away   in   the   Johns   Hopkins 
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Bulletin,  1901-2,  is  a  masterly  experimen- 
tal study  on  the  toxicity  of  methyl  alcohol, 
by  Reid  Hunt,  the  importance  of  which 
seems  to  have  been  entirely  underestima- 
ted or  escaped  all  those  who  have  investi- 
gated this  subject.  This  article,  however, 
is  referred  to  in  the  work  of  BuUer  and 
Wood.  Briefly  stated,  in  a  series  of  ex- 
perimental studies  in  which  he  compared 
the  action  of  methyl  alcohol  with  ethyl  al- 
cohol, he  found  that  in  acute  poisoning 
the  symptoms  are  practically  the  same,  but 
the  results  are  vastly  different.  In  ethyl 
alcohol  the  coma  rarely  lasts  more  than 
six  to  twelve,  at  most  twenty-four,  hours, 
with  recovery,  whereas  in  methyl  alcohol 
this  period  is  prolonged  from  three  to  four 
days,  and  is  almost  always  fatal;  if  not, 
the  patient  awakes  to  total  blindness,  or 
nearly  so,  subsequently  to  become  totally 
blind.  There  is  a  fall  in  temperature  ac- 
companied by  violent  gastric  symptoms, 
hemorrhages  of  the  stomach  and  bloody 
diarrhea.  These  symptoms  were  produced, 
no  matter  whether  he  used  chemically 
pure  methyl  alcohol,  commercially  pure,  or 
the  crude  article,  from  which  he  con- 
cludes that  it  is  the  methyl  alcohol  itself 
and  not  its  impurities  which  produce  such 
disastrous  results.  The  lethal  dose  was 
practically  the  same  for  dogs — ethyl  or 
grain  alcohol  per  kilo,  7.75  to  8.65  gr. ;  of 
methyl  alcohol,  7.72  gr.  per  kilo.  The 
minimum  fatal  dose  for  man  of  ethyl  al- 
cohol is  not  known,  since,  as  he  states, 
man  has  acquired  a  certain  tolerance, 
whereas  it  is  certain  that  doses  of  methyl 
alcohol  so  small  that  a  like  dose  of  ethyl 
alcohol  would  have  produced  no  symptoms 
whatever  has  been  known  to  produce  total 
blindness  and  death,  from  which  he  also 
concludes  that  methyl  alcohol  acts  espe- 
cially on  most  highly  differentiated  nerve 
structures. 

Various  investigators  ( Birsch-Hirsch- 
fdd,  Holden)  have  experienced  a  great 
deal  of  difficulty  in  keeping  animals  alive 
long  enough  to  produce  ocular  changes 
when  even  minute  doses  of  methyl  alcohol 
were  administered  even  over  a  short  pe- 
riod of  time,  whereas  Dr.  Schweinitz 
("Toxic  Amblyopias,"  p.  51,  1896)  kept  a 
monkey  alive  for  a  whole  year  who  was 
intoxicated  repeatedly  during  this  time, 
and  on  making  microscopic  examination  of 
the  monkey's  eyes  no  changes  whatever 
were  found.  These  reported  observations, 
together  with  his  own  that  methyl  alcohol 
poisoning  acted  so  much  longer,  suggested 
to  him  that  the  alcohol  must  be  but  slowly 


altered,  and  where  repeated  doses  are  ta- 
ken a  cumulative  action  results,  and  that 
the  system  is  overcome  by  its  products  of 
decomposition.  Dr.  Schweinitz's  experi- 
ments showed  that  ethyl  alcohol  can  be 
given  in  small  doses  over  varying  periods, 
even  up  to  a  year,  without  any  marked 
anatomic  changes,  the  alcohol  being  rap- 
idly oxidized;  whereas  methyl  alcohol  in 
small  doses  every  other  day  invariably  led 
to  the  death  of  the  animal  in  the  course  of 
a  few  weeks.  Ethyl  alcohol  is  largely  ox- 
idized in  the  body  into  water  and  carbon 
dioxide — harmless  products — and  not  a 
trace  of  an  acid  formed  by  its  oxidation 
could  be  found  in  the  urine.  The  methyl 
alcohol  is  but  partially  oxidized  in  the 
body,  and  leads  to  the  formation  within 
the  body  of  a  markedly  poisonous  acid, 
namely,  formic  acid,  which  was  invariably 
found  in  the  urine.  Formic  acid  is  a  vio- 
lent poison  to  all  the  tissues  of  the  body, 
excreted  very  slowly,  and  the  maximum 
amount  does  not  appear  in  the  urine  until 
the  fourth  day  after  ingestion.  The  slow- 
ness with  which  the  poison  and  its  oxida- 
tion products  are  eliminated  explains  the 
prolonged  coma  and  the  frequent  cause  of 
death  and  blindness.  On  purely  chemical 
grounds  he  expresses  the  belief  that  the 
methyl  alcohol  is  changed  into  an  aldehyde, 
then  into  formaldehyde,  which  is  rapidly 
changed  into  formic  acid  within  the  body. 

Bongers,  Dr.  Reid  Hunt  tells  us,  made 
the  interesting  discovery  that  when  the 
methyl  alcohol  is  given  by  the  rectum  some 
of  it,  as  well  as  some  of  the  formic  acid,  is 
excreted  into  the  stomach,  and  that  this 
excretion  did  not  reach  its  maximum  from 
twenty-seven  to  seventy-eight  hours.  This 
methyl  alcohol  excreted  into  the  stomach 
is  reabsorbed  here  or  from  the  intestines, 
and  some  of  this  is  again  excreted  into  the 
stomach,  so  that  there  is  a  ''circulation'* 
of  methyl  alcohol  just  as  there  is  of  bile 
salts  or  morphine  (and  I  am  told  that  this 
same  is  true  of  all  the  heavy  metals).  The 
result  is  not  only  a  prolonged  but  an  irri- 
tant action  on  the  digestive  tract,  and  ex- 
plains all  the  symptoms  on  the  part 
of  the  digestive  tract  in  these  cases  of 
poisoning.  The  same  is  true  where  the 
methyl  alcohol  is  inhaled  in  small  con- 
fined spaces,  such  as  closets,  beer  vats,  etc. 

In  one  of  Reid's  experiments  a  fibrin- 
ous exudate  appeared  on  the  ocular  con- 
junctiva with  great  corneal  irritation.  He 
suggests  the  possibility  of  formic  acid  in 
the  tears.  Pohl  showed  that  the  administra- 
tion of  sodium  bisulphite  simultaneously 
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with  methyl  alcohol  caused  a  great  increase 
in  the  excretion  of  formic  acid  in  the  urine, 
and  suggested  that  it  would  be  an  inter- 
esting problem  to  determine  whether  this 
salt  would  be  of  any  therapeutic  value  in 
cases  of  poisoning  by  methyl  (wood)  al- 
cohol. Pohl  found  that  methyl  alcohol 
underwent  the  same  changes  in  man,  and 
formic  acid  was  slowly  excreted  in  the 
urine. 

These  facts  suggest  to  me  that,  no  mat- 
ter whether  methyl  alcohol  poisoning  re- 
sults from  ingestion,  inhalation  or  even 
rubbing  it  in  the  skin,  the  stomach  should 
be  washed  out  every  three  or  four  hours 
for  a  period  of  three  to  six  days,  since, 
as  it  appears,  most  of  the  methyl  alcohol 
as  such  or  as  formic  acid  is  excreted  into 
the  stomach  before  final  elimination  by  the 
kidneys,  and  thus  can  be  more  rapidly 
eliminated  from  the  system  and  much  of 
its  toxic  influence  averted. 

It  has  long  been  known  that  excessive 
use  of  ethyl  or  grain  alcohol  was  followed 
by  functional  and  organic  changes.  The 
vulnerability  of  the  alcoholic  to  disease  is 
proverbial.  In  recent  years,  however,  dis- 
ease of  the  circulatory,  renal  and  nervous 
systems  have  been  reasonably  or  positively 
attributed  to  the  use  of  alcohol  in  persons 
who  were  regarded  as  but  moderate  drink- 
ers. Studies  of  animal  experiments  were 
practically  negative  so  far  as  pathologic 
changes  could  be  demonstrated  by  giving 
small  doses  of  alcohol  even  over  long  peri- 
ods of  time. 

The  study  of  pathologic  changes  under 
the  microscope  having  led  to  nothing  new 
or  definite,  this  investigator,  Dr.  Reid 
Hunt^^  (who  for  some  years  past  has  been 
connected  with  the  hygienic  laboratory  of 
the  Public  Health  and  Marine  Hospital 
service  of  the  U.  S.)  for  the  first  time  in- 
stituted a  series  of  experiments  extending 
over  a  number  of  years,  as  a  result  of 
which  he  found  that  the  giving  of  alcohol 
in  doses  so  small  as  to  never  produce  in- 
toxication even  for  a  short  time  led  to 
profound  modifications  of  certain  physio- 
logical processes.  He  found  that  animals 
fed  on  alcohol  succumb  to  poisons  in 
doses  very  much  smaller  than  necessary  to 
produce  death  in  controls.  He  used  aceto- 
nitrite,  which  in  its  chemical  construction 
is  very  much  like  hydrocyanic  acid,  the 
hydrogen  atom  being  replaced  by  the 
methyl  group.  This  substance,  when  given 
to  animals  which  had  been  fed  on  alcohol 
for  a  time,  was  slowly  oxidized  in  the  body, 
he  methyl  portion  appearing  in  thp  urine 


as  formic  acid,  the  hydrocyanic  acid  being 
liberated  from  the  acetonitrite  by  the  oxi- 
dation of  the  methyl  group.  In  every  case 
where  animals  had  previously  received  al- 
cohol they  promptly  succumbed  to  the 
poison,  whereas  those  which  had  re- 
ceived no  alcohol  recovered.  From  this 
he  concluded  that  alcohol  is  not  only  eas- 
ily oxidized  in  the  body,  but  as  a  result  of 
its  continued  use  the  body  establishes  a 
tolerance  for  it,  and  in  addition  the  power 
of  the  body  to  break  up  other  alcohol 
groups  is  increased.    He  states : 

"Animals  to  which  alcohol  has  been  adminis- 
tered for  some  time  acquire  an  increased  sus- 
ceptibility to  a  defin'te  poison  (acetonitrite); 
this  occurs  after  the  admmistration  of  doses  of 
alcohol  far  too  small  to  ever  cause  intoxicatioo, 
and  from  doses  which  almost  certainly  cause  no 
anatomical  lesions  wh'ch  could  be  detected  by 
present  methods.  This  increased  susceptibility 
is  not  due  to  a  general  'lowering  of  resistance,' 
but  is  associated  with  a  distinct  power  of  the 
body  to  break  up  the  molecule  of  acetonitrite, 
this  increased  power  depending  on  the  increased 
power  of  oxidation  on  part  of  the  body.  Ex- 
tremely moderate  amounts  of  alcohol  may  cause 
distinct  changes  in  certain  ph^iological  func- 
tions, and  these  under  certain  circumstances 
may  become  injurious  to  the  body." 

In  other  words,  he  shows  that  the  phys- 
iologic process  of  metabolism  in  the  cell 
of  a  moderate  drinker  is  different  irom 
that  of  an  abstainer;  that  instead  of  in- 
hibiting oxidation,  alcohol,  when  taken 
even  for  a  short  time,  increases  this  power 
of  oxidation,  so  that,  substances  which  in 
the  case  of  an  abstainer  would  remain 
harmless,  in  the  alcoholic  are  rapidly  oxi- 
dized and  may  produce  substances  which 
act  as  a  poison  to  the  cells. 

It  seems  probable  that  this  acquired 
power  of  oxidation  will  explain  these  cases 
of  sudden  developed  amblyopias  in  indi- 
viduals who  have  practically  been  mode- 
rate drinkers  all  their  lives,  and  in  whom 
no  sudden  excess  can  be  called  upon  to  ex- 
plain this  sudden  interference  with  vision. 
Is  it  not  possible  that  food  products  which 
undergo  decomposition  (ptomaines  and 
leucomaines)  in  the  intestinal  tract,  or  even 
products  absorbed,  may  become  toxic  in 
an  alcoholic  owing  to  the  increased  power 
of  the  cells  to  split  up  the  molecule,  an<) 
thus  produce  substances  which  produce 
blindness  and  death? 

The  etiology  of  the  toxic  amblyopias 
has  justly  raised  a  doubt  in  the  minds  of 
the  laity  as  well  as  of  the  profession.  One 
person  will  drink  or  smoke  all  his  life  apd 
never  have  an  affection  of  his  eyes;  an- 
other of  like  habits  will  suddenly  find  him- 
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self  afflicted,  and  to  the  thinfemg  mind  the 
causative  factors  heretofore  have  seemed 
insufficient  and  far  from  convincing.  Phys- 
iologic chemistry,  however,  is  coming  to 
otir  aid,  and  has  certainly  opened  up  the 
way  to  a  reasonable  understanding  of  this 
heretofore  dark  field. 

This  entire  subject  takes  on  a  new  and 
interesting  phase,  and  in  consequence  of 
Qur  advanced  knowledge  I  feel  that  one  is 
justified  in  classing  the  toxic  amblyopias 
pTitnsiTily  as  a  disease  of  the  ganglion  cells 
of  the  retina.  In  severe  intoxication  the 
g^glion  cells  die  primarily,  imder  which 
circumstances  the  acute  form  of  the  toxic 
amblyopias  presents  itself.  The  poison 
acts  directly  and  with  great  force.  In  the 
chronic  forms  the  nutrition  of  the  ganglion 
cells  is  altered  and  the  axis  cylinders  die 
first.  The  poison  in  an  attenuated  form 
acts  difectly  on  the  ganglion  cells  of  the 
retina  or  their  axis  cylinders,  or  indirectly, 
due  to  its  action  on  the  vascular  system, 
rtore  specifically  in  the  production  of  ar- 
terio-sclerosis,  which  impairs  the  nutrition 
not  only  of  the  retina,  but  of  the  optic 
nerve. 

And  finally,  I  should  repeat  that  a  per- 
fect understanding  of  the  etiology  of  this 
dark  field  is  now  and  can  only  be  attained 
through  the  investigations  along  physio- 
logic-chemical lines. 

ADDITIONAL    CASE    KEPORTS. 

(Sec  charts.) 

Case  IV.— ^/co/io/.— April  3,  1905.  J.  H., 
fifty-one  years.  Has  ben  drinking  excessively 
for  many  years,  and  in  a  poor  state  of  health. 
During  the  past  two  months  vision  has  been 
going  dbwrijrapidly.  Can  only  count  fingers  at 
three  feet.  Fields  taken.  The  entire  fields  were 
extremely  hazy,  and  only  with  the  greatest  diffi- 
culty could  one  make  out  a  positive  scotoma. 
Ophtlialmolo^cally  I  could  detect  nothing  ab- 
normal in  either  eye.  Heart  normal.  Urine 
normal. 

September  9.  After  months  of  persistent 
treatment  the  fields  gradually  cleared  and  sco- 
toma became  smaller  until  finally  a  small  ecceti- 
tric  scotoma  was  all  that  remained.  L.  V.  = 
6118;  K.  V.  =  6160. 

CXse  Y,—Alcohol.— June  S,  1896.  J.  G.,  bar- 
keeper, forty-seven  years.  Drinks  and  smokes 
to  excess.  Has  had  syphilis.  For  the  past  six 
months  vision  has  been  failing.  Reflexes  nor- 
mal. Consensual  and  direct  pupillary  reaction 
normal.  Pupils  equal.  Color  sense  good.  Fields 
taken  show  slight  contraction  of  colors,  no  cen- 
tral scotoma.  Fundus  normal,  no  vascular 
changes.    L.  V.  =  2160;  R.  V.  =  6160. 

July  16.— L.  V.  =  6|24;  R.  V.  =  6|60.  About 
this  time  he  fell  down  a  staircase  and  was 
almost  killed ;  was  confined  to  bed  four  mortths. 
Filially  drifted  back  to  his  old  habits  and  was 
16st  sight  of. 

Case  Vl^AlcoHoL — C.  K.,  forty  years,  lum- 
berman.    Dritaks  to  Excess.     Vision  ha§  been 


failing  rapidly  of  late.  Ophthaknoscopically, 
absolutely  nothing  to  explain  his  low  degree  of 
vision.  Fundus  normal.  Disc  and  vessels  nor- 
mal. Fields  taken.  Distinct  scotoma  limited  to 
upper  half  of  the  fields.  Color  blind  for  red 
and  green.    Could  not  control  patient. 

Case  VII. — Tobacco  and  Alcohol. — December, 
1903.  J.  L.,  foreman  of  a  ganp^  of  section  hands 
on  railroad.  Addicted  to  excessive  use  of  al- 
cohol and  tobacco.  States  vision  is  covered  by 
a  cloud.  L.  V.  =  6124;  R.  V.  =  6|ia  Color 
sense  impaired  in  both  eyes.  Fields  taken.  No 
scotoma  present.  Contraction  of  fields  to  40-50**. 
Strychnia,  1-32  gr. ;  iod.  kali,  IS  gr.,  three  times 
daily.    Did  not  return  for  treatment. 

Case  VIII. — Alcohol  and  tobacco. — ^A.  O.. 
fifty- four  years,  saloonkeeper.  Excessive  use  of 
tobacco  and  alcohol.  Vision  has  been  failing 
for  some  time  past.  L.  V.  =  3|60;  R.  V.  = 
6|60;  reads  no  prnt  Ophthalmoscopically, 
nothing  abnormal.  Discs  normal.  Vessels  nor- 
mal. Fields  taken  d'sclose  great  contraction; 
also  contraction  for  red  and  green,  no  central 
scotoma.  Abstinence,  strychnia  and  Turkish 
baths  ordered.    Did  not  return  for  treatment. 

Case  IX. — Alcohol  and  tobacco. — October  8. 
M.  K.,  saloonkeeper.  Vision  has  been  failinjs^ 
for  the  past  four  months.  Drinks  lar^^e  quanti- 
ties of  alcohol  and  smokes  strong  cigars.  V. 
=  6|36,  with  difficulty.  Reads  no  print  Fields 
taken  as  per  diagram  show  contraction  for 
colors  and  a  central  scotoma  irregularly  equal 
to  10*.  Ophthalmoscopic,  negative.  Treatment; 
total  abstinence,  Turkish  baths. 

November  18.— R.  V.  =  6|9;  L.  V.  =  6|9. 
Scotoma  entirely  disappeared. 

Case  X. — Alcohol  and  tobacco  amblyopia, — 
Vision  suddenly  failed  last  fall;  can  no  longer 
read  any  print.  Sees  best  in  twilight  or  dark- 
ened room.  Has  been  a  baker  for  over  thirty 
years,  and  since  his  work  keeps  him  up  all 
night  has  been  accustomed  to  two  drinks  of 
whisky  early  in  the  morning  before  eating. 
During  the  day  drinks  about  one  quart  of  beer, 
"smokes  all  the  time  when  not  eating  or  sleep- 
ing." Consumes  about  one-half  pound  of  to- 
bacco a  week.  Denies  venereal  disease.  Has 
had  rheumatism.  V.  =  1)60  in  both  eyes. 
Ophthalmoscopic  examination:  Similar  changes 
in  both  eyes.  Discs  jrrey.  Edges  washed  out, 
especially  the  temporal'  halves,  v  essels  disclose 
nothing  abnormal.  Treatment :  abstinence,  Turk- 
ish baths,  l-30.gr.  strychnia  daily.  . 

Case  XL— March  31.  James  A.  M.,  hotel  pro- 
prietor, fifty- four  years.  Drinks  excessively, 
ten  to  fifteen  drinks  a  dav.  Smokes  ten  to  fif- 
teen cigars.  Vision  been  failing  for  six  months ; 
no  longer  reads  papers  or  overlooks  his  accounts. 
V  =  3]60;  reads  no  type.  Color  sense  much  re- 
duced, except  in  large  surfaces.  Fields  of  vision 
greatly  contracted.  Marked  central"  scotoma  of 
right  eye.  Ophthalmoscopically,  media  murky. 
Papillae  veiled,  indistinct.  Urine,  no  albumin,  no 
sugar.  Treatment,  total  abstinence,  Turkish 
baths. 

May  14.  Fields  restored,  media  clear.  Oph- 
thalmoscop'cally,  normal.  R.  V.  =  3160 ;  L.  V. 
=  6160. 

May  31.  Withdrew  from  treatment. 

Case  Xll.— Alcohol  and  tobacco.  December 
7,  1896.  H.  S.,  fifty-four  years.  For  past  six 
months  vision  has  been  failing  rapidly.  ^  Suf- 
fered great  business  losses,  and  family  misfor- 
tune, in  cgnsequerice  of  wh'ch  -he  has  worried  a 
great  deal.     Drinks  and  sniokes  to  excess.    V. 
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=  6|60.     Fine  film  covers  vision.     Fields  taken 
show  complete  loss  of  green,  great  contraction 
for  red.     Could  not  control  patient. 
Case  XIII. — Tobacco  and  alcohoL    December 

24,  1895.  C.  A.,  thirty-two  years.  Drinks,  chews, 
and  smokes  excessively.  Vision  has  been  fail- 
ing for  past  two  years.  L.  V.  =  6|60 ;  R.  V.  = 
3160.  Fields  taken  show  concentric  contraction, 
also  contraction  for  red  and  green;  no  central 
scotoma.    Could  not  control  patient. 

Case  XIV. -^Tobacco.  July  9,  1905.  H.  W. 
Sight  failing  rapidly  during  past  three  months. 
V.  =  1|60  both  eyes;  can  read  no  print.  Oph- 
thalmoscopically,  both  papillae  sharply  defined 
and  show  a  bluish  tint ;  vessels  normal.  Fields 
marked,  central  scotoma  10°.  Color  fields  con- 
tracted. Heart  normal.  Urine  normal.  Has 
been  working  in  tobacco  for  forty  years.  Drinks 
alcohol  very  sparingly.  Advised  getting  away 
from  his  business  for  a  time.  Turkish  baths, 
strychnia,  etc.    Refused  treatment. 

Case  XV.^Tobacco.  February  25,  1895.  A. 
P.  M.,  sixty-nine  years,  bricklayer.  For  past 
six  weeks  vision  has  been  steadily  failing;  pre- 
viously had  always  had  excellent  sight.  Smokes 
twenty-three  cigars  per  day;  veil  before  him. 
Ophthalmoscopically,  fundus  appears  normal,  no 
change  observable  in  arteries  or  veins.  Fields 
taken  disclose  a  distinct  scotoma  for  white,  con- 
traction for  red  and  green.  Treatment:  With- 
drawal of  tobacco. 

March  7,  1896.— V.  =  6|24.  Scotoma  had  dis- 
appeared at  point  of  affixation.  F'eld  for  colors 
enlarged  by  10**. 

Case  XVI. — Alcohol,  tobacco  and  lead.  Octo- 
ber 12,  1897.  G.  E.,  forty-one  years,  printer 
by  trade,  smokes  constantly,  package  of  tobacco 
daily,  drinks  to  excess  at  times.  Has  had  cramps 
in  his  hands  and  fingers,  so  that  he  could  not 
hold  the  type-setting  stick.  Vision  failing  rap- 
idly, down  to  6|12  in  both  eyes.  Fields  con- 
tracted to  less  than  10*  both  eyes,  so  that  only 
the  central  vision  remains.  Treatment :  Twenty- 
five  drops  iod.  kali  three  times  daily,  strychn  a, 
Turkish  baths,  total  abstinence  and  stop  work- 
ing in  lead. 

November  17.  Fields  enlarged  to  40*  and 
more.    V.  =  6|60  both  eyes. 

Case  XVII. — Alcohol,  tobacco  and  lead.  Jan- 
uary, 1898.  J.  P.  W.,  forty-one  years,  wall- 
paper hanger.  Vision  has. been  faihng  for  past 
six  months.  V.  =  45^160.  Color  blind  for  red 
and  green.  Chews  tobacco  and  drinks  exces- 
sively. Ophthalmoscopically,  choroidal  changes 
in  region  of  macula.  Discs  and  veins  appear 
normal.  Contraction  both  fields.  Scotoma  for 
colors,  but  no  scotoma  for  white.  Treatment: 
Abstinence,  1-30  gr.  strychnia  daily.  Did  not 
continue  treatment. 

Case  XVIII.--i>a</.  March  31.  J.  E.,  fifty 
years,  barber.  Vision  has  been  gradually  faiting 
in  last  few  weeks  in  his  left  eye.  V.==J8J60. 
No  history  of  illness.  Ophthalmoscopic  exam- 
ination negative.  Field  taken  shows  decided 
scotoma  inside  of  10*  limit.  Urinalysis  nega- 
tive. Close  questioning  brought  out  the  fact  that 
for  six  or  eight  years  has  been  dyeing  his  hair. 
"Dr.  Franklin's  Hair  Restorer,"  made  at  Co- 
lumbus, O. ;  Ayer's  Hair  Vigor. 

April  3.  The  scotoma  had  become  more  like 
a  mist  before  his  eye,  and  he  discontinued  treat- 
ment 

Note.— /ottfiw/  A.  M,  A.,  June  22,  1907,  No. 

25.  p.  2131.  Analysis  of  "Ayer's  Hair  Vigor" 
'^  Dr.  C.  D.  Howard,  chemist  for  New  Hamp- 


shire State  Board  of  Health.  He  states  the  hair 
tonics  contain  mixtures  of  sulphur  and  glyce- 
rine with  or  without  acetate  of  lead,  depending 
on  whether  the  preparation  is  to  act  as  a  dye  as 
well  as  a  tonic.  "Hayes'  Hair  Health,"  "Par- 
ker's Hair  Balsam,"  "Hall's  Vegetable*  Sicilian 
Hair  Renewer"  and  "Ayer's  Hair  Vigor"  con- 
tain acetate  of  lead.  He  states  many  face  lotions 
contain  lead  and  arsenic. 

Case  XIX. — Lead.  O.  E,,  printer.  Blue 
lines  along  his  gums.  Sick  for  past  three 
months.  Has  been  treated  for  rheumatism. 
V.  almost  nil.  Field  taken  as  per  diagram, 
enormous  contractions.  Left  eye,  nasal  half  en- 
tirely gone;  right  eye,  temporal  half  gone  up  to 
5*  point  of  fixation.  Fundus  shows  no  changes. 
t)id  not  return. 

Case  XX.— Lead.  August  11,  1904,  Mrs.  L. 
C,  thirty-eight  years,  married.  Her  husband  is 
a  painter,  and  for  years  she  has  been  in  the 
habit  of  washing  two  pair  of  his  overalls  each 
week,  and  to  me  it  seems  more  than  likely  that 
as  a  result  of  this  she  has  been  poisoned  by  the 
lead.  Three  weeks  ago  vision  began  to  fail. 
Can  read  no  print  with  her  left  eye.  Has  central 
scotoma.  Ophthalmoscopically,  media  clear.  Pa- 
pilla normal  in  appearance,  but  in  the  region  of 
the  macula  are  a  number  of  yellowish  areas 
surrounded  by  pigment  deposits.  There  are 
several  choroidal  patches  in  the  upper  outer 
quadrant. 

August  20.  Pigmentation  is  growing  more 
pronounced,  but  scotoma  is  smaller.  V.  =  6|36. 
No  vitreous  opacities. 

August  25.  V.  =  6|24.  Scotoma  still  more 
reduced. 

September  22.  V.  =  619.  Scotoma  is  no 
longer  present,  but  there  nas  now  been  discov- 
ered a  paracentral  scotoma  which  was  still  pres- 
ent when  patient  was  seen  several  years  later. 

Case  XXI.— Lead.  April  10,  1901.  J.  C.  has 
been  a  painter  for  thirty  years.  Four  years 
ago  fell  under  a  wagon  and  was  dragged.  An- 
eurism of  innominate  artery.  Sternum  pushed 
forward  and  eroded.  Paralysis  of  right  vocal 
cord  and  a  decided  contraction  of  right  pupil, 
due  to  paralysis  of  sympathetic.  Left  eye :  Con- 
sensual and  direct  reaction  good;  V.  =  6|24 
0.75 1 20  cm.  Calls  green  pink  and  red  dark 
brown.  Right  eye:  Ptosis  of  right  upper  lid; 
V.  =  6|6  Oy5|20  cm.  Green  appears  very  pale. 
Ophthalmoscopically,  arteries  and  veins  con- 
tracted; discs  decidedly  hyperemic. 

Case  XXII.— L^arf.  P.  W.  K,  thirty-two 
years,  stcreotyper.  Been  working  in  lead  for 
twelve  years.  A  year  ago  had  severe  colic  last- 
ing about  one  week;  typical  blue  line  on  his 
gums.  Chews  tobacco.  Denies  venereal  dis- 
ease. Married  and  has  three  children.  For 
past  few  weeks  vision  has  been  perceptibly  fail- 
mg.  L.E.V.=:6|18;  paralysis  of  acconomoda- 
^tipn.  ,  Opjithalmoscopically,  •  fundus  dear,  disc  * 
distinct  aiid  vessels  appear  normal ;  field  slitfhtiy 
contracted;  toxic  amblyopia— lead.  R.E.Y.  = 
6|12;  pupil  contracted;  dilates  and  contracts  only 
under  strong  stimulation;  view  of  fundus  is 
blurred,  edges  of  disc  washed  out;  vessels  at 
points  hidden;  optic  neuritis;  field  greatly  con- 
tracted. 

Treatment :  Iod.  kal*,  fifteen  drops  three  times 
daily.    Move  bowels  thoroughly. 

Case  XXIIL— /?/i^f*ma/«m,  gout.'  July  21, 
1902.  F.  M.,  sixty-six  years,  butcher,  and  been 
accustomed  to  gomg  in  and  out  of  a  large  ice- 
box many  times  diily.     He  has  a  history  of 
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Right  eye. 


Case  I, — Methyl  alcohol  blindnets.^Left  leye. 
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Case  II.— Methyl-alcohol. 


Case  III  (1).— Alcohol. 


Case  III  (2).— Alcohol. 
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Case  IV  (1).— Alcohol 


Case  IV  (2).— Alcohol. 


i'     V» 


It    H 


Case  V.— Alcohol. 
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Case  VI.— Alcohol. 


Case  VII, — Alcohol-tobacco. 


Case  IX. — Alcobol-tobacca. 
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j\,ji>iiu^iti4uwjt^ 


Case  X, — Alcohol-tobacco. 


v**  Ho.  Ui(ii^- 


Case  XI.— Akobol-tobacco. 


Case  XIII.— Alcohol-tobacco. 
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Case  XIV.— Tobacco. 


Case  XV.— Tobacco. 


Case  XVI  (1).— Alcohol-tobacco-lead. 
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Case  XVI  (2).— Alcohol-tobacco-lead. 


L«^2t.<\i 


Case  XVII.— Alcohol-tobacco-lead. 


Case  XVIII.— Lead. 
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Case  XIX.— Lead. 


Case  XX.— Lead. 


« Ji^fc'X  a*   ^, 


Cask  XXIL— Lead. 
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Case  XXIII  (1).— Gout. 


Case  XXIII  (2).— Gout. 


many  rheumatic  attacks  ?md  swollen  joints,  par- 
ticularly of  his  hands.  Examination  of  his  heart 
and  urine  negative.  Temperate  in  his  habits, 
neither  drinks  nor  smokes  to  any  extent.  Sud- 
denly noticed  that  his  vision  was  going  down. 
L.E.V.  =  1|60  without  glasses,  6|60  with  glasses ; 
R.E.V.  =  3160.  Ophthalmoscopic  examination 
negative.  Pields  taken  show  decided '  contrac- 
tion and  a  central  scotoma  in  10°  limit,  also  for 
colors. 

Treatment:  Colchicum  sal.  pellets. 

September  15.  L.V.  =  6|18;  R.V.  =.6|16.  The 
fields  had  enlarged  very  perceptibly,  but  all  ec- 
centric scotoma  could  still  be  detected,  but,  be- 
ing eccentric,  did  not  disturb  his  central  vision. 

CASfc  XXIV.— November  27,  1905.  l>rof.  F. 
.  For  some  time  past  has  found  it  difficult  to  do 
his  analytical  work  as  a  chemist.  Difficulty  in 
differentiating  shades.  Fields  taken  disclose  to- 
tal loss  of  fields  for  green  up  to  point  of  fixa- 
tion. L.  E.,  red  contracted  to  20**,  V.  =  6|9; 
R.  E..  red  almost  normal,  V.  =  6|9.  Smokes 
about  ten  cigars  daily,  and  averages  two  glasses 
of  beer.  In  his  analytical  work,  owing  to  its 
cheapness,  he  has  been  using  bisulph'de  of  car- 
bon as  a  solvent  for  fats,  and  his  work-room  is 
constantly  permeated  with  iti  futtiet.    Ht  layi 


he  also  works  a  great  deal  with  HaS,  which  is 
acted  on  by  the  carbonic  acid  gas  in  the  air, 
forming  CSs.  EHscontinued  use  of  bisulphide  of 
carbon  and  cut  down  cigars,  and  vision  was 
restored  in  course  of  a  few  months. 
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THE  NATURE  OF  THE  HORPHWE  DISEASE.* 


BY  CHARLES  W.  CARTER,  M.D., 
RICHMOND,  IND. 


Morphine  habituation  is  a  widespread, 
destructive  and  intractable  condition,  rav- 
aging throughout  the  whole  social  fabric, 
respecting  neither  age,  sex,  occupation, 
rank,  race,  nor  location.  Its  ubiquity  and 
its  peculiarly  damaging  effects  upon  hu- 
manity entitle  it  to  a  place  in  the  front 
rank  of  the  world's  evils,  along  with  those 
arch  enemies  of  health — insanity,  tubercu- 
losis and  venereal  plague.  It  is  causing 
more  misery  than  it  is  possible  to  estimate. 
It  is  increasing  rather  than  diminishing 
with  the  progress  of  civilization.  It  is, 
then,  one  of  the  most  important  problems 
confronting  modern  medicine,  and  one 
worthy  of  the  attention  of  our  best  inves- 
tigators. But  if  a  novice,  wishing  to  in- 
form himself  as  to  the  nature  of  morphin- 
ism, should  apply  himself  to  a  study  of 
the  medical  literature  upon  this  subject, 
he  would  make  some  surprising  but  disap- 
pointing discoveries.  He  would  find  that 
in  contrast  with  the  importance  of  the  sub- 
ject the  writings  upon  it  are  exceedingly 
few;  that  while  other  less  common  and 
less  destructive  conditions  have  a  due 
amount  of  space  allotted  to  them  in  all  the 
standard  medical  works,  such  works  often 
make  little  or  no  mention  of  drug  addic- 
tions; and  he  would  also  discover  that 
there  are  all  sorts  of  opinions  and  the 
most  diverse  views  both  as  to  the  nature 
of  drug  addictions  and  the  methods  of 
treating  them.  He  would  almost  inevita- 
bly arrive  at  the  conclusion  that  our  knowl- 
edge in  this  branch  of  medicine  is  not  yet 
crystallized  into  definite  form,  but  is  still 
in  a  state  of  flux;  that  what  we  call  the 
morphine  habit  or  the  morphine  disease  is 
as  vet  to  the  average  medical  mind  an  ill- 
denned,  shadowy  and  elusive  sornething, 
lying  just  outside  of  the  light  of  medical 
understanding,  and  that  because  our 
knowledge  appears  thus  hypothetical  and 
theoretical,  our  treatment  must  inevitably 
be  mainly  empirical. 

The  truth  is,  morphinism  is  a  neglected 
study,  and  the  lack  of  interest  taken  in  it 


by  the  average  physician  is  due  to  the  fact 
that  he  receives  no  instruction  in  it  while 
a  student,  nor  does  he  find  much  that  is 
satisfying  in  his  books  and  journals  when 
in  practice.  It  is  to  be  hoped  that  the 
near  future  will  see  this  condition  im- 
proved, that  the  study  of  drug  addiction 
will  receive  the  attention  its  importance 
demands,  and  that  it  will  be  included 
among  the  subjects  considered  in  the  stu- 
dent's preparation  for  professional  life. 
Certainly,  in  view  of  its  harmfulness  and 
its  prevalence,  it  is  worthy  of  as  much 
consideration  as  such  less  frequent  but 
more  readily  comprehended  diseases  as 
dengue,  hospital  gangrene,  typhus  fever, 
scurvy  or  leprosy. 

In  using  the  term  "morphine  habit"  we 
do  not  mean  what  we  say.  A  drug  habit 
is  not  a  habit  at  all.  A  habit  is  the  re- 
sult of  education  or  of  accumulated  ex- 
periences, by  which  repeated  conscious  ef- 
forts have  at  last  become  automatic  and 
are  performed  subconsciously,  or  even  un- 
consciously. Through  habit  we  come  to 
have  characteristic  ways  of  speaking, 
walking,  eating,  adjusting  our  clothing, 
doing  our  accustomed  tasks  and  perform- 
ing most  of  the  varied  and  multitudinous 
duties  that  make  up  the  sum  of  each  day's 
life.  Habit  makes  no  impress  upon  our 
being  other  than  to  give  us  easier  ways  of 
doing  things,  or  peculiarities,  tricks  and 
mannerisrns  that  comprise  those  outward 
appearances  we  recognize  as  personality. 
Habit  makes  no  change  in  the  organism. 
The  man  who  acquires  a  new  habit  is  the 
same  man  he  was  before.  Compel  him  to 
give  up  his  habit  or  acquire  a  new  one. 
and  we  find  no  change  in  the  man.  But 
in  a  drug  habit  we  have  a  very  different 
picture.  The  man  who  acquires  a  drug 
habit  is  a  very  different  man  from  what 
he  was  before.  Compel  him  to  forego  in- 
dulgence in  his  habit  and  he  is  still  an- 
other individual.  A  drug  habit  grips  the 
being  with  a  tighter  clutch  than  does  a  true 
habit  and  in  a  different  way.     It  stamps 


*  Read  before  the  MiMissippi  Valley  Medical  Asiodation»  at  Columbus*  Oi,  October  S-10,  1907. 
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an  impression  upon  the  organism  impos- 
jlible  to  be  imprinted  by  the  elements  re- 
si^orisible  for  the  formation  of  a  true  habit, 
^iid  conscious  effort  and  mere  repetition, 
of  themselves,  can  have  little  to  do  with 
the  formation  of  that  condition  which  we 
call  drug  habituation.  If  that  were  all, 
then  we  would  have  the  bread  and  butter 
habit,  the  meat  habit,  or  the  potato  habit, 
l^ciiuse  we  practice  the  frequent  taking  of 
these  articles  of  diet. 

By  no  sort  of  reasoning  does  it  appear 
that  the  morphine  habit  is  a  habit  at  all,  or 
that  it  is  even  distantly  related  to  true 
habit ;  and  the  use  of  the  term  "habit"  in 
this  connection  is  either  an  instance  of 
careless  nomenclature  or  a  relic,  it  may  be, 
of  an  earlier  conception  of  the  nature  of 
drug  addiction. 

'  It  is  equally  evident  that  morphinism 
is'  hot  a  moral  perversion.  Probably  most 
laymen,  including  the  majority  of  moral- 
ists and  reformets,  and  some  physicians 
also,  regard  it  as  a  variety  of  dissipation, 
a  vice,  ^  sin,  a  folly,  or  other  evidence  of 
moral  obliquity.  It  is  true  that  weak, 
Vicious  and  degenerate  characters  more 
readily  and  more  ofteii  lapse  into  drug 
abuse,  but  it  is  also  true  that  persons  of 
the  highest  moral  type  not  infrequently 
become  equally  subject  to  narcotic  addic- 
tion. They  are  often  in  tio  sense  morally 
perverted.  Their  ideals  may  remain  as 
high  and  their  lives  in  private  as  before 
the  public  as  faultless  as  before  their  ad- 
diction began,  or  after  it  has  been  aban- 
doned. If  w6ak-willed,  depraved  and 
vicious  natutes  more  readily  acquire  drug 
habits  and  are  restored  with  greater  diffi- 
culty arid  with  less  certiihty  of  permanent 
restoration,  it  is  probably  due  to  their 
natural  tendency  to  slip  and  drift,  to  fol- 
low in  the  path  bf  lea^t  resistance,  rather 
than  to  a  distinctively  moral  degeneracy. 

The  moral  nature  of  itself  probably 
plays  only  a  minor  role  in  the  formation 
of  a  drug  habit,  and  until  this  is  more  gcn- 
cfally  recognized  to  be  a  fact  a  large  part 
off  well-meant  temperance  and  •  reform 
wofk  will  continue  to  be  misdirected  and 
must  prove  ineffective;  and  a  great  deal 
of  injustice  must  be  perpetrated  upon  Un- 
fortunate persons  who  are  entitled  to  sym- 
pathy and  encouragement  instead  of  mer- 
iting criticism  and  condemnation. 

Morphinism  is  not  a  disease  nor  an  im- 
morality, but  according  to  the  most  ad- 
vanced medical  thought  a  physical  or  psy- 
cho-physical disorder,  or  a  condition  of 
disease.     Just  what  it  is  that  constitutes 


the  disease  in  this  condition  does  not  yet 
appear  to  be  definitely  determined.  It  can 
hardly  be  maintained  that  any  explanation 
thus  far  given  is  wholly  convincing  and 
satisfactory.  While  there  are  indications 
of  an  approaching  unanimity  of  opinion 
among  the  most  diligent  investigators,  in 
the  mass  of  the  medical  fraternity  sub- 
scribing to  this  view  there  appears  to  be 
much  uncertainty  as  to  the  exact  nature 
of  the  morphine  disease. 

The  truth  is,  the  condition  which  we 
know  as  morphinism  presents  the  greatest 
imaginable  variety  and  complexity  of 
symptoms — ^as  great,  apparently,  as  are  the 
variations  in  human  temperament.  Unlike 
the  majority  of  well-defined  diseases,  it 
has  no  characteristic  or  pathognomonic 
symptoms,  no  marks  or  signs  by  which  its 
presence  may  h€  recognized  with  certainty 
in  either  the  living  or  the  dead  subject,  no 
demonstrable  pathology,  no  organic  lesidns 
or  tissue  changes  discoverable  either  oti 
the  post-mortem  table  or  under  the  micro- 
scope, directly  or  essentially  referable  to 
the  drug.  In  other  words,  if  it  is  a  dis- 
ease, it  is  not  an  organic  disease,  but  a 
derangement  of  function,  a  change  in  the 
mode  of  action  of  the  organism,  not  a 
change  in  its  structure. 

If  we  watch  the  effects  of  the  adminis- 
tration of  a  medicinal  dose  of  morphine 
we  observe  two  sets  of  symptoms ;  one  the 
specific  effect  of  the  drug  itself,  and  the 
other  secondary  to  the  conditions  brought 
about  by  the  morphine.  As  a  result  of 
the  morphine  action  itself  we  find  paraly- 
sis of  the  higher  centres  of  the  brain  and' 
cord,  with  slowing  of  the  perceptive  fac- 
ulties and  retardation  of  both  the  sensofy 
and  motor  nerve  impulses.  The  intellec- 
tual centres  lose  theif  normal  senstfive^ 
rtess  to  outside  stimuli;  their  perception 
of  the  annoyances  and  distractions  of  the 
outer  world  has  been  dulled,  and  the  dis- 
tresses arising  within  the  body  likewise  fail 
to  arouse  the  usual  recognition  of  their 
existence.  Hence  the  calmness,  the  dream- 
iness, the  sense  of  Well-being,  the  relief 
from  pain  and  Weariness  enjoyed  by  the 
narcotized  subject.  At  the  same  time  and 
due  to  the  same  inhibiting  or  paralyzing 
effect  of  the  drug  upon  the  nervous  appa- 
ratus, we  have  a  retardation  of  the  whole 
metabolic  function  of  the  organism,  a  di- 
minution of  glandular  secretion  and  of  ex- 
cretion, a  crippling  of  digestion  a.rtd  a 
patalysis  of  peristalsis.  The  entire  ma- 
chinery of  nutrition  and  elimination  is,  like 
the  nervous  apparatus,  retarded  in  its  ope- 


502 


THE   LANCET-CLINIC. 


ration.  It  moves  dully,  haltingly  and  im- 
perfectly, as  under  a  spell.  As  a  conse- 
quence, the  toxines  constantly  elaborated 
through  normal  cell  action  and  through 
putrefactive  and  other  changes  in  the  in- 
testinal tract  are  hindered  in  their  escape 
from  the  body,  and  the  organism  is  thus 
subjected  not  alone  to  the  poisonous  ac- 
tion of  the  morphine,  but  also  to  the  dele- 
terious effect  of  its  own  waste  matters. 

This,  then,  is  the  effect  of  a  single  dose 
of  the  drug,  a  poisoning  of  the  nerve 
centres  of  the  entire  nervous  system  by 
diredt  action  of  the  morpfiine  upon  those 
centres,  and  an  inhibiting  action  upon  the 
entire  physical  apparatus  of  the  organism 
as  the  result  of  inhibited  nerve  action. 
If  this  were  all,  then  if  the  dose  of  the 
drug  were  not  overwhelmingly  poisonous 
in  its  effect,  in  a  little  time  the  somnolent 
kidneys,  skin,  bowels  and  other  avenues  of 
elimination  would  manage  to  carry  off  the 
poisons,  both  of  the  drug  and  of  the  organ- 
ism itself,  and  as  soon  as  this  were  accom- 
plished the  system  would  be  returned  to 
its  former  state  of  equilibrium.  But  this 
is  not  all.  From  what  we  know  of  the 
effect  of  faulty  elimination  of  toxines,  we 
should  expect  the  characteristic  symptoms 
of  these  poisons  to  be  manifested,  and  so 
we  find,  after  the  morphine  action  h^ 
ceased,  the  usual  picture  of  auto-intoxica- 
tion, namely,  languor,  headache,  constipa- 
tion, scanty,  high-colored  urine,  nausea, 
deranged  digestion,  coated  tongue,  foul 
breath,  neuralgic  pains,  uneasiness,  mental 
depression  and  a  host  of  indefinite  dis- 
tresses commonly  following  auto-intoxica- 
tion, whether  brought  on  by  the  paralyzing 
effects  of  morphine  or  from  gluttony  or 
from  constipation  or  from  any  other  cause 
whatever,  and  to  avoid  which  we  are  ac- 
customed to  follow  the  medicinal  use  of 
morphine  with  salines,  enemas  and  other 
eliminative  agents. 

But  instead  of  eliminating  these  toxines 
from  the  system  and  thus  removing  the 
discomforts  which  they  occasion,  we  might 
cover  up  their  effects  and  relieve  the  pa- 
tient's distress  by  adnunistering  another 
dose  of  the  moiphine.  We  would  then 
again  lull  the  intellectual  faculties  to  qui- 
etude, render  each  nerve  cell  again  in- 
different to  its  duty,  and  the  pain  centres 
deaf  to  the  calls  for  relief.  The  secre- 
tions and  excretions  would  agatti  be  dimin- 
ished, and  the  quantity  of  retained  toxines 
still  further  augmented.  The  poisoning 
would  be  intensified,  but  the  usuad  discom- 
forts arising  from  the  toxemia  would  be 


put  to  rest  under  the  comforting  touch  of 
the  narcotic.  And  thus  this  condition 
might  be  indefinitely  continued,  or  for  as 
long  a  time  as  the  organism  would  be  able 
to  endure  the  continued  toxemia,  the  mor- 
phine aggravating  the  poisoning,  the  tox- 
emia demanding  more  morphine. 

This,  I  take  it,  is  the  moiphine  disease, 
a  condition  of  auto-intoxication  for  the  re- 
lief of  whose  discomforts  morphine  is 
taken,  a  condition  of  double  poisoning, 
first  and  least  by  the  drug,  and  secondly 
and^mostly  by  the  toxines  of  the  body  it- 
self,' the  morphine  exercising  its  "peculiarly 
deleterious  effect  upon  the  psychical  cen- 
tres and  upon  the  physical  functions,  the 
state  of  auto-intoxication  likewise  damag- 
ing both  the  bodily  functions  and  the  men- 
tal health.  If  the  toxines  were  not  pres- 
ent there  would  not  be  the  pains  and  dis- 
comforts that  call  so  beseechingly  for  the 
forgetfulness  of  opium.  If  the  opium 
were  not  given  the  toxic  condition  would 
cease  to  be  aggravated;  eliminate  either 
factor  and  the  morphine  disease  would 
not  exist. 

If  this  view  is  correct,  it  does  a  great 
deal  to  clear  away  the  haziness  surround- 
ing the  subject  of  morphinism,  simplifying 
our  conception  of  the  condition  and  ration- 
alizing our  treatn^ent.  Instead  of  a  path- 
ological entity,  with  clear  cut,  essential 
symptoms,  such  as  we  meet  in  malaria  or 
diphtheria,  or  a  host  of  other  easily  rec- 
ognizable ailments,  we  find  in  morphine 
disease  as  many  variations  or  types  as 
there  are  varieties  of  mentality,  of  tem- 
perament, of  character,  of  physical  resist- 
ence  and  physical  susceptibility ;  for  all  of 
these  respond  in  various  ways  both  to  the 
narcotism  of  morphine  and  to  constitu- 
tional poisoning  from  auto-toxemia.  If 
this  is  true,  then  our  treatment  must  like- 
wise vary  in  each  individual  case,  and 
even  less  than  in  most  diseased  conditions 
can  it  partake  of  the  nature  of  specific  or 
routine  medication.  The  man,  dierefore, 
who  would  understandingly  and  conscien- 
tiously treat  the  morphine  disease  must 
have  a  generous  bneadth  of  view  in  read- 
ing human  character,  an  entire  want  of 
prejudice  in  interpreting  symptoms,  and 
a  broad  and  thorough  knowledge  of  reme- 
dial agents. 

At  a  recent  meeting  of  the  Edgecombe  County 
(N.  C.)  Medical  Society,  Dr.  R.  L  P^rnc, 
Jr.,  of  NorfoHc,  Va.,  startled  the  members  by 
his  advocacy  of  enormous  doses  of  quinine  in 
the  treatment  of  pneumonia. 


THE   LANCET-CLINIC. 


503 


INCENTIVES  TO  STUDY.* 

BY    LAFAYETTE    BLOOM, 

CINCINNATI, 

Principal  of  the  Ttventy-sfuenth  District  School, 


An  incentive  has  been  defined  as  that 
which  moves  or  influences  the  mind  or^ 
operates  on  the  passions.  Incentives  are 
of  two  classes — artificial,  or  those  of 
doubtful  propriety,  and  those  which  are 
natural  and  proper.  As  has  been  tersely 
said  by  Dr.  E.  E.  White,  one  of  the  lead- 
ing educators  of  bur  time,  "A  natural  in-' 
centive  is  a  desire  for  an  oDJect  which  is 
the  natural  result  or  consequence  of  eflfort, 
while  an  artificial  incentive  is  a  desire  for 
an  object  which  is  thrust  between  eflFort 
and  its  natural  consequence." 

Among  the  artificial  may  be  classed  the 
giving  of  prizes  and  merit  marks,  inciting 
emulation  and  rivalry,  causing  fear  of 
punishment,  and  the  bestowing  of  privi- 
l^:es. 

Much  has  been  said,  pro  and  con,  con- 
cerning these  incentives,  but  the  most  un- 
yielding critics  have  admitted  that  they 
exert  great  power ;  and  when  made  use  of 
by  a  skillful  teacher,  have  been  productive 
of  much  good.  It  has  been  urged  that  in 
contending  for  prizes,  pupils  are  too  apt 
to  overlook  the  higher  and  nobler-  xnotives 
to  study,  thereby  producing  a  degenerat- 
ing effect  and  influence  upon  character. 
These  critics  argue  that  the  awards  or 
prizes  are  confined  to  a  limited  number, 
as  but  few  are  able  to  remain  in  the  con- 
test, and  that  these  are  the  very  ones  that 
require  no  such  aid  or  stimulus.  It  has 
also  been  urged  that  great  injustice  has 
been  done  in  determining  the  standing  of 
the  competitors;  that  all  pupils  are  not 
placed  on  even  ground,  some  being  more 
or  less  at  a  disadvantage  as  regards  home 
surroundings,  aids  and  facilities  (such  as 
private  instruction,  libraries,  ample  time, 
etc)  ;  that  the  giving  of  prizes  also  arouses 
jealousy,  bitterness  and  selfishness — senti- 
ments or  emotions  that  should  be  repressed 
rather  than  cultivated.  In  refer/e^i^ce  to 
merit  marks,  it'  is  urged  that,  in  deter- 
mining and  granting  the  same,  too  much 
time  is  consumed;  time  that  could  more 
profitably  be  employed  by  the  teacher ;  that 
the  thoughts  of  the  pupils  might  be  di- 
verted from  the  true  or  higher  objects  for 
which  study  should  be  pursued,  to  the 
lower  and  baser  one  of  obtaining  good 
marks. 


Emulation  has  been  defined  as  a  desire 
on  the  part  of  some  pupils  to  equal  or  sur- 
pass others  in  the  attainment  of  knowl- 
edge. Against  this  the  argument  is  equally 
strong,  that  undesirable  effects  follow,  as 
in  the  case  of  the  "Merit  Mark  System," 
and  that  it  places  ambition  above  and  be- 
yond all  things  which  in  the  selfish  and 
unprincipled  is  productive  of  the  worst 
evils  that  come  upon  and  drag  down  hu- 
manity. 

Dr.  Philip  Zenner,  of  this  city,  an  au- 
thority on  nervous  diseases,  says : 

"Children  are  often  unduly  stimulated  by  be- 
stowal of  class  honors,  prizes,  etc.  The  exces- 
sive work  entailed  often  leads  to  exhaustion ;  be- 
sides which  the  prize  may  weaken  character  by 
increasing  pnde  and  vanity.  Such  emulation 
does  harm  to  many  in  an  opposite  manner,  by 
the  disappointment  of  failure  and  the  deep  mor- 
tification of  conscious  inferiority." 

Although  the  fear  of  punishment  is 
placed  in  the  category  of  artificial  incen- 
tives, we  find  it  a  feature  in  governments 
of  every  kind.  ^The  great  Creator  has. 
ordained  laws  for  our  government,  and 
offenses  against  the  same  are  invariably 
punished  with  less  or  greater  severity  ac- 
cording to  the  degree  of  guilt. 

Janet,  in  his  "Elements  of  Morals," 
says: 

**It  is  a  great  problem  to  know  how  much  of 
fear  and  gentleness,  restraint  and  liberty,  should 
enter  in  parental  educat^'on.  All  agree  that  a 
child  should  not  be  brought  up  through  fear 
alone,  as  the  animals  are.  On  the  other  hand, 
everybody  admits  also  that  an  excessive  indul- 
gence is  as  dangerous  as  a  despotic  authority." 

He  further  says,  Fenelon  admirably  puts 
it: 

"Joy  and  confidence  shotdd  be  the  natural  state 
of  mind  of  children;  otherwise -their  intelligence 
becomes  obscured,  their  courage  droops;  if  they 
are  lively,  fear  will  irritate  them ;  if  soft,  it  will 
make  them  stupid;  fear  is  like  the  violent  rem- 
edies employed  in  extreme  Hlnesses ;  they  purge, 
but  they  injure  the  constitution  and  wear  out  its 
organs ;  a  soul  led  by  fear  is  always  the  feebler 
for  it." 

The  barbarous  custom  of  administering 
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corporeal  punishment  for  poorly  prepared 
lessons  is  happily  a  thing  of  the  past,  as 
is  the  cruel  practice  of  ridiculing  the  back- 
ward or  delinquent  child.  Many  of  these 
cruel  practices  were  doubtless  the  out- 
growth of  an  overzealousness  and  enthu- 
siasm upon  the  part  of  the  teacher  to  have 
all  the  pupils  in  his  charge  attain  a  certain 
standard.  The  course  of  study,  especially 
in  cities,  is  prepared  for  the  average  child, 
but  unfortunately  for  both  teacher  and 
child,  a  report  of  class  averages  and  the 
number  of  promotions  was  demanded,  and 
in  many  cases  the  teacher's  ability  and 
merit  judged  by  the  same,  without  taking 
into  consideration  the  number  of  children 
whose  mental  and  physical  capacity  was 
below  the  average. 

There  has  in  recent  years  arisen  in  some 
quarters  a  sentiment  that  children  should 
be  given  no  work  to  do  at  home.  The 
actual  school  time  has  of  late  years  been 
shortened,  but,  at  the  same  time,  in  ac- 
cordance with  the  progress  of  the  times, 
the  course  of  study  has  been  lengthened 
and  broadened  in  its  scope.  As  compared 
with  continental  Europe  or  Asia,  neither 
the  school  children  of  this  country  nor 
their  parents  can  complain  justly  in  regard 
to  the  work  imposed  upon  the  former.  A 
task  which  the  child  is  able  to  accomplish 
without  the  assistance  of  others  (and  the 
so-called  "night  work"  should  be  a  task  of 
this  kind)  is  one  of  the  first  steps  which 
teaches  him  s^lf- reliance.  The  careful  do- 
ing of  the  same  inculcates  and  encourages 
in  him  a  habit  of  application  and  industry. 
It  is  a  discipline  which  in  after  years  will 
stand  him  in  good'  n^ed.  It  should  ever  be 
borne  in  mind  that  habit,  good  or  bad,  ac- 
quired in  eafly  life  still  has  a  tena<:ious 
hold  in  lat^r  years.  The  young  should 
be  made  to  cteatfy  understand  that  there 
is  no  royal  road  to  Success.  Much  care 
should  b^  exercised  by  the  teacher,  how- 
ever, in  assigning  home  duties;  they 
should  be  such  that  they  will  demand  care 
in  doing  and  pleasure  and  pride  in  their 
accorhpHshment  It  is  the  worry  conse- 
quent upon  atid  incidental  with  an  inor- 
dinate desire  to  attain  prizes  or  a  certain 
rknk  upon  the  part  of  a  few  in  the  higher 
schools,  that  interferes  with  the  health  of 
the  pupil.  It  is  an  axiom  that  the  mind 
demands  the  support  of  a  healthy  body  to 
enable  it  to  put  forth  its  best  efforts  in  the 
birth  of  thought  and  the  acquisition  of 
knowledge.  This  truth  is  well  understood 
by  the  medical  fraternity.  Therefore  a 
•Kjund  body  is  conducive  to  mental  vigor 


and  activity  and  acts  as  an  incentive  to 
study.  Unless  a  child  has  ample,  nutri- 
tious food  it  will  not  have  a  strong  and 
healthy  body.  Many  a  child  is  obliged, 
especially  during  the  long  and  dreary  win- 
ter months,  while  the  widowed  mother  is 
out  working  from  early  mom  till  night  to 
eke  out  a  scanty  living  for  the  little  ones, 
to  be  content  with  a  bit  of  cold  lunch 
taken  in  a  cold  room.  In  the  congested 
part  of  our  city,  where  this  phase  of  social 
life  presents  itself,  nurseries  should  be 
established  where  these  less  fortunate 
children  may  receive  a  simple  but  whole- 
some dinner  meal. 

Seeley,  in  his  "History  of  Education," 
says : 

'The  physical  conditions  have  a  striking  e£Fcct 
upon  all  peoples  in  stimulating  mental  activity 
and  in  develoing  moral  life^  both  of  which  pro* 
cesses  are  essential  to  true  education.  .The  in- 
tellectual product  of  the  temperate  zone  differs^ 
from  that  of  the  torrid  zone,  the  product  ol  tiie 
country  from  that  of  the  large  dty.  For  these 
reasons  stress  is  here  laid  upon  the  gjepgraphi- 
cal  and  historical  conditions  of  the  peoples  con- 
sidered. For  the  same  purpose  we  must  stady 
the  home  and  the  family,  the  foundations  upoo 
which  die  educational  structure  is  built  The 
ancient  Jew  looked  upon  children  as  the  gift  of 
God,  thereby  teaching  the  great  lesson  of  the 
divine  mission  of  children  and  of  the  parent^ 
responsibility  for  their  welfare.  Th«s  race  has 
never  neglected  the  home  education,  even  when 
it  became  necessary  to  establish  the  sdiooL  The 
family  was  tiie  nursery  of  educatbn,  and  only 
when  diversified  duties  made  it  no  lodger  po^- 
ble  to  tra-n  children  properly  in  the  home,  was- 
the  school  established.  Even  then  the  pturposfe 
of  the  school  was  but  to  give  expression  to*  the 
demands  which  the  home  creatxd." 

Having  thus,  in  a  very  cursory'  mannef, 
mentioned  some  of  the  arguments  or  ob- 
jections advanced  against  th^  use  of  said 
incentives,  it  may  be  v^ell  to  review  and 
considef  the  position  of  the  other  sidt  It 
may  truly  be  said  that  competition  creates 
interest  afid  application  for  study,  and  that 
the  article  or  token  given  represents  the 

?jiver'$  approbation  of  work  well  per- 
prmedl  lA  this  eflfbrt  upon  the  part  of 
Alt  student  mental  activity  and  acquired 
knowledge  are  the  resultants.  As  compe- 
tition in  life  indicates  strength  and  vitaUty 
of  the  individual  as  well  as  that  of  the 
community,  so  do  rightful  emulation  and 
good-natured  rivalry  in  the  pursuit  of 
knowledge  inspire  and  evolve  mental  vigof 
a*id  activity.    The  vls6  of  ihcentives  may 
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in  an  fll-disposed  child  awaken  an  ambi- 
tion that  might  in  after  years  be  directed 
towards  evil  and  against  good;  but  does 
not  education  itself  give  to  such  a  child 
the  power  to  misdirect  its  talents  and  ener- 
gies ?  Public  education  but  conserves  the 
uplifting  of  the  normal  children,  and  for 
the  abnormal  child  with  vicious  tendencies 
special  provision  should  be  made  to  dwarf, 
if  not  eliminate,  evil  propensity.  A  laud- 
able ambition  is  one  of  the  n^ost  powerful 
forces  of  civilization;  without  it  stagna- 
tion and  decay  would  exist  and  replace 
the  world  in  a  barbarous,  savage  state. 

"The  world  wants  men— light-hearted,  manly 
men; 
Men  who  shall  join  its  chorus  and  prolong 
The  psalm  of  labor  and  the  song  of  love." 

Granting  merit  marks  for  lessons  and 
conduct  and  thus  guaging  the  standing  of 
the  pupils  often  has  a  very  beneficial  ef- 
fect, as  every  pupil  in  the  class  is  reached 
in  this  manner  and  his  progress  in  study 
made  known  to  him  and  his  parents.  The 
plea  urged  against  prizes,  namely,  that  the 
interest  is  narrowed  down  and  confined  to 
a  iEew,  is  not  applicable  to  this  case.  It 
also  furnishes  a  basis  for  transfer  from 
one  grade  to  another.  The  bestowing  of 
privileges,  such  as  dismissing  all  children 
who  have  done  good  or  meritorious  work 
earlier  in  the  day,  reaches  a  greater  num- 
ber and  is  not  so  pernicious  in  its  results 
as  the  seating  of  children  according  to 
their  rank.  Under  the  second  class  we 
find  those  incentives  which  appeal  to  the 
higher,  nobler  motives — incentives  and  mo- 
tives that  produce  the  best  and  most  last- 
ing results.  They  have  been  placed  under 
the  following  heads: 

A  desire  for  success. 

The  approbation  of  the  teacher,  parents, 
society. 

The  duty  of  self-perfection. 

The  desire  for  knowledge. 

The  desire  for  future  good. 

The  pleasure  of  overcoming  difficulties. 

The  satisfaction  of  doing  right. 

It  is  our  duty,  beyond  question,  as  far 
as  improving  conditions  warrant,  to  make 
use  of  and  enlist  these  highest  sentiments 
and  most  worthy  motives.  We  are  no 
doubt  at  present  compelled  to  use  some  of 
the  incentives  of  the  first  class.  That  we 
.^re  gradually  drifting  away  from  the  use 
of  some  of  them  bears  strongest  testimony 
to  improvement  in  the  moral  tone  of  the 
schoolroom.  If,  in  occasional  instances, 
we  are  still   forced,  to  employ  some  of 


them,  we  should  do  so  only  until  we  can 
substitute  the  others,  thus  gradually  ele- 
vating the  moral  perceptions  of  the  chil- 
dren to  a  higher,  broader  and  nobler  plane. 
This  should  be  the  teacher's  aim,  and 
there  should  be  constant  effort  made  tp 
advance  in  this  direction.  One  of  the 
greatest  incentives  is  the  true  teacher.  He, 
to  use  a  well-known  expression,  is  bom, 
not  made.  Dr.  White  states  "that  in  the 
absence  of  natural  aptitude,  no  person  can 
be  made  a  teacher  by  training;  but  train- 
ing can  develop  natural  endowments  an4 
greatly  increase  insight,  tact,  skill  and  suc- 
cess." 

It  seems,  however,  that  training  and  cul- 
tivation may  supply  to  some  extent  in  the 
one  who  earnestly  strives  to  make  a  suc- 
cess of  his  profession,  those  qualities  with 
which  the  born  teacher  is  endowed  by 
nature.  To  the  degree  that  both  are  com- 
bined in  one  person,  do  we  find  the  ap- 
proach to  the  ideal  teacher.  He  should 
be  the  embodiment  of  honesty,  upright- 
ness, sympathy,  charity,  justice  and  sin- 
cerity— without  such  qualities  he  is  but  as 
sounding  brass  or  tinkling  cymbal.  If  he 
illustrates  these  attributes  in  his  daily  ad- 
ministrations of  life,  his  own  life  and 
character  become  a  mighty  force  in  in- 
fluencing and  molding  the  character  of  the 
youth  under  his  guidance.  He  is  the 
teacher  who  inspires  his  pupils  with  a  love 
of  learning,  or,  at  least,  a  desire  to  do 
their  best;  who  makes  the  little  ones  in- 
trusted to  his  care  feel  that  he  has  an  in- 
terest in  them  apart  from  the  duty  of 
teaching  them  hard,  dry  facts;  who  does 
not  measure  his  time  and  effort ;  and  who, 
having  thus  gained  the  love  of  the  child, 
and  consequently  the  esteem  and  confi- 
dence of  the  parent,  is  sure  to  meet  with 
no  resentment  on  the  part  of  the  latter, 
should  he  find  it  necessary  to  administer 
punishment,  or  should  he,  at  any  time,  err 
in  his  judgment.  Standing  as  he  does  "in 
loco  parentis,"  he  must,  "f  true  to  his  call- 
ing," as  Gen.  B.  R.  Cowen  puts  it,  "ask 
himself  very  frequently  what  will  be  the 
future  of  his  scholar.  And  yet  there  are 
teachers  who  think  their  duty  done  when 
they  have  preserved  order  among  their 
pupils,  and  imparted  instruction  in  regu- 
lar cousre.  Not  only  must  the  intellect  be 
cultivated,  but  the  heart  at  the  same  time 
educated.  But  important  as  is  the  office 
of  the  teacher  upon  the  early  education 
of  the  youth,  it  must  yield  to  the  home 
influence  in  importance.  Without  the  lat- 
ter the  former  is  of  little  value,  as,  unless 
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the  teacher's  work  is  supplemented  by  the 
proper  home  influence  and  encouragement, 
it  is  deprived  of  much  of  its  virtue.  If 
all  the  parents  were  conscientous,  intelli- 
gent and  competent,  the  teacher's  position 
would  be  second  only  in  importance  to  the 
parents'.  He  would  seek  to  supplement 
the  home  work;  to  co-operate  with  home 
instruction.  But  since  so  many  parents 
are  utterly  unmindful  of  their  duty,  the 
teacher's  influence  becomes,  in  such  cases, 
of  first  importance."  This  teacher  needs 
few  incentives ;  his  own  personality  influ- 
ences the  child  to  noble  effort  and  action. 
We  see  this  principle  evidenced  in  every 
avocation,  department,  or  profession  in 
life.  Success  in  the  commercial,  civil, 
mlitary  or  professional  arena  is  largely 
due  to  the  qualities  of  brain  and  heart 
possessed  by  the  individual. 

When  the  surroundings  of  the  child, 
parent  and  teacher  are  what  they  should 
be,  the  highest  and  best  results  may  be  ex- 
pected without  resort  to  artificial  incen- 
tives. As  has  been  well  said,  "Happy  the 
circumstances  of  that  school,  where  the 
teacher,  relatives  and  friends  of  the  pupils 
are  equally  intelligent  and  where  all  co- 
operate in  the  work  of  instruction."  The 
happiness  to  be  gained  therefrom  is  the 
best  incentive  for  study  and  character. 
All  other  answers  to  the  question  neces- 
sarily lead  to  this  result. 

"How  happy  is  he  born  or  taught, 
Who  serveth  not  another's  will  ; 
Whose  armor  is  h^'s  honest  thought, 
And  simple  truth  his  utmost  skill." 

That  the  attainment  of  happiness  is,  or, 
rather,  sh(5uld  be,  the  great  object  in  life 
finds  utterance  in  that  immortal  proclama- 
tion of  human  rights — The  Declaration  of 
Independence — when  it  declares  the  in- 
alienable rights  of  man  to  be  life,  liberty 
and  the  pursuit  of  happiness.  In  the  end 
the  attempt  to  arouse  and  excite  lasting 
interest  in  any  branch  of  study  through 
other  motives  must  necessarily  fail,  be- 
cause such  motives  will  be  of  a  selfish  or 
sordid  nature  and  no  reliable,  steadfast 
or  permanent  interest  or  love  for  study 
can  safely  rest  upon  such  basis.  When 
such  motives  are  held  out  to  the  young  as 
a  stimulus  for  application  and  industry  in 
tile  fields  of  knowledge,  they  come  to  re- 
alize in  after  years,  after  having  been 
bruised  and  battered  by  the  waves,  wrecks 
scattered  on  the  ocean  of  life,  that  false 
lights  and  false  teaching  had  much  to  do 
with  the  misery,  wretchedness  and  unhap- 


piness  that  always  cast  dark  shadows  o'er 
life's  pathway.  After  having  learned  in 
the  crucible  of  life's  hard  struggle  that 
the  foundations  of  their  instruction  were 
built  upon  sand,  as  it  were,  and  that  the 
stress  and  storm  of  existence  have  at  last 
in  the  days  of  decrepitude  shattered  and 
demolished  the  tenements  and  left  their 
inmates  exposed  and  unprotected  against 
the  fierce  elements  raging  without,  then  it 
is  that  the  feeling  of  reproach  arises,  and 
instead  of  praise  and  thankfulness  in  the 
hearts  of  the  feeble  and  broken  forms,  de- 
nunciation bursts  forth  against  him  who 
implanted  the  seeds  of  disease  and  bitter- 
ness instead  of  those  of  hope  and  content- 
ment. The  incentive,  happiness,  is  equally 
essential  in  the  formation  or  production 
of  character.  You  can  not  have  a  good, 
upright  and  noble  character  apart  and 
separate  from  happiness.  Nor  can  you 
have  true  and  real  happiness  in  any  indi- 
vidual without  the  counterpart  of  nobility 
of  character.  Therefore,  inculcate  senti- 
ments of  a  noble  and  lofty  nature,  freed 
from  all  taint  of  selfish  interest,  and  point 
and  mark  the  pathway  of  honor  as  the 
pathway  of  glory. 

We  are  thus  brought  to  the  considera- 
tion of  the  question — what  is  happiness 
and  how  realized?  Happiness  consists  in 
doing  all  things,  whether  in  the  line  of 
chosen  calling  or  not,  imbued  and  pos- 
sessed with  a  spirit  of  broadest  love  and 
charity  for  humanity,  and  a  desire  to  sec 
uplifted  the  whole  human  family,  and  to 
do  all  that  lies  in  our  power  to  that  end. 
We  must  be  able  to  see  clearly  that  indi- 
vidual happiness  is  indissolubly  linked 
with  the  happiness  of  others,  and  that  su- 
preme happiness  can  only  exist  when  the 
same  state  and  condition  surround  and 
enfold  the  entire  community.  E'er  we  can 
mount  the  summit  from  which  the  radi- 
ance and  glories  of  highest  happiness 
glow,  we  must  understand  the  nobility  and 
sacredness  of  upright,  honest  livii^  and 
its  immortal  rewards.  Therefore  do  not 
hold  out  as  incentives  to  the  minds  of  the 
young  the  trophies  of  place,  of  power,  of 
riches.  These  do  not  always  bring  happi- 
ness— in  fact,  their  fruits  are  most  gener- 
ally unhappiness.  Show  that  those  things 
come  through  the  pathway  of  honorable 
action  and  conduct;  that  the  most  bitter 
remorse  overtakes  conscienceless  ambition, 
and  that  in  the  very  moment  when  the 
bauble — fame — is  clutched  with  frenzied 
grasp,  the  victor,  intoxicated  with  suc- 
cess for  a  few  brief  moments,  awakens 
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to  the  realization  that  his  dream  of  joy 
was  but  a  phantom  and  that  the  antici-. 
pated  happiness  was  but  the  vision  of  a 
passing  moment ;  that  instead  of  ease  and 
pleasure  awaiting  him,  the  severest  tor- 
tures of  mind,  and  body  are  yet  to  be  en- 
dured. Therefore  the  teacher's  work  has 
only  been  successfully  done  when  he  has 
convinced  his  pupils  that  the  noblest  in- 


centive to  study  or  work  is  the  attainment 
not  only  of  his  own  happiness,  but  that  of 
his  fellow-creatures. 

"In  the  day  when  knowledge  is  spread  o'er 
the  land, 
As  the  waters  cover  the  sea, 
Among  people  happiness  then  will  abound. 
Ever  to  make  glad  and  free." 


WHAT  ARE  THE  ESSENTIAL  SUBJECTS  OF  GENERAL  INFORMATION  THAT  THE 

PHYSICIAN  SHOULD  HAVE  TO  TAKE  HIS  PROPER 

PUCE  IN  THE  COMMUNITY? 

BY   ALFRED  TYLER    PERRY, 
MARIETTA,    O., 

President  Marietta  College, 


In  a  program  like  that  of  this  evening, 
introducing  questions  that  ought  to  be  dis- 
cussed freely,  I  am  sure  you  will  be  will- 
ing to  have  me  follow  my  own  desire,  and 
without  introduction  or  conclusion  address 
myself  to  a  concise  statement  of  certain 
propositions  that  would  seem  to  have  per- 
tinence to  my  theme. 

I  take  it  for  granted  that  all  of  us  be- 
lieve that  there  is  no  immediate  danger  of 
our  physicians  being  too  well  educated  or 
knowing  too  much.  That  contingency  is 
too  remote  to  be  considered.  So  we  will 
all  advise  the  utmost  education  possible  to 
each  individual.  The  broader  and  deeper 
one's  education,  other  things  being  equal, 
the  better  physician  he  will  be.  The  more 
thoroughly  trained  and  efficient  a  mind  he 
brings  to  his  task,  the  better  will  he  solve 
the  problems  that  face  him.  Moreover, 
culture  is  a  valuable  asset  for  a  physician 
in  building  up  a  practice.  A  lady  recently 
told  me  how  prejudiced  against  a  young 
doctor  she  was  because  he  could  not  use 
good  English.  How  much  handicap  a  doc- 
tor suffers  by  reason  of  general  ignorance 
or  the  absence  of  culture,  no  one  can  tell, 
but  undoubtedly  these  things  are  a  handi- 
cap. While  a  wide  general  information, 
ability  to  converse  on  many  themes,  and 
evidence  of  culture,  are  a  great  help  in 
giving  a  doctor  his  clientage. 

But  before  passing  on  I  should  like  to 
call  attention  to  two  aspects  of  the  physi- 
cian's work  that  demand  non-professional 
education  for  him.  The  first  is  that  inti- 
mate relation  of  adviser  and  friend  which 
he  is  privileged  to  enter  with  his  patients. 
We  cannot  exaggerate  the  importance  and 
the  value  of  this  side  of  his  work.     The 


city  physician  and  specialist  enjoys  less  of 
this,  perhaps,  but  for  the  general  practi- 
tioner and  the  country  physician  it  fur- 
nishes opportunity  for  a  helpful  ministry 
to  human  needs  of  the  highest  and  most 
spiritual  kind.  The  broader  his  sympa- 
thy, the  fuller  his  own  life,  the  richer  his 
own  experience,  the  wider  his  outlook  on 
life,  the  deeper  and  higher  his  spiritual 
grasp,  the  more  helpful  may  be  his  minis- 
try. I  believe  it  is  proper  for  one  looking 
forward  to  the  medical  profesion  to  take 
this  phase  of  his  work  into  account,  and 
make  definite  preparation  for  it.  Indeed, 
it  would  seem  short-sighteij  for  any  one  to 
neglect  such  an  important,  even  though  in- 
cidental, feature  of  his  profession.  A 
physician  must  know  diseases  and  how  to 
cure  them;  he  must  also  know  human 
troubles  and  seek  to  relieve  them. 

The  other  phase  of  the  physician's  work 
to  which  I  would  refer,  is  the  necessity 
for  change  of  mental  occupation.  The 
psychological  law  is  so  well  known  that  it 
hardly  needs  re-statement,  that  the  mind 
works  best  when  it  finds  rest  in  change  of 
theme.  In  a  school  with  which  I  was  con- 
nected, the  experiment  was  tried  of  having 
the  students  study  nothing  but  Hebrew  for 
six  weeks.  It  was  found  that  they  could 
recite  Hebrew  twice  a  day  with  profit,  but 
that  the  third  hour  was  thrown  away, 
worse  than  wasted.  When  devoted  to  a 
different  subject  it  made  the  other  hours 
of  Hebrew  more  profitable.  We  all  re- 
member the  sad  confession  of  Charles 
Darwin,  that  absorption  in  scientific  pur- 
suits had  caused  the  atrophy  of  his  power 
of  esthetic  appreciation,  so  that  poetry 
and  music,  in  which  he  once  took  great 
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delight,  ceased  even  to  interest  him.  What 
a  narrowing  of  the  man  is  involved  in  that 
fact!  I  believe  that  most  professional 
men  make  the  mistake  of  being  too  nar- 
rowly professional,  and  that  their  profes- 
sional work  would  be  improved  in  quality 
if  their  minds  had  their  keenness  kept  by 
change  of  subject-matter.  You  will  cut  a 
better  edge  on  the  axe  by  throwing  it  over 
on  the  grindstone.  A  professional  man 
with  a  non-professional  intellectual  hobby 
— provided  it  doesn't  ride  him — will  be  a 
stronger  professional  man.  Now,  this  out- 
side interest  is  provided  by  a  general  edu- 
cation which  gives  a  man  a  wide  field  of 
subjects  opened  out  to  him  and  made  at- 
tractive by  his  college  course. 

But  leaving  these  things  aside  as  pre- 
liminary though  important,  we  may  ask. 
What  is  or  should  be  the  physician's  stand- 
ing? The  physician  must  enter  into  all  so- 
cial relations.  For  his  own  sake  and  for 
the  sake  of  his  fellow  men  he  must  not 
live  a  selfish  life.  He  must  not  even  live 
a  helpful  life  in  isolation.  He  must  and 
does  have  relations  with  others,  and  duties 
because  of  these  relations.  He  is  a  neigh- 
bor, citizen  of  city.  State  and  nation,  a 
member  of  various  organizations,  frater- 
nal, social,  religious.  He  cannot  escape  the 
obligations  these  relations  bring,  and  he 
ought  not  to  try  to  evade  the  duties  grow- 
ing out  of  them.  Our  question  then  is 
this :  What  must  a  doctor  know  in  order  to 
be  a  good  husband,  father,  neighbor, 
friend,  citizen? 

We  meet  at  once,  in  our  attempt  to  an- 
swer this,  two  principles  of  general  ap- 
plication. First,  in  this  matter  there  is  no 
irreducible  minimum  of  knowledge  indis- 
pensable to  the  performance  of  these  du- 
ties. Neither  is  there  a  maximum  beyond 
which  all  is  excess.  It  is  a  question  of 
greater  or  less  knowledge  leading  to 
greater  or  less  efficiency.  Here,  again, 
the  larger  the  man,  the  wider  his  know- 
ledge, the  higher  his  purposes,  the  better 
will  he  perform  the  many  duties  devolv- 
ing upon  him.  We  cannot  analyze  any 
man's  actions  and  say  his  efficiency  as  a 
member  of  a  country  club  is  due  to  his 
knowledge  of  Shakespeare,  or  his  excel- 
lence as  a  citizen  to  his  knowledge  of  an- 
cient history.  Yet  if  these  and  like  things 
add  to  his  mental  and  moral  stature  as  a 
man,  if  they  make  his  life  fuller  and  richer, 
in  so  far  as  he  puts  himself  into  these  so- 
cial relations  will  they  add  to  his  efficiency 
in  them.  No  man  can  say  he  does  not  need 
to  know  this  or  that  subject  of  general 


knowledge  as  distinguished  from  special- 
ized technical  or  professional  knowledge. 
The  more  he  knows  the  bigger  and  better 
he  will  be,  and  the  quality  of  his  service 
in  all  human  relations  will  be  correspond- 
ingly improved. 

In  the  second  place,  social  efficiency  de- 
pends quite  as  much  upon  mental  power 
as  upon  specific  knowledge,  so  that  it  is 
difficult  to  prescribe  certain  subjects  as 
more  necessary  than  others.  I  suppose  that 
it  might  be  said  that  no  physician  needs 
the  facts  of  analytical  geometry  for  his 
civic  duties;  but  there  is  no  question  that 
the  mental  power  to  be  gained  through 
that  study  would  be  of  immense  advan- 
tage to  him  there  and  everywhere  else.  We 
recognize  to-day  a  wide  range  of  subjects 
differing  in  their  content  of  facts,  but  sub- 
stantially equivalent  for  mental  develop- 
ment. Who  is  wise  enough  to  choose  be- 
tween these  so  as  to  meet  all  cases?  Yet 
mental  power  is  so  desirable  that  every  ef- 
fort should  be  made  to  attain  it,  and  cer- 
tainly every  course  of  study  for  the  pro- 
fessional man  as  well  as  for  others  should 
seek  to  secure  this  fundamental  end.  Men- 
tal power  is  more  important  than  know- 
ledge, both  for  the  physician's  own  work 
and  for  his  social  efficiency. 

Can  we,  however,  bring  a  more  definite 
answer  to  our  question  and  say  what  sub- 
jects aside  from  purely  professional  ones 
ought  to  be  included  in  any  course  of 
study  for  a  doctor,  in  order  that  he  may 
be  able  to  meet  his  professional  and  social 
duties?    Let  me  name  a  few. 

1.  English,  of  course.  Rhetoric  and 
composition  to  perfect  his  own  style; 
English  literature  to  give  examples  and 
awaken  an  appreciation  of  literary  art. 

2.  Latin  surely,  and  Greek  if  possible. 
Partly  for  their  literary  value  and  partly 
because  they  are  the  sources  of  the  no- 
menclature of  his  profession. 

3.  Political  economy,  in  view  of  the 
importance  of  economic  questions  and 
their  prominence  in  all  our  communities. 
A  sane  view  of  these  problems  will  come 
from  a  study  of  the  great  underlying  prin- 
ciples of  economics. 

4.  Sociology,  for  the  same  reason. 

5.  Political  science,  because  every  citi- 
zen helps  to  decide  governmental  ques- 
tions, and  ought,  therefore,  to  know  more 
about  the  fundamental  principles  of  gov- 
ernment. 

6.  Philosophy.  A  real  grapple  with  the 
problems  of  life  will  make  any  man  a  bet- 
ter citizen  and  friend.    This  includes  not 
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only  psychology,  which  is  almost  a  profes- 
sional subject,  but  also  metaphysics,  eth- 
ics, and  perhaps  logic. 

7.  History — at  least  a  course  in  general 
history  and  in  the  history  of  the  United 
States,  and,  if  possible,  that  of  England. 
Because  to  know  the  past  is  to  understand 
the  present  and  to  appreciate  human  life 
better.  Ignorance  of  our  own  history  is 
a  disgrace  to  any  citizen,  while  its  roots 
are  so  deep  in  English  soil  that  English 
history  becomes  almost  a  necessity. 

8.  One  modem  language,  at  least. 

One  final  question:  Ought  these  sub- 
jects to  be  included  in  the  medical  school 
curriculum?  Perhaps  temporarily;  and 
yet  that  course  is  already  so  crowded  with 
subjects  indispensable  to  the  doctor's  pro- 
fession that  I  do  not  see  how  it  can  be  ac- 
complished successfully.  I  hope  that  the 
time  will  soon  come  when  all  the  medical 
schools  of  this  State  will  follow  the  ex- 
ample of  Eastern  schools,  most  recently 
of  Cornell  and  Pennsylvania,  and  require 
these  subjects  in  a  previous  college  course. 
I  am  sure  that  the  times  demand  the  phy- 
sician of  broader  culture,  and  that  the 
professional  school  needs  a  student  of  bet- 
ter mental  training  to  begin  with,  as  well 
as  to  relieve  its  crowded  curriculum  of 
some  preliminary  subjects.  Concerted  ac- 
tion in  this  direction  will  accomplish  much 
for  the  good  of  the  State  and  the  efficiency 
of  the  profession. 

It  came  to  pass  that  a  certain  leech  wanted 
to  change  his  location  to  another  province  in 
the  land  of  Columbia,  because  of  the  illness  of 
his  wife,  who  was  grievously  sick  with  a  dis- 
temper of  the  lungs.  And  he  hied  himself  to  a 
medical  exchange  where  practices  are  for  sale 
or  where  co-partners  are  desired.  And  with 
many  ra 'sings  of  the  eyebrows  and  guttural  ex- 
pressions of  disgust  he  found  that  the  places 
whereunto  he  wished  to  emigrate  were  in  prov- 
inces which  exacted  a  severe  entrance  examina- 
tion. The  leech  had  but  little  lucre,  for  lo!  his 
patients  had  enriched  him  only  with  sad  ex- 
perience. And  his  memory  having  become  dim 
through  worrying  over  his  finances,  and  the 
desire  for  study  to  make  the  examination  hav- 
ing vanished,  he  found  himself  in  sore  need. 
And  he  became  enraged  and  swore  an  oath. 
He  then  relinquished  his  profession,  and  taketh 
up  the  business  of  book-agent;  and  lol  he 
chuckleth  at  the  discomfiture  he  causeth  in  the 
Western  provinces  whereunto  he  took  his  sick 
wife.  For  they  had  meant  to  exclude  such  as  he 
from  following  his  profession;  now  was  he  re- 
venged in  troubling  them  at  all  times  grievously. 
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BLOOD  AND  MURDER. 

BY  E.  S.  m'kEE,  M.D.y 
aNCINNATI. 

"In  science,  as  well  as  feuds,  blood  doth  for 
blood  atone." 

"Blood  hath  strange  organs  to  discourse  with  all ; 
It  is  a  clam'rous  orator,  and  then 
Ev'n  nature  will  exceed  herself  to  tell 
A  crime,  so  thwarting  nature." 

— Gomersall. 

Shakespeare  has  Lady  Macbeth,  after  the  mur- 
der of  Duncan,  washing  her  hands,  night  after 
night,  and  crying : 

"Out,  damned  spot!  out,  I  say! — 
What,  will  these  hands  ne'er  be  clean? 
Here's  the  smell  of  blood  still;  all  the  per- 
fumes of  Arabia  will  not  sweeten  this  httle 
hand." 

"If  the  law  has  made  you  a  witness,  remain  a 
man  of  science;  you  have  no  victim  to  avenge, 
no  guilty  or  innocent  person  to  ruin  or  save. 
You  must  bear  testimony  within  the  limits  of 
science." — Brouardel. 

"He  who  hath  to  do  with  the  courts  of  law 
will  rightly  appreciate  this.  Understand  how 
great  a  moral  and  legal  responsibility  the  ex- 
pert takes  upon  himself  when  he  answers  the 
question  as  to  the  presence  of  blood  in  the 
affirmative;  on  his  answer  ma^y  depend  the 
honor  and  freedom,  even  the  I  f e  of  the  ac- 
cused person." — Minovichi. 

Diffferaitiatioii  of  Blood  Steins. 

To  Major  W.  D.  Sutherland,  of  His  Majesty's 
Indian  Service,  the  writer  is  indebted  for  much 
valuable  information  on  this  subject 

In  murder  trials  the  medical  expert  is  often 
called  upon  to  differentiate  whether  certain 
stains  found  on  knives,  clubs,  daggers  and 
clothing  of  persons  under  suspicion,  or  upon  the 
floor,  walls  or  earth  where  a  homicide  was  com- 
mitted, were  caused  by  blood  or  some  other  col- 
oring matter.  Of  even  greater  importance  is 
it  to  determine  whether  stains  acknowledged 
to  be  blood  are  human  blood,  or  that  of  another 
animal.  Some  very  fine  work  has  been  done  in 
this  line,  sometimes  resulting  in  convicting  the 
guilty  and  at  other  times  acquitting  the  inno- 
cent. 

It  is  not  the  purpose  of  this  paper  to  go  into 
the  whole  subject,  which  is  a  very  elaborate 
one,  but  to  give  some  of  the  main  points,  espe- 
cially those  of  recent  discovery  which  have  so 
far  been  but  little  published. 

The  examination  of  blood  stains  calls  for  the 
consideration  of  physical  characteristics,  chem- 
ical reaction,  crystalline  properties,  optical  prop- 
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erties,  microscopical  appearances  oi  blood  cor- 
puscles. 

In  the  treatment  of  blood  stains  the  fluids 
used  will  in  some  instances  cause  a  reduction 
in  the  size  of  the  blood  corpuscles  unless  mace- 
ration is  continued  for  some  time,  old  stains 
requiring  several  weeks*^  maceration  before  they 
are  in  a  condition  to  be  measured.  There  is  no 
fluid  used  or  likely  to  he  used  for  softening  the 
blood  stains  which  will  cause  an  increase  in  the 
size  of  the  blood  corpuscles.  If  the  corpuscles 
obtained  from  a  stain  do  not  recover  their 
normal  dimensions,  tt  is  almost  absolutely  cer- 
tain that  their  average  measurement  will  be  less, 
but  never  greater,  than  normaL  Thus  we  see 
that  while  human  blood  might  from  treatment 
become  less  than  normal  in  diameter,  and  thus 
be  confounded  with  that  of  some  animal  having 
a  less-sized  corpuscle,  the  reverse  could  never 
occur. 

From  the  studies  and  experiments  of  inves- 
tigatcurs  and  authorities  in  this  line,  we  are  come 
to  the  following  opinion : 

In  favorable  cases  blood  stains  can  be  so 
treated  that  reliaUe  measurements  and  credit- 
able diagnoses  of  their  origin  can  be  given. 

Error  occurring  on  account  of  the  imperfect 
restoration  of  the  form  and  diameter  of  the 
corpuscles  obtained  from  the  stain,  will  make 
human  blood  appear  like  that  of  one  af  the  in- 
ferior animals,  and  never  the  reverse. 

In  general  it  can  be  positively  proven  whether 
a  stain  is  mammalian  blood.  The  stain  of  an 
ox,  pig,  sheep,  horse  or  goat  may  be  distin- 
guished from  human  blood,  thus  confirming  the 
claim  of  an  accused  person  in  many  cases  that 
his  clothes  are  not  stained  with  human  blood. 
This  negative  testimony  is  cert^nly  as  important 
as  inculpating  testimony. 

The  expert  can  say,  when  the  average  of  a 
suitable  number  of  corpuscles  from  a.  blood 
stain  correspoads  with  the  average  of  fresh 
human  corpuscles,  that  the  stain  is  not  from 
the  blood  of  the  ox,  sheep  or  goat. 

Elbert  Testimony. 

The  testimony  of  the  expert  might  take  the 
following  form:  This  stain  is  not  composed  of 
the  blood  of  such  an  animal  (ox,  sheep,  goat) 
as  the  defense  claims;  it  is  like  the  blood  of  a 
man  or  some  animal  having  corpuscles  of  very 
nearly  the  same  size  as  those  of  a  man,  as  the 
dog  or  rabbit. 

The  declaration  may  take  the  following  form : 
"This  stain  is  not  composed  of  human  blood; 
it  might  be  the  blood  of  a  horse,  ax,  pig,  sheep 
or  goat,  as  claimed  by  the  accused."  Only  when 
the  examinations  have  been  conducted  with  great 
care  and  the  measurements  taken  with  reliable 
instruments  are  such  declarations  justifiable. 


From  a  forensic  point  of  view  the  importaal 
constituents  of  the  blood  are  the  erythrocytes 
— the  red  cells — whose  form  may  enable  us  to 
distinguish  mammalian  from  other  blood,  aad 
whose  pigment,  hemoglobin,  by  its  chemical  aad 
physical  characters  enables  us  to  affirm  that 
blood  is  present  or  absent,  and  the  senim.  the 
watery  portion  of  the  blood,  which  by  its  cbemr 
ico-biological  reactions,  dependent  on  the  aSxH 
minous  substances  which  it  contains,  enables  us 
to  fix  the  source  of  .the  blood  as  to  whether  it 
has  been  shed  by  man  or  other  aninial.  The 
leucocytes  have  not  been  found  of  service  in 
forensic  medicine. 

Blood  stains  may  be  found  on  the  clothing  of 
innocent  persons,  as  for  instance  from  flea 
bites,  from  occupation,  accidental  circumstances, 
or  without  explanation.  Too  much  importance 
should  not,  therefore,  be  attached  to  them,  evea 
if  the  accused  does  not  satisfactorily  explain 
them,  if  he  does  not  attempt  to  do  so  in  a  suspi- 
cious manner.  Taylor,  in  his  "Medical  Juris- 
prudence," c'tes  a  case  where  blood  was  found 
on  an  innocent  person  under  very  suspicious 
circumstances.  It  was  a  case  of  suicide,  where 
the  son  first  found  the  father  dead  from  having 
cut  his  throat,  and  supposing  it  to  be  a  hemor- 
rhage, lifted  him  up  and  tried  to  resuscitate 
him  before  discovering  the  true  state  of  affairs. 
Much  blood  was  thus  left  on  his  clothing  and 
hands,  but  the  case  was  proven  to  be  one  of 
suicide. 

Sunlight  and  heat  have  been  found,  especially 
by  workers  in  the  tropics,  to  render  blood  stains 
insoluble.  If  the  heat  is  below  the  temperature 
of  boiling  water,  it  has  but  little  effect.  Blood 
stains  on  clothing  which  have  been  ironed  since 
the  crime  was  committed,  have  been  found  to  be 
insoluble. 

The  differentiation  of  mammalian  from  non- 
mammalian  erythrocytes  in  a  stam  might  seem 
easy,  but  a  few  trials  will  suflfice  to  convince 
one  that  much  practice  is  necessary  to  attain 
that  certainty  which  the  distinction  in  a  foren- 
sic case  demands^  Much  depends  upon  skill  in 
microscopic  work,  but  a  great  deal  more  on  the 
treatment  of  the  stain. 

ProcipitiBt— Serological  Teste  for  Blood  Steins. 

Krause,  in  1897,  showed  that  by  immunizing 
an  animal  bv  injections  of  a  cultiure  of  microbe, 
we  obtain  from  the  animal  a  serum,  which,  ^en 
added  to  the  filtered  cultiu-e  of  the  microbe, 
causes  a  precipitate  in  it  Bordet,  in  189%  ^owed 
that  by  immunizing  a  rabbit  with  intraperitoaeal 
injections  of  milk  which  has  been  partially  ster- 
ilized by  being  heated  to  67  degrees  C,  wc  ob- 
tain from  the  rabbit  ^  serum  which  will  cause 
the  formation  of  a  precipitate  in  this  milk.    It 
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was  later  fQund  that  lactesera  are  specifics  for 
the  milks  which  have  caused  their  production, 
since  it  is  found  that  human  lactosera  reacts 
only  with  human  milk,  cow  lactosera  only  with 
cow's  milk,  goat  lactosera  with  goat's  milk. 
Meyers,  ia  1900,  reported  that  by  injections  of 
egg  and  serum  albumin  he  had  obtained  a  spe- 
cifk.  antisera,  which  caused  the  formation  of  a 
precipitate — a  precipit^im,  as  he  preferred  to  call 
it — ^in  solutions  of  these  substances.  Nuttall 
made  16,000  tests  with  900  specimens  of 
blood,  wh^ch  represented  586  different  species. 
Dubois  discovered  the  remains  of  Pithecanthro- 
us  erectus,  the  missing  link  between  man  and 
the  extant  anthropoid  apes;  then  Selenka  dis- 
covered that,  like  man,  the  anthropoid  apes  have 
a  capsulated  discoidal  placenta,  and  thus  differ 
from  the  other  apes  of  the  old  world,  and  now 
we  have  a  discovery  that  by  means  of  a  precipi- 
tating antisera,  the  albuminous  substances  of  the 
blood  serum  of  man  are  very  closely  related  to 
the  blood  sera  of  the  apes. 

Anti-human  serum  reacted  with  human  blood, 
but  not  with  the  blood  of  the  ox,  horse,  rabbit 
or  guinea  pig,  cat,  pig,  sheep,,  fowl,  pigeon,  tur- 
key, goose,,  duck,  or  fish.  Biondi  failed  to  ob- 
tain any  anti-human  seriun  by  immunizing  a 
monkey.  Ewing  fotmd  that  immuniz'ng  the  so- 
lutions of  the  blood  of  four  kinds  of  monkeys 
failed  to  give  the  reaction,  while  equivalent  di- 
lutions of  human  blood  still  contimied  to  give 
it.  Biondi  found  that  the  blood  stains  produced 
by  the  crushing  of  fleas,  bugs  and  mosquitos 
gave  the  reaction,  which  is  a  point  of  great  im- 
portance in  the  tropics,  where  these  and  other 
blood-sucking  insects  abound.  While  the  reac- 
tive power  of  human  blood  stains  is  remarkably 
stable^  it  is  important  to  note  whether  the  ex- 
tract which  we  have  obtained  is  acid  or  alkaline, 
and  to  neutralize  it  if  it  be  acid,  to  reduce  it  if  it 
be  alkaline.  The  similarity  between  human  and 
simian  albumin  is  great  enough  to  be  a  source 
of  error.  The  responsibility  is  very  great  for 
him  who  undertakes  to  make  a  forensic  blood 
examinsution  by  the  sero-diagnostic  method,  and 
can  only  be  undertaken  by  those  who  are  thor- 
oughly conversant  with  the  method,  and  have  at 
their  command  all  the  conditions  necessary  for 
trustworthy  work.  All  sera  wh«ch  are  to  be 
used  for  forensic  blood  work  should  have  been 
previously  tested  as  to  their  potency  under 
State  control.  That  serum  tests  are  necessary, 
no  one  will  now  doubts  and  all  will  agree  that 
such  a  weapon  in  the  hands  of  justice  should 
be  entrusted  only  in  the  hands  of  a  trained  ob- 
server, who  should  have  at  his  command  a  well- 
equipped  laboratory. 

Mummy  material  has  been  tested  with  the  pre- 
cipitin test,  and  a  reaction  obtained  in  mummies 
four  and  five  thousand  years  old;  and  the  rela- 


tionship has  been  established  betweeu  the  nuuur 
moth  and  the  Indian  elephant  of  to-day. 

The  PrecipitiB  Test;  lit  Value  in  Forensic  Prac- 
tioe  Shawn  by  Numerous  Cases. 

Uhlenhttth  ("Das  b-ologische  Verfahren  zur 
Erkennung  und  Unterscheidung  von  Menschen 
und  Thier  Blut,"  Jena,  1905)  reports  a  numbfcr 
of  remarkable  cases,  of  which  the  following  are 
of  special  interest: 

1.  A  man  was  accused  of  having  stolen  some 
fowls.  Some  blood  stains  on  his  clothes  were, 
he  alleged,  due  to  rabbit's  blood.  Microscopic 
examination  showed  that  the  stains  were  due  to 
the  blood  of  a  bird,  ind  when  their  extract  was 
treated  with  anti-fowl  rabbit  serum  a  distinct 
precipitate  was  at  once  obtained,  while  this 
''ntiserum  produced  only  a  slight,  turbidity  after 
some  time  in  solutions  of  the  blood  of  birds 
other  than  the  domestic  fowL 

2.  A  man  was  accused  of  having  shot  and 
killed  a  wagoner.  He  alleged  that  the  blood  on 
his  clothing  was  due  to  the  drippings  from  some 
meat.  The  precipitin  test  gave  a  positive  result 
for  human  blood  alone. 

3.  A  woman  was  accused  of  having  cut  tiie 
umbilical  cord  of  her  child  with  the  scissors  and 
then  having  drowned  the  ch*ld.  She  claimed  that 
the  birth  had  occurred  at  stool,  the  cord  was 
rent  asunder,  and  that  the  stains  on  the  scissors 
were  due,  first,  to  her  having  cut  some  plums, 
and  then  cut  off  the  head  of  a  pigeon.  Autopsy 
demonstrated  that  the  infant's  cord  had  been 
cut,  and  the  stain  on  the  scissirs  was  found  to 
give,  on-  extraction,  a  precipitate  with  anti-hu- 
man blood. 

4.  A  man  had  entered  a  claim  for  sick  benefit, 
having  been  fotmd  lying  in  bed,  his  clothes 
soaked  in  blood.  He  claimed  to  have  had  an  at- 
tack of  hemorrhage  during  the  night,  but  the 
precipitin  test  showed  that  the  blood  on  the 
bedclothes  was  bovine,  and  he  confessed  that  he 
had  emptied  a  bottleful  of  ox  blood  on  the  bed- 
clothes. 

5.  Sachs  (Royal  Institute  for  Experimental 
Therapeutics,  Frankfort  on  the  Main).  A  man 
was  found  lying  in  a 'pool  of  blood  with  twenty 
stab  wounds  in  the  chest,  which  he  said  were  in- 
flicted by  a  butcher.  The  butch*er,  on  being 
questioned,  said  that  some  stains  on  his  coat  and 
trousers  and  one  of  his  boots,  were  due  to  the 
blood  of  a  cow  and  a  pig  which  he  had  recently 
slaughtered.  The  extracts  of  the  stains  gave  a 
positive  reaction  for  pig's  blood  and  a  negative 
reaction  for  human  and  bovine  blood.  The 
scrapings  from  under  the  man's  finger-nails, 
which  were  sent  for  examination,  were  found  to. 
give  a  negative  reaction  for  all  three  bloods. 

6.  Kochel  (Institute  of  Legal  Medicine,  Uni- 
versity of  Leipsic).    A  man  claimed  as  the  re- 
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«ult  of  an  accident  to  be  suffering  from  a  hem- 
orrhage from  the  urinary  tract.  The  precipitin 
test  gave  a  positive  reaction  for  pig's  blood,  and 
it  was  found  that  he  was  pouring  pig's  blood 
into  his  urine  from  a  ph'al. 

7.  Beumer  (Zeitschrift  f.  M edits.  Beampte, 
1902,  p.  829)  reports  the  case  where  a  house  was 
burned  and  a  small  piece  of  charred  bone  was 
found.  A  solution  was  made,  filtered,  and  the 
clear  filtrate  tested  with  anti-human,  anti-p*g  and 
anti-ox  sera,  the  reaction  being  positive  for  the 
last-named  antiserum  only. 

Blood  Suint  Caiuod  by  IbmcU. 

It  is  easy  to  see  how  great  confusion  might 
occur  in  the  case  of  a  suspected  murder  where 
the  person  under  suspicion  had  blood  stains  on 
his  clothing,  which  had  occurred  through  the 
mashing  of  some  blood-sucking  insect,  as  a  flea 
or  a  bedbug.  It  is.  self-evident  that  these  stains 
would  simulate  very  much  human  blood  stains. 

Chevalier,  in  1830,  was  consulted  in  a  case 
where  a  man  suspected  of  committing  a  murder 
had  some  blood  spots  on  his  shirt  sleeves,  which 
he  alleged  were  due  to  bugs.  Chevalier,  after 
careful  examination  of  the  stains  left  by  crushed 
bugs,  stated  that  he  could  find  no  difference  be- 
tween these  and  blood  stains,  save  that  the  blood 
stains  gave  a  solution  which  became  turbid 
when  chlorine  was  fused  into  it,  and  which  when 
treated  with  sulphur'c  acid  gave  an  aromat'c 
odor. 

Vibert  states  that  flea  stains  are  0.5  to  3  mm. 
in  diameter,  and  oval  or  round,  but  never  with 
a  pear  stalk  point,  such  as  is  found  in  a  blood- 
spurt,  and  that  they  often  yield  the  spectrum  of 
blood  and  crystals  of  hematin  chloride. 

Schmidt  finds  that  when  viewed  against  a 
candle  light,  the  blood  stain  is  cochineal-red, 
while  the  flea  and  bug  stains  are  brownish  red. 
In  form  the  blood  stain  is  rounded,  while  the 
flea  stain  has  points  all  round  it,  and  the  bug 
stain  is  circular,  1-3  mm.  in  diameter.  The  color 
of  the  blood  stain  is  reddish  brown,  while  the 
other  is  brownish  red.  The  surface  of  the  blood 
stain  is  rough,  rarely  with  elevations  in  the  mid- 
dle; flea  stain  with  thick  elevations  in  the  mid- 
dle, which  glisten;  bug  stain  smooth,  no  eleva- 
tions in  the  middle,  often  several  stains  ar- 
ranged garland-wise. 

Brouardel  and  Tulpian,  in  cases  in  which  they 
were  consulted,  found  some  flea  stains  on  a 
man's  shirt,  which  were,  when  viewed  by  a  mag- 
nifying glass,  very  similar  to  the  stains  which 
were  produced  when  they  experimentally 
sprinkled  the  shirt  with  blood.  Biondi  obtained 
the  precipitin  reaction  from  stains  produced  by 
the  crushing  of  blood-laden  fleas,  bugs  and  mos- 
quitos.  If  only  a  few  droplets  of  blood  be  pres- 
ent on  the  dothmg  of  an  accused  person,  such 


sprinkling  of  blood  as  for  instance  might  occur 
on  the  breaking  6f  blood  bubbles  made  by  a  man 
whose  throat  is  cut,  defense  would  probably  al- 
lege that  these  droplets  were  due  to  insect  stains. 

Schoefer  maintained  that  the  crystals  whose 
presence  in  blood  stains  were  first  noted  by  Ro- 
bin, are  of  uric  acid,  and  that  m'stakes  might 
occur  if  a  stain  that  is  due  to  some  other  sub- 
stance than  blood  has  been  fouled  by  insect  ex- 
creta. 

Hofman  has  observed  that  in  insect  stains 
portions  of  the  insects  as  well  as  their  stains 
are  often  to  be  found.  He  crushed  a  blood- 
ladened  bug  on  a  cloth,  and  then  wiped  the  mass 
off;  he  found  the  preparations  contained  por- 
tions of  the  trachea  and  bristles  of  the  insects. 
A  bug's  bristles  are  characteristic,  being  yellow 
and  serrated  at  their  free  end  with  the  shaft, 
like  the  deplumated  end  of  a  feather.  In  a 
case  of  a  shirt  much  stained  he  obtained  crys- 
tals of  hematin  chloride  and  uric  add,  and 
found  the  singly-pointed  bristles  which  are  char- 
acteristic of  pedicultis  corpops,  and  a  maxilla 
of  this  insect 

Sutherland  carried  out  a  number  of  experi- 
ments of  crushing  blood-ladened  bugs  on  undcr- 
dothing,  and  found  that  in  about  ten  per  cent 
of  the  cases  he  was  unable  to  find  the  presence 
of  the  trachea  or  bristles. 

The  Ago  of  Blood  Stmin. 

Soon  after  the  medico-legal  importance  of 
blood  stains  had  come  to  Se  realized,  it  was  no- 
ticed that  while  some  stains  were  easy  of  ex- 
traction, others  were  extracted  with  difficulty, 
and  the  older  the  stain  the  greater  the  difficulty. 
So  marked,  indeed,  is  this  factor  of  age,  that 
Pfaff  constructed  a  scale  by  which  the  age  of 
a  blood  stain  might  be  determined  by.  its  solu- 
bility in  a  1 :120  solution  of  arsenious  acid.  The 
scale  was  this:  Fresh  blood  dissolves  at  once, 
blood  one  or  two  days  old  within  fifteen  min- 
utes, blood  from  three  to  eight  days  old  within 
fifteen  to  thirty  minutes,  blood  two  to  four 
weeks  old  within  one  or  two  hours,  blood  four 
to  six  weeks  old  within  three  or  four  hours, 
and  blood  a  year  old  or  more  within  from  four 
to  eight  hours. 

The  heat  to  which  a  stain  has  been  exposed 
is  a  matter  of  very  great  importance.  liman, 
in  1886,  found  that  he  could  not  get  a  solution 
of  a  blood  stain  which  was  on  a  coat  which  had 
been  ironed  after  it  was  stained,  and  he  was  of 
the  opinion  that  the  heat  of  the  iron  was  the 
cause  of  the  insolubility  of  the  stains. 

Sunlight  will  render  a  blood  stain  insoluble. 
This  is  of  special  interest  in  the  tropics  where 
the  sun's  rays  are  so  intense.  Stains  on  hard 
surfaces  are  but  little  affected  by  heat  or  sun- 
light 
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Surgery. 


W.  D.  HAINES.  M.D. 

Appendicial  Paritonitis. 

The  ancient  pathological  battle-ground  in  the 
southwest  corner  of  the  abdomen  has  been  the 
scene  of  numerous  triumphs  and  not  a  few  de- 
feats in  the  past.  At  present  success  is  reward- 
ing the  surgical  treatment  of  acute  appendicit's, 
if  taken  in  hand  within  the  first  forty-eight 
hours  following  the  onset  of  the  attack,  in  all 
save  a  small  percentage  of  cases.  However,  an 
occasional  unexploded  bomb  or  buried  mine  is 
encountered  in  the  field  of  actual  experience, 
which  causes  us  to  reconstruct  our  dicta  and 
spoils  what  would  otherwise  have  been  a  very 
pretty  statistical  table. 

The  orderly  arrangement  of  symptoms  dis- 
played in  a  typical  attack  of  acute  appendicitis 
is  readily  explained  if  we  but  turn  ^e  pages  of 
living  pathology,  and  failures  of  the  past  may 
be  turned  to  success  by  carefully  noting  condi- 
tions present  at  the  time  of  operation. 

Stanton  (Surgery,  Gynecology  and  Obstetrics, 
April)  has  studied  the  pathological  changes  in 
the  peritoneum  of  1,019  cases  of  appendicitis, 
and  found  little  difficulty  in  determining  the 
time  of  onset  of  the  peritoneal  infection.  The 
majority  of  the  cases  became  well  marked 
within  the  first  thirty-six  hours,  and  in  others 
an  acute  exacerbation  of  peritoneal  symptoms 
occurred  later,  but  in  the  latter  class  evidence 
was  usually  at  hand  to  show  that  an  acute  pro- 
cess had  been  engrafted  upon  an  older  lesion. 

In  all  those  cases  not  operated  upon  at  once 
attempt  was  made  to  limit  the  spread  of  infec- 
tion by  withholding  food  and  liquids  from  the 
stomach  and  the  giving  of  nutrient  enemata 
containing  opium,  and  in  those  cases  in  which 
this  treatment  was  instituted  there  was  no  in- 
stance in  which  evidence  of  the  engrafting  of 
an  acute  process  upon  an  older  localized  lesion 
was  found.  On  the  other  hand,  in  those  cases 
in  which  food  and  cathartics  had  been  given  be- 
fore admittance  to  the  hospital,  this  condition 
was  repeatedly  encountered,  the  character  of  the 
newer  lesion  corresponding  very  constantly  in 
time  to  the  clinical  history  of  an  increase  in  the 
symptoms  immediately  following  the  giving  of 
cathartics  or  food. 

In  his  study  Stanton  has  divided  the  cases 
into  two  groups:  "1.  Those  ckses  in  which  the 
primary  intraperitoneal  exudate  is  essentially 
fibrinous  in  nature;  2.  those  cases  in  which  the 
intraperitoneal  exudate  is  from  the  first,  or  al- 
most from  the  first,  of  a  serous  or  sero-puru- 
lent  type."  In  the  first  group  extensive  fibrin- 
ous exudate  formed  adhesions  between  the  sur- 


rounding structures  and  the  appendix.  Such 
adhesions,  if  not  mechanically  disturbed,  serve 
to  limit  the  spread  of  the  infection,  even  though 
pus  formation  should  follow  in  the  after-his- 
tory. Organization  of  these  fibrinous  deposits 
takes  place  as  early  as  the  third  day,  and  well- 
organized  vascular  tissue,  almost  replacing  fib- 
rinous exudate,  is  encountered  on  the  fourth  or 
.  fifth  day.  Coincident  with  this  process  rapid 
absorption  of  the  exudate  ensues,  and  in  the  ab- 
sence of  renewal  of  the  infection  it  is  believed 
that  few,  if  any,  permanent  adhesions  remain 
af*er  the  subsidence  of  the  symptoms.  In  some 
instances  where  fluid  or  purulent  exudate  fol- 
lowed in  this  class,  a  well-organized  limiting 
wall  was  found  ^s  early  as  the  sixth  or  seventh 
day.  The  walling-off  process  is  one  of  the  wise 
provisions  of  nature  which  will  serve  to  limit 
infection.  If  pus  formation  should  ensue  in  the 
absence  of  this  complication,  further  provision 
is  made  for  the  destruction  of  this  organized 
exudate  by  a  retrograde  metamorphosis,  thus 
leaving  as  little  as  is  consistent  in  the  way  of 
disturbing  adhesions. 

Sharply  contrasted  with  the  first  group  was 
a  class  of  cases  in  which  the  dominant  note  was 
the  fluid  character  of  the  exudate,  with  little  or 
no  tendency  to  localization.  In  the  second  or 
wet  group,  diffuse  peritonitis  was  encountered 
early  and  convalescence  was  very  stormy.  In 
cases  of  this  type  which  were  operated  upon  in 
the  first  twenty  four  hours,  a  serous  or  sero-pur- 
ulent  exudate  was  found,  few,  if  any,  adhe- 
sions, but  the  appendix  was  usually  found  sur- 
rounded by  omentum,  which  was  sometimes 
lightly  adherent.  Although  the  blood-vessels  of 
the  peritoneum  were  deeply  congested  for  some 
distance  from  the  seat  of  trouble,  no  changes  in 
the  serous  surfaces  were  observed. 

In  the  forty-eight  hour  operations  there  was 
much  more  exudate,  and  this  of  a  distinctly 
sero-purulent  nature,  with  little,  if  any,  attempt 
of  limiting  adhesion  formation.  The  tendency 
of  the  inflammation  to  spread  to  neighboring 
structures  was  well  marked,  and  the  peritonea! 
surface  had  lost  its  lustre.  Here  and  there  an 
adherent  flake  of  fibrin  to  the  surface,  with  no 
signs  of  adhesion  formation,  was  encountered. 

In  the  seventy-two  hour  operations  the  intra- 
peritoneal exudate  was  distinctly  purulent  and 
the  gross  changes  in  the  immediate  vicinity  of 
the  appendix  were  well  marked;  limiting  adhe- 
sions were  forming  but  faintly,  and  a  diffuse 
peritonitis  was  present.  It  was  at  this  time  that 
pus  was  found  bathing  the  layers  of  peritoneum 
covering  the  parts  involved. 

The  first  evidence  of  true  abscess  cavity  for- 
mation was  adduced  on  the  sixth  day,  and  not 
until  the  seventh  or  eighth  days  did  the  adhe- 
sions become  sufficiently  firm  to  permit  of  wall- 
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ing  off  wkh  gauze  to  protect  the  surrounding 
stnsctures  while  operation  was  being  performed. 
After  the  third  day  of  the  attack  there  was  prac- 
tically no  increase  in  the  number  of  cases  show- 
ing pus  outside  of  the  appendix.  Any  increase 
in  peritoneal  involvement  was  accompanied  by 
acute  exacerbation  of  previous  symptoms.  This 
was  rarely  observed  in  the  aeries,  and  in  no 
other  instance  was  there  an  increase  in  the  peri- 
toneal spread  of  the  inflammation.  On  the  con  • 
trary,  the  tendency  of  the  disease  after  the 
third  day  was  toward  a  return  to  health.  This 
process  of  repair  beyond  the  limiting  adhesions 
was  most  marked  in  those  cases  coming  to  op- 
eration on  the  tenth  or  twelfth  day  after  the 
beginning  of  the  attack,  in  which  the  clinical 
picture  of  a  diffuse  peritonitis  presented  on  ad- 
mission to  the  hospital.  In  the  cases  where  the 
abscess  cavity  was  completely  walled  in,  and  the 
peritoneum  of  the  ascending  colon,  wall  and 
small  intestine  was  red,  thickened  and  distinctly 
granular,  the  fibrin  and  other  evidence  of  acute 
inflammation  had  disappeared.  From  the  tenth 
day  the  increasing  vascularity  of  the  adhesions 
was  noted  with  corresponding  difficulty  in  re- 
moval of  the  appendix. 

As  practically  all  cases  were  operated  upon 
before  leaving  the  hospital,  one  may  only  sur- 
mise the  future  of  neglected  cases.  Stanton 
opines  that  resolution  without  operation  is  more 
frequent  that  is  generally  supposed,  thus  con- 
firming the  maxim  that  the  tendency  of  all  dis- 
eases is  toward  recovery. 

The  deductions  to  be  drawn  from  this  care- 
fully annoted  study  of  living  pathology  are  of 
great  import  from  an  operative  view-point.  Thus 
it  has  been  clearly  demonstrated  that  during 
the  first  twenty- four  hours  of  the  attack'  the 
disease  's  confined  almost  wholly  to  the  appen- 
dix ;  that  peritoneal  involvement,  if  present,  is  so 
slight  as  to  be  of  little  consequence;  that  op- 
eration is  safe  and  curative.  The  forty-eight 
hour  period  will  show  more  pertoneal  disturb- 
ance, and  presents  a  favorable  time,  though  less 
favorable  than  the  preceding  day,  for  operation ; 
the  comparative  mortality  is  greater  in  the  sec- 
ond-day operation  than  that  attending  the  first- 
day  operation.  After  the  first  forty-eight-hour 
period  the  systemic  and  local  involvement  are 
the  factors  determining  the  advisability  of  op- 
eration and  likewise  the  mortality.  Removal  of 
the  appendix  will  preclude  the  possibility  of  per- 
foration in  this  organ,  but  will  not  cure  the 
damage  done  to  the  general  system.  On  the 
contrary,  operation  at  this  time  is  an  additional 
handicap,  and  a  vast  majority  of  cases  are  better 
off  without  operation,  biding  your  time  and  wait- 
mg  for  abscess  formation,  or  resolution,  after 
which  time  an  interval  operation  may  be  safely 
done. 


Obstetrics. 

WILLIAM    GILLESPIE.  M.  D. 

[Oar  sabicribers  are  requested  to  make  free  oae  of  this 
department  bj  sending  in  questions  toucbinic  oa  obstettics. 
All  inaairies  will  receire  car«f«l  aadcoart«oaa  ■■»«•■  s. 
Special  care  will  be  taken  to  guard  agraiost  an  j  possible 
medico,  legal  complications  Address  Dr.  William 
GiLLBSPiB,  May  and  June  Streets,  Cincinnati.! 

TIm  OlMtetrical  MittekM  of  Um  CrMtor. 

If  the  Creator  had  been  a  Dutdnnan  or  a 
modem  American  with  German  leanings,  he 
could  have  saved  a  great  deal  of  trouble  by  con- 
structing women  properly  in  the  first  place. 

The  uterus  should  have  had  its  eone  of  4ila- 
tion  constructed  upon  the  sliding-door  principle, 
so  that  its  lateral  valves  could  be  pushed  to  one 
side  without  difficulty.  The  bladder  should  never 
have  been  attached  to  the  uterus,  and  there 
should  have  been  an  elastic  loop  of  some  kind 
swung  beneath  it  and  controlled  by  weight  and 
pulley  which  hoisted  it  toward  the  tunbiUcus  as 
the  uterine  doors  swung  open. 

As  the  pelvis  must  sustain  the  weight  of  the 
body  and  resist  force  from  without,  if  it  is  to 
protect  the  pelvic  organs  from  violence,  it  was 
proper  to  make  it  strong,  but  it  should  have 
been  easy  to  crack  by  internal  pressure,  so  that 
G'gli  saws  need  not  be  added  to  the  obstctre 
outfit. 

The  muscles  and  fascia  constituting  the  pel- 
vic floor  should  have  been  divided  and  laced  to- 
gether by  corset  strings,  so  that  it  could  be 
dropped  back  out  of  the  way  of  the  operator, 
and  could  clear  the  way  for  the  passage  of  the 
little  stranger. 

Any  friction  necessary  to  propagation  might 
have  been  secured  by  a  draw-string,  which 
would  secure  the  nicest  adjustment  of  opposed 
structures. 

Many  moderji  improvements  are  suggested 
by  a  perusal  of  the  modem  literature,  but  the 
Creator  seenis  to  be  rather  old-fashioned  in  fab 
notions  and  slow  to  adopt  modern  improve- 
ments. Perhaps  He  is  d'sposed  to  think  that  so 
long  as  men  who  are  content  to  study  the  phe- 
nomena of  labor  with  diligence,  and  direct  the 
natural  forces  with  judgment,  have  trouble  in  a 
small  percentage  of  cases,  it  is  well  to  stand  pat 
and  let  well  enough  alone,  rather  than  fiy  to 
dangers  that  we  know  not  of. 

The  old-fashioned  obstetrician  is  restrained 
somewhat  in  his  activities  by  the  focdish  belief 
that  the  peh'ic  structures  should  l»e  left  in  a 
natural  condition  after  the  labor  is  over.  He 
thinks  that  nothing  should  be  done  whidi  will 
weaken  the  pelvic  supports,  and  fears  that  free 
incisions  may  necessitate  plastic  operatioiis  in 
the  future.  He  is  even  prosaic  enough  t»  re- 
flect that  the  woman  may  again  be  called  upon 
to  resume  her  conjugal  relations,  and  that  the 


THE   LANCET-CLINIC. 


515 


promiscuous  severing  of  the  gen'tal  structures 
may  interfere  with  satisfactory  copulation  as 
well  as  partnriti<Mi. 

It  is  probably  a  confession  of  weakness  to 
admit  such  thoughts,  but  the  common-place  ob- 
stetrician cannot  understand  why,  if  the  ordi- 
nary laceration  of  the  cervix  may  produce  an 
infinite  variety  of  nervous  reflex  disturbances, 
the  extensive  ripping  up  of  uterine  structures 
will  not  likewise  produce  after-effects.  It  is 
somewhat  consoling  to  run  through  the  litera- 
ture and  find  that  the  enterprising  gentlemen 
who  are  engaged  in  pointing  out  the  mistakes 
of  the  Creator  are  the  same  class  who  were  a 
few  years  ago  advocating  other  '  innovations 
which  have  been  since  discarded.  A  few  even- 
ings ago  we  were  called  in  consultation  in  a 
case  of  puerperal  eclampsia  near  the  seventh 
month. 

A  year  or  two  ago  it  would  have  been  our 
d«ty  to  immediately  dilate  the  uterus  and  de- 
liver, but  at  the  present  time,  as  it  has  been 
demonstrated  that  such  methods  are  foltowed 
by  a  high  mortality,  the  up-to-date  thing  to  do 
would  be  an  abdominal  or  vaginal  Caesarean 
section. 

As  veratrum  has  in  the  past  proved  to  be  a 
faithful  servant,  we  gave  enough  to  produce 
prolonged  bilious  vomiting  and  stop  the  convul- 
sions, and  by  six  o'clock  the  next  morning  de- 
livery was  spontaneously  effected  without  a  re- 
turn of  the  convulsions. 

The  patient  was  left  in  much  better  physical 
condition  than  she  would  have  been,  but  we  are 
•  letting  the  class  of  the  non-progressive  who  have 
never  tried  the  up-to-date  surgical  treatment  of 
eclampsia.  It  is,  therefore,  our  duty  to  speak 
with  becoming  modesty  in  the  presence  of  ex- 
perienced men. 

DHproportion  Between  the  Fetal  Head  an^  the 
Maternal  Pelvis  and  lu  Management 

In  the  April  Journal  of  Obstetrics  is  a  paper 
by  James  D.  Voorhees  which  was  read  before 
the  New  York  Obstetrical  Society.  He  em- 
phasizes the  fact  that  mere  figures  as  obtained 
by  the  pelvimeter  are  not  necessarily  reliable. 
The  thickness  of  the  bones  must  cut  some 
figure  in  our.  estimates  of  the  probable  internal 
diameter.  He  quotes  some  interesting  statis- 
tics. In  972  contracted  pelves  occurring  in 
10,000  cases  at  the  Sloane  Hqspital,  645  (66.3 
per  cent.)  terminated  spontaneously.  In  144 
contracted  pelves  reported  by  Edgar  70.59  per 
cent,  were  normally  terminated.  The  figures  of 
Wlliams  are  71.5  per  cent.  He  remarks  that 
in  private  practice  the  percentage  will  be  smaller 
because  such  patients  will  not  suffer  so  long 
and  have  not  the  muscular  strength  necessary 
for  the  delivery  of  the  child  unaided.     This  is 


true  of  some  classes  of  private  patients.  He 
thinks  that  limiting  the  woman's  dietary  may 
reduce  the  size  of  the  child. 

'Then  I  always  insist  that  the  uterus  be  sup- 
ported and  forced  back  against  the  spinal  col- 
umn to  a  degree  short  of  discomfort.  This  can 
be  accomplished  by  an  obstetric  corset  properly 
put  on,  or  by  an  abdominal  binder.  This  sup- 
port and  pressure  may  cause  an  early  engage- 
ment with  good  flexion.  I  have  had  only  too 
many  patients  come  to  me  and  state  with  pride 
that  they  have  sacrificed  their  figures  by  dis- 
carding their  corsets.  What  do  I  find  on  ex- 
amination? The  belly  is  pendulous  and  the 
head  is  riding  high  above  the  brim.  Look  out 
for  trouble  in  these  cases,  even  though  the  pel- 
ves are  normal.  .  .  .  Another  important  point  is 
to  order  the  patient  to  take  long  walks,  espe- 
cially in  the  last  month  of  gestation.  If  they 
tell  me  tney  cannot  walk  without  pain  and  dis- 
comfort, it  is  a  good  sign,  for  these  symptoms 
usually  mean  rebixed  joints  and  more  rooni.** 

Let  us  look  for  a  moment  at  these  proposi- 
tions. If  the  uterus  should  "be  supported  and 
forced  back  against  the  spinal  column"  to  in- 
sure an  easy  and  safe  delivery  it  follows  as  a 
necessary  sequence  that  primiparae  will  have  the 
easiest  and  safest  labors,  and  that  the  difltcnl- 
ties  encountered  in  labor  will  progressively  in- 
crease with  the  number  of  labors.  This  is  a 
necessary  conclusion  from  the  mechanical  prin- 
ciple he  lays  down,  for  in  first  pregnancies  the 
rigidity  of  the  abdom'nal  walls  forces  the  uterus 
to  remain  in  close  contact  with  the  spine,  and 
the  lax  abdominal  walls  of  the  multipara  permit 
a  sagging  of  the  uterus. 

We  have  long  regarded  with  solicitude  those 
cases  which  maintain  the  anatomical  relations 
which  the  author  endeavors  to  insure,  because 
in  them  the  axis  of  the  uterus  is  so  far  pos- 
terior to  the  axis  of  the  brim  that  the  uterine 
forces  are  dissipated  against  the  pubes.  In 
women  who  have  borne  many  children  the  ab- 
dominal walls  may  be  so  lax  as  to  allow  the 
uterine  axis  to  fall  anterior  to  that  of  the  brim, 
and  the  head  will,  as  he  says,  ride  high  above 
the  brim.  But  if  this  is  the  only  reason  for  its 
riding  high  placing  the  woman  upon  her  back 
will,  by  the  mere  influence  of  gravity,  correct 
the  mechanical  difficulty,  and  the  application  of 
a  binder  will  maintain  the  uterus  in  a  favorable 
position.  If  the  head  is  so  large  or  the  pelvis 
is  so  small  that  engagement  is  not  effected  be- 
fore the  onset  of  labor,  there  is  a  larger  mass 
within  the  abdominal  cavity,  and  necessarily  a 
more  pendulous  state  of  the  abdomen. 

His  next  proposition  shows  an  equal  unfamil- 
iarity  with  obstetrical  mechanics.  He  seems 
to  assume  that  a  loosening  of  the  pelvic  joints 
is  the  only  explanation  of  the  lumbering,  cow- 
like gait  which  many  women  have  in  the  last 
weeks  of  pregnancy,  and  if  the  relaxation  of 
the   pelvic  joints  causes  the  pelv's  to  become 
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more  roomy,  it  follows  quite  logically  that  this 
inability  to  walk  with  comfort  is  a  favorable 
sign. 

There  is  in  obstetric  reasoning  such  a  thing 
as  compensatory  error,  and  the  paper  under  dis- 
cussion gives  a  brilliant  example  ef  it.  Women 
who  find  locomotion  uncomfortable  in  the  last 
few  weeks  of  pregnancy  will  have  easier  labors 
than  those  who  do  not,  because  the  head  has 
already  descended  into  the  pelvis,  and  it  is  the 
intra-pelvic  pressure  that  interferes  with  loco- 
motion. When  the  last  month  of  pregnancy  is 
reached — and,  indeed,  sometimes  before  this — 
the  increasing  intra-abdominal  tension  tends  to 
cause  the  uterus  and  head  to  settle  within  the 
brim.  For  obvious  reasons  this  settling  of  the 
head  will  occur  earlier  in  cases  where  the  ab- 
dominal walls  are  tense  and  the  pelvis  roomy, 
and  the  settling  of  the  presenting  part  into  the 
pelvis  produces  the  difficulty  of  locomotion.  It 
is  entirely  unnecessary  to  call  in  a  more  or  less 
doubtful  relaxation  of  the  pelvic  joints  to  ex- 
plain all  the  phenomena  observed. 

On  the  other  hand,  he  gives  much  sound  ad- 
vice which  shows  that  his  experience  has  been 
profitable  to  him. 

"One  of  the  most  consoling  observations  in 
any  case,  even  without  pelvic  contraction,  is  to 
find  the  head  dipping  into  or  engaged  within 
the  brim.  Yet  even  with  these  good  signs  we 
must  remember  that  obstruction  can  take  place 
in  the  cavity  and  at  the  outlet  of  the  pelvis. 
One  must  always,  in  making  a  vaginal  exami- 
nation, attempt  to  ascertain  any  bulging  into 
the  cavity,  any  approximation  of  the  ischial 
spines  or  tuberosities,  or  any  undue  jutting 
forward  or  ankylosis  of  the  coccyx  with  the 
cecum.  On  the  other  hand,  especially  in  a 
primipara,  or  in  a  multipara  with  previous 
trouble  in  childbirth,  we  must  scent  danger  if 
the  head  is  riding  high  above  the  brim  in  the 
last  two  weeks  of  pregnancy.  This  sign  may 
mean  a  slight  to  a  fair  degree  of  narrowing  of 
the  pelvic  brim,  may  mean  a  poorly  flexed  head, 
a  posterior  position,  or  may  mean  a  fetal  head 
which  is  either  too  large  or  too  hard  to  descend. 
If  by  Muller's  method  the  head  cannot  be 
forced  even  a  little  downward  into  the  brim, 
we  must  look  for  dystocia.  Not  that  delay  and 
instrumentation  will  always  follow,  for  these 
are  factors  which  we  cannot  calculate:  (1)  the 
strength  of  the  uter-ne  contractions ;  and  (2) 
the  compressibility  of  the  head.  With  strong 
pains  in  labor  and  with  extreme  moulding,  the 
head  may  be  forced  through  the  pelvic  canal 
spontaneously,  or  at  most  with  moderate  help, 
by  means  of  the  forceps.  How  much  assistance 
can  be  obtained  by  comparing  the  measure- 
ments of  the  fetal  head  with  the  measurements 
of  the  pelvis  by  directly  measuring  the  head 
through  the  abdominal  wall  (as  recommended 
by  Periet  and  Stone)  I  am  unable  to  state,  as 
I  have  had  but  Httle  experience  with  this  pro- 
cedure." 

The  paper  is  too  lengthy  to  be  abstracted 
throughout  with  fullness,  but  the  author  lays 
down  a  number  of  interesting  opinions.    He  be- 


lieves that  trouble  is  to  be  looked  for  when- 
ever the  patient  goes  over  time.  In  marked  de- 
grees of  deformity  Caesarean  section  is  the  only 
means  of  securing  a  living  child.  It  should  be 
done  with  a  conjugate  of  7cm.  or  less.  He 
does  not  believe  in  setting  a  time  for  section  in 
pelves  with  moderate  deformity,  because  nature 
will  sometimes  effect  delivery.  A  case  is  men- 
tioned where  the  woman  had  been  delivered  by 
Caesarean  section  with  a  conjugate  of  8.25  cm.,, 
and  a  year  and  a  half  later  delivery  of  a  six 
and  three-quarter  pound  child  occurred  with 
only  a  little  assistance  by  forceps.  He  con- 
siders the  recommendation  of  Reynolds  of  man- 
ually dilating  the  cervix  early  in  labor  and  using 
the  forceps  tentatively  only  before  doing  a 
Caesarean  section  not  sound,  for  the  obvious 
reason  that  the  test  is  insufficient.  The  prema- 
ture application  of  forceps  may  fail,  and  yet  the 
patient  may  an  hour  or  two  later  overcome  the 
d'fficulty  by  her  own  powers  by  effecting  mould- 
ing of  the  head.  He  shows  commendable  cour- 
age by  boldly  declaring  that  while  it  is  our  duty 
to  regard  the  safety  of  the  child,  "if  the  woman 
is  in  unfavorable  surroundings  and  is  already 
in  such  poor  condition  after  a  protracted  labor 
and  bad  management  that  infection  is  certain, 
the  head  should  be  crushed  and  extracted  even 
if  the  child  is  al've."  But  in  cases  of  extreme 
deformity  he  holds  Caesarean  section  to  be  safer 
than  the  forcible  extraction  of  the  crushed  head 
through  the  greatly  contracted  pelvis.  "Sym- 
physiotomy is  an  operation  of  the  past;  with 
pubiotomy  I  have  had  no  experience."  As  sub- 
stitutes for  these  operations  he  would  induce 
labor,  sometimes  before  full  term,  by  using  the 
modified  Champetier  de  Ribes  balloon.  In  h's 
private  practice  he  has  used  this  method  thirty- 
eight  times  in  cases  of  minor  to  moderate  de- 
grees of  contraction  without  any  fetal  mortal- 
ity. .  N orris  is  quoted  as  reporting  76.6  per  cent 
of  babies  alive  after  two  to  ten  years  in  thirty 
cases  of  induced  labor  for  pelvic  deformity. 

We  cannot  too  highly  commend  this  paper, 
with  the  exceptions  specifically  pomted  out.  If 
we  have  been  somewhat  caustic  in  our  comments 
upon  the  errors  of  the  author  it  is  because 
errors  from  the  pen  of  such  a  man  arc  less 
pardonable  and  more  dangerous  than  those  of 
his  weaker  brother.  Having  had  unusual  op- 
portunities, he  must  be  held  to  a  strict  accoimta- 
bility. 

We  should  bear  in  mind  that  a  sick  person  is 
not  in  the  same  condition  as  ourselves,  and  that 
no  matter  how  absurd  his  cravings  may  seem, 
they  may  be  but  perfectly  natural  long^ings  for 
those  substances  which  his  depleted  and  ex- 
hausted system  needs  in  order  to  be  restored 
to  health. 
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SENATOR  FORAKER'S  SUCCESSOR. 

It  may  be  somewhat  premature  to  speak 
of  Senator  Foraker's  successor,  as  the 
Senator  is  still  alive  and  in  full  possession 
of  all  his  faculties,  and  has  not  as  yet  an- 
nounced his  intention  of  refusing  the  toga 
at  the  expiration  of  his  present  term, 
March  4,  1909.  His  very  active  filibuster- 
ing at  present  would  rather  indicate  a 
strong  desire  to  continue  in  office.  It  is 
generally  conceded  that  his  avowed  Presi- 
dential aspirations  are  but  a  cloak  to  fur- 
ther his  desires. 

Senator  Foraker's  unenviable  record  on 
all  questions  pertaining  to  public  health  is 
too  well  known  to  need  reiteration.  His 
contemptuous  attitude  toward  the  medical 
profession,  and  his  championship  of  Os- 
teopathy and  Christian  Science,  need  but 
be  alluded  to.  The  Ohio  State  Medical 
Association,  in  annual  convention  assem- 
bled at  Cedar  Point,  August  28,  1907, 
passed  resolutions  condemnatory  of  Sena- 
tor Foraker's  attitude  toward  the  Pure 
Food  and  Drugs  Bill.  There  should  be  no 
doubt  of  the  attitude  of  the  medical  pro- 
fession of  Ohio  on  the  question  of  the  re- 
tirement of  Senator  Foraker  at  the  expira- 
tion of  his  present  term.  It  should  be  a 
unit  in  voicing  its  sentiments  in  this 
matter. 

As  to  who  the  successor  will  be  depends, 
we  believe,  in  a  large  measure  upon  the 


medical  profession  itself.  There  is  a  rare 
opportunity  afforded  the  profession  to 
show  its  independence  and  strength  by 
taking  an  active  part  in  selecting  the  next 
Senator  from  Ohio.  A  physician  who  is 
thoroughly  conversant  with  national  af- 
fairs, and  who  has  upon  many  occasions 
shown  his  exceptional  ability  as  a  publicist, 
stands  ready  to  enter  the  lists  if  the  medi- 
cal profession  of  Ohio  will  give  him 
proper  encouragement.  Dr.  C.  A.  L.  Reed 
needs  no  introduction  to  the  profession  of 
Ohio  or  of  the  nation.  His  untiring  zeal 
and  unwearying  efforts  for  the  public 
health  have  made  him  a  national  figure. 
Ohio  can  have  no  more  able  or  efficient 
representative  in  the  upper  house  of  Con- 
gress. Every  physician  in  Ohio  should 
constitute  himself  a  committee  of  one  to 
aid  in  the  selection  of  Dr.  Reed  as  the 
next  Senator  from  Ohio.  G.  s. 


METCHNIKOFFS  IDEAL  WORLD. 

The  advance  of  civilization  gradually 
makes  sacrifices  needless,  is  the  some- 
what startling  statement  made  by  Elie 
MetchnikoflF  in  his  book,  "The  Prolonga- 
tion of  Life."  He  cites  the  case  of  phy- 
sicians who  no  longer  risk  their  lives  in 
the  pursuit  of  duty.  Plague  and  yellow 
fever  and  diphtheria  no  longer  involve 
great  risks  in  their  treatment.  The  ad- 
vance of  science  is  removing  more  and 
more  the  necessity  for  physicians  sacri- 
ficing themselves.  He  foresees  "a  time 
when  men  will  be  so  highly  developed 
that  instead  of  being  delighted  to  take 
advantage  of  the  sympathy  of  their  fel- 
lows, they  will  refuse  it  absolutely."  He 
holds  the  ideal  that  men  will  eventually 
be  so  self-sufficient  that  they,  will  no 
longer  permit  others  to  do  them  any  good. 
Thus  will  creeds  and  systems  of  religion 
and  morality  die.  Doing  good  as  a  pure 
duty  will  need  no  realization.  Evil  will 
no  longer  be  existent,  hence  sympathy, 
which  is  a  reaction  against  evil,  will  posi- 
tively be  ridiculous.  The  close  relation 
of  man,  rendering  the  misery  of  one  the 
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concern  of  all,  wfll  in  the  processes  of  the 
ages  have  elimmatcd  all  misery  and  all 
unhappiness.  The  philosophy  of  M. 
Metchnikoff  is  purely  materialistic,  though 
he  calls  it  optimistic.  The  tendency  in 
his  ideal  world  seems,  however,  to  gradu- 
ally bring  on  a  state  of  inaction,  and  thus 
we  have  the  Buddhistic  Nirvana.  He  does 
not  directly  say  so,  and  would  resent  the 
implication,  but  it  seems  that  in  placing 
science  upon  a  plane  where  it  is  all-suf- 
ficing he  paralyzes  efforts  at  ehiploying 
science. 


AMBROISE  PARE  AS  A  CONSULTANT. 

In  that  delightful  book,  "Confessio 
Medici,"  Ambroise  Pare  is  pictured  in  the 
role  of  a  consultant  which  seems  to  por- 
tray contemporaneous  conditions  to  a 
nicety.  M.  le  Marquis  d'Auret  had  re- 
ceived a  gunshot  wound  which  resulted  in 
a  compound  fracture  of  the  femur.  Ne- 
crosis of  the  bone  had  talcen  place  and  all 
the  attendant  complications  incident  to  a 
severe  infection.  Many  physicians  had 
been  mistreating  him  for  seven  months 
without  any  other  result  than  to  increase 
the  diffuse  suppuration.  Ambroise  Pare, 
then  chief  surgeon  to  the  king,  was  called 
in  as  a  consultant.  After  a  careful  ex- 
amination, he  assured  the  patient  that  he 
"'would  set  him  on  his  legs,  by  the  grace  of 
God,  atid  the  help  of  his  physicians  and 
surgeons."  In  the  consultation  with  the 
atttending  surgeons  he  expressed  his  as- 
tonishment that  they  had  not  given  free 
vent  to  the  pent-up  suppuration.  He  was 
assured  that  they  had  contemplated  it,  but 
could  not  receive  the  patient's  consent. 
Pare  entered  the  sick  chamber  with  the 
reputation  of  a  great  surgeon  preceding 
him,  his  air  of  self-confidence  won  the 
ready  assent  of  the  sufferer,  free  incisions 
were  made,  and  although  asepsis  was  not 
understood  even  by  Pare,  ordinary  cleanli- 
ness enjoined.  He  was  generously  fed,  an 
opiate  given  to  secure  sleep,  and  with  the 
hopefulness  and  encouragement  which 
even  a  slight  improvement  brings  with  it. 


the  young  patient  soon  became  oonvaks- 
cent.  Pare  was  well  paid  for  his  services, 
and  concludes  his  report : 

"I  took  my  leave  of  the  duchess,  who  drew  a 
diamond  from  her  finger,  and  gave  it  to  me,  in 
her  gratitude  for  my  good  care  of  her  brother- 
in-law;  and  the  diamond  was  worth  fif^ 
crowns.  I  was  two  days  and  a  half  on  my  way 
home,  seeing  the  city  of  Antwerp;  where  cer- 
tain merchants  begged  that  they  might  have  the 
honor  of  giving  us  a  dinner  or  a  supper :  it  was, 
Who  should  have  us?  And  they  were  all  truly 
glad  to  hear  how  M.  d'Auret  was  doing,  and 
made  more  of  me  than  I  asked." 

Force  of  character  is  hospitably  received 
wherever  found.  Pare  could  command 
obedience  and  win  confidence,  because  he 
possessed  qualities  which  all  the  other  men 
of  his  time  lacked.  When  he  entered  the 
sick  chamber  there  seemed  sometbii^  finer 
in  the  man  than  even  his  words  denoted. 
These  suggestions  are  so  trite  that  thqr 
may  seem  unnecessary.  But  in  this  4xf 
of  att»:npts  at  success  through  toexe.  pre- 
tense we  ought  to  thimder  the  above  truth 
from  every  rostrum  and  in  every  schod 
and  hospital  and  clinic.  The  motor  car 
and  the  silk  hat  and  the  exquisite  <dFess 
please  the  eye,  but  do  not  satisfy  the  mind 
The  success  of  Ambroise  Pare  proved  this, 
and  the  success  of  many  other  pati^t,  un- 
pretentious practitioners  have  shown  it 
since.  It  is  the  simple  truths  that  bear 
the  most  frequent  reiteration. 


"The  Sanatorium/'  by  Lawrasoa 
Brown,  of  Saranac  Lake,  N.  Y.,  is  an  ex- 
ceedingly valttahle  article  in  Intemationd 
Clinics  (Vol.  1,  1908).  The  author  gives 
various  plans  with  estimates  as  to  cost, 
and  conveys  the  impresskm  that  the  erec- 
tion and  maintenance  of  a  sanatorium, 
while  a  matter  of  some  expense,  is  ex- 
tremely feasible.  He  shows  that  the  con- 
stant supervision  in  regard  to  every  de- 
tail of  life  and  the  companionship  of  fel* 
lews  m  distress  quickly  atfai3RS  nostalgia. 
The  supervision  of  diet,  of  out-door  Irfc, 
of  rest,  and  of  exercise  is  dhown  to  be 
the  chief  advantage  di  the  sanatorimn. 
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MEDICAL  50CffiTY   NOTES. 

The  Florida  State  Medical  Society  met  at 
Ocola,  April  16. 

The  Homeopathic  physicians  of  Terre  Haute, 
Ind,  effected  a  permanent  organization,  April  24. 

The  quarterly  meeting  of  the  Northwestern 
Ohio  Eclectic  Medical  Association  was  held  at 
Findlay,  April  14. 

The  semi-annual  meeting  of  the  Homeopathic 
Medical  Society  of  Eastern  Ohio  was  held  at 
Youngstown,  April  14. 

The  Ohio  Branch  of  the  National  Medical 
Association  (colored)  will  hold  its  meeting  at 
Dayton.-  Dr.  F.  W.  Johnson,  of  Cincinnati,  is 
President 

At  the  meeting  of  the  Eastern  Ohio  Homeop- 
athic Society,  at  Youngstown,  Cleveland  secured 
the  g^reat  majority  of  officers,  including  the  next 
meeting  place. 

The  following  officers  were  elected  for  the 
ensuing  year  by  the  Georgia  State  Medical  As- 
sociation in  session  at  Fitzgerald,  April  18: 
T.  I).  Coleman,  President;  Claude  A.  Smith, 
Secretary  and  Treasurer. 

Alailroad  aurgeons,  representing  several  differ- 
ent roads  and  coming  from  several  points  in 
the  South,  met  in  Macon,  April  15,  and  elected 
officers  for  the  new  year,  besides  attending  to 
other  matters  of  business. 

Simply  a  reminder :  Dr.  Robert  T.  Morris,  of 
New  York;  Dr.  Hugh  H.  Young,  of  Boston, 
and  Dr.  F.  Forchheimer  will  deliver  addresses 
at  the  sixty- third  annual  meeting  of  the  Ohio 
State  Medical  Association. 

Dr.  JoQfis,  of  Hernando,  Miss.,  in  the  course 
of  an  address  last  week  before  the  State  As- 
sociation, said  that  many  men  were  gifted  with 
the  microscopic  eye.  He  thought  that  the  prac- 
titioner's eye  should  be  well  trained. 

The  fifty^ninth  session  of  the  Georgia  State 
Medical  Association  closed  April  17.  T.  B. 
Coleman,  of  Augusta,  was  elected  President; 
W.  B.  Armstrong,  of  Atlanta,  First  Vice-Presi- 
dent; Claude  A.  Smith,  Secretary  and  Treas- 
urer.   Macon  is  to  be  the  next  place  of  meeting. 

At  the  sixtieth  annual  meeting  of  the  South 
Carolina  State  Medical  Society,  President 
Guerry  made  a  strong  appeal  for  the  education 
of  chddren  in  public  schools  in  hygiene  and 
physiology.  A  committee  was  appointed  to  for- 
mulate plans  for  this  study  and  its  i)romotion 
in  schools.  About  two  hundred  physicians  were 
in  attendance. 

The  annual  meeting,  April  14,  of  the  Alumni 
Medical  Society  of  Georgetown  University  was 
occupied  with  a  discussion  of  scientific  subjects 
and  the  election  of  officers.  A  banquet  fol- 
lowed the  business  meeting.  The  society  was 
organized  last  year  to  brin^  the  medical  ahimni 
to8«ther,  and  the  enthusiasm  shown  at  die 
meetings  has  more  dian  justified  its  inception. 

Officers  of  the  Tennessee  State  Medical  Asso- 
ciation elected  at  the  recent  session  were  as 
fdllows :  l^sident,  B.  D.  Bosworth,  Knoxville ; 
Vke-President  ior  East  Tennessee,  C.  T.  Car- 
roll, Qeveland ;  Vice-'President  for  Middle  Ten- 
nessee, J.  W.  Brandon,  ClarksvHle;  Vice-Presi- 


dent for  West  Tennessee,  W.  T.  Blanton,  Union 
City;  Secretary,  George  H.  Price,  Nashville; 
Treasurer,  W.  C.  Bilbro,  Murfreesboro. 

Following  was  the  result  of  the  election  of 
officers  at  the  dose  of  the  last  session  of  the 
South  Carolina  Medical  Association,  at  Ander- 
son, April  16:  President,  S.  C.  Baker,  of  Sum- 
ter; First  Vice-President,  H.  R.  Black,  of 
Spartanburg;  Second  Vice-President,  W.  H. 
Nardin,  Jr.,  of  Anderson ;  Third  Vice-President, 
A.  T.  Baird,  of  Darlington;  Secretary,  Walter 
Cheyne,  of  Sumter;  Treasurer,  C.  P.  Ahnar,  of 
Charleston. 

A  circular  letter  sent  to  each  county  medical 
society  in  Indiana,  asking  it  to  organize  a  com- 
mitteeifirhose  duty  it  shall  be  to  gather  evidence 
against  so-called  "quacks"  and  a^ist  in  the 
prosecution  of  all  who  violate  the  medical  laws 
of  the  State,  will  be  the  result  of  a  conference 
between  the  members  of  the  Indiana  State 
Board  of  Medical  Registration  and  Examination 
and  the  officers  of  the  district  medical  societies 
throughout  the  State  held  at  Indianapolis 
April  21. 

In  his  address  at  the  opening  session,  April 
14,  of  the  Alabama  Medical,  Dental  and  Phsur- 
maceutical  Association  (Montgomery),  Dr.  Wil- 
kerson  sounded  an  admonition  to  his  race :  "The 
practitioner  must  have  longer  and  more  thorough 
preparation  before  entering  any  of  the  profes- 
sions, and  especially  the  medical  profession." 
He  also  suggested  strongly  that  there  should  be 
more  consultation  among  the  colored  physicians 
for  their  own  uplift  and  natural  independence. 
To  this  end  he  also  recommended  more  meet- 
ings of  the  colored  physicians  in  every  com- 
munity. 

In  connection  with  the  meeiHng  of  the  Indiana 
State  Board  of  Medical  Re^stration  and  Ex- 
amination held  at  Indianapolis,  April  21,  a  con- 
ference of  all  the  officers  of  medical  schools, 
district  medical  societies  and  medical  cotmsel- 
ors  in  the  State  was  also  held.  Methods  of 
gathering  information  for  the  prosecution  of 
quacks  and  men  who  are  evading  the  medical 
laws  of  the  State  was  discussed.  According  to 
the  Secretary  of  the  State  Board,  there  are 
many  in  the  medical  profession  who  are  igno> 
rant  of  the  law  as  well  as  those  who  are  seek- 
ing to  get  around  its  provisions.  "Throughout 
the  State  there  are  many  men  who  are  urac- 
ticing  various  'isms'  and  opathies'  and  claiming 
to  be  physicians,"  he  said.  "They  claim  to 
practice  medicine,  yet  they  give  no  medicines* 
and  when  an  attempt  is  made  to  reach  them 
with  the  law  they  evade  it  by  stating  that  they 
are  not  practicing  medicine.  The  most  trouble- 
some are  those  who  claim  to  be  magnetic  heal- 
ers, or  those  who  say  they  are  'practicing  ac- 
cording to  Dowie.'  These  fellows  are  preying 
upon  the  sick.  The  practice  is  wrong  and 
should  not  be  permitted." 


THE  WAR  ON  TUBERCULOSIS. 

The  Board  of  Public  Works  of  Nashville, 
Tenn.,  has  appropriated  $15,000  for  the  erection 
of  a  tuberculosis  hospital. 

The  Jefferson  County  (Birmingham,  Ala- 
bama) Medical  Society  is  trying  to  secure  the 
exhibition  of  the  National  Association  for  the 
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Study  and  Prevention  of  Tuberculosis  for  dis- 
play.    Funds  are  being  raised  for  the  purpose. 

Springfield,  O.,  is  organizing  an  anti-tubercu- 
losis society,  the  result  of  agitation  by  the  phy- 
sicians of  that  progressive,  city. 

The  Dayton,  O.,  Tuberculosis  Society  has 
"been  offered  the  use  of  a  tract  of  land  on  which 
to  erect  cottages  for  the  use  of  sufferers  from 
phthisis. 

A  catchy  phrase  is  half  the  battle.  The  Louis- 
ville Anti-Tuberculosis  Committee,  appointed  by 
various  civic  bodies  in  that  city,  is  doing  mar- 
vels with  its  "help  build  the  fence"  slogan.  The 
contributions  to  it  are  large. 

The  Mississippi  State  Medical  Association 
adopted  a  resolution  at  its  meeting  endorsing 
the  purpose  of  the  International  Congress  of 
Tuberculosis  to  be  convened  at  Washington,  and 
appointed  three  delegates  from  the  association 
to  the  congress. 

Dr.  Brumby,  State  Health  Officer  of  Texas, 
who  achieved  some  notoriety  by  advocating  the 
exclusion  of  tuberculous  patients  from  the  State, 
purposes  securing  the  passage  of  a  bill  in  the 
legislature  providing  for  a  State  sanatorium 
for  tuberculosis. 

In  a  paper  on  tuberculosis  read  at  the  recent 
session  of  the  Tennessee  State  Medical  Society, 
Dr.  Abernathy  said  that  alcohol  had  done  more 
to  promote  disease  than  anything  else.  "The 
agitation  against  the  use  of  alcoholic  drinks  is 
not  mere  hysteria.  It  is  based  on  scientific  rea- 
sons." 

Lawmakers  generally  appear  to  think  that  hu- 
man life  is  the  cheapest  thing  in  the  world 
instead  of  the  dearest.  They  will  vote  appro- 
priations for  every  conceivable  need  except 
those  of  human  beings,  and  as  a  usual  thing 
any  money  that  is  appropriated  to  be  used  in 
stamping  out  diseases  that  kill  off  human  beings 
is  voted  grudgingly. — Dayton  (O.)  Journal 

A  writer  in  a  recent  article  published  in  the 
New  York  Herald,  expresses  the  belief  that 
dairy  cattle  are  predisposed  to  tuberculosis  be- 
cause over-careful  attention  impairs  their  re- 
sisting powers.  They  are  kept  much  too  warm 
in  modern  barns.  He  cites  as  an  example 
of  the  promotion  of  tuberculosis  the  fact  that 
the  old-time  sailor  who  was  compelled  to  rough 
it  did  not  fall  victim  to  lung  disease,  while  the 
modern  sailor,  who  is,  under  the  law,  provided 
with  good  accommodations,  is  not  robust  and  is 
often  attacked. 

Dr.  John  B.  Elliott  made  an  address  at  the 
recent  meeting  of  the  Mississippi  State  Medical 
Association  on  "The  Home  Treatment  of  Tu- 
berculosis." He  maintained  that  in  the  vast 
majority  of  cases  too  much  emphasis  was  laid 
upon  climate.  He  did  not  believe  climate  was 
a  condition  precedent  to  recovery.  He  thought 
that  absolute  rest,  abundance  of  air,  judicious 
diet  at  home  were  often  as  effective  as  changes 
of  climate.  He  thought  eggs  and  milk  pos- 
sessed all  the  virtues  of  cod-liver  oils  and  other 
preparations. 

Such  bodies  as  the  New  York  Charity  Organ- 
ization Society's  tuberculosis  committee  are  not 
afraid  to  adopt  novel  and  striking  ways  of  em- 
Qhas«zing  facts  that  the  public  ought  to  learn. 


In  a  way,  this  move  is  based  on  a  belief  that 
these  facts  must  be  assimilated  whether  or  no. 
Take  the  so-called  "Don't  cards"  as  an  exam- 
ple. The  phrase,  "Don't  give  consumption  to 
others;  don't  let  others  give  consumption  to 
you'"  has  become  in  manjr  ears  as  haunting  as 
Mark  Twain's  "A  pink  trip  slip  for  a  six-cent 
fare." 

The  Tennessee  State  Committee  of  the  Inter- 
national Congress  on  Tuberculosis  met  co- 
incidently  with  the  State  Society,  April  16,  at 
Knoxville.  The  following  was  the  program: 
"Prophylaxis  in  Tuberculosis,"  Y.  L.  Abernathy, 
Hill  City;  "Experimental  Tuberculosis,"  Will- 
iam Litterer,  Nashville;  "Tuberculosis  of  the 
Cervical  Lymphatic  Nodes,"  W.  A.  Bryan, 
Nashville;  "How  Best  to  Utilize  our  Knowledge 
of  the  Communicability  of  Tuberculosis/*  H.  P. 
Coile,  Knoxville;  "The  Marriage  and  Intcr- 
Marriage  of  Tuberculous  Subjects,"  I.  A.  Mc- 
Swain,  Paris;  "Bovine  Tuberculosis,"  M.  Jacob, 
Knoxville. 

The  monthly  bulletin  of  the  Indiana  State 
Board  of  Health  for  February  just  issued  urges 
physicians  to  send  specimens  of  sputum  for 
examination,  and  says  that  "one  reason  why 
physicians  do  not  send  as  many  specimens,  es- 
pecially of  sputum,  as  should  be  expected  from 
the  high  rate  of  tuberculosis  in  their  communi- 
ties, is  that  many  of  them  arc  afraid  to  suggest 
the  microscopical  examination  of  sputum  be- 
cause the  patient  might  suspect  that  the  physi- 
cian thinks  of  tuberculosis  and  employs  some 
one  else  who  is  willing  to  say  that  the  disease 
is  merely  a  'prolonged  cold,'  malaria  or  stomadi 
trouble.  The  consequences  are,  of  course,  al- 
ways disastrous  to  the  patient,  who  loses  in  this 
way  a  large  amount  of  time,  often  enough  to 
render  futile  any  attempt  to  arrest  the  disease 
which  might  otherwise  have  been  crowned  with 
success."  _ 

NECROLOGY. 

Dr.  G.  G.  Scott,  Mt.  Pleasant,  Ala.,  aged  sixty. 
Dr.  J.  S.  Young,  Thrdckmorton,  Texas,  aged 
fifty. 
Dr.  Joseph  H.  Edwards,  Wylam,  Ala.    Apo- 

Dr.  Jas.  F.  Atkinson,  Chester,  S.  C,  aged 
seventy-two  years. 

Dr.  J.  H.  Edwards,  Birmingham,  Ala.,  agicd 
thirty-six.     Apoplexy. 

Dr.  W.  H.  Boston,  Owensboro,  Ky.,  aged 
seventy-seven.     Nephritis. 

Dr.  Thomas  J.  Finley,  New  Orleans,  Lai,  aged 
forty-one.    Acute  nephritis. 

Dr.  Peter  H.  Brueyer,  Waco,  Texas,  aged 
eighty-three.     Arterio-sclerosis. 

Dr.  Walter  Rouse,  Galveston,  Texas,  aged 
thirty-six.    Struck  by  lightning. 

Dr.  J.  R.  Gray,  Elizabethtown,  Ky.,  aged  fifty- 
three.    Carcinoma  of  the  stomach. 

Dr.  James  R.  Rucker,  Temple.  Texas,  aged 
fifty-nine.     Suddenly,  cause  unknown. 

There  is  a  well-grounded  suspicion  that  cer- 
tain enterprising  persons  of  Philadelphia  have 
been  impersonating  students  who  are  U|p  before 
Board  of  Medical  Examination  and  Registratioo 
for  certificates  to  practice. 


THE    LANCET-CLINIC 


521 


LOCAL  ITEMS. 

Superintendent  Frank  W.  Harmon,  of  Long- 
view,  has  recovered. 

A  total  of  2,028  patients  were  treated  at  St. 
Mary's  Hospital  during  1907. 

The  Jewish  Hospital  Alumnae  Association 
held  its  regular  meeting  at  the  hospital,  May  1. 

On  May  26,  the  Pulte  Homeopathic  Medical 
College  will  have  a  private  banquet  and  gradu- 
ation exercises. 

Dr.  C.  R.  Holmes  has  presented  a  rare  col- 
lection of  Greenland  birds  to  the  Cincinnati 
University  Museum. 

Negotiations  are  still  in  progress  between  the 
University  of  Cincinnati  and  Dr.  G.  W.  Mac- 
Callum,  of  Johns  Hopkins. 

Dr.  C.  M.  Sparks,  of  3449  Eastern  Avenue, 
died  April  26,  aged  seventy-two  years.  He  en- 
joyed tor  years  a  large  and  lucrative  practice. 

Dr.  Wm.  Jordan  Taylor,  of  Cincinnati,  who 
has  been  South  for  some  weeks,  has  returned 
home — ^unfortunately,  not  yet  entirely  recov- 
ered. 

Law  and  medicine,  armed  with  base  ball  bats, 
will  go  up  against  each  other  in  the  near  future 
if  the  plans  of  the  West  End  Medical  Society 
do  not  m 'scarry. 

"Two  million  dollars  a  year  is  the  loss  to 
Cincinnati  by  tuberculosis,"  sa*d  Dr.  B.  F.  Lyle 
before  an  audience  of  the  Vine  Street  Congre- 
gational Church,  April  29. 

The  faculty  of  the  Medical  College  of  Ohio 
gave  a  reception  and  luncheon  to  the  members 
of  the  class  doing  graduate  work,  at  the  Uni- 
versity Club,  April  29,  from  4  to  6. 

To  have  seven  dollars  in  one's  possession 
these  days  is  a  great  temptation  to  thieves. 
Dr.  Edgar  Snyder,  Bethesda  Hospital,  had  his 
purse  containing  the  aforesaid  sum  purloined. 

Robert  Gott,  the  miserable  murderer  of  Dr. 
Leo  Danziger,  was  permitted  to  enter  a  plea  of 
guilty  to  the  charge  of  manslaughter,  and  Judge 
Hunt  thereupon  sentenced  him  to  ten  years  in 
the  penitentiary. 

On  May  7  the  Price  Hill  Medical  Society  will 
have  its  annual  election  of  officers.  Dr.  W.  L. 
Davis,  the  President,  will  give  some  reminis- 
censes  of  his  past.  There  will  be  a  banquet  at 
Price  Hill  House. 

Drs.  Conner,  Hays,  Drury  and  'Ransohoff 
made  excellent  addresses  in  honor  of  the  mem- 
ory of  their  departed  colleague.  Dr.  Samuel 
Nickles,  on  last  Monday  evening,  before  the 
Academy  of  Medicine. 

Dr.  L.  E.  Schmidt,  Professor  of  Genito- 
urinary Diseases,  Medical  Department  of  the 
Northwestern  University,  was  the  guest  of  Dr. 
M.  L.  Heidingsfeld,  April  29.  Dr.  and  Mrs. 
Schmidt  will  make  an  extended  Eastern  trip. 

The  following  local  physicians  will  attend  the 
meeting  of  the  Ohio  Eclectic  Medical  Associa- 
tion at  the  Algonquin  Hotel,  Dayton,  next  Tues- 
day: Drs.  J.  C.  Evans,  E.  R.  Freeman,  H.  W. 
Fcltcr,  K.  O.  Foltz,  J.  S.  Hagen,  J.  L.  Payne, 
L  R  Russell,  J.  K.  Scudder,  C.  G.  Smith  and 
R.  L.  Thomas.    At  the  invitation  of  the  society, 


Drs.    Lyle   and   Juettner   will   read   papers   on 
tuberculosis  Wednesday  evening. 

Dr.  Otto  P.  Geier,  Secretary  to  the  Milk  Com- 
mission of  the  Academy  of  Medicine,  was  as- 
sisted into  this  mundane  sphere  by  Dr.  Samuel 
Nickles  acting  as  obstetrician,  just  th'rty-four 
years  before  the  day  set  apart  for  a  memor'al 
meeting  to  Dr.  Nickles. 

The  graduating  exercises  of  the  Speers 
Memorial  Hospital  Training  School  for  Nurses 
will  be  held  Wednesday,  May  6,  in  Balke  Opera 
House,  Belle vue.  The  graduates  are  Misses 
Edith  Thurman,  Alma  J.  Murphy,  Katherine 
Schoeting  and  Emma  Hauser. 

Commencements. — The  Ohio  Medical  College 
will  have  a  graduating  class  of  twenty-six  th's 
year.  June  6  will  be  Commencement  day.  The 
Miami  Medical  College  will  have  a  class  of 
sixteen,  and  June  1  will  be  the  date  for  the 
Commencement  exercises.  Both  classes  are  ex- 
ceptionally efl5cient  and  will  reflect  great  credit 
upon  their  respective  alma  mater. 

The  Cincinnati  Academy  of  Medicine,  at  the 
meeting  of  April  27,  1908,  passed  a  resolution 
requesting  the  Board  of  Medical  Examiners  to 
continue  holding  their  examinations  in  the  four 
Ohio  medical  college  towns,  viz.:  Cincinnati, 
Columbus,  Cleveland  and  Toledo.  It  has  been 
but  recently  decided  to  hold  the  examinations 
in  Columbus  alone. 

A  Cheap  Villifier. — A  certain  newspaper 
man,  working  in  the  interest  of  an  anti-trust 
drug  concern,  has  seen  fit  to  impugn  the  mo- 
tives and  the  morals  of  the  local  medical  pro- 
fession. He  wrote  an  advertisement  couched 
in  language  which  stamps  the  man  as  belonging 
to  that  class  of  villifiers  who  sell  their  "skill" 
for  a  drink  or  a  stogie.  But  he  is  really  be- 
neath notice. 

Graduate  Course.— Dr.  Horace  Whitacre,  the 
secretary  of  the  graduate  department,  reports 
that  a  class  of  thirty-eight  are  taking  the  course 
this  year.  Ten  of  these  had  taken  the  instruc- 
tion in  1907,  but  had  enrolled  again,  thus  giving 
the  best  evidence  of  the  satisfactory  nature  of 
the  work.  The  number  taking  last  year's  course 
was  twenty-five,  which  shows  a  substantial  in- 
crease. The  separate  instruction,  individually 
and  in  small  sections,  seems  to  appeal  to  the 
men  and  women  seeking  advanced  instruction. 
This  feature  is  said  to  be  far  superior  to  any- 
thing in  vogue  in  Philadelphia,  New  York  and 
Chicago.  The  success  of  the  course  is  fully 
assured. 

The  Pecuniary  Value  of  Medical  Students. 
— In  his  remarks  at  the  Commencement  Exer- 
cises of  the  Eclectic  Medical  Institute,  on  Apr'l 
29,  the  Dean,  Dr.  R.  L.  Thomas,  said:  'The 
Eclectic  Medical  Institute  was  chartered  by  spe- 
cial act  of  the  legislature  in  1845,  and  in  the 
past  sixty- three  years  has  matriculated  12,881 
students  and  graduated  3,941.  It  is  estimated 
that  each  student  spends  over  $1,000  during  his 
four  years'  course,  so  that  our  college  alone  has 
been  the  means  of  bringing  over  four  million 
dollars  to  the  city.  If  you  add  to  this  calcula- 
tion the  students  of  other  medical,  dental,  phar- 
macy and  music,  one  can  readily  calculate  the 
material  advantages  to  this  city  in  be^ng  one 
of  the  leading  educational  centres  in  the  West 
We  hope  the  report  is  true  that  the  Cincinnati 
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University  is  about  to  establish  a  Pathological 
Department  under  a  competent  head,  and  that 
this  new  enterprise  will  be  open  to  all  medical 
and  dental  students  of  the  city" 

A  Palpable  Lack  of  Respect. — The  question, 
why  physicians  have  so  little  regard  tor  each 
other,  involuntarily  is  conjured  up  in  the  mind's 
eye,  when  considering  a  recent  event  in  Cin- 
cinnati. Dr.  Samuel  Nickles,  a  man  who  for 
many  years  was  a  teacher  at  the  Medical  Col- 
lege of  Ohio,  was  presumably  popular  with  his 
fellows.  And  yet  when  he  passed  on  to  the 
great  majority,  the  clinics  of  the  Medical  Col- 
lege of  Ohio  were  in  full  blast  during  the 
funeral.  As  a  result,  a  few  who  out  of  self- 
respect  would  have  attended  were  compelled  to 
be  at  the  clinic  Every  business  house  is  closed 
from  the  death  to  the  interment  of  a  member 
of  the  firm  or  some  near  relative.  Surely,  a 
medical  college  ought  to  be  on  a  par  at  least 
with  a  business  house  in  this  respect. 

Eclectic  Banquet  and  Commencement  Ex- 
ercises.— Twenty-three  students  at  the  Eclectic 
Medical  Institute  were  graduated  April  29  at 
the  Scottish  Rite  Cathedral.  Hon.  Howard  Hol- 
lister  plead  for  independence  in  politics,  the 
dean's  report  was  favorable  and  the  music  in- 
spiring. Later  in  the  evening  the  banquet  ten- 
dered to  the  graduating  class  of  1908  by  the 
trustees  and  faculty  was  very  gratifying  both 
to  the  stomach  and  to  the  mind.  Dr.  L.  E. 
Russell  was  toastmaster.  Dr.  R.  L.  Thomas 
spoke  on  "The  College."  He  aimed  to  show 
that  Eclecticism  was  at  its  foundation,  three- 
fourths  of  a  century  ago,  a  protest  against  dog- 
matism. He  sa<d  *t  had  sustained  its  reputation 
as  an  innovator  and  had  made  other  schools 
more  progressive  because  of  its  opposition  and 
competition.  He  admitted  defects  in  the  teach- 
ing of  bacteriology  and  pathology,  but  expressed 
the  belief  that  in  the  new  home  which  the 
Institute  purposed  erectfng,  these  deficiencies 
would  be  rectified.  He  thought  that  medicine 
had  a  sufficiently  broad  basis  to  admit  of  various 
methods  in  ach'eving  the  best  ends,  though,  as 
was  natural,  he  personally  believed  Eclecticism 
the  best  one.  Dr.  A.  P.  Bassinger  spoke  on 
the  subject  of  "The  Class  of  '08."  Mr.  W.  L. 
Dickson,  whose  father  was  the  noted  Judge 
Dickson,  who  was  president  for  many  years  of 
the  board  of  trustees,  Medical  College  of  Ohio, 
during  the  times  of  those  giants  in  medicine 
like  Drs.  Bartholow,  Blackman,  Dawson,  Men- 
denhall  and  others,  enlarged  on  the  theme, 
"The  Tripod  of  Life."  It  was  astonishing  how 
many  tripods  he  found  which  were  necessary 
to  success.  The  discourse  was  witty  and  bril- 
liant. The  college  yell  was  the  limit  in  euphony. 
The  music  of  the  orchestra  was  a  screech  com- 
pared with  it,  which  yoU  can  believe  or  not,  as 
you  please. 

The  Enquirer's  Anatomy. — The  Cincinnati 
Enquirer,  on  Sunday,  April  26,  1908,  gives  a 
sensational  account  of  an  excision  of  the  tongue 
at  the  Cincinnati  Hospital  the  day  before.    The 


reporter's  knowledge  of  anatomy  goes  to  prove 
what  was  claimed  in  The  Lancet-Clinic,  Feb- 
ruary 22,  in  the  article  on  "Physicians  and  Pub- 
licity." In  this  article  the  statement  was  made 
that  "the  proper  news  about  medicine  should 
be  properly  supplied  the  public  press  by  tbc 
profession,  for  the  press  must  and  will  have 
the  news."  Read  the  following  dJi>iring  from 
the  Enquirer  and  readjust  your  anatomy: 

"The  first  difficulty  the  surgeon  encountered 
was  how  to  properly  anesthetize  the  patient; 
the  swollen  condition  of  the  tongue  scareely 
allowing  the  patient  to  breathe.  Chlorofoim 
was  therefore  used  in  the  regular  way,  only 
sufficiently  long  to  permit  of  an  o{>ening  to  be 
made  into  the  throat  through  which  a  sflver 
tube  as  large  as  a  man's  finger  was  passed  aod 
fastened  so  that  it  could  not  slip  into  the  stom- 
ach;   then    the    anesthetic    was    given   throogfa        « 

this.''  E.   S.   M. 

»  > 

RUNDSCHAU. 

Affidavits  were  filed  April  21  at  Indianapols, 
charging  two  physicians  of  that  city  with  faihtre 
to  report  births  to  the  City  Board  of  Health,  as 
required  by  law. 

Drs.  Carter  and  Stone,  who  were  sleeping  in 
an  adjoining  room  of  a  store  destroyed  by  fire        . 
at  Broadhead,  Ky.,  April  18,  were  rescued  just        1 
before  the  building  fell  in.  ^ 

G.  W.  Minor,  a  student  of  the  Chattanooga 
Medical  College,  was  arrested  for  refusing  to 
be  vaccinated.  He  gave  bond  and  will  ge  given 
a  hearing  in  the  police  court. 

The  Board  of  School  Directors.  New  Or- 
leans, La.,  April  15,  settled  the  medical  inspec- 
tion question  by  the  election  of  three  inspectors 
and  making  provision  for  their  salaries. 

L.  M.  Turney,  of  Columbus,  O.,  was  found 
guilty  in  police  court,  April  18,  of  failing  to 
send  his  daughter  to  school,  and  was  fined  » 
and  costs.  A  stay  of  execution  was  granted 
and  the  case  will  be  appealed. 

The  Board  of  Health  of  Ashtabula,  O..  April 
16,  voted  to  enforce  the  rule  compelling  phyan 
cians  to  report  all  cases  of  contagious  diseases, 
including  typhoid  fever,  of  which  there  is  so 
much  in  this  city  now.  If  cases  are  no*  re- 
ported the  physicians  will  be  arrested  and  fined. 

The  Eclectic  Medical  College,  of  Indianaprffe, 
Ind.,  which  has  been  the  personal  property  of 
Dr.  F.  M.  Wright,  has  been  sold  to  a  corpora- 
tion called  the  "Eclect'c  Medical  College  of 
Indiana."  The  new  college  has  been  capitabm 
at  $10,000,  but  it  is  announced  the  capital  stock 
will  soon  be  increased  to  $100,000. 

At  a  special  meeting,  April  21,  the  Indiana 
State  Board  of  Medical  Examination  and  Reg- 
istration dec'ded  to  reciprocate  with  the  Illinos 
State  Board  in  honoring  licenses.  The  IllinoB 
board  and  the  Indiana  board  have  not  recog- 
nized each  other  for  over  a  year  and  a  half. 
The  Illinois  board  finally  came  to  the  terms  of 
the  Hoosier  board  and  Indiana  physicians  who 
move  to  Illinois  will  not  be  compelled  to  take 
the  Illinois  examination.  The  same  wil^  of 
course,  be  true  of  Illinois  physicians  in  ludiani. 
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AMBROISE  PARE— A  SURGEON  OF  THE  SIXTEENTH  CENTURY. 


BY  S.   C.   AYRES,   M.D., 
.  CINCINNATI. 


The  sixteenth  century  stands  as  a  divid- 
ing line  between  the  end  of  the  Middle 
Ages  and  the  beginning  of  the  modern 
period  of  progress.  Great  events  of  world- 
wide importance  crowded  fast  upon  each 
other.  The  new  world  had  been  discov- 
ered, and  while  their  conception  of  what 
it  was  or  what  it  meant  to  the  old  world 
was  hazy  and  indistinct,  yet  it  seemed  to 
draw  attention  to  new  possibilities.  It 
served  also  to  stimulate  the  greatest  ad- 
venturers and  explorers  the  world  has  ever 
seen.  In  1518  Cortez,  with  ten  vessels  and 
700  men,  landed  in  Mexico,  burned  his 
ships  behind  him,  and  marched  to  the  cap- 
ital of  Montezuma,  which  he  captured.  He 
left  a  trail  of  blood  wherever  he  went. 
With  the  sword  in  one  hand  and  the  cross 
in  the  other,  he  overwhelmed  the  innocent 
and  unsuspecting  natives  of  this  unfortu- 
nate country.  A  little  later  Pizarro  landed 
on  the  coast  of  Peru,  captured  the  country 
and  founded  the  present  city  of  Lima. 

As  early  as  1512  Ponce  de  Leon  ex- 
plored the  country  around  the  present  site 
of  St.  Augustine  in  search  of  the  fountain 
of  youth,  and  De  Soto  a  few  years  later 
started  from  Tampa  Bay  on  his  expedition 
west  in  search  of  Mexico,  and  discovered 
the  Mississippi  River  and  was  buried  in 
its  turbid  waters.  As  Americans  we  are 
interested  in  the  fact  that  Florida  was  the 
starting-point  of  several  of  the  most  noted 
expeditions  by  the  daring  and  gold-seeking 
Spaniards. 

At  this  time  the  influence  of  the  inven- 
tion of  printing  was  being  felt  over  Eu- 
rope. It  was  diffusing  light  and  knowl- 
edge in  all  directions,  and  education  was 
more  general  and  more  liberal  in  conse- 
quence. The  great  religious  Reformation 
began  while  Pare  was  a  boy  and  spread 
rapidly,  bringing  consternation  to  the  pa- 
pal power.  Its  influence  was  felt  in  Ger- 
many,  France,   Spain,   England,  Holland 


and  the  smaller  countries.  Luther  thun- 
dered from  his  pulpit  and  his  voice  was 
heard  all  over  Europe.  The  religion  which 
he  promulgated  was  espoused  far  and 
wide,  and  the  Protestants  in  Germany  and 
England  and  the  Huguenots  in  France  be- 
came a  powerful  body. 

In  the  first  half  of  the  century  France 
and  Italy,  England  and  Spain  and  Ger- 
many waged  war  with  each  other  with 
varying  results.  Following  the  political 
wars  was  the  religious  war  between  the 
Roman  Catholics  and  the  Huguenots.  It 
was  far  more  cruel  and  bloody  and  de- 
structive than  the  political  wars  had  been. 
In  the  present  day  of  religious  liberty  we 
can  only  look  with  horror  on  the  animosi- 
ties which  existed  between  the  two  great 
religious  sects,  each  calling  themselves 
Christians. 

It  was  in  a  period  of  unrest  that  Pare 
lived  and  died.  There  were  wars  and  ru- 
mors of  wars  all  the  time.  Nations  fought 
until  they  were  exhausted  and  then  they 
rested,  only  to  begin  again  when  the  sinews 
of  war  were  at  hand.  His  life  measured 
nearly  a  century,  from  1510  to  1590,  a 
century  full  of  bloody  wars,  in  which  he 
took  an  active  part,  oflF  and  on,  for  thirty- 
two  years.  He  was  born  at  Laval,  a  small 
village  in  one  of  the  provinces  of  France, 
and  he  died  in  the  city  of  Paris.  The  early 
years  of  his  youth  are  shrouded  in  mys- 
tery, and  we  only  know  that  his  education 
was  not  liberal,  that  he  did  not  study 
Latin,  the  language  of  the  professors  in 
those  days.  He  was  probably  apprenticed 
as  a  barber  surgeon  in  some  village,  or 
possibly  in  Paris. 

In  1533,  when  he  was  twenty-three 
years  old,  he  was  appointed  Companion 
Surgeon  at  the  Hotel  Dieu,  a  position  cor- 
responding with  House  Surgeon  or  Resi- 
dent Medical  Officer.  The  Hotel  Dieu  was 
the  oldest  hospital  in  Paris,  having  been 


*  Fcad  before  the  Academy  of  Medicine  of  Cincinnati,  April  1,  1907. 
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founded  in  660.  In  his  position  as  house 
surgeon  he  had  charge  of  patients,  made 
post-mortems  and  taught  the  students.  He 
was  an  earnest  worker,  full  of  enthusiasm, 
and  was  very  popular  in  the  hospital,  par- 
ticularly with  the  students.  When  his  term 
of  service  expired  he  had  to  shift  for  him- 
self, as  he  was  then  and  always  had  been 
poor. 

Just  at  this  time  France  was  engaged 
in  war  with  Italy,  and  Pare  went  with 
Col.  Montejan  as  surgeon.  In  those  days 
there  were  no  regular  medical  officers  for 
the  army.  Princes  and  men  of  rank  took 
their  own  medical  men,  and  officers  of 
lower  rank  did  the  same.  In  addition  to 
these  barber-surgeons,  irregular  practition- 
ers and  quacks  with  their  drugs  and  oint- 
ments followed  the  army,  making  what 
they  could  out  of  the  unfortunate  sick  and 
wounded.  At  first  Pare  had  no  rank,  no 
official  position ;  he  was  only  employed  by 
Col.  Montejan  as  his  surgeon. 

Pare's  life  was  divided  between  military 
life  with  the  troops  and  civil  life  in  Paris. 
This  was  a  source  of  great  regret  to  him, 
for  after  he  had  achieved  a  reputation  he 
had  a  large  and  profitable  practice  which 
he  wished  to  cultivate.  But  after  his  pro- 
motion he  was  the  King's  surgeon,  and 
had  to  go  when  he  was  ordered;  in  fact, 
he  has  the  remarkable  record  of  having 
been  surgeon  to  four  kings  of  France — 
Henry  II  and  his  three  sons,  Francis  II, 
Charles  IX  and  Henry  III. 

For  most  of  the  matter  of  this  paper  I 
am  indebted  to  Stephen  Paget,  who  pub- 
lished a  book  in  1897  entitled  "Ambroise 
Pare  and  His  Times.'*  Let  us  first  review 
his  military  record,  for  it  was  in  the  army 
that  he  first  made  his  reputation.  I  shall 
copy  some  of  his  sentences  and  you  will 
find  them  long  and  rather  disjointed,  but 
I  give  them  as  they  were  written. 

His  first  military'  experience  was  in 
1537,  when  King  Francis  II  sent  an  army 
into  Italy.  Pare  first  describes  an  attack 
on  the  works  at  the  Pass  of  Suze,  near 
Mont  Cenis,  behind  which  the  army  had 
collected.  The  enemy's  works  had  to  be 
battered  down  with  artillery  until  a  breach 
was  made  through  which  the  men  could 
enter.  He  describes  this  in  a  very  animated 
manner,  and  after  the  fight  began  he  had 
his  first  experience  in  treating  primary 
wounds.  At  that  day  it  was  generally  be- 
lieved that  gimshot  wounds  were  poison- 
ous, that  something  should  be  done  to  de- 
stroy the  poison  lest  it  should  enter  the 
system.     As  fighting  then  was  mostly  at 


short  range,  and  as  their  firearms  were 
very  crude  affairs,  it  is  probable  that  the 
wounds  showed  the  effect  of  powder 
burns  much  more  than  they  do  now  from 
arms  of  modern  make.  It  was  the  first 
duty  of  the  surgeon  to  destroy  the  sup- 
posed poisonous  effects  of  this  powder 
burn,  and  the  treatment  then  was  to  pour 
boiling  oil  into  the  wounds.  Let  me  quote 
his  own  words : 

"Now  I  was  at  this  time  a  fresh-water  sol- 
dier; I  had  not  seen  wounds  at  the  first  dress- 
ing. 'It  is  true  I  had  read  in  John  de  V'gos' 
first  book,  of  wounds  in  general,  that  wounds 
by  firearms  partake  of  venenosity,  by  reason  of 
the  powder;  and  for  their  care  he  bids  you 
cauterize  them  with  the  oil  of  elders,  scalding 
hot,  mixed  with  a  litde  treacule ;  and  to  make 
no  mistake,  before  I  would  use  the  said  oil, 
knowing  this  was  to  bring  great  pain  to  the 
patient,  I  asked  first  before  I  applied  it,  what 
other  surgeons  did  for  the  first  dressing;  which 
was  to  put  the  said  oil,  boiling  well  into  the 
wounds  with  tents  and  setons;  wherefore  I 
took  courage  to  do  as  they  did.  At  last  my 
oil  ran  short,  and  I  was  forced  instead  thereof 
to  apply  a  digestive  made  of  the  yolks  of  ^gs, 
o*l  of  roses  and  turpentine.  In  the  night  I 
could  not  sleep  in  quiet,  fearing  some  default  in 
not  cauterizing,  that  I  should  find  the  wounded 
to  whom  I  had  not  used  the  said  oil  dead  from 
the  poison  of  their  wounds,  which  bid  me  rise 
up  early  to  visit  them,  when,  beyond  m""  ex- 
pectation, I  found  that  those  to  whom  I  had 
applied  my  digestive  medicament  had  but  little 
pam  and  their  wounds  without  inflammation 
or  swelling,  having  rested  fairly  well  that  night ; 
the  others,  to  whom  the  boiling  oil  was  used, 
I  found  feverish,  vinth  great  pain  and  swelling 
about  the  edges  of  the  wounds.  Then  I  re- 
solved never  more  to  bum  thus  cruelly  poor 
men  with  gun-shot  wounds." 

This  last  sentence  shows  the  good  judg- 
ment of  the  young  surgeon.  He  promptly 
repudiated  the  well-established  method  of 
treating  primary  wounds  and  resorted  to  a 
plan  much  more  rational  and  successful. 
It  proved  his  tender  and  sympathetic  heart, 
and  showed  that  he  learned  from  experi- 
ence and  was  bold  enough  to  adopt  im- 
proved methods  at  once. 

While  in  Turin  he  heard  of  a  surgeon 
who  had  a  wonderful  balm  for  dressing 
gunshot  wounds.  Pare  was  desirous  of 
knowing  what  this  remedy  was,  but  it  was 
a  long  time  before  the  surgeon  was  willing 
to  divulge  his  secret.  Many  remedies  were 
secret  in  those  days  for  treating  general 
diseases  as  well  as  fpr  wounds  and  inju- 
ries. The  recipe  for  the  wonderful  b<dm 
was  not  obtained  until  after  its  owner  had 
received  gifts  and  presents  of  various 
kinds.  At  last  it  was  surrendered,  and 
here  it  is:  "Boil  in  oil  of  lilies  young 
whelps   just   born   and   earthworms    pre- 
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pared  with  Venetian  turpentine."  He 
says:  "Then  was  I  joyful,  and  my  heart 
was  made  glad  that  I  understood  his  rem- 
edy." Could  anything  be  more  disgusting 
than  this  recipe?  One  would  think  that  a 
man  who  had  spent  three  years  in  a  hospi- 
tal in  Paris  would  be  far  from  adopting 
such  a  worthless  and  offensive  dressing. 
His  own  prescription  of  the  yolks  of  eggs 
and  turpentine  was  infinitely  more  ra- 
tional. 

These  army  notes  from  which  I  am 
quoting  were  written  when  he  was  about 
seventy-five  years  of  age,  and  show  an 
amount  of  conceit  and  egotism  which  is 
rather  surprising  in  a  man  who  was  gen- 
erally so  sensible  and  progressive.  But  it 
was  excusable.  He  says:  "If  there  were 
four  wounded,  I  always  had  three  of 
them,  and  if  there  were  question  of  cut- 
ting off  an  arm  or  leg,  or  of  trepanning, 
or  of  reducing  a  fracture  or  dislocation, 
I  accomplished  it  all."  He  quotes  what  the 
Lord  Marshall  says  about  him:  "Thou 
hast  a  surgeon,  young  in  age,  but  he  is 
old  in  knowledge  and  experience.  Take 
good  care  of  him,  for  he  will  do  thee  serv- 
ice and  honour." 

His  method  of  locating  a  bullet  in  the 
shoulder  shows  good  sense  and  judgment. 
An  officer  had  been  wounded  and  the  sur- 
geons had  failed  to  locate  the  ball.  Fin- 
ally they  sent  for  Pare.    He  says : 

"Then  I  made  him  rise  from  his  bed,  and 
told  h'm  to  put  himself  in  the  same  posture 
that  he  had  when  he  was  wounded,  which  he 
d*d,  taking  a  javelin  in  his  hand  just  as  he 
had  held  h's  pike  to  fight.  I  put  my  hand 
around  the  wound  and  found  the  bullet.  Hav- 
ing found  it,  I  showed  them  the  place  where 
it  was,  and  the  surgeon  then  extracted  it,  but 
he  adds  all  the  same  the  honor  of  finding  it 
belonged  to  me." 

In  1545  at  Boulogne  he  describes  an  in- 
jury by  wind  of  a  cannon  ball : 

"It  was  thought  that  the  ball  had  touched 
him,  which  it  did  not,  but  only  the  wind  of 
the  ball  full  against  his  corselet  with  such 
force  that  all  the  outer  part  of  his  thigh  be- 
came liv*d  and  black  and  ne  could  hardly  stand. 
I  dressed  h'm  and  made  divers  scariiications 
to  let  out  the  bruised  blood  made  by  the  wind 
of  the  ball,  and  by  the  rebounds  that  it  made 
on  the  ground  it  killed  four  soldiers,  who  re- 
mained dead  where  they   fell." 

Pare  says  he  was  near  enough  to  feel 
the  wind  of  the  ball,  and  he  ducked  hi^ 
head,  at  which  the  soldiers  laughed.  In 
this  same  engagement  the  Duke  of  Guise 
was  wounded  by  a  thrust  of  a  lance  which 
entered  above  the  right  eye  toward  the 
nose  and  passed  out  on  the  other  side  be- 
tween the  ear  and  the  back  of  the  neck. 


Pare  was  called  in  consultation,  as  the 
other  surgeons  were  timid  about  operating 
on  a  man  of  his  rank  for  fear  they  might 
be  blamed  in  case  of  death.  Pare  was  not 
hopeful,  but  he  knew  the  splinter  had  to 
come  out.  He  asked  the  Duke  if  he  would 
allow  him  to  put  his  foot  on  his  face  so 
he  could  get  sufficient  purchase  to  extract 
the  wood.  "Why  not?"  said  the  Duke; 
"would  I  not  rather  you  did  me  a  little 
harm  for  my  great  good  than  forbid  you 
to  help  me  for  fear  of  a  pain  that  will  pass 
in. a  minute?''  Then  Pare  tore  the  spear 
head  out  with  a  pair  of  blacksmith's  pin- 
cers. "Yet  notwithstanding  the  great  vio- 
lence of  the  blow,  which  was  not  without 
fracture  of  bones,  nerves,  veins  and  ar- 
teries, and  other  parts  torn  and  broken^ 
my  lord,  by  the  grace  of  God,  was  healed." 
In  the  campaign  in  Germany,  in  1552, 
the  army  he  was  with  ran  short  of  provi- . 
sions,  and  they  were  on  the  verge  of  star- 
vation. The  people  gathered  all  the  food 
and  carried  it  into  the  castles  and  towns 
which  were  fortified.  He  describes  a  des- 
perate attempt  to  relieve  their  distress. 
He  writes : 

"One  of  the  servants  of  the  Captain- Ensign- 
of  the  company  of  M.  de  Rohan  went  with 
others  to  enter  a  church  where  the  peasants 
had  retreated,  thinking  to  get  victuals  by  love 
or  by  force;  but  he  got  the  worst  of  it  as  they 
all  did,  and  came  back  with  severe  wounds  on 
the  head,  the  least  of  which  penetrated  the 
inner  table  of  the  skull  and  he  had  four  other 
wounds  on  the  arms  and  one  on  the  right 
shoulder,  which  cut  more  than  half  of  the 
blade-bone.  He  was  brought  back  to  his  mas- 
ter's lodgings,  who,  see-ng  him  so  mutilated, 
and  not  hoping  to  be  cured,  made  him  a  grave 
and  would  have  cast  him  therein,  saying  that 
else  the  peasants  would  massacre  and  kill  him. 
I,  in  pity,  told  him  the  man  might  still  be  cured 
if  he  were  well  dressed.     Divers  gendemen  of 


man  ready  he  was  put  in  a  cart  on  a  bed  well 
covered  and  well  arranged,  drawn  by  a  horse. 
I  did  him  the  office  of  physician,  apothecary, 
surgeon  and  cook.  I  dressed  him  to  the  end 
of  his  case  and  God  healed  him,  insomuch  that 
all  three  companies  marveled  at  his  cure." 

This  case  shows  what  a  tender-hearted 
and  sympathetic  man  he  was.  The  wounded 
man  was  only  a  common  soldier,  and  his 
master  would  have  buried  him  alive  rather 
than  let  him  be  killed  by  the  enemy.  But 
Pare  begged  to  be  allowed  to  try  to  save 
his  life  if  possible,  and  on  the  retreat  he 
was  doctor,  surgeon,  and  even  cook. 

In  1552  King  Henry  besieged  Danvil- 
liers,  and  an  incident  occurred  which  is 
worthy  of  mention.    He  writes : 
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"A  culverine  shot  passed  through  the  tent  of 
M.  de  Rohan  and  hit  the  gentleman's  leg  who 
was  of  his  household.  I  had  to  finish  the  cut- 
ting off  of  it,  which  I  did  without  applying 
hot  irons.  The  camp  being  dispersed,  1  re- 
turned to  Paris  with  the  gentleman  whose  leg 
I  had  cut  off;  I  dressed  him  and  God  healed 
him.  I  sent  him  to  his  house  merry  with  a 
wooden  leg;  and  he  was  content,  saying  he 
had  got  off  cheap  not  to  have  been  miserably 
burned  to  stop  the  blood." 

In  the  same  year  (1552)  the  King  of 
Navarre  sent  for  him  and  asked  him  to 
accompany  him  to  Hesdin.  He  begged 
off  and  made  the  excuse  that  his  wife  was 
sick  in  Paris.  To  this  the  king  replied 
that  there  were  physicians  there  to  cure 
her;  that  he  had  left  his  own  wife,  who 
was  of  as  good  a  family  as  Pare's.  An 
incident  in  this  campaign  is  worthv  of 
mention  to  show  how  prisoners  were 
treated.  Some  Spanish  prisoners  were  not 
killed  in  hopes  that  a  ransom  might  be  ob- 
tained for  them.  As  soon  as  this  was 
known,  an  order  was  issued  that  the  sol- 
diers should  put  to  the  sword  every  pris- 
oner they  had,  on  the  penalty  of  them- 
selves being  hanged  and  strangled.  When 
the  campaign  was  ended  the  King  of  Na- 
varre made  a  very  flattering  report  to 
King  Henry  of  Pare's  services  in  the  field, 
and  showed  him  eighteen  bullets  he  had 
extracted.  He  modestly  said:  "He  spoke 
more  good  of  me  than  there  was  by  half." 
Then  the  king  ordered  his  first  physician 
to  write  him  down  as  one  of  his  surgeons 
in  ordinary. 

In  1552  Metz  was  besieged,  and  it  was 
very  important  to  take  supplies  of  drugs 
and  dressings  to  the  army.  Many  of  the 
most  prominent  French  officers  were 
among  the  besieged,  and  the  king  was  ex- 
tremely anxious  to  give  them  relief.  The 
officers  and  princes  and  others  of  rank 
begged  the  king  to  send  Pare  if  possible, 
as  he  had  won  the  respect  and  admiration 
of  the  army  by  his  excellent  work.  How 
to  get  him  there  was  the  question.  But  it 
was  solved,  as  it  had  been  before  and  has 
been  many  times  since,  by  a  soothing  ap- 
plication which  goes  staight  to  the  pocket. 
In  this  case  1,500  crowns  were  paid  an 
Italian  officer  for  conducting  the  doctor 
through  the  lines.    He  writes : 

"When  we  were  within  eight  or  ten  leagues 
of  Metz  we  began  to  go  by  night  only;  and 
when  we  came  near  the  enemy's  camp  I  saw 
more  than  a  league  and  a  half  of  fires  lighted 
all  around  the  town  as  if  the  whole  earth  were 
burning;  and  I  believe  we  could  never  pass 
through  these  fires  without  being  discovered 
and  therefore  hanged  and  strangled  or  cut  in 
oieces.     To  speak  the  truth,  I  could  well  and 


gladly  have  wished  myself  back  in  Paris  for 
the  great  danger  I  foresaw.  God  guided  our 
business  so  well  that  we  entered  the  town  about 
at  midnight,  thanks  to  a  signal  the  captain  had 
with  another  captain  of  the  company  of  the 
Duke  of  Gu'se." 

He  relates  an  interesting  case  of  an 
officer  wounded  in  the  leg  by  a  cannon 
shot.     He  says: 

"I  found  h'm  in  bed,  his  leg  bent  and  crooked, 
without  any  dressings  on  it,  because  a  gentleman 
prom-sed  to  cure  him  with  certain  words,  having 
his  name  and  his  girdle."  [Is  this  a  case  of 
"absent  treatment,"  such  as  we  hear  of  nowa- 
days by  the  Christian  Scientists?  It  certainly 
was  as  far  from  rational  as  some  unfortunates 
get  now.]  "Then  I  laughed  at  such  cheating  and 
false  promises,  and  I  reduced  and  dressed  his 
leg  so  skillfully  that  he  was  without  pain  and 
slept  all  night,  and  afterw=^ards,  thanks  be  to 
God,  he  was  healed." 
God  he  was  healed." 

His  fee  for  this  was  a  cask  of  wine  and 
the  promise  of  another  one  when  the  first 
was  drank.  He  was  kept  very  busy,  as 
there  were  many  wounded,  and  it  was  in 
midwinter,  which  added  to  the  suffering. 
He  spoke  of  a  case  of  fracture  of  the  skull 
by  a  stone  shot  from  a  cannon.  The  wound 
was  on  the  temple,  with  fracture  and  de- 
pression of  the  bone.  There  was  great 
vomiting,  and  for  fourteen  days  he  was 
unable  to  speak  or  reason.    Pare  says : 

"He  was  trepanned  on  the  side  of  the  tem- 
poral muscle  over  the  frontal  bone.  I  dressed 
him  with  other  surgeons,  and  God  healed  hkn, 
and  to-day  he  is  still  living,  thank  God." 

In  1553  Pare  was  with  the  army  when 
it  was  besieged  at  Hesdin.  A  siege  in 
those  days  must  have  been  something  ter- 
rible. Shut  up  in  a  town  or  castle,  they 
soon  ran  short  of  supplies,  and  especially 
of  water.  At  this  place  he  says  there  was 
only  one  well  in  the  castle,  and  before 
drinking  the  water  they  had  to  strain  it 
through  napkins.  He  was  in  great  de- 
mand to  dress  the  wounds.    He  says : 

"If  I  went  into  a  soldier's  lodging  there  were 
soldiers  waiting  for  me  at  the  door  when  I 
came  out  for  me  to  dress  others;  it  was,  who 
should  have  me,  and  they  carried  me  like  the 
body  of  a  saint,  with  my  feet  off  the  ground, 
fighting  for  me." 

The  French  had  to  surrender,  and  for 

fear  his    rank    and    position    should  be 

known  this  is  what  he  did  to  escape  de- 
tection.   He  writes : 

"I  gave  a  velvet  coat,  a  satin  doublet,  and  a 
cloak  of  fine  cloth  trimmed  with  velvet  to  a 
soldier,  who  gave  me  a  bad  doublet,  all  torn 
and  ragged  with  wear,  and  a  frayed  leather 
collar,  and  a  bad  hat,  and  a  short  cloak;  I 
dirtied  the  neck  of  my  shirt  with  water  mixed 
with  a  little  soot;   I  rubbed  my  hose  with  a 
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stone  at  the  knees  and  over  the  heels  as  though 
they  had  been  long  worn;  I  did  the  same  to 
my  shoes,  till  one  would  have  taken  me  for  a 
chimney-sweep  rather  than  a  king's  surgeon." 

After  the  battle  of  St.  Quentin  he  was 
sent  by  the  king  to  La  Fere  to  dress  the 
wounds  of  the  Constable.  Of  the  soldiers 
he  said: 

"Their  wounds  were  very  putrid  and  full  of 
worms,  with  gangrene  and  corruption,  and  I 
had  to  make  free  play  with  the  knife  to  cut  oflF 
what  was  corrupt,  which  was  not  done  without 
amputation  of  arms  and  legs,  and  also  sundry 
trepannings.  We  saw  more  than  half  a  league 
around  us  the  earth  all  covered  with  the  dead, 
and  hardly  stopped  there  because  of  the  stench 
of  the  dead  men  and  horses;  and  so  many  blue 
and  green  flies  rose  from  them,  bred  of  the 
moisture  of  the  bodies  and  the  heat  of  the 
sun,  that  when  they  went  up  in  the  air  they 
hid  the  sun.  It  was  wonderful  to  hear  the 
buzzing;  and  when  they  settled  there,  they 
infected  the  air  and  brought  the  plague  with 
them." 

At  the  battle  of  Moncontour,  in  1569, 
Count  de  Mansfield  was  wounded  in  the 
elbow  by  a  pistol  shot.  Pare  was  in  Paris 
at  the  time,  but  on  the  urgent  request  of 
his  friends  the  king  allowed  him  to  go  and 
dress  the  wound.  Of  Mansfield's  case 
he  says: 

"God  blessed  my  work  so  well  that  in  three 
weeks  I  sent  him  back  to  Paris,  where  I  had 
to  make  incisions  in  his  arm  to  remove  some 
pieces  of  the  bones  which  were  badly  splin- 
tered, broken  and  carious.  He  was  healed  by 
the  grace  of  God  and  made  me  a  handsome 
present,  so  I  was  well  content  with  him  and  he 
with  me." 

The  last  case  Pare  describes  in  his  jour- 
neys is  given  quite  in  detail,  and  is  so 
quaint  and  characteristic  of  the  times  that 
I  will  try  and  condense  it.  The  Marquis 
de  Auret  had  been  wounded  near  the  knee 
about  seven  months  before,  but  was  not 
doing  well,  and  the  king  sent  him  to  meet 
the  other  surgeons  in  consultation.  A 
consultation  in  those  days  was  something 
formal  and  formidable.    He  writes: 

"I  found  him  in  a  high  fever,  his  eyes  deep 
sunken,  with  a  moribund  and  yellowish  face, 
his  tongue  dry  and  parched,  and  the  whole 
body  much  wasted  and  lean,  the  voice  low  as 
of  a  man  near  death;  and  I  found  his  thigh 
much  inflamed,  suppurating  and  ulcerated,  dis- 
chargmg  a  greenish  and  very  offensive  sanies. 
I  probed  it  with  a  silver  probe,  wherewith  I 
found  a  large  cavity  in  the  middle  of  the  thigh 
and  others  around  the  knee,  sanious  and  can- 
iculate;  also  several  scales  of  bone,  some  loose, 
others  not.  The  leg  was  greatly  swelled  and 
bent  and  drawn  back.  There  was  a  large  bed- 
sore; he  could  rest  neither  day  nor  night." 

It  was  a  most  unpromising  case  in  a 
broken-down  man,  and  yet  he  gave  him 
courage  and  good  hope,  and  told  him  he 
would  soon  put  him  on  his  legs  by  the  grace 


of  God  and  the  help  of  his  physicians  and 
surgeons.  After  he  had  made  this  exam- 
ination he  says : 

"I  took  a  walk  in  the  garden  and  prayed  God 
he  would  show  me  this  grace  that  he  should 
recover,  and  that  he  would  bless  our  hands 
and  our  medicaments  to  flght  such  a  complica- 
tion of  diseases." 

After  dinner  the  consultation  began. 
Pare  wondered  why  the  surgeons  had  not 
opened  up  the  thigh  so  as  to  drain  the  pus 
which  was  imprisoned.  To  this  they  re- 
plied that  the  patient  would  not  consent. 

Pare  then  gives  a  long  discourse  on  the 
case  and  concludes  by  saying  that  there 
was  some  hope,  as  the  patient  was  youn& 
and  God  and  nature  sometimes  do  things 
which  seem  to  physicians  and  surgeons 
impossible.  He  then  enters  into  a  descrip- 
tion of  the  course  of  treatment,  which  is 
full  of  good  sound  sense.  This  is  the 
treatment : 

To  restore  the  warmth  and  nourishment 
of  the  body,  general  friction  made  with 
hot  cloths;  for  the  bedsore,  a  fresh  soft 
bed  with  clean  sheets ;  for  the  coldness  of 
the  limb,  hot  bricks  around  it ;  to  his  feet 
an  earthenware  bottle  filled  with  the  decoc- 
tion corked  and  wrapped  in  cloths.  The 
thigh  is  to  be  fomented  with  a  decoc- 
tion of  sage,  rosemary,  thyme,  lavender, 
flowers  of  chamomile,  red  roses  boiled  in 
white  wine,  with  a  drying  powder  made  of 
oak  ashes,  and  a  little  vinegar  and  half  a 
handful  of  salt.  For  the  bedsore  he  or- 
dered a  large  plaster  of  the  dessicativc 
red  ointment,  and  the  limb  was  to  rest  on 
a  pillow  of  down  to  keep  all  pressure  off 
it.  For  strengthening  his  heart  he  applied 
over  it  a  refrigerant  of  oil  of  water  lilies, 
ointment  of  roses,  and  a  little  saffron  dis- 
solved in  rose  vinegar,  and  treacle  spread 
on  a  piece  of  red  cloth.  For  the  syncope 
from  exhaustion  of  natural  forces  troub- 
ling the  brain,  he  must  have  good  nour- 
ishment full  of  juices,  such  as  raw  eggs, 
plums  stewed  in  wine  and  sugar,  broth, 
the  white  meat  of  fowls,  partridges'  wings 
minced  small,  and  other  roast  meats  easy 
to  digest ;  or  veal,  kid,  pigeons,  partridges, 
thrushes  and  the  like,  with  sauce  of  or- 
ange, verjuice,  sorrel,  sharp  pomegfran- 
ates;  or  he  may  have  them  boiled  with 
good  herbs,  as  lettuce,  purslain,  chicory, 
bugloss,  marigold  and  the  like.  At  night 
he  can  take  barley  water  with  juice  of 
sorrel  and  of  water-lilies,  of  each  two 
ounces,  with  four  or  five  grains  of  opium. 
His  bread  is  to  be  farm-house  bread,  nei- 
ther too  stale  nor  too  fresh.    For  the  pain 
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in  his  head,  his  hair  must  be  cut  and  his 
head  rubbed  with  rose  vinegar,  also  a 
forehead  cloth  of  oil  of  roses  and  water- 
lilies  and  poppies  and  a  little  opium  and 
camphor.  This  is  an  outline  of  what  Pare 
recommended. 

His  first  treatment  was  to  make  three 
openings  into  the  thigh,  which  we  recog- 
nize to-day  as  the  only  rational  procedure. 
He  says  he  made  injections  into  the  cavi- 
ties of  the  ulcers  of  aegyptiacum  dissolved 
ID  eau-de-vie  and  other  times  in  wine.  He 
applied  compresses  to  the  bottoms  of  the 
sintioas  tracks,  to  cleanse  and  dry  the  soft 
spoogy  flesh,  and  hollow  leaden  tents  that 
sanies  might  always  have  a  way  out.  What 
CDuld  be  more  rational  than  this  treatment 
of  this  case  from  every  standpoint?  His 
therapeutics  and  dietary  are  excellent  and 
very  generous.  His  opening  of  the  im- 
prisoned pus  and  the  application  of  com- 
pression could  not  be  criticized  to-day. 
The  use  of  a  leaden  tube  for  drainage 
sounds  quite  modern  and  up  to  date. 

Time  will  not  permit  me  to  review  even 
in  a  very  cursory  manner  the  views  of  this 
remarkable  man.  He  was  evidently  far 
ahead  of  his  time  in  thought  and  action. 
He  must  have  been  a  man  of  marked  inde- 
pendence of  character.  He  openly  defied 
die  authority  of  the  older  writers,  as  well 
as  the  College  of  Surgeons.  Pare  lived  at 
a  time  when  religion  and  superstition  per- 
vaded the  people  from  the  highest  to  the 
fewest  He  evidently  had  deep  religious 
feelings,  as  he  always  gave  God  the  credit 
for  all  his  good  results.  I  am  sure  many 
<rf  the  modern  surgeons  would  not  be  quite 
so  modest. 

During  the  years  Pare  spent  in  Paris  he 
built  up  a  lucrative  practice.  He  belonged 
to  the  court,  and  was  as  popular  with  the 
people  as  he  had  been  with  the  army.  His 
friendly  relations  with  the  four  successive 
kings  is  indeed  remarkable.  It  showed 
his  high  professional  standing  and  his  tact 
in  dealing  with  the  opposing  parties.  The 
contest  between  the  Catholics  and  the  Hu- 
guenots was  on.  He  belonged  to  the  lat- 
ter, and  it  is  surprising  that  he  kept  his 
position  in  a  court  so  bitterly  opposed  to 
his  views. 

The  saving  of  Pare's  life  by  the  king 
during  the  massacre  of  St.  Bartholomew, 
is  one  of  the  interesting  historical  points 
associated  with  that  bloody  event.  The 
beginning  of  this  horrible  massacre  was 
the  wounding  of  Admiral  Coligny,  the 
head  and  front  of  the  Huguenots.  While 
walking  on  the  streets  shots  were  fired  at 


him  from  a  cloister,  which  injured  two  of 
his  fingers,  and  a  bullet  lodged  in  his 
left  arm.  This  was  the  22nd  of  August, 
1572.  He  walked  to  his  rooms,  where 
Pare  amputated  the  two  wounded  fingers 
and  dressed  the  wound  in  the  arm.  That 
arch-fiend,  Catherine  de  Medicis,  had  pre- 
vailed on  her  weak  son,  Charles  IX,  to 
sanction  the  death  of  Admiral  Coligny  as 
well  as  the  leading  Protestants  in  the  city. 
The  failure  of  the  shots  to  kill  the  Admi- 
ral disturbed  their  plans,  and  so  they  went 
that  night  to  his  rooms  to  kill  him.  There 
were  with  him  at  that  time  Pare  and  a 
clergyman.  Towards  morning  of  the  24th 
the  report  of  firearms  and  a  tumultuous 
noise  was  heard  outside.  Pare  asked  what 
was  the  meaning  of  the  riot.  Coligny  un- 
derstood it  all  too  well,  and  advised  Pare 
to  save  himself  if  possible.  The  Admiral 
was  brutally  murdered,  but  Pare  was  safe 
under  the  care  of  the  king.    Guizot  says: 

"The  king  saved  from  the  massacre  none  but 
his  surgeon,  Ambroise  Pare,and  his  nurse,  both 
Huguenots;  on  the  very  night  after  the  mur- 
der of  Coligny,  he  sent  for  Pare  into  his 
chamber  and  made  him  go  into  his  wardrobe, 
ordering  him  not  to  stir,  and  saying  that  it  was 
not  reasonable  that  one  who  was  able  to  be  of 
service  to  a  whole  little  world  should  be  thus 
massacred." 

A  few  days  afterwards  the  king  said  to 
Pare:  "Now  really  you  must  be  a  Catho- 
lic." 

"By  God's  light,"  answered  Pare,  "I 
think  you  must  surely  remember,  sir,  to 
have  promised  me,  in  order  that  I  might 
never  disobey  you,  never,  on  the  other 
hand,  bid  me  do  four  things,  namely,  find 
my  way  back  into  my  mother's  womb, 
catch  myself  fighting  in  battle,  leave  your 
service  or  go  to  mass." 

By  saving  his  life  as  he  did,  the  king 
showed  that  he  placed  Pare's  professional 
worth  above  his  religious  belief,  and  this 
is  the  greatest  compliment  he  could  have 
paid  him.  King  Charles  evidently  had  a 
strong  attachment  for  Pare,  or  be  would 
not  have  saved  his  life  as  he  did  when  the 
Huguenots  were  being  murdered  on  every 
side.  Pare  was  certainly  very  diplomatic, 
and  did  not  allow  his  religious  belief  to 
interfere  with  his  professional  work  or  his 
devotion  to  the  king.  It  is  also  asserted 
that  Pare  did  become  a  Catholic  on  that 
dreadful  night  in  order  to  save  his  neck. 
This  is  a  matter  of  no  importance  so  far 
as  this  paper  is  concerned.  It  is  beyond 
doubt  a  fact  that  Pare's  reputation,  gained 
by  years  of  faithful  service  in  the  army, 
made  him  a  person  of  the  greatest  valne 
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to  the  king.  I  shall  not  enter  intd  any  de- 
tail of  the  two  horrid  nights  and  days 
when  hell  was  let  loose  on  the  streets  of 
Paris ;  when  innocent  men  and  women  . 
were  slaughtered  without  mercy;  when 
even  the  king  shot  men  from  the  windows 
of  his  palace.  It  is  a  blot  which  can  never 
be  wiped  out.  To  think  that  one  religious 
belief  should  be  so  intolerant  of  another, 
and  both  calling  themselves  Christians ! 

Pare  was  a  voluminous  writer;  in  fact, 
he  seemed  to  have  a  book  on  hand  all  the 
time.  Paget  says  he  wrote  on  numerous 
subjects — anatomy  and  physiology,  medi- 
cine, surgery,  obstetrics,  state  medicine, 
pharmacy,  natural  history,  demonology 
and  other  topics.  His  first  volume  was 
published  in  1545,  and  gave  the  method  of 
treatment  of  wounds  made  by  arquebuses 
and  other  firearms,  and  of  those'  made  by 
arrows,  darts  and  the  Hke,  anr  also  the 
bums  made  by  gunpowder.  Iv.  1550  he 
published  a  treatise  on  obstetrics,  and  in 
1551-52  a  second  edition  of  his  book  on 
gun-shot  wounds,  which  was  dedicated  to 
the  king.  In  1561  a  book  on  fracture  of 
the  human  head,  and  the  same  year  his 
universal  anatomy  of  the  human  body. 
Eight  years  later  a  book  on  surgery  *and 
a  treatise  on  the  plague,  small-pox  and 
measles,  with  a  short  account  of  leprosy. 
The  latter  was  written  at  the  wish  of  Cath- 
erine de  Medici.  In  1572  a  book  on  sur- 
gery, also  one  in  the  following  year.  He 
also  published  a  discourse  on  mummy, 
poisons,  unicorn,  and  the  plague  in  1582. 

The  last  edition  of  his  works  during  his 
lifetime  appeared  in  1585,  and  with  it  was 
published  his  journeys  in  various  places, 
from  which  I  have  quoted  so  freely.  The 
latter  were  written  to  defend  himself 
against  an  attack  on  him  by  a  surgeon, 
who  in  a  book  published  on  surgery  de- 
clared that  Pare's  method  of  ligating  an 
arter>'  after  amputation  was  inferior  to 
the  old  method  of  using  the  cautery. 

Living  in  that  age,  he  could  not  but  be 
more  or  less  influenced  by  the  supersti- 
tions of  the  day,  especially  with  regard  to 
the  sun,  moon,  and  the  stars.  He  says  of 
the  operation  for  cataract:  "You  must 
choose  a  proper  time  for  it,  when  the  moon 
is  in  the  wane,  and  not  any  time  of  light- 
ning or  thunder.'*  He  believed  the  plague 
came  of  the  Divine  will,  and  tried  to  prove 
from  Scripture  and  Hippocrates  that  it 
was  sent  to  punish  men  for  their  sins. 
When  he  saw  maggots' in  the  wounds  of 
the  soldiers  he  thought  the  air  was  respon- 
sible, "as  it  encompasses  us,  tainted  with 


putrefaction,  and  corrupts  and  defiles 
wounds.*'  He  says  **those  are  hidden 
scourges  of  Divine  justice  in  the  air."  He 
believed  in  the  devil  and  evil  spirits,  but 
not  in  charms  or  amulets.  He  had  faith 
in  the  saints  to  cure  disease  and  in  the 
royal  touch  for  king's  evil.  He  states  that 
he  has  seen  the  latter  cured  many  titnes  by 
the  royal  touch,  and  had  himself  taken  pa- 
tients to  the  king.  But  he  had  many  sen- 
sible ideas,  especially  with  regard  to  sur- 
gery. The  great  credit  of  first  using  the 
ligature  in  amputations  belongs  to  him.  In 
doing  so  he  had  to  fight  the  long-estab- 
lished method  of  cauterizing  them  with  hot 
irons.  At  first  it  was  done  with  hot  irons 
ready  at  hand  in  case  the  ligature  should 
fail.  Ligatures  in  ordinary  wounds  where 
a  vessel  w^as  bleeding,  was  an  old-estab- 
lished practice,  and  dates'back  to  the  time 
of  Galen.  Why  they  should  not  ligate  an 
artery  in  an  ordinary  amputation  seems 
most  unreasonable  when  they  did  it  in 
wounds.  Pare  used  catch  forceps  to  se- 
cure the  arter}%  very  similar  to  those  we 
use  to-day. 

About  four  months  before  Pare's  death 
an  incident  occurred  which  showed  the 
grandeur  of  his  character  and  his  deep 
sympathy  with  the  sufferings  of  the  poor 
people.  He  had  proven  his  bravery  on 
many  battlefields  and  in  numerous  times 
of  danger.  King  Henry  III  had  been  as- 
sassinated, and  Henry  of  Navarre,  who 
claimed  the  crown,  laid  siege  to  Paris. 
After  three  months  the  people  were  starv- 
ing, for  there  was  no  food.  The  condition 
was  desperate.  The  Archbishop  of  Lyon, 
who  was  the  leader  of  the  Catholic  party, 
would  do  nothing  to  bring  about  peace, 
although  the  people  were  dying  by  hun- 
dreds. Pare  met  the  Archbishop  near  his 
house  one  day,  and  at  the  risk  of  his  life 
appealed  to  him  to  save  the  poor  people 
from  further  suffering.    He  said: 

"Monseigneiir,  this  poor  people  that  you  see 
around  you,  are  dying  of  the  cruel  pains  of 
famine  and  they  ask  pity  of  you.  For  God's 
sake,  Monsieur,  have  pity  on  them  if  you  want 
God  to  have  pity  on  you ;  think  a  little  of  the 
high  place  to  which  God  has  called  you,  and 
how  the  cry  of  these  poor  men  and  women 
goes  up  to  heaven,  and  is  a  warning  sent  you 
by  God  to  remind  you  of  the  duties  of  your 
office  for  which  you  have  to  answer  to  him. 
Therefore,  by  that  office  and  by  the  power 
that  we  all  know  you  have,  bring  about  peace 
for  us,  ai:d  give  us  a  way  of  living,  for  the 
poor  can  no  longer  help  themselves.  Take  in 
hand  the  cause  of  this  poor  afiiicted  people  and 
God  will  bless  you  and  repay  you." 

It  was  as  much  as  his  life  was  worth  to        ^^ 
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thus  address  the  head  of  the  Papal  power 
in  Paris.  In  a  few  days  the  siege  was 
raised  and  the  agony  was  ended.  Let  us 
hope  that  Pare's  appeal  had  some  influ- 
ence. 

Dr.  S.  D.  Gross,  in  an  address  delivered 
in  1873,  says  of  Pare:  "Unable  altogether 
to  free  himself  from  the  failings  and  prej- 
udices of  his  age,  he  nevertheless  stands 
forth  as  a  bright  example  of  true  great- 
ness and  Christian  virtue;  performing  ex- 
traordinary labors  as  a  civil  and  military 
surgeon,  composing  voluminous  and  useful 
treatises,  occupying  the  highest  social  po- 
sition, and  winning  for  himself  by  the 
force  of  his  intellect,  his  unwearied  indus- 


try and*the  remarkable  purity  of  his  life, 
an  imperishable  name." 
•  Among  his  contemporaries  were  Igna- 
tius Loyola,  Luther  and  Erasmus,  Calvin 
and  Knox,  Shakespeare  and  Rabelais,  Ra- 
phael and  Titian,  Paracelsus,  Servetus, 
Sylvius  and  Vesalius.  He  saw  many 
changes  in  the  thrones  of  Europe.  He 
lived  in  a  century  of  great  men  and 
women,  and  yet  his  name  stands  out  con- 
spicuous among  them  all.  Amidst  all  the 
corruption  of  the  church  and  state  which 
existed  then,  he  seems  to  have  lived  his 
life  free  from  any  taint,  and  the  profes- 
sion may  well  do  him  honor  in  this  twen- 
tieth century. 


THE  OPSONIC  TREATMENT  IN  GONORRHEAL  ARTHRITIS/ 


BV   A.   RAVOGLI,   M.D., 
CINCINNATI. 


From  the  studies  of  Bumm,  W'estheim, 
Schaefer,  Scholtz  and  others  it  has  become 
evident  that  the  gonococcus  is  a  parasite 
of  the  mucous  membranes.  At  the  onset 
of  the  gonorrhea  its  toxins  have  a  general 
influence,  resulting  from  the  pathogenic 
power  of  the  gonococcus  on  the  system, 
which  is  revealed  by  a  dispirited  condition 
of  the  patient  affected  with  gonorrhea. 
When  the  gonococci  invade  the  mucous 
membranes  as  a  pus  producing  germ,  and 
cause  an  inflammatory  reaction  with  exu- 
dation, the  leucocytes  come  to  the  rescue 
and  by  their  phagocytic  action  involve  the 
germs,  carrying  them  away  in  the  pus. 

We  had  already  pointed  out  the  differ- 
ent locations  of  the  gonococci  in  the  secre- 
tions as  the  direct  result  of  the  inflamma- 
tory process  due  to  the  power  of  the  leu- 
cocytes.^ In  fact,  in  the  very  beginning  of 
the  gonorrhea  the  gonococci  are  found 
free,  outside  of  the  cells,  because  the  in- 
flammation has  not  yet  begun.  When  the 
gonococci  are  produced  in  large  quantities 
the  vis  mcdicatrix  naturae  opposes  them, 
the  inflammatory  process  reaches  its 
height,  a  copious  exudation  follows,  and 
the  leucocytes  take  the  cocci  within  their 
protoplasm,  so  as  to  rid  the  infected  sur- 
face. 

Of  greatest  importance,  therefore,  is  the 
high  opsonic  index,  showing  that  the  leu- 
cocytes are  able  to  dispose  of  the  gono- 
cocci.    After  some  time  the  tissues  cease 

1  Ravogli :  "The  Gonococci  in  the  Gonor- 
rheal Secretion,"  Louisville  Journal  Medicine 
and   Surgery.    19()1. 


to  react  to  the  presence  of  the  gonococcus, 
the  leucocytes  lose  their  involutive  power, 
and  then  the  gonococcus  remains  free  in 
the  secretion  or  is  found  only  in  the  epi- 
thelial cells.  It  is  at  this  chronic  stage 
that  the  gonococcus  finds  its  way  into  the 
submucous  layers  and  reaches  the  connec- 
tive tissues,  producing  hardening  of  the 
tissues,  papillary  proliferations,  which  are 
after  a  while  the  miserable  results  of  gon- 
orrheal urethritis — the  strictures. 

In  rare  cases  the  gonococci  find  their 
way  into  the  circulation;  they  spread  in 
the  system,  and,  like  the  streptococci  and 
.staphylococci,  are  capable  of  producing 
general  disturbances  of  metastatic  order. 
\\  hen  gonorrhea  is  generalized  it  may 
have  disastrous  results  on  the  health  of  the 
patient.  Its  preferred  localizations  are  the 
valves  of  the  heart,  the  joints,  the  tendons, 
and  the  subcutaneous  tissues. 

The  gonococcus  entering  the  general 
circulation  causes  a  mild  fever,  which  sel- 
dom reaches  101°,  accompanied  with  mal- 
aise and  pains  affecting  nearly  all  the 
joints.  The  patient  is  unable  to  stand  and 
must  lie  in  bed.  The  general  arthritis 
shows  the  general  infectious  condition  of 
the  system.  In  a  few  days  the  general  ar- 
thritis subsides  and  the  swelling  is  limited 
to  one  or  two  joints,  which  are  often  tlie 
knee,  the  elbow  or  the  ankle.  The  pain  is 
usually  very  violent,  though  in  some  cases 
it  is  moderate;  the  exudation  and  tension 
are  very  considerable,  and  with  some, 
perceptible  fluctuation.  The  fever,  which 
in  the  beginning  was  between   100^  and 
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101^,  with  frequent  exacerbations,  grad- 
ually subsides,  but  the  pain  and  the  swell- 
ing of  the  joints  remain,  which  may  end 
in  hydrarthrosis  or  in  some  cases  in  sup- 
puration, endangering  the  life  of  the  pa- 
tient. 

The  gonorrheal  nature  of  the  disease 
was  suspected  many  years  ago  by  Fores- 
tus,  Musgrovc  and  Baglivi.  It  was  men- 
tioned as  such  by  Swediaur,  and  referred 
to  in  connection  with  the  clap  by  Eisen- 
mann,  Baumis  and  Carmichael.  In  1854 
Brandes*  article  established  as  a  fact  the 
existence  of  gonorrheal  rheumatism. 

The  presence  of  gonococci  in  the  serum 
of  the  affected  joints  was  demonstrated  in 
1883  by  Petrone.  then  by  Kammerer, 
Deutschman,  Lindeman,  Stein  and  many 
others.  In  tapping  the  swollen  joint  gon- 
ococci were  demonstrated  in  the  exuda- 
tion, and  Lindeman  and  Stein  have  ob- 
tained positive  results  by  pure  cultures. 

After  these  considerations  it  is  easy  to 
infer  that  when  the  gonococci  have  spread 
in  the  system,  and  have  affected  the  white 
tissues  of  the  joints  and  of  the  tendons, 
the  only  way  the  patient  can  be  restored 
to  health  is  by  the  natural  resources  of  the 
organism.  If  the  antiseptic  remedies  have 
a  limited  action  used  on  the  locality,  there 
is  not  much  hope  that  they  will  act  through 
the  blood  and  attack  the  cocci  which  are 
in  the  serum  of  the  joints.  It  is  just  like 
relying  on  the  expectant  treatment  where 
the  patient  is  going  from  relapse  to  re- 
lapse, and  often  remains  with  an  anchy- 
osed  joint. 

The  principles  of  vaccine  therapy  have 
given  us  the  hope  of  being  able  to  dispel 
this  disease.  In  fact,  when  the  gonococci 
through  the  blood  current  have  reached 
the  joints,  the  best  thing  to  do  is  to  in- 
crease the  protective  means  of  the  organ- 
ism for  therapeutic  purposes,  as  proposed 
by  Wright.  Indeed,  as  we  have  seen  in 
gonorrhea,  as  in  all  other  localized  bacte- 
rial diseases,  we  must  rely  on  the  leuco- 
cytes, which,  with  their  digestive  ferments, 
are  capable  of  ingesting  the  gonococcus, 
and  at  the  same  time  on  antibacterial  sub- 
stances formed  in  the  blood. 

Spontaneous  phagocytosis  is  only  a  slow 
process ;  the  leucocytes  take  only  a  mod- 
erate quantity  of  bacteria,  and  some  not  at 
ail;  but  when  phagocytosis  is  induced, 
then  every  leucocyte  takes  up  strength  and 
involves  and  digests  a  large  number  of 
bacteria. 

Antibacterial  elements  are  formed  in 
the  blood,  and  are  called   bacteriotropic, 


because  they  enter  into  combination  with 
the  elements  of  the  bacterial  body,  not 
only  killing  the  bacteria  but  entirely  dis- 
solving them  by. bacteriolytic  action.  Oth- 
ers produce  the  agglutination  of  the  bac- 
teria, while  others  have  such  an  effect  on 
the  bacteria  as  to  render  them  easily  in- 
gested by  the  phagocytes — what  has  been 
called  opsonic  effect.  As  a  consequence, 
we  find  in  the  blood  fluids  which  have  not 
only  bactericidal  and  bacteriolytic  power, 
but  also  agglutinins  and  opsonins. 

The  opsonins  are  the  most  important, 
because  their  action  is  displayed  on  every 
kind  of  bacteria  by  either  normal  or  im- 
munized blood.  Moreover,  the  opsonic 
power  can  be  easily  measured  by  compar- 
ing the  amount  of  purely  induced  phagocy- 
tosis from  a  normal  blood  with  the  amount 
of  purely  induced  phagocytosis  obtained 
with  the  blood  of  the  patient  under  exami- 
nation. 

Successful  immunization  produces  in- 
creased phagocytic  action,  which  is  de- 
pendent on  the  increase  of  the  opsonic 
power  of  the  fluids  of  the  blood.  Unless 
the  serum  of  the  blood  has  increased  its 
opsonic  power,  the  phagocytic  activity  of 
the  cells  remains  very  moderate. 

After  these  considerations  of  a  general 
order  we  come  to  consider  our  patient. 

CASE    I. 

J.  G.,  thirty  years  old,  of  good  physique, 
was  admitted  into  the  hospital  July  31,  1907. 
He  stated  that  six  years  previously  he  had 
suffered  with  gonorrhea,  followed  by  rheuma- 
tism, from  which  he  suffered  a  long  time,  but 
was  then  completely  well.  Four  months  ago 
he  got  another  gonorrheal  urethritis,  for  which 
he  had  been  treated  by  a  general  practit'oner 
until,  affected  w'th  fever  and  rheumatism,  he 
was  compelled  lo  seek  admission  into  the  hos- 
pital. Although  the  ankle  and  the  small  joints 
of  the  hands  and  feet  were  painful,  the  prin- 
cipal trouble  was  in  the  right  knee  joint,  wh'ch 
was  swollen,  red  in  color,  and  so  painful  that 
he  could  not  be  moved  in  the  bed. 

An  examination  revealed  his  chest  well  de- 
veloped, lungs  and  heart  normal,  as  also  the 
gastro-intestinal  organs.  Only  a  very  little 
thin  fluid  could  be  expressed  from  the  meatus, 
but  the  urine  passed  into  two  glasess  was  in 
both  cloudy,  and  in  the  second  short  and  long 
•  shreds  were  contained.  A  microscopic  exami- 
nation w-th  methylene  blue  showed  the  pres- 
ence of  gonococci  free  from  the  cells.  Diag- 
nosis :    Gonorrheal  arthritis. 

The  patient  received  large  doses  of  sodium 
salicylate,   and   of   aspirin,   without   any   relief. 
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Locally  he  was  treated  at  first  with  the  ice- 
bag,  which  he  could  not  tolerate;  then  hot  air, 
which  relieved  him  temporarily. 

August  9,  the  condition  being  the  same,  we 
tried  an  injection  of  a  tube  of  gonococcic  vac- 
cine, which  had  been  kindly  furnished  us  from 
the  laboratory  of  Parke,  Davis  &  Co.  for  ex- 
perimental medicine.  One  tube  was  injected 
in  his  shoulder.  It  was  calculated  to  contain 
20,000,000  bacteria.  One  hour  after  the  in- 
jection a  slight  reaction  followed,  the  tem- 
perature, which  was  99**  F.,  rose  to  100.4*' 
without  any  ill-effects.  The  following  morning 
the  patient  was  glad  to  say  that  it  had  been  the 
first  night  of  sleep  he  had  had  for  a  long 
time.  The  urethral  discharge  had  increased, 
and  he  had  been  treated  with  irrigations  of 
hot  solutions  of  permanganate. 

Augrust  13.  The  patient,  although  somewhat 
improved,  complained  of  pains  in  the  other 
joints.  He  received  another  injection  of  gono- 
coccic vaccine,  which  was  followed  by  a  slight 
reaction. 

August  14.  The  swelling  of  the  knee  has 
greatly  gone  down;  he  was  able  to  move  h's 
limb  and  get  up  from  his  bed. 

August  16.  Another  inject'on  of  gonococcic 
vaccine  was  given,  with  scarcely  any  perceptible 
reaction. 

August  17.  Was  able  to  walk  and  asked  for 
his  dismissal. 

CASE    II. 

J.  B.,  aged  twenty-one,  a  dr'ver  by  occupa- 
tion, of  good  physique,  has  always  been  well. 
He  had  gonorrheal  urethritis  two  years  ago,  of 
which  he  was  cured.  One  month  ago  he  con- 
tracted gonorrhea  again,  for  which  he  was 
treated  by  a  physician.  Suddenly  he  was  taken 
ill  with  pains  in  the  ankle  and  the  metatarsal 
joints,  for  which  he  was  admitted  into  the 
hospital  September  17,  1907.  Examination  of 
the  urethral  discharge  revealed  abundant  gono- 
cocci.  All  organs  were  normal.  Urine  normal, 
acid,  specific  gravity  1024,  cloudy  in  both 
glasses,  with  short  shreds  in  the  second.  Diag- 
nosis :  Gonorrheal  arthritis  from  antero-pos 
terior  urethritis. 

September  21.  Received  the  first  injection  of 
gonococcic  vaccine.  Before  injecting  his  tem- 
perature was  normal;  six  hours  after  the  in- 
jection the  temperature  rose  to  101.2°  F.  Lo- 
cally  showed   some  improvement. 

September  24.  A  second  injection  given  and 
the  temperature  rose  to  100.4°  F.  The  patient 
showed  marked  improvement.  Pain  had  nearly 
disappeared,  the  swelling  diminished,  and  he 
was  able  to  use  his  foot. 

On   September  27  he   had   another  injection, 


which  was  scarcely  followed  by  any  reaction, 
temperature  rising  to  99°  F.  The  patient  can 
walk  without  discomfort.  He  is  still  under 
treatment  for  gonorrheal  urethritis.  It  seems 
that  with  the  use  of  the  injections  of  gono- 
coccic vaccine  the  urethral  discharged  has  at 
first  increased  in  quantity,  although  thinner 
and  clearer  in  quality.  Gonococd  were  present, 
contained  in  the  lymphocytes.  Then  it  has 
diminished,  and  at  present  very  little  can  be 
expressed  from  the  meatus,  and  the  patient 
can  be  considered  markedly  improved. 

.  In  both  of  our  cases  no  examination  of 
the  blood  was  made  to  determine  the  bac- 
teriotropic  power,  and  in  consequence  we 
are  not  prepared  to  say  anything  on  the 
oscillations  of  this  great  function  which 
leads  to  immunity.  We  can  state  that  the 
dose  of  the  vaccine  injected  was  exactly 
right,  because  we  did  not  have  any  bad 
effect  from  it,  and  after  each  injection 
beneficial  action  followed,  showing  an  in- 
creased bacteriotropic  action. 

After  each  injection  we  have  obtained  a 
reaction  of  immunization  as  a  result  of  the 
incorporation  of  the  bacterial  vaccine.  In 
some  cases  the  result  is  obtained  by  auto- 
inoculation  as  the  means  by  which  nature 
frees  the  organism  from  bacterial  inva- 
sion. Sir  Almoroth  E.  Wright^  refers  to 
a  case  of  Dr.  J.  Freeman's  of  an  auto- 
inoculation  induced  by  the  massage  of  a 
gonococcal  knee  at  St.  Mary's  Hospital 
In  these  localized  bacterial  infections  auto- 
inoculation  follows  all  active  and  passive 
movements  which  are  capable  of  produc- 
ing vascular  changes  in  the  lymph  stream 
in  the  focus.  In  both  our  cases  the  dimin- 
ution of  reaction  after  the  inoculation,  as- 
sociated with  the  remarkable  improvement, 
was  evidence  of  the  diminution  and  of  the 
extinction  of  the  bacterial  focus. 

From  the  results  obtained  in  both  cases 
we  are  able  to  state  the  benefit  we  have 
obtained  from  the  opsonic  therapy  in  gon- 
orrheal arthritis — a  disease  which  is  usu- 
ally stubborn,  refractory  to  every  treat- 
ment, which  sometimes  troubles  the  patient 
for  months,  with  disastrous  results,  end- 
ing in  anchylosis. 

The  gonococcic  vaccine  used  was  pre- 
pared in  the  laboratory  of  Parke,  Davis  & 
Co.,  and  we  can  state  that  the  results  have 
been  satisfactory.  This  shows  that  it  is 
not  always  necessary  to  have  autogenous 
vaccine,  but  that  in  gonorrheic  affections 
especially,  the  vaccine  obtained  from  other 

1  Wright:  *Trmciples  of  Opsonotherapy," 
Journal  A.  M.  A.,  August  17,  1907. 
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sources  is  capable  of  producing  beneficial 
effects. 

DISCUSSION. 

DiL  Charles  E.  Barnett,  Fort  Wayne,  Ind.: 
As  I  see  it,  we  are  in  the  same  condition  as  to 
the  opsonic  action  of  this  vaccine  as  we  were 
in  regard,  to  Koch's  tuberculin,  and  I  would  like 
to  ask  what  the  experience  of  the  essayist  has 
been  in  growing  the  gonococcus  in  cultures 
and  in  the  use  of  the  opsonic  index  in  these 
cases  ? 

Dr.  Ravogli:  In  these  two  cases  we  did  not 
take  the  opsonic  index. 

Dr.  H.  O.  Walker:  Did  you  make  the  vac- 
cine from  the  patient? 

Dr.  Ravogli:  It  was  stock  vaccine  furnished 
by  Parke,  Davis  &  Company;  it  was  not  au- 
togenous vaccine. 

Dr.  Reginald  H.  Savre,  of  New  York:  In 
New  York  a  good  deal  of  work  has  been  done 
in  the  last  two  years  with  the  vaccine  that  has 
been  put  on  the  market  from  Parke,  Davis  & 
Company's  laboratory,  which  is  the  result  of 
investigations  by  Dr.  Torrey,  of  the  Lx>oniis 
Laboratory,  and  Dr.  John  Rogers.  The  vacdne 
or  serum  as  used  has  been  developed,  some 
from  the  rabbit  and  some  from  the  ram.  They 
have  placed  samples  in  the  hands  of  a  number 
of  observers,  and  the  majority  of  cases  have 
^iilly  borne  out  all  that  Dr.  Ravogli  has  said 
this   afternoon.     I   have   used   the   vaccine   or 


serum  in  old  cases  of  painful  flat-foot,  which 
very  often  are  the  remains  of  an  old  gonorrheal 
arthritis,  and  in  some  of  them,  where  there  was 
a  slight  synovitis  in  the  tarsal  joints  and  great 
pain,  I  have  had  very  distinct  improvement  after 
the  injections,  particularly  in  one  case.  It  should 
be  said  that  sometimes,  and  with  some  kinds  of 
vaccine  that  have  been  experimented  with,  there 
were  unpleasant  symptoms.  The  cultures  which 
they  now  have  on  the  market  seem  not  to  pro- 
duce the  unpleasant  symptoms  which  some  of 
the  earlier  experiments  gave  rise  to.  Fre- 
quently there  is  a  lighting  up  of  an  old  urethri- 
tis after  the  injections,  but  that  subsides  in  a 
few  days  without  treatment.  An  acute  inflam- 
mation in  a  joint  is  relieved  within  a  few  hours. 

Dr.  H.  O.  Walker,  Detro-t,  Mich.:  I  have 
had  some  experience  with  the  vaccine  treatment 
referred  to  by  Dr.  Ravogli,  but  in  each  instance 
the  vaccine  was  made  from  the  patient  These 
were  chronic  cases  of  gonorrheal  arthritis.  The 
results  were  very  good. 

Dr.  Ravogli  (closing)  :  I  am  glad  to  know 
that  there  have  been  good  results  obtained  in 
the  treatment  of  gonorrheal  arthritis  from  the 
vaccine  treatment.  In  the  cases  I  have  reported 
we  were  at  a  loss  what  to  do.  The  patients 
were  suffering  terribly;  it  was  difficult  to  re- 
lieve them,  and  by  means  of  the  gonorrheal 
vaccine  the  results  in  about  a  week  or  ten  days 
were  so  gratifying  that  I  thought  I  would 
bring  this  subject  before  you  for  consideration. 


ACUTE  BRONCHITIS  IN  CHILDREN. 

BY  WILLIAM  W.  PENNELL,  M.D., 
MT.   VERNON^  O. 


I  present  two  clinical  pictures : 

1.  £.  L.,  aged  two,  suddenly  seized  with  acute 
bronchitis.  Temperature  101°,  cough  painless, 
respiration  accelerated,  skin  dry,  Hushed  cheeks ; 
forty-eight  hours  later  there  was  loose  cough 
with  gradual  diminution  of  all  the  symptoms. 
The  discharge,  some  of  which  was  secured,  but 
mostly  swallowed,  was  muco-purulent.  At  the 
end  of  ten  days  the  patient  was  qu'te  well, 
having  responded  nicely  to  treatment. 

2.  J.  E.  L.,  aged  three,  had  slight  coryza  at 
beginning,  followed  by  acute  bronch'tis,  that 
gradually  proceeded  downward  until  a  tempera- 
ture of  102.3'*  was  attained,  respiration  60,  fre- 
iquent  cough,  skin  dry,  face  flushed,  nostrils 
dilated,  everything  indicating  a  severe  general 
disturbance,  attending  a  masked  and  evidently 
obstinate  chest  compl'cation.  Treatment  availed 
but  little,  though  the  little  fellow  had  been  in 
fair  health.    Later  on  there  was  great  dyspnea, 


feeble    pulse,    anxious    countenance,    cyanosed 
lips,  ending  in  death. 

I  venture  to  say  that  every  practitioner 
has  seen  the  same  pictures,  though  the  sec- 
ond, on  many  occasions,  after  a  stubborn 
fight,  has  terminated  differently. 

Let  us  examine  the  respiratory  apparatus 
for  an  explanation  of  these  differences. 
The  lungs,  derivi;ig  their  blood  supply 
from  two  systems,  one  bronchial,  the  other 
pulmonary,  with  but  a  single  mesh  of  capil- 
laries in  each  interalveolar  septum,  seem 
better  fortified  for  a  severe  pneumonia 
than  the  tubes  for  a  similar  bronchitis.  A 
bronchus  is  composed  of  a  dense  external 
coat  with  framework  sufficient  to  main- 
tain patency,  a  transverse  muscular  layer 
better  developed  as  it  approaches  the  alve- 
olar passages,  intended  to  contract  the 
tubes,  the  power  of  which  is  slightly  ex- 


•  Read  before  the  Mississippi  Valley  Medical  Association,  Columbus,  O. ,  October  8-10,  1907. 


534 


THE   LANCET-CLINIC. 


erted  except  beyond  the  point  where  the 
dense  framework  is  lost;  an  internal  elas- 
tic coat,  the  mucosa,  composed  of  three 
layers — an  epithelial,  studded  with  colum- 
nar ciliated  epithelium,  which  in  the  inti- 
mate tubules  become  simple  pavement 
cells,  and  where  the  membrane  becomes 
homogeneous  with  that  of  the  alveoli;  a 
basement  membrane  to  which  the  epithe- 
lium is  attached,  and  a  vascular  layer  com- 
posed of  longitudinal  bundles  of  elastic 
fibres  and  an  exceedingly  fine  network  of 
blood-vessels.  Add  to  these  numberless 
muciparous  glands,  the  plexuses  of  lym- 
phatics that  form  in  the  submucous  tis- 
sues, and  the  filaments  of  the  vagus  and 
sympatheticus,  and  we  have  an  idea  of  a 
bronchus. 

Following  a  single  tube  down  to  the  al- 
veolar passages,  the  same  conditions  are 
observed  until  the  tube  becomes  very 
small,  when  the  framework  is  withdrawn, 
ciliated  epithelium  has  disappeared,  and 
the  mucous  glands  are  no  longer  found. 
With  the  disappearance  of  the  ciliated  epi- 
thelium the  basement  membrane  has  also 
vanished  and  the  tubes  are  zigzag  in 
course.  An  inflammation  in  this  zone,  gen- 
erally called  broncho-pneumonia,  leaves 
the  task  of  expelling  viscid  material  fall 
on  easily  collapsible  tubes. 

Reverting  to  the  vascular  supply  of  the 
bronchi,  we  find  that  it  is  derived  from 
the  thoracic  aorta,  with  occasional 
branches  from  the  first  intercostal  and  in- 
ternal mammary  arteries.  From  these 
sources  the  bronchi,  the  pulmonary  vessels, 
lymphatic  glands  and  connective  tissue  of 
the  lungs  derive  their  meshes  of  capilla- 
ries that  so  freely  inosculate  with  the  cap- 
illary plexus  of  the  pulmonary  vessels.  In 
the  tubal  walls  two  plexuses  Appear.  One, 
distributed  to  the  external  coat,  the  muscu- 
lar coat,  the  bronchial  glands,  and,  farther 
on,  to  the  interlobular  tissue,  pleura  and 
nervous  ganglia,  from  which  arise  the 
bronchial  veins,  which  empty  on  the  left 
side  into  the  pulmonary  vein,  on  the  right 
into  the  pulmonary  vein  and  vena  azygos. 
Another,  supplying  the  mucosa,  the  more 
important  of  the  two,  terminates  in  the 
pulmonary  veins.  More  important  because, 
after  the  outer  coat  enters  into  the  compo- 
sition of  the  lobules  and  the  interlobular 
and  subpleural  tissues,  the  elastic  layer  of 
the  mucosa  becomes  the  alveolar  wall.  If 
we  now  examine  the  arrangement  of  the 
vessels  of  the  bronchi  of  a  child  under  five 
years,  its  importance  is  apparent.  In  the 
^Tger   tubes   the   vesesls   are   held   quite 


lightly  by  them,  but  deeper  the  smaller 
tubes  cling  closely  to  them. 

The  body  of  a  healthy  child  contains 
more  capillaries  than  does  its  lungs,  but 
the  heart  throws  into  the  lungs,  with  each 
systole,  as  much  blood  as  it  does  to  the 
general  circulation.  In  each  bronchus  the 
proportion  is  the  same.  It  is  natural  to 
infer  that  the  increased  pressure  in  these 
vessels  in  disease  must  encroach  on  the  lu- 
men of  the  bronchi,  particularly  those  hav- 
ing feeble  framework,  especially  after  ex- 
haustion of  the  elastic  fibres. 

A  bronchitis  begins,  whether  from  a 
specific  cause  or  not  is  immaterial.  Im- 
mediately there  is  a  disturbance  in  the  vas- 
cular supply  of  the  inner  coat  which  de- 
mands that  we  must  make  sufficient  and 
prompt  assuagement  or  the  inflammation 
will  extend.  If  this  occurs,  the  loose  ves- 
sels beneath  the  basement  membrane  of 
the  larger  tubes  become  distended,  push- 
ing the  membrane  before  them  until  they 
become  edematous  and  occlude  the  tubes 
more  or  less.  This  edema  is  followed  by 
exfoliation  of  epithelium,  and  the  subepi- 
thelial vessels  in  some  cases  may  be  bro- 
ken and  induce  hemorrhage.  Later  exu- 
dation supervenes  and  secretion  of  mucus 
begins;  in  this  latter  process  the  glands 
have  the  active  assistance  of  the  epithelial 
cells;  between  them  great  quantities  of 
mucus  or  muco-purulent  matter  is  pro- 
duced until  the  tubes  are  choked  and 
buried. 

So  long  as  this  inflammation  is  confined 
to  the  tubes  reinforced  by  basement  mem- 
brane and  ciliated  epithelium,  the  mastery 
may  remain  with  the  bronchi.  Beyond 
this  region  are  the  smaller  tubes  in  the 
clasp  of  their  encompassing  vessels,  an  in- 
vasion of  which  is  fraught  with  the  grav- 
est danger.  An  inspiration-recession  of 
the  ribs  tells  us  that  the  old-time  capillary 
bronchitis  is  on,  which,  proceeding  on- 
ward, brings  forward  the  picture  of  Case 
No.  2.  Clogged  upper  tubes,  constricted 
small  tubes,  and  elasticity  spent ;  next  ap- 
pears a  dyspnea  to  weaken  the  inspiratory 
muscles  and  the  supervention  of  alveolar 
collapse. 

I  do  not  remember,  ever  having  seen  a 
case  where  inflammation  began  in  the  cap- 
illary tubes,  so  that  I  am  inclined  to  look 
on  an  inflammation  in  them  as  secondary 
— one  which  it  is  the  business  of  the  phy- 
sician to  prevent  if  possible.  To  do  this, 
every  bronchial  inflammation  must  be  con- 
trolled at  its  inception.  We  should  re- 
double   our    efforts    when    we    see    pro- 
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longed  expiration  and  the  beginning  of 
inspiration-recession  of  the  ribs,  for  these 
are  the  forerunners. 

Somehow,  I  have  looked  to  the  arrange- 
ment of  the  bronchial  vascular  supply  to 
explain  the  difference  in  the  cases  cited.  I 
presume  the  first  involved  the  inner  plexus 
and  was  superficial,  the  second  involved 
the  outer  and  deeper,  the  plexus  that  com- 
municates with  the  bronchial  glands, 
pleura,  pulmonary  vessels  and-filaments  of 
the  vagus  and  sympatheticus,  and  that  the 
great  dyspnea  was  due  to  the  engorgement 
and  consequent  pressure  on  these  fila- 
ments. If  so,  the  difficulty  of  control  re- 
sults   from  the   complexity  that  obtains. 

Bronchitis  need  not  be  mistaken  for 
pneumonia  when  not  co-existent.  In  bron- 
chitis the  pulse  and  respiration  are  out  of 
proportion  to  all  the  other  symptoms,  and 
the  pulse  does  not  correspond  to  the  res- 
piration. Auscultation  may  disclose  fine 
crepitation,  or  the  tubes  may  be  so  choked 
by  mucus  or  engorged  basement  membrane 
as  to  hide  all  crepitation,  so  that  nothing 
may  be  heard  over  the  posterior  bases,  but 
there  is  no  dullness.  A  short  inspiration 
with  retraction  of  the  lower  ribs  and  inter- 
costal spaces,  followed  by  difficult  expira- 
tion, are  the  principal  characters  in  the 
index  of  acute  bronchitis. 

The  measurement  of  temperature  in  this 
disease  is  almost  valueless,  because  it  ebbs 
and  flows  with  the  discharge  of  mucus. 
When  this  is  free  temperature  is  low, 
when  scanty  fever  is  high.  It  seems  to  be 
a  matter  of  drainage;  when  poor  the 
curve  is  that  of  infection  temperature. 
When  Case  2  had  great  dyspnea  and  was 
very  restless,  with  tightened  cough,  the 
temperature  was  103° ;  an  induction  of 
vomiting  with  removal  of  a  large  quan- 
tity of  muco-purulent  material  resulted  in 
a  temperature  of  100°  and  an  exhausting 
sleep,  followed  by  retention  again. 

A  child  with  coryza  is  always  in  danger, 
for  the  reason  that  it  may  develop,  by  ex- 
tension, a  laryngitis  or  a  bronchitis.  If  a 
bronchitis,  we  cannot  foretell  its  severity. 
If  a  calamity  can  be  averted  by  curing  the 
coryza  or  checking  the  bronchitis,  the  wis- 
dom of  it  cannot  be  questioned. 

The  first  step  in  the  production  of  an 
acute  bronchitis  is  an  engorgement  of  the 
branches  of  the  bronchial  arteries.  To  re- 
store the  disturbed  equilibrium  we  must 
address  ourselves  to  the  skin,  the  intes- 
tines, the  heart,  the  bronchial  mucous 
membrane,  and  the  placing  of  "the  child  in 
bed  at  rest.    These  demand  stimulation  of 


the  sweat  glands,  mild  cathartics,  heart 
sedatives,  and  soothing  respirable  air.  The 
skin  is  stimulated  by  diaphoretics,  flannels 
to  the  legs  and  body,  woolen  stockings  to 
the  feet,  and,  if  needed,  a  hot  bath.  For 
the  mucous  membrane  a  room  kept  at  70° 
night  and  day,  and,  if  possible,  lighted  by 
the  sun. 

A  disadvantage  which  my  city  (Mt. 
Vernon,  O.)  has  is  the  use  of  natural  gas 
for  illuminating  and  heating  purposes,  an 
open  fire  offering  more  advantages  over 
the  dry  irritating  air  which  gas  produces, 
for  no  disease  requires  more  or  purer  air 
than  bronchitis,  and  the  supply  must  be 
constant. 

It  is  no  harm  to  draw  an  inference  from 
a  picture  we  have  all  seen.  Here  is  a 
child  almost  suffocated,  with  small,  feeble 
pulse,  shallow  respiration,  suppressed 
cough,  jerking  diaphragm,  weak  inspira- 
tory muscles,  cyanosed  skin,  all  suggestive 
of  death ;  suddenly  it  begins  to  vomit,  the 
tubes  are  squeezed  of  all  their  hindering 
contents.  With  a  bound  the  contracted 
chest  expands,  cyanosis  disappears,  and 
the  whole  machinery  of  life  receives  a 
fresh  impetus  from  the  air  admitted  to  the 
lungs.  The  inference  is  fair  that  these 
cases  need  vomiting,  and  the  inference 
suggests  emetics.  These  should  be  re- 
sorted to  at  least  twice  in  twenty-four 
hours.  In  the  intervals  inhalations  of 
oxygen  should  be  applied.  When  the  res- 
pirations diminish  in  frequency  and  have 
acquired  depth  of  character,  we  know  the 
disease  has  abated.  Respiratory  murmurs 
and  rales,  with  lessening  turgidity  of  ves- 
sels, convey  the  same  welcome  intelligence. 

No  agent  other  than  aconite  restrains 
and  limits  the  pressure  in  the  surrounding 
arteries  of  an  acute  bronchitis.  Given 
frequently  at  first,  the  period  of  adminis- 
tration is  rapidly  lengthened,  to  be  omit- 
ted when  its  work  is  done.  It  is  my  habit 
to  administer  to  young  children  1-3,000 
grain  amorphous  aconitine  every  fifteen 
minutes  for  five  or  six  doses,  then  every 
thirty  minutes  for  five  or  six  hours,  or 
until  effect,  then  every  one  or  two  hours 
for  twenty-four  hours,  as  indicated.  Of 
course,  if  engorgement  is  relieved  sooner, 
the  remedy  is  laid  aside. 

Activity  of  the  skin  is  maintained  by 
liquor  acetate  of  ammonia.  Cold  applica- 
tions, heat,  the  various  preparations  of  clay 
and  glycerine  that  flood  the  market,  or 
any  other  unphysiological  measure,  are  la- 
beled pernicious  and  are  not  used.  A 
child's — or,    for   that   matter,   a   man's — 
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respiratory  muscles  weaken  rapidly 
enough  under  the  stress  of  dyspnea,  with- 
out adding  some  pounds  of  heavy  clay  to 
be  lifted  at  each  inspiration.  Better  a 
dressing  of  soft  wool,  with  attention  to 
the  conditions  within  the  chest,  than  de- 
pend on  an  agent  the  very  use  of  which 
is  questionable.  Where  the  respirations 
are  from  60  to  90  per  minute,  a  pa- 
tient might  not  be  materially  injured  by  a 
heavy,  clammy  application  remaining  on 
the  chest  for  one  minute,  but  for  60 
minutes,  or  for  1,440  minutes,  the  burden 
of  treatment  is  as  dangerous  as  the  burden 
of  disease. 

There  is,  however,  besides  soft  flannels, 
one  application  that  will  assist  in  unload- 
ing the  choked  tubes  of  tenacious  mate- 
rial, and  that  is  a  mustard  paste.  This,  in 
addition  to  the  emetics  heretofore  men- 
tioned, is  quite  efficient.  It  is  made  with 
cold  water,  flour,  and  the  white,  of  eggs, 
and  is  applied  between  layers  of  thin  cloth 
where  and  when  needed. 

Cough  is  the  prominent  symptom  of 
bronchitis.  Its  persistent  recurrence  adds 
engorgement  to  the  already  distended  ves- 
sels, and,  by  its  interference  with  the  re- 
turn of  blood  from  the  cranial  cavity,  not 
only  modifies  the  sensibility  of  the  pneu- 
rnogastric  nerves,  but  might  induce  a  me- 
ningeal complication.  For  its  control,  opi- 
ates, for  obvious  reasons,  cannot  be^  used, 
though  eflfective.  They  prevent  '  good 
drainage.  A  case  that  might  have  other- 
wise recovered  could  become  fatal  through 
opiates.  For  this  distressing  symptom  I 
have  found  olive  oil  the  best  tranquilizer. 
It  can  be  given  as  often  as  necessary,  the 
dose  varying  with  the  age  of  the  child. 
No  form  of  alcohol  is  given  at  any  stage, 
because  of  the  depressing  effect  on  the 
heart  and  its  interference  with  digestion. 

DISCUSSION. 
Dr.  T.  H.  Stucky,  Louisville,  Ky. :  I  would 
be  rather  inclined  to  believe  that  instead  of  a 
bronchitis,  as  mentioned  by  the  essayist,  he  had 
a  pneumonia,  from  the  rapidity  of  the  onset. 
The  treatment  mentioned  was  all  that  could  be 
desired,  yet  a  little  at  variance  with  the  treat- 
ment which  I  have  personally  followed.  I 
think  the  point  made  by  the  essayist  as  to  the 
strain  placed  upon  the  muscles  of  the  chest 
in  lifting  an  increased  load,  by  methods  that 
seem  to  be  in  such  vogue  at  the  present  time, 
is  a  very  valuable  one,  and  is  a  fallacy  into 
which  we  have  dropped  entirely  too  rapidly.  1 
believe  at  the  very  onset  of  these  cases  it  is 
best  to  induce  rapid  action  of  the  skin,  and  I 


know  of  nothing  better  than  the  hot  plunge 
with  a  thorough  protection  of  the  child  after- 
wards. I  do  not  believe  we  have  the  time,  on 
account  of  the  rapid  filling  up  of  the  smaller 
bronchi,  to  rely  upon  agents  which  are  going 
to  do  it  through  the  circulation.  The  many 
points  were  so  thoroughly  covered  by  the  es- 
sayist that  I  feel  there  is  little  else  to  say. 

Dr.  I.  A.  Abt,  Chicago,  111. :  I  agree  with  the 
previous  speaker  that  the  essayist  has  cited  a 
case  which  was  formerly  considered  a  patho- 
logical entity  and  described  as  capillary  bron- 
chitis. A  study  of  these  cases  has  undoubtedly 
shown  that  they  are  of  disseminated  broncho- 
pneumonias. The  essayist  laid  great  stress  on 
the  physical  changes  in  the  blood-vessels  within 
and  without  the  bronchi.  To  my  mind  it  is 
not  a  question  of  change  in  the  vascular  con- 
ditions alone.  We  have  to  deal  with  an  in- 
flammatory process  due  to  micro-organisms.  It 
may  be  the  pneumococcus  or  the  FHedlander 
bacillus  or  the  influenza  bacillus  or  any  one  of 
numerous  micro-organisms.  Usually  the  pul- 
monary process  is  preceded  by  a  descending 
bronchitis.  Eventually  the  air  vesicle  collapses, 
inflammation  occurs  in  the  collapsed  vesicle, 
and  we  have  to  do  with  a  broncho-pneumonia. 

I  have  but  little  to  say  with  reference  to  the 
treatment.  I  can  hardly  subscribe  to  the  amount 
of  medicine  advised.  It  is  pretty  generally 
conceded  that  these  cases  are  not  cured  by  giv- 
ing a  large  number  of  drugs.  Children  suffer- 
ing from  a  pneumonia  are  threatened  by  the  , 
toxemia  and  the  mechanical  interference  with 
th6  respiratory  function.  The  indications  for 
treatment,  therefore,  I  think,  are  to  relieve,  as 
far  as  in  our  power,  the  toxemia;  support  the 
strength  of  the  child ;  maintain  in  every  possible 
way  his  energy;  and  an  abundance  of  fresh 
air,  food  and  good  nursing  are  the  most  essen- 
tial elements  in  the  treatment.  So  far  as  the 
administration  of  emetics  twice  daily  are  con- 
cerned, this  procedure  would  hardly  meet  with 
general  approbation.  The  measure  is  depress- 
ing, and  would  tend  to  interfere  with  the  pa- 
tient's chances  of  recovery. 

Dr.  a.  U.  Williams,  Hot  Sp.-ings,  Ark.:  I 
had  a  very  similar  case  bst  winter  that  the 
doctor  described  in  the  paper.  It  looked  like 
the  patient  would  not  get  well,  and  the  more 
medicine  I  gave  the  worse  it  got,  and  for  fear 
I  had  not  diagnosed  the  case  exactly  right  I 
took  a  young  doctor  just  out  of  school  to  see 
the  patient.  "Well,"  he  said,  "your  diagnosis 
is  all  right,  but  if  you  will  pull  down  the  win- 
dows and  open  the  door,  and  if  you  have  got 
the  nerve  to  stop  giving  medicine  and  put 
nothing  into  the  child's  stomach  and  leave  it 
alone,  it  might  get  well;  but  if  you  keep  on 
feeding  and  dosing  it,   it  won't  get  well."     I 
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followed  his  advice  as  nearly  as  I  could  and  it 
^t  well. 

Dr.  R.  H.  Babcock,  Chicago,  III.:  It  seems 
to  me  in  considering  these  cases  of  bronchitis 
in  children  that  the  question  mainly  of  in- 
terest, as  suggested  by  Dr.  Abt,  is  the  one  of 
•etiology.  The  micro-organism  in  the  particular 
case  determines  very  largely  the  outcome.  There 
are  some  cases  which  seem  to  be  overwhelmed 
from  the  outset.  The  extension  downward  has 
led  to  disseminated  areas  of  broncho-pneumon^'a. 
The  most  we  can  do  is  to  uphold  the  strength 
of  the  patient  by  all  measures  along  the  line 
of  proper  hygiene.  I  endorse  emphatically  the 
measures  fresh  air,  good  nursing  and  but  little 
medicine. 

Dr.  W.  E.  M.  Ranchaus,  Columbus,  O. :  I  do 
not  quite  understand  the  classification  made  by 
the  essayist  in  the  paper.  Evidently  he  had  in 
the  first  case  one  of  simple  bronchitis.  In  the 
second  one  of  broncho-pneumonia,  and  broncho- 
pneumonia, as  we  believe,  is  an  infectious  dis- 
ease, and  the  remarks  of  Dr.  Babcock  chime 
in  exactly  with  my  own  views.  The  malignancy 
of  the  micro-organism  present  has  to  do  with 
the  issue.  There  are  cases  fatal  from  the  be- 
ginning, no  matter  who  is  at  the  helm  or  what 
treatment  is  employed.  They  come  under  all 
circumstances  and  with  the  most  approved  treat- 
ment.    I  believe  that  supporting  measures  of 


treatment  are  those  indicated,  and  I  think  the 
priestly  relation  ought  to  be  instituted  at  the 
start,  and  throughout  the  course  of  the  disease 
it  is  my  plan  to  give  alcoholics,  and  I  do  not 
forget  that  in  addition  to  fresh  air,  camphorated 
oil  given  hypodermatically  will  sustain  the  heart 
for  a  definite  time  under  these  circiunstances. 

Dr.  Wm.  W.  Pennell  (closing)  :  Whether 
or  not  acute  bronchitis  is  due  to  a  specific  cause 
has  little  to  do  with  the  anatomical  conditions 
we  find  in  the  bronchial  tubes ;  it  is  a  matter  of 
extension,  as  I  look  at  it.  I  am  well  aware 
that  the  second  case  referred  to  approached 
very  closely  on  the  domain  of  pneumonia,  hav- 
ing seen  many  cases  of  that  disease  and  bron- 
cho-pneumonia in  children,  yet  I  regarded  it  as 
a  distinct  bronchitis,  as  there  was  evidence  of 
the  collapse  of  the  alveoli,  and  not  an  inflamma- 
tion. I  still  believe  that  the  case  was  bron- 
chitis, pure  and  simple,  that  extended,  because 
there  were  no  subcrepitant  rales;  and,  on  ac- 
count of  the  anatomical  condition,  the  tubes 
being  unable  to  relieve  themselves  of  their 
heavy  load,  death  supervened. 

If  reference  be  made  to  the  paper  it  will  be 
seen  that  a  great  deal  of  medicine  is  not  con- 
tinued, as  one  gentleman  sems  to  infer.  When 
a  remedy  produced  the  desired  effect  it  was 
laid  aside,  fresh  air,  oxygen,  rest,  and  an 
equable  temperature  of  the  room  maintained. 


CONGENITAL  DEFICIENCY  OF  THE  EXTRINSIC  OCULAR  MUSCLES. 


BY  JESSE  S.  WYLER,  M.D., 

C1NCINN.\TI. 


A  great  number  of  motility  disturb- 
ances of  the  eye,  which  certainly  existed 
irom  birth  and  have  continued  in  the  same 
degree  as  at  first,  are  found  tabulated  in 
the  literature.  Kunn^  has  collected  seventy 
•cases,  and  to  this  number  Marina*  and 
Axenfeld'  have  added  others,  so  that  there 
are  now  a  great  number  of  deficiencies  at 
our  di.sposal  for  consideration.  The  gen- 
-eral  etiology  of  these  malformations  and 
•defects  has  not  been  definitely  defined,  and 
•even  with  the  anatomical  examinations 
which  occasionally  have  fallen  to  the  lot 
•of  investigators,  the  causation  is  still  very 
liazy. 

Disturbances  in  the  development  of  the 
•eyes  and  their  accessory  parts  can  arise 
f ronj  the  earliest  period,  and,  in  addition, 
injuries  during  birth  and  hereditary  in- 
fluence play  a  considerable  role.  Defects 
in  the  brain,  morbid  processes  which  limit 
motility,  pathological  changes  in  fetal  life, 
all  have  their  bearing  upon  the  condition ; 
and   not  at  all   seldom,   diseases  of  the 


mother  during  pregnancy  exert  a  consider- 
able influence  in  this  direction.  Bloch* 
and  Berger*  found  that  forceps  deliveries 
frequently  left  their  traces  in  a  persistent 
ptosis,  with  deficiencies  in  abduction  and 
elevation,  and  were  probably  the  results  of 
hemorrhagic  pressure,  or  change  in  the 
circulation  of  the  child  due  to  prolonged 
pressure  of  the  surrounding  parts.  Philip- 
sen,'  on  the  other  hand,  claimed  that  bleed- 
ing into  the  orbit  was  a  more  constant 
cause  for  this  persistent  paralysis,  but  does 
not  dispute  that  hemorrhages  into  the 
nerves  and  brain  also  had  their  effect  in 
many  of  the  cases.  . 

A  second  group  of  cases  (St.  Bern- 
heimer,  Graefe-Saemisch,  39th  Lieferung, 
p.  34)  are  those  muscular  defects  inher- 
ited through  generations,  sometimes  in 
both  sexes,  and  then  again  descending  only 
upon  the  feminine  side  of  the  family. 
This  condition  is  often  fully  developed  at 
birth,  remaining  unchanged  throughout 
life;  in  others  a  continuous  steady  im- 
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provement  is  noted  as  the  general  strength 
of  the  body  increases.  Then  again  at  birth 
nothing  abnormal  may  be  noticed,  and 
later  the  insufficiency  becomes  manifested, 
two  cases  having  been  reported  where  the 
parents  and  the  small  patients  only  be- 
came cognizant  of  the  condition  at  the 
time  of  puberty. 

In  all  the  cases  of  congenital  insuffi- 
ciency, ptosis  has  been  a  constant  symp- 
tom, so  that  many  authors  have  treated 
the  entire  symptom  complex  under  the 
term  "Ptosis  congenita  hereditaria,"  but 
as  this  is  an  incomplete  statement  of  the 
facts  found,  the  nomenclature  is  indeed  a 
faulty  one.  Each  and  every  one  of  the 
extrinsic  muscles  may  be  affected,  but  no 
cases  of  complication  upon  the  part  of 
the  intrinsic  ones  have  been  reported. 

In  combination  with  the  above-men- 
tioned form,  about  twenty  cases  have  been 
reported  of  insufficiencies  of  the  ocular 
muscle  with  retractive  movements  upon 
the  part  of  the  bulb  when  the  opposite  set 
of  muscles  are  brought  into  action.  This 
conditon  is  unilateral,  and  is  always  con- 
genital, cases  having  been  collected  by 
Wilbrand  and  Sanger,  Axenfeld,  and  some 
few  others. 

The  history  of  the  case  which  quite  re- 
cently fell  to  my  observation  may  be  fully 
stated  as  follows: 

The  patient,  Miss  M.,  was  sent  to  me  October 
1,  1907,  in  order  to  determine  whether  or  not 
any  betterment  could  be  gained  for  her  congen- 
ital condition  of  the  eyes.  The  patient  is  nine- 
teen years  of  age,  well  developed,  but  mentally 
slightly  deficient.  Upon  her  entering  the  room 
it  was  plainly  evident  that  her  sight  was  very 
poor,  and  she  displayed  a  peculiar  movement  of 
her  head  when  she  endeavored  to  look  from  side 
to  side. 

Status  presens.— Both  lids  overhang  the  up- 
per limbus  of  the  cornea  about  three  millime- 
ters, and  can  only  be  slightly  raised  voluntarily, 
with  marked  eflFort.  The  eyes  at  rest  assume  a 
divergent  position  of  about  10°.  Movement  in 
all  directions  is  extremely  limited;  in  fact,  ad- 
duction and  elevation  are  not  at  all  possible. 
There  is  no  power  of  convergence,  and  a  com- 
plete loss  of  all  co-ordinate  movements.  The 
maximum  action  is  in  abduction,  while  depres- 
sion is  accomplished  in  a  minor  degree.  The 
eyeballs  appear  very  small,  as  is  the  cornea  and 
the  lid  fissures.  There  is  a  constant  oscillatory 
nystagmus  in  a  horizontal  direction,  considera- 
bly accentuated  upon  efforts  to  move  the  eyes. 
This  state  of  affairs  has  continued  since  birth. 
The  conjunctiva,  cornea  and  sclera  appear  nor- 
mal. The  pupils  react  promptly  both  to  light 
and  accommodation.  The  lens  is  clear  and  the 
fundus  plainly  seen,  although  the  persistent  nys- 
tagmus prevents  a  distinct  picture.  The  disks 
are  of  good  color,  surrounded  by  a  zone  of  cho- 
roidal atrophy,  blood-vessels  of  normal  size  and 
•"^riphery  shows  no  lesions.        The  visus  of  the 


right  eye  is  1;60,  and  the  Javal  ophthalmometer 
gives  an  astigmatism  of  5  D.  according  to  the 
rule.  The  left  eye  has  1136  and  the  astigmatism 
is  1  D.  less  than  in  the  other  eye.  After  care- 
ful dilatation  with  a  1  per  cent,  atropine  oint- 
ment, the  meridians  were  measured  by  skias- 
copy and  the  right  eye  vertical  was  -}-5,  hori- 
zontal -i-9,  wh'le  in  the  left,  vertical  -\A  and 
horizontal  -|-7.5.  Again  the  nystagmus  pre- 
vented a  more  careful  determination ;  besides, 
the  light  from  the  mirror  seemed  excessively 
painful  to  the  patient.  Interrogation  failed  to 
reveal  any  trouble  during  birth,  no  instnimcnts 
used,  and  no  early  diseases  of  childhood.  Marks 
and  depressions  from  forceps  were  looked  for, 
but  none  were  found. 

The  above  condition  is  one  which  has 
been  reported  by  a  large  number  of  ob- 
servers, and  must  come  under  the  head 
of  a  congenital  deficiency  or  absence,  in 
some  cases,  of  the  various  muscles.  Many 
different  theories  have  been  advanced  to 
explain  the  mechanism  of  this  absence  of 
movements,  which  occurs  most  often  in 
cases  of  ptosis  combined  with  the  loss  of 
the  power  of  supraduction.  It  was  found 
after  several  anatomical  examinations  by 
Steinham  to  be  the  replacing  in  the  de- 
velopmental period  of  the  muscular  tissue 
by  yellow  elastic  fibres  with  the  loss  of  the 
power  of  contractility.  However,  to  ex- 
plain this  embryologically  is  out  of  the 
question,  for  regarding  the  early  forma- 
tion of  the  extrinsic  muscles  nothing  posi- 
tive has  been  ascertained ;  in  fact,  our  en- 
tire knowledge  in  this  branch  consists  in  a 
series  of  comparative  studies  taking  their 
origin  in  fish,  and  working  upward  (Nor- 
ris  and  Oliver — "Embryology"). 

To  deviate  from  my  subject  in  order  to 
consider  the  microphthalmus  which  was 
present  in  the  above  case,  there  are  two 
theories  as  to  its  etiological  factor,  the  one 
supported  by  Hirschberg,  Samuelson,  von 
Graefe  and  Deutschmann,  that  of  intra- 
uterine inflammation,  upholding  their  view 
by  demonstrating  changes  in  the  cornea, 
occlusion  and  seclusion  of  the  pupil  in 
many  cases;  the  other  school  proclaiming 
that  the  condition  was  due  to  develop- 
mental errors,  and  has  Teacher  Collins 
and  Hess  as  its  advocates.  In  my  case,  a 
defect  in  development  sems  to  be  the  more 
probable  nature,  inasmuch  as  the  eye  bulb 
shows  no  other  abnormality  except  the 
diminished  size.  It  is  even  questionable 
whether  or  not  this  microphthalmus  has 
any  bearing  upon  the  muscular  condition 
at  hand. 

Among  recent  reports  of  cases  showing 
congenital  deficiencies  is  one  by  Pagincz,' 
who  demonstrated  seven  members  of  a 
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family  comprising  three  generations,  at  the 
Societe  de  Neurologie  de  Paris.  In  all  of 
these  there  was  ptosis,  deviation  and  im- 
mobility of  the  eyes  outward,  and  this  to- 
gether with  nystagmus  had  existed  since 
birth,  and  was  steadily  increasing.  It 
seems  by  far  the  greatest  number  of  re- 
ported cases  are  upon  the  part  of  the  ab- 
duction apparatus  of  the  eye.  Carpenter* 
reports  a  congenital  deficiency  of  abduc- 
tion, and  in  adduction  was  retracted,  while 
in  repose  stood  in  a  convergent  relation- 
ship to  the  other  eye.  This  belongs  to  the 
class  of  cases  aforementioned,  as  reported 
by  Axenfeld  and  others. 

Duane,®  in  his  article  upon  congenital 
deficiencies  of  adduction,  etc.,  writes  of 
thirty-eight  cases  collected  from  the  litera- 
ture, and  fourteen  in  his  own  practice, 
where  muscular  movement  was  diminished 
or  absent  from  birth.  He  found  that  in 
all  the  cases  normal  adduction  was  present 
only  twice,  diminished  in  the  others.  Nar- 
rowing of  the  lid  fissure  was  present  in 
forty  cases,  because  of  the  contraction  of 
the  orbicularis  in  adduction;  widening  of 
the  fissure,  upon  the  other  hand,  was  pro- 
duced in  attempted  abduction.  In  only 
five  cases  did  he  find  both  eyes  affected. 
In  none  of  the  patients  was  the  pupillary 
reaction  abnormal.  Amblyopia  was  almost 
a  constant  symptom,  and  in  only  sixteen 
were  the  subjective  symptoms  absent. 

In  a  recent  report  Kraus^°  has  demon- 
strated a  ten-year-old  boy  with  congenital 
abduction  deficiency  without  secondary 
squinting,  but  the  bad  eye  is  smaller  and 
shows  retractive  movements.  Guttman" 
has  reported  two  cases  of  paresis  of  the 
inferior  rectus  since  birth,  and  gives  spe- 
cial causes,  direct  or  indirect  birth  in- 
juries, diseased  changes  in  the  brain,  nerve 
or  muscle  obstruction  in  the  various  divi- 
sions of  the  motility  apparatus.  Flesch^^ 
has  had  a  case  of  congenital  disassociated 
co-ordination,  while  Paton^^  writes  upon  a 
nine-year-old  girl  who  since  birth  had  a 
defective  ocular  movement  which  he  at- 
tributes to  a  lack  in  function  of  the  su- 
perior rectus. 

In  my  case  beyond  the  proper  glasses 
I  believe  that  nothing  can  be  done  for  the 
patient,"  for  the  strands  of  tissue  which 
take  the  place  of  the  muscles  are  not  of 
sufficient  strength  to  warrant  operative 
procedure.  However,  when  only  one  or 
possibly  two  muscles  are  involved,  it  is 
my  belief  that  the  future  will  show  beau- 
tiful results  from  tendon  transplantation 
by  utilizing  slips  from  the  healthy  parts. 


The  case  seems  to  demonstrate  the  al- 
most complete  absence  of  the  extrinsic 
eye  muscles,  and  is  not  an  early  case  of 
paralysis  due  to  a  nerve  defect  of  congeni- 
tal origin,  as  are  explained  by  Heubner,** 
in  his  article,  "Ueber  angeborener  Kern- 
mangel,"  where  the  author  demonstrates 
by  post-mortem  findings  that  the  nucleus  of 
these  nerves  may  be  wanting,  &nd  upon 
this  rests  the  non-development  of  the 
muscle  enervated  by  them.  As  stated  be- 
fore, embryological  research  does  not  aid 
us  in  determining  the  etiological  factor, 
but  the  pupillary  reaction,  together  with 
the  increasing  nystagmus  upon  stimuli 
from  the  brain,  seem  sufficient  to  show 
that  the  condition  of  nerve  impulse  is  un- 
impaired. 

It  is  my  privilege,  through  the  kindness 
of  Prof.  E.  Fuchs,  to  report  a  second  case 
of  deficiency  of  ocular  movement: 

^  History.^Thc  patient  is  a  young  healthy  girl, 
twenty  years  old,  well  developed,  born  in  Gali- 
cia,  reported  at  the  Vienna  Clinic  because  of  a 
marked  degree  of  ptosis.  Mentality  defective. 
Status  presens. — Patient  has  a  double-sided 
ptosis,  able  to  see  only  by  throwing  back  the 
head;  lids  overhang  cornea  about  four  millime- 
ters. Upon  examination  all  ocular  movements 
found  present  with  the  exception  of  supraduc- 
tion,  wh'ch  was  entirely  absent.  Refraction 
showed  a  slight  hypermetropic  astigmatism. 
Fundus  and  tonus  normal.  It  was  decided  to 
perform  a  Hess  operation  for  the  correction  of 
the  ptosis.  Incision  made  in  the  brow  under  lo- 
cal anesthesia  of  1  per  cent,  cocaine  and  adre- 
nalin, the  skin  separated  from  the  underlying 
structures  over  the  entire  extent  of  the  lid  as 
far  as  the  margin.  Three  double-armed  sutures 
passed  at  the  edge  and  brought  out  upon  the 
forehead  an  inch  above  the  eyebrow.  These 
were  drawn  tense  and  tied  over  a  small  roll  of 
iodoform  gauze.  The  eye  being  wide  open,  to 
prevent  keratitis  lagophthalmus,  a  watch  crys- 
tal, surrounded  and  held  in  position  by  adhe- 
sive plaster,  was  utilized  to  make  a  moist  cham- 
ber. Operation  upon  the  other  eye  performed 
five  days  later  by  the  author,  and  same  dressing 
applied.  Each  succeeding  week  the  sutures  were 
opened  and  tightened.  Patient  left  the  ward  af- 
ter five  weeks  with  a  good  correction  of  the  lid 
deformity  and  no  tendency  to  lagophthalmus. 
The  loss  of  elevation  was  nat  at  all  affected  by 
the  operation. 

This  is  the  congenital  condition  of  the 
eye  muscles  which  is  most  often  found  in 
combination,  while  the  first  case  is  one  of 
considerable  interest  because  of  its  ex- 
ceeding rarity,  and  the  unfortunate  state 
in  which  the  sufferers  find  themselves. 

REFERENCES. 

(1)  Knnn:  "Die  angeborene  Beweglichkeits- 
defecte  der  Augen,"  Beitraege  z.  Augenheil- 
kunde,  Heft  49. 

(2)  Marina:  "Ueber  multiple  Augenmuskel- 
lahmungen,"  u.  s.  w. 


540 


THE   LANCET-CLINIC. 


(3)  Axenfeld:    "Beitraege  zur  Kentniss  an- 

feborenen      Beweglichkeitsdefectc"      Klinische 
fonatsbl.  f.  Augenheilkunde,  39.  Jahrg. 

(4)  Centralblatt  f.  praktische  Augenheilk., 
1891,  p.  34. 

(5)  Berger:  "Vier  seltene  Falle  von  Verletz- 
ungen  des  Auges,"  Archiv  f.  Augenheilkunde, 
xvii,  1897. 

(6)  Philipsen:  Ann.  d'Oculista,  December, 
1891. 

(7)  Paginez:  "Ophthalmoplegic  exteme  con- 
genitale  et  hereditaire,"  Revue  generale  d'Ophth., 
p.  468. 

(8)  Carpenter:  "Congenital  Defect  of  Ad- 
duction Associated  vrth  Retraction  of  the  Eye," 
Ophthalmic  Record,  p.  99. 


(9)  Duane:  "Congenital  Deficiency  of  Ab- 
duction," etc..  Archives  of  Ophthalmology, 
xxxiv  No.  2, 

(10)  Kraus:  "Angebornen  Abductionsmaii- 
gel,"  Muench.  Med.  Woch.,  1906,  p.  1957. 

(11)  Guttman:  "Zwei  Falle  von  angeborcncn 
Parese,"  etc.,  Berl.  klin.  Woch.,  No.  33,  p.  1046. 

(12)  Flesch:  "Angeborenen  Beweglichkeits- 
defecte  beiden  Augen,"  Gkselllschaft  f.  inner. 
Med.  u.  Kinderkrank. 

(13)  "Congenital  Overaction  of  the  Levator 
Palpebrae,"  etc..  Ophthalmic  Review,  1905,  p.  89. 

(14)  Heubner:  Deutsche  med.  Wochen- 
schrift,  Jahrg.  1900,  No.  26. 

The  Groton. 


NURSING  AS  A  PROFESSION.* 

BY   J.   LOUIS   RANSOHOFF,   M.D., 

CINCINNATI. 


Nursing,  a  profession  which  is  entirely 
and  pre-eminently  woman's,  is  a  heritage 
which  has  been  handed  down  to  her  from 
untold  ages.  The  attributes  of  a  nurse; 
are  a  part  and  portion  of  her  woman's 
birthright.  Over  this  field  she  holds  un- 
disputed sway. 

The  most  engrossing  life-work  that  she 
can  elect,  its  very  charm  and  fascination 
are  its  deepest  pitfalls.  For,  like  medi- 
cine, it  is  apt  to  narrow,  likely  to  make 
its  devotee  oblivious  to  the  other  and  per- 
haps broader  interests  of  life.  Once  in  this 
narrow  and  beaten  path,  it  becomes  more 
and  more  difficult  to  again  take  up  the  in- 
terests of  the  outer  world.  You  must  re- 
member that  you  have  a  duty  to  fulfill  to 
^yourself,  and  that  by  fulfilling  that  duty 
faithfully  you  will  best  serve  your  profes- 
sion. Life  spent  exclusively  in  one  field 
of  endeavor,  interesting  as  it  may  be,  is  at 
best  a  grind  and  drudgery,  which  will  in 
the  end  unfit  you  even  for  your  own  work 
and  sap  your  vitality  before  your  time. 

Life  is  meant  to  enjoy  as  best  we  may. 
I  mean  no  Epicurean  philosophy,  no  self- 
ish egotism,  nor  pleasure,  cost  what  it  may. 
I>ut  what  1  plead  for  are  more  varied  en- 
joyments and  wider  interests,  which  will 
give  you  a  broader  view  of  life  and  make 
you  well-rounded  women  of  the  world  as 
well  as  nurses,  thus  increasing  your  effi- 
ciency as  working  units  of  society.  Mingle 
with  people  of  all  classes  and  of  all  tastes, 
keep  in  touch  with  current  events  and  with 
what  is  happening  in  the  world,  and  you 
will  find  that  life  is  more  enjoyable  and 
more  interesting.  Do  not  be  content  to  sit 
on  the  bank  and  watch  the  stream  of  life 
^o  by,  but  get  in  the  swim.    You  will  find 


that  each  new  interest  will  awaken  a  new 
phase  of  your  character,  each  newly  devel- 
oped talent  a  fresh  source  of  pleasure  and 
content.  No  one  can  say  that  the  opportu- 
nity for  these  things  is  lacking,  though  the 
span  of  life  is  too  short  to  live  eadi  pas- 
sion and  experience,  we  may  relive  those 
of  others. 

May  I  be  permitted  to  quote  a  very  apt 
passage  from  Ruskin? 

"Nearly  all  our  associations  are  determined 
by  chance  or  necessity,  and  restricted  within  a 
narrow  circle.  We  cannot  know  whom  wc 
would,  and  those  whom  we  know  we  cannot 
have  at  our  side  when  we  most  need  them.  Ail 
the  higher  circles  of  human  intelligence  arc,  to 
those  beneath,  only  momentarily  and  partially 
open.  We  may,  by  good  fortune,  obtain  a 
glimpse  of  a  great  poet,  and  hear  the  sound  of 
his  voice ;  or  put  a  question  to  a  man  of  science, 
and  be  answered  good-humoredly.  We  may 
intrude  ten  minutes'  talk  on  a  cabinet  minister, 
answered  probably  with  words  worse  than  si- 
lence, being  deceptive;  or  snatch,  once  or  twice 
in  our  lives,  the  privilege  of  throwing  a  bouquet 
in  the  path  of  a  Princess,  or  arresting  the  kind 
glance  of  a  Queen.  And  yet  these  momentary 
chances  we  covet ;  and  spend  our  years  and  pas- 
sions and  powers  in  pursuit  e^  little  more  than 
these ;  while  meantime  there  is  a  society  contin- 
ually open  to  us,  of  people  who  will  talk  to  us 
as  long  as  we  like,  whatever  our  rank  or  occu- 
pation; talk  to  us  in  the  best  words  they  can 
choose,  and  of  the  things  nearest  their  hearts. 
And  this  society,  because  it  is  so  numerous  and 
so  gentle,  and  can  be  kept  waiting  round  us  all 
day  long— kings  and  statesmen  lingering  pa- 
tiently not  to  grant  audience,  but  to  gain  it  in 
those  plainly  furnished  and  narrow  ante-rooms, 
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our  bookcase  shelves— we  make  no  account  of 
that  company,  perhaps  never  listen  to  a  word 
they  say  all  day  long. 

"You  may  tell  me,  perhaps,  or  think  within 
yourselves,  that  the  apathy  with  which  we  re- 
gard this  company  of  the  noble,  who  are  praying 
us  to  listen  to  them ;  and  the  passion  with  which 
we  pursue  the  company,  probably  of  the  igno- 
ble, who  despise  us,  or  who  have  nothing  to 
teach  us,  are  grounded  in  this :  that  we  can  see 
the  faces  of  living  men,  and  it  is  themselves, 
and  not  their  sayings,  with  which  we  desire  to 
become  familiar.  But  it  is  not  so.  Suppose  we 
never  see  their  faces;  suppose  we  could  be  put 
up  behind  a  screen  in  the  statesman's  cabinet  or 
the  prince's  chamber,  would  you  not  be  glad  to 
listen  to  their  words,  though  you  were  forbid- 
den to  advance  beyond  the  screen?  And  when 
the  screen  is  only  a  little  less,  folded  in  two  in- 
stead of  four,  and  you  can  be  hidden  behind 
the  two  boards  that  bind  a  book,  and  listen  all 
day  long,  not  to  the  casual  talk,  but  to  the  stud- 
ied, determined,  chosen  addresses  of  the  wisest 
men — this  station  of  audience  and  honorable 
council  you  despise." 

You  may  live  where  you  will  and  travel 
where  you  wish ;  you  may  without  scandal 
accompany  Sterne  on  his  "Sentimental 
Journey,"  or  you  may  laugh  "With  Mark 
Twain  Around  the  World."  You  may  un- 
dergo the  whole  train  of  emotions,  shut  in 
the  secure  seclusion  of  your  library.  You 
will  know  the  passions  and  foibles,  the 
good  and  the  bad  qualities  of  the  human 
race,  and  your  understanding  will  be  ex- 
tended. There  is  nothing  more  beneficent, 
more  to  be  sought,  than  a  catholic  taste 
in  reading. 

This  fuller,  well-rounded  education  will 
better  fit  you  for  your  life's  work.  Who 
will  deny  that  a  well-educated  and  cul- 
tured woman  is  a  better  nurse  than  a  mere 
automaton,  though  they  do  their  actual  du- 
ties with  equal  exactitude?  The  one  is  a 
charming  companion,  a  sympathetic,  un- 
derstanding woman ;  the  other,  a  necessity. 
You,  to  whom  each  of  your  patients  must 
be  a  character  study,  can  better  interpret 
them,  if  your  experience  be  wide.  You 
can  better  care  for  the  high-strung,  sensi- 
tive, hysterical  woman,  a  natural  outcome 
of  an  unnatural  existence,  if  you  know  the 
story  of  Hedda  Gabler,  her  strange  crav- 
ings and  perverted  appetites.  You  will 
know  that  these  women  are  overtrained 
and  worn-out  children  to  be  pampered  and 
petted,  or  denied,  conciliated  or  com- 
manded, as  the  case  may  be.  You  will 
know   that    to-  accomplish    anything   you 


must  gain  their  absolute  confidence,  which 
you  can  only  do  by  sympathizing  with 
them  and  understanding  them. 

Your  clients  are  among  all  classes  of 
people.  To  do  them  justice  you  must  know 
them  all.  If  you  know  the  persecution,, 
the  struggles  and  the  unnameable  terrors 
of  a  Russian  pogrom,  you  will  better  un- 
derstand the  strange  character  of  the  Rus- 
sian Jew.  You  will  know  why  he  suspects 
everyone;  you  will  know  that  he  regards 
all  as  his  enemies  and  none  as  his  friends ; 
you  will  know  why  he  looks  on  your  every 
act  with  suspicion,  for  he  considers  you 
his  natural  foe.  If  you  put  him  on  the 
starvation  diet  for  typhoid,  you  will  not  be 
surprised  that  he  thinks  that  you  are  try- 
ing to  get  him  out  of  the  way.  For  at  home 
he  has  been  a  sort  of  vermin,  fit  only  for 
extermination.  You  will  read  in  the  sad 
expression  of  his  eyes,  the  tragedy  of  cen- 
turies, appealing  to  you  for  alleviation  and 
sucQDr.  Your  understanding  must  be  om- 
niscient; you  must  seek  knowledge  from 
all  sources ;  know  the  underworld  and  the 
half- world,  and  you  will  better  appreciate 
your  own  position.  Read  the  beautiful 
story  of  Mary  Magdalene,  and  you  will 
know  how  to  lend  a  helping  hand  to  those 
who  need  it  most.  Visit  the  slums  of  any 
large  city,  and  you  will  know  why  so  large 
a  portion  of  the  so-called  lower  classes  are 
stunted  morally,  mentally  and  physically. 
You  will  see  men,  women  and  children 
herded  like  cattle  in  one  small,  dirty  room 
where  no  ray  of  sun  can  penetrate.  Watch 
these  people  eating,  sleeping  and  living' 
without  any  chance  for  privacy  or  mod- 
esty and  you  will  know  that  morality  is 
impossible.  You  will  know  that  these  filthy 
tenements  teem  with  disease  of  every  sort, 
moral  and  physical.  You  will  see  why 
they  feed  the  brothels  and  prisons.  The 
psychologists  speak  about  and  discuss  the 
types  of  criminal  degeneracy,  saying  that  a 
man  with  a  certain  cranial  formation  is  a 
predestined  criminal.  They  may  prate  of 
these  signs  of  degeneracy  until  they  are 
hoarse,  but  we  know  that  it  is  the  filthy 
moral  and  physical  environment  which  so 
debases  human  kind.  You  will  realize 
that  these  people  can  have  no  ideas  above 
that  of  physical  existence.  Ideals  are  im- 
possible to  those  whose  lives  must  be  spent 
on  the  edge  of  want  and  despair. 

The  creed  of  Spinoza,  the  great  pan- 
theist, is,  *'God  is  all  and  all  is  God,"  not 
meaning  God  in  a  religious  sense,  but  in 
a  sense  of  infinitude — an  all-pervading 
spirit  found  in  every  word,  in  every  deed,, 
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in  every  object,  animate  or  inanimate.  It 
is  for  you  to  try  to  find  this  something 
each  for  yourself,  to  be  an  inveterate 
searcher  for  knowledge. 

There  is  great  danger  in  our  medical 
lives,  coming,  as  we  do,  into  daily  contact 
with  sickness,  suffering  and  death,  that  we 
may  become  calloused  and  hardened,  re- 
garding our  patients  merely  as  cases,  for- 
getting that  there  is  a  human  side  to  every 
case.  Particularly  is  this  taie  in  institu- 
tional work,  where  a  patient  is  apt  to  be 
merely  a  bed  number  in  a  ward.  This  is 
an  evil  which  once  started  rebounds  on  us, 
which,  insidiously  and  almost  impercepti- 
bly, coarsens  and  hardens,  destroying  our 
finer  instincts  and  the  more  delicate  fibres 
of  our  emotions.  I  do  not  favor  the  child- 
ish, weak,  sniveling  and  bewailing  when 
a  case  goes  wrong,  and  trying  to  shift  the 
responsibility  on  others,  and  expounding 
at  great  length  how  terrible  a  case  it  was. 
There  is  too  much  of  this  as  it  is.  But 
what  I  mean  is  a  deep  and  helpful  sympa- 
thy, which  shows  the  patient  that  you  are 
his  staunch  support  in  his  time  of  stress 
and  trouble.  In  the  great  Continental  hos- 
pitals and  clinics  this  impersonal  and  brutal 
treatment  of  patients  is  extreme.  He  is 
merely  a  case  of  scientific  interest  to  be 
demonstrated  to  a  student,  or  a  group  of 
symptoms,  if  possible,  to  be  diagnosticated 
during  life.  If  confirmed  by  a  post-mor- 
tem, so  much  better,  so  that  often  a  dead 
patient  is  of  more  value  that  a  living  one. 

I  have  heard  doctors  commonly  discuss 
a  fatal  outcome  in  the  patient's  hearing, 
and  even  speaking  of  the  probable  post- 
mortem findings.  Of  course,  I  know  you 
to  be  incapable  of  such  extreme  cruelty  as 
this,  but  unless  you  are  careful,  the  finer 
edge  of  feeling  is  bound  to  become 
blunted.  They  are  valuable  instruments, 
these  feelings  and  emotions  of  ours,  and  it 
is  rather  a  good  idea  to  keep  them  in  re- 
pair. 

The  young  nurse,  like  the  young  doctor, 
is  apt  to  affect  a  manner  which  she  thinks 
will  become  her.  One  has  a  manner  of 
stiff",  unbending  dignity.  Her  brow  is  puck- 
ered by  a  slight  professional  frown,  and 
she  looks  as  though  she  had  weighty  se- 
crets intrusted  to  her  care.  She  takes  the 
temperature  and  pulse  in  a  manner  of 
deep  mystery.  Her  bearing  is  cold  and 
formal,  and  when  she  is  about,  a  fire  is 
necessary,  even  in  August.  She  is  as  hu- 
man as  the  iron  maiden  of  Xurnberg. 

The  other  extreme  is  the  coy  nurse,  who 
acts  as  though  the  whole  affair  were  a  so- 


cial function,  of  which  she  is  the  central 
figure.  She  wears  the  artificial  graven 
smile  that  won't  wear  off.  She  has  a  dif- 
ferent bow  and  smile  for  each  occasion. 
Her  voice  is  pitched  in  the  latest  society 
key,  and  her  hair — but  here  we  will  draw 
the  curtain. 

Then  there  is  the  petting  nurse,  who 
"my  dears"  and  "my  loves"  and  pets  her 
patient  ad  nauseam.  Every  five  minutes 
it  is,  "My  dear,  won't  you  liave  this?"  or 
"My  dear,  won't  you  have  that?"  until  the 
poor  patient  is  about  worn  out.  She  for- 
gets that  her  patient  is  an  adult,  and  cred- 
its him  with  as  much  intelligence  as  a  little 
girl  credits  her  dolly. 

An  unmitigated  evil  is  the  tattling  nurse, 
who  talks  until  everyone  but  herself  is 
tired.  She  is  as  untiring  as  a  graphophone, 
and  does  not  know  the  golden  value  of  si- 
lence. She  is  a  walking,  talking  encyclo- 
pedia of  hospital  gossip.  How  restful  slie 
must  be  to  her  patient,  and  how  sure  he 
must  be  that  his  private  affairs  are  safe 
in  her  hands !  How  much  better  than  this 
is  the  quiet,  tactful,  womanly  manner,  nat- 
ural and  free  from  affectation. 

You  should  know  intuitively  what  your 
patient  wishes,  and  you  should  enter  into 
his  moods.  If  he  wishes  quiet  and  soli- 
tude, you  should  know  not  to  obtrude 
yourself  on  this  solitude.  If  he  wishes  to 
talk,  you  should  be  able  to  converse  qui- 
etly, tactfully  and  well.  Remember  that 
for  the  time  being  you  are  his  familiar 
spirit ;  try  to  be  a  kindly  one. 

If  we  look  on  what  nursing  was,  and 
consider  the  tremendous  changes  that  have 
occurred  in  the  last  twenty  years,  we  may 
well  be  astounded.  Formerly  a  nurse  was 
a  strong  woman  physically,  who  needed  a 
job.  As  often  as  not  she  was  a  nurse  be- 
cause she  was  good  for  nothing  else.  Usu- 
ally she  had  a  strong  liking  for  strong 
drinks. 

One  of  the  most  interesting  pictures  of 
an  old-time  nurse  is  that  of  Sarah  and  her 
friend,  Betsy  Prig,  most  faithfully  de- 
picted by  that  great  portrayer  of  charac- 
ter, Dickens.  I  should  like  to  call  to  your 
mind  that  very  interesting  conversation  be- 
tween these  two  worthies,  when  Mrs. 
Gamp  is  about  to  relieve  Mrs.  Prig  for  the 
night.  *The  pickled  salmon  is  delicious.  I 
can  particularly  recommend  it.  Don't  have 
nothin.e  to  do  with  the  cold  meats;  they 
taste'of  the  stable.  The  drinks  is  all  good. 
He,"  pointing  to  the  patient,  "took  his  last 
slime  at  seven.  The  easy  chair  ain't  soft 
enough;    you'll   need   his    pillow."     Mrs, 
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Gamp,  left  alone  for  the  night,  with  the 
aid  of  her  patient's  pillow,  makes  herself 
comfortable.  Then  her  position  as  under- 
taker's assistant,  getting  the  better  of  that 
of  nurse,  she  gazes  intently  at  the  sick  man 
and  says  in  ecstasy:  **Ah,  he'd  make  a 
lovely  corpse !" 

Happily,  in  this  country  Betsy  Prigs  and 
Sarah  Gamps  have  gone  out  of  fashion.. 
But  I  saw  and  knew  many  of  their  proto- 
types in  Vienna.  Great,  slovenly  women, 
very  bumpy  and  waistless  in  figure;  be- 
comingly dressed  in  checked  calico  sacks 
worn  a  la  Chinese,  outside  the  skirt.  They 
wear  slippers,  and  flop  up  and  down  the 
wards  very  like  the  old  ladies  you  may  see 
any  day  at  a  neighboring  institution.  Their 
vocation  in  life  is  talking,  eating  and  drink- 
ing, their  avocation  nursing.  Very  little 
care  the  patients  receive.  Each  has  his 
little  medicine  stand  near  his  bed,  with  bot- 
tles leposing  thereon.  He  is  told  to  take 
his  dose  so  and  so  often.  If  he  is  strong 
enough  to  help  himself  he  gets  it,  other- 
wise not.  All  the  finer  work,  including 
operating  room  nursing,  is  done  by  the  in- 
ternes, and  poor  work  they  make  of  it. 

In  the  great  University  clinic  of  Berlin, 
where  I  served  as  assistant,  there  is  a  hie- 
rarchy of  Protestant  sisters  whose  word  is 
supreme.  If  it  is  a  question  between  sister 
and  assistant,  the  latter  is  apt  to  go.  Each 
sister  has  a  couple  of  scatter-brained  ward 
maids  to  help  her  out.  The  recognized 
order  of  things  is  to  kowtow  to  the  sister 
and  to  make  love  to  the  ward  maid — in  my 
instance  a  rather  difficult  thing  to  do.  I 
had  a  pretty  hard  fight,  but  finally  won 
out.  Wlien  I  left  Sister  Eda  gave  me  her 
photograph — rather  a  triumph ! 

Although  not  germane  to  this  subject,  I 
must  tell  you  of  an  interesting  custom  in 
this  clinic.  Our  chief  was  Prof.  v.  Berg- 
mann,  the  greatest  surgeon  of  his  age,  with 
a  string  of  titles  a  yard  long.  He  arrived 
at  the  clinic  each  morning  at  eight.  The 
tolling  of  a  great  bell  heralded  his  ap- 
proach. This  was  the  signal  for  the  open- 
ing scene  of  the  drama.  The  assistants,  in 
order  of  seniority,  were  lined  in  a  double 
row  through  which  the  great  man  passed. 
As  he  went  by,  each  of  us  bowed  deeply 
and  murmured  in  a  reverential  voice: 
**Guten  Morgen,  Herr  Excellenz."  It  was 
so  much  like  a  scene  from  a  comic  opera, 
that  at  first  I  could  hardly  help  laughing, 
when  a  laugh  would  probably  have  meant 
a  dismissal.  The  ensuing  day's  work  was 
carried  on  in  the  same  ceremonial  fashion. 

There  is  one  hospital  in  Berlin  under  the 


patronage  of  the  Empress,  where  a  patent 
of  nobility  is  one  of  the  requirements  of 
admission  to  the  training  school.  These 
titled  nurses  must  be  addressed  with  all 
due  defensnce  to  their  rank,  mentioning 
their  full  titles.  Fancy  having  to  say, 
*'Will  your  Serene  Highness  have  the 
goodness  to  bring  me  a  stomach-tube?" 
One  of  my  Viennese  friends,  happening  to 
visit  this  hospital,  made  an  inquiry  in  the 
peremptory  manner  he  was  accustomed  to 
use  at  home.  Instead  of  answering,  the 
nurse,  highly  incensed,  turned  and  walked 
away.  Later  he  learned  that  she  was  a 
member  of  the  royal  family.  The  only 
marvel  was  that  he  was  not  imprisoned  for 
lese  majeste. 

I  cannot  resist  the  temptation  of  saymg 
a  few  words  on  the  practical  side  of  nurs- 
ing, of  which  you  know  far  more  than  I 
can  hope  to  tell  you.  Large  affairs  are 
but  a  combination  of  smaller  ones,  and  the 
success  of  nursing  depends  in  great  meas- 
ure on  attention  to  details.  Particularly  is 
this  true  of  surgical  nursing;  the  slightest 
false  step  on  your  part,  the  snappmg  of 
one  link  of  that  long  delicate  cham  of 
asepsis,  means  disaster  to  the  patient,  dis- 
credit to  the  surgeon,  the  nurse  and  the 
institution.  A  surgeon  can  be  sure  of  him- 
self alone ;  his  results  must  depend  in  great 
measure  on  the  care  and  conscientiousness 
of  his  nurses  and  internes.  If  they  are 
false  to  this  trust  for  even  an  instant,  the 
consequences  may  be  dire.  How  many  bad 
results  may  be  attributed  to  one  infected 
bottle  of  catgut!  In  how  many  instances 
has  a  carelessly  handled  case  of  puerperal 
sepsis  resulted  in  a  widespread  epidemic 
of  surgical  infection !  I  have  not  the  te- 
merity to  tell  you  how  these  minutiae 
should  be  carried  out,  or  to  go  further  into 
practical  nursing,  lest  I  show  my  igno- 
ranee. 

Institutional  nursing  is,  to  my  mind,  the 
ideal  side  of  your  profession.  There  your 
position  is  assured  and  understood.  You 
have  your  required  duties  and  definite  re- 
sponsibilities. You  are  free  from  petty 
annoyances  and  misundertandings.  'but 
many  of  you  must  go  into  private  families 
to  carrv  on  your  life  work,  where  perhaps 
your  position  may  be  wrongly  interpreted. 
Again,  your  lot  may  take  you  to  people  of 
culture  and  breeding,  who  will  do  all  in 
their  power  to  make  vou  comfortable  and 
at  case.  During  all  the  vicissitudes  of  a 
busy  life,  a  boundless  tact  and  a  know- 
ledge of  your  own  worth  will  stand  you  in 
good  stead. 
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MUCOUS  COUTIS. 

Mucous  colitis,  long  the  despair  of  the 
medical  man,  bids  fair  to  be  classed  in  the 
list  of  diseases  for  which  we  have  un- 
doubted specifics,  if  the  conclusions  of 
David  Sommerville,  of  London  (Interna- 
tional Clinics,  Vol.  1),  are  of  value.  He 
claims  that  mucous  colitis  and  neurasthe- 
nia are  results  of  a  common  cause.  He 
agrees  with  other  investigators  in  tracing 
the  cause  to  the  liver. 

Roger  has  shown  that  a  certain  enzyme, 
which  he  has  termed  mucinase,  is  the  ac- 
tive agent  in  the  coagulation  of  mucus  in 
health.  He  has  aimed  to  prove  also  that 
the  bile  contains  a  substance  antagonistic 
to  the  action  of  mucinase.  The  false  mem- 
brane found  in  mucous  colitis  seems  the 
result  of  an  increase  in  mucinase,  and  a- 
diminution  of  the  anti-coagulant.  An  ex- 
tract of  bile  has  been  prepared  which, 
when  injected  into  the  colon,  acts  as  an 
excitant  to  biliary  secretion,  and  supplies 
"the  anti-coagulant  wherewith  the  excess 
of  mucinase  secreted  by  the  epithelial  cells 
of  the  intestinal  mucosa  is  neutralized." 
Mucous  colitis  is  thus  produced  by  any 
interference  in  the  manufacture  of  bile, 
hence  a  diminution  of  the  anti-coagulant. 

As  has  been  said,  *'  Tis  important,  if 
true." 

Von  Leube  claims  that  the  disease  is 
essentially    a    secretory    neurosis    of    the 


bowel.  Von  Xoorden  says  that  "neither 
constipation  alone  nor  neurasthenia  alone 
nor  the  combination  of  these  states  can 
produce  colica  mucosa,  unless  at  the  same 
time  there  is  some  involvement  of  the 
nervous  apparatus  that  governs  the  secre- 
tion of  mucus  in  the  large  intestine.  This 
■  involvement  is  best  called  a  secretory  neu- 
rosis." He  advises  a  coarse  laxative  diet 
in  contradistinction  to  many  who  insist  on 
a  bland  food  which  leaves  small  residue. 
He  gives  bread  containing  a  large  quantity 
of  husks  (Graham),  leguminous  plants, 
vegetables  containing  much  cellulose,  and 
fruit  with  an  abundance  of  small  seeds. 
Artificial  adjuvants  to  the  dietary  treat- 
ment were  rarely  required.  Sometimes  it 
was  found  necessary  to  make  use  of  oil 
injections.  He  employed  massage  of  the 
large  intestine.  Certain  general  measures 
were  advised  to  strengthen  the  nervous 
system. 

This  all  seems  reasonable,  and  has  been 
found  of  great  benefit  by  those  who  have 
followed  the  teachings  of  Von  Noorden. 

Sommerville  is  now  using  an  extract  of 
bile,  which  is  designied  to  excite  biliary 
secretion  and  supply  the  anti-coagulant 
mentioned.  Nepper  and  Riva  have  pre- 
ceded him  in  its  use,  and  these  claim  good 
results. 

It  was  formerly  a  very  easy  matter  to 
induce  the  medical  profession  to  take  up 
every  new  hypothesis  that  seemed  at  all 
plausible.  It  became  the  reproach  of  med- 
icine that  it  was  too  easily  influenced.  In 
this  instance  the  profession  seems  dis- 
posed to  follow  the  rational  methods  of 
the  Germans,  and  leave  the  newer  theories 
to  be  proved  by  their  so-called  discoverers. 


AN  UNRECOGNIZED  PREVENTIVE 
MEASURE. 

The  last  Ohio  Legislature  passed  sev- 
eral measures  in  whose  interests  neither 
the  medical  profession  nor  sociologic  work- 
ers appeared,  yet  these  measures  were 
fraught  with  incalculable  good  for  public 
health  and  morals.  One  was  an  enabling 
act  to  build  and  operate  an  elevated  road 
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from  the  heart  of  Cincinnati  to  the  sub- 
urbs, ingress  also  being  given  to  the  centre 
of  the  city  over  this  road  to  several  inter- 
urban  lines,  which  had  been  excluded  here- 
tofore. The  other  acts  were  intended  to 
aid  Cleveland  in  its  fight  for  the  "three- 
fer"  lines,  placing  the  traction  interests  of 
Cleveland  practically  under  municipal 
ownership.  The  conferred  legislative 
powers  that  so  materially  aided  Cleve- 
land will  be  employed  next  in  Toledo, 
then  in  Cincinnati,  and  finally  in  all  Ohio 
cities.  The  purpose  of  these  legislative 
acts  is  essentially  to  furnish  cheap  and 
rapid  transit,  with  better  transfer  systems. 

The  effect  will  be  to  relieve  congested 
trafllic,  particularly  during  rush-hours. 
Factory,  store  and  office  employees  will  be 
encouraged  to  live  greater  distances  from 
their  places  of  employment.  Densely  pop- 
ulated districts  will  gradually  be  elimi- 
nated, and  living  in  the  open  with  plenty 
of  sunshine  and  air  will  become  the  vogue. 
This  exodus  of  the  urbanite  will  be  fos- 
tered and  encouraged  by  the  present  ac- 
tive campaign  against  tuberculosis.  The 
laity  is  gradually  being  educated  to  the 
value  of  open-air  life,  and  heads  of  fam- 
ilies who  perforce  must  work  in  unhy- 
gienic environment,  will  strive  to  rear 
their  offspring  under  better  conditions. 

Factories  whose  product  is  intended  for 
shipment  rather  than  local  consumption 
will  also  be  encouraged  to  move  to  out- 
lying districts,  where  land  is  cheaper  and 
natural  light  is  obtainable.  Employers 
now  recognize  that  their  employees  are 
human  beings  and  not  integral  parts  of 
their  machinery,  and  that  human  beiiigs 
are  materially  influenced  by  proper  envi- 
ronment. With  a  maximum  of  pure  air 
and  sunshine  man's  productive  power  is 
materially  enhanced.  Factory  owners 
have  realized  this  for  some  time,  but  in- 
ability to  induce  labor  to  travel  to  outlying 
districts  has  been  a  serious  handicap. 
With  better  urban  and  interurban  traction 
facilities  at  cheaper  rates  this  obstacle 
will  be  in  great  manner  removed. 

The  new  ideals  created  by  working  in 


factories  surrounded  by  lawns  and  trees, 
and  traveling  to  and  fro  daily  past  small 
cottages  surrounded  by  green,  will  in  time 
induce  a  strong  desire  for  homes  under 
similar  conditions.  And  so  action,  inter- 
action and  reaction  continue.  The  world 
do  move.  Ernest  Seton-Thompson's  trite 
statement  that  "Half  of  our  diseases  are 
in  our  minds,  and  the  other  half  are  in 
our  houses,"  is  in  large  measure  true. 

G.  s. 


EDITORIAL  NOTES. 


A  WRITER  in  the  Medical  World  (May), 
in  speaking  about  the  administration  of 
quinine  to  a  pregnant  woman  suffering 
with  malaria,  recalls  the  diversity  of  opin- 
ion on-  the  subject  in  men  occupying  posi- 
tions of  authority.  Whether  malaria  or 
quinine  will  produce  abortion  has  been  a 
mooted  question,  but  the  evidence  seems 
to  indicate  that  the  alkaloid  should  not  be 
administered  under  the  circumstances. 

The  Jo'urvfal  of  the  American  Medical 
Association,  for  May  2,  contains  the  offi- 
cial call  for  the  fifty-ninth  annual  session. 
The  total  number  of  delegates  will  be  140, 
and  upon  these  will  devolve  some  import- 
ant duties.  It  is  to  be  hoped  that  each 
delegate  will  voice  his  own  convictions, 
and  not  follow  blindly  the  suggestions  of 
others.  Besides  scrutinizing  the  actions  of 
the  trustees  and  other  officers  of  the  as- 
sociation, which  will  probably  be  found 
correct,  many  subjects  must  be  considered 
of  superlative  importance.  These  need  not 
be  mentioned  here.  Every  member  should 
feel  it  incumbent  upon  himself  to  attend 
the  meeting. 

The  report  of  tlie  New  Jersey  Board  of 
Health  bears  out  the  experience  of  many 
observers  in  other  States  as  to  the  com- 
parative number  of  cleaths  from  tubercu- 
losis by  age  periods.  Under  one  year,  2i^6 
succumbed  to  the  disease ;  ages  one  to  ten, 
478;  from  ten  to  twenty  years,  1,686; 
from  twenty  to  thirty  the  increase  was 
prodigious,  5,628  deaths;  from  thirty  to 
forty,  5,325;   from  forty  to  fifty,  3,375. 
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The  decrease  is  marked  between  the  ages 
of  fifty  and  sixty,  1,921  dying  from  the 
disease,  while  1,202  succumbed  during  the 
next  decade.  From  seventy  to  eighty,  520 
passed  away,  and  over  eighty  there  were 
120  deaths.  This  applies  to  pulmonary 
tuberculosis  in  the  State  of  New  Jersey 
during  the  year  1906. 

The  Eclectic  Medical  Gleaner  very  cor- 
rectly predicts  a  continued  swinging  back 
of  the  penduhim  of  therapeutic  nihilism 
'*to  the  recognition  of  drug  usefulness  and 
drug  certainty  as  absolutely  essential  to 
success  in  the  treatment  of  disease."  Re- 
cently published  text-books  bear  out  this 
prediction.  While  a  greater  amount  of 
attention  is  being  bestowed  upon  patho- 
logic physiology  since  Krehl  gave  it  the 
impetus  which  it  required,  the  quickening 
in  other  fields  of  medicine' has  resulted  in 
a  determination  to  restudy  the  action  of 
old  and  to  a  great  extent  neglected  drugs. 
Materia  medica  and  therapeutics,  when 
properly  understood,  will  occupy  a  well- 
merited  position  in  medicine.  Drugs  may 
have  been  abused  in  indiscriminate  ad- 
ministration; they  will  now  be  used  with 
the  precision  and  the  accuracy  the  pro- 
fession will  have  attained  after  a  better 
study  of  drug  action. 

"Why  is  the  medical  profession  in 
every  large  city  so  apathetic  in  regard  to 
the  milk  supply?"  asks  the  editor  of  the 
Louisville  Journal  of  Medicine  and  Sur- 
gery. He  is  unable  to  understand  why 
physicians  cannot  be  aroused  on  the  sub- 
ject, as  they  have  demonstrated  repeatedly 
that  a  combined  medical  profession  can 
obtain  any  needful  reforms.  Louisville  may 
profit  by  the  example  of  Cincinnati  where 
a  united  medical  profession  after  a  hard 
fight  has  just  succeeded  in  securing  a 
pure  milk  supply.  The  JeflFersonville 
County  (Ky.)  Medical  Society  should  agi- 
tate in  season  and  out  of  season ;  it  should 
make  use  of  the  public  press;  scientific 
articles  must  be  submitted  to  those  who 
can  be  reached  in  that  way ;  the  law-mak- 
ing bodies  must  be  convinced — in  short, 


each  physician  must  feel  it  a  duty  to  assist 
in  the  reform  contemplated.  The  Board 
of  Health  of  Jeffersonville  County  must 
continue  in  its  efforts  to  stop  the  crimi- 
nally unhygienic  practice  of  bottling  milk; 
it  must  insist  on  clean  dairies  and  on  dry 
slop  feed.  Every  such  victory  gained  will 
infuse  hope  into  other  municipalities,  and 
eventually  unclean  milk  will  be  a  rarity. 


SOME  GOSSIP  ABOUT  BOOKS  AND 
THINGS. 

The  Outlook's  scries  of  articles  on  "The 
Training  of  Parents"  is  one  which  should  be 
perused  by  every  medical  man  and  woman. 

Evelyn  Groesbeck  Mitchell,  A.B.,  M.S, 
tells  how  to  destroy  mosquitoes,  in  a  recent 
book  published  by  Putnam's.  The  life  cycles 
of  these  pests  are  described,  particular  attention 
being  given  to  the  anopheles. 

"The  publishing  trade  is  full  of  hope  and 
activity"  is  the  assertion  of  the  Publisher's 
Weekly.  This  also  explains  why  an  extraor- 
dinary effort  has  been  made  lately  to  increase 
the  circle  of  readers  by  book  agents. 

Max  Eastman,  in  the  May  Atlantic,  attempts 
to  prove  in  an  article  on  "The  New  Art  of 
Healing"  that  organic  changes  in  the  body  can 
be  effected  by  mental  means.  That  functional 
alterations  are  possible  is  well  known,  but  that 
growth  or  atrophy  should  be  possible  through 
suggestion  is  a  remarkable  statement,  to  say 
the  least. 

Leo  Tolstoy  will  celebrate  his  eightieth 
birthday  on  August  2.  Arrangements  are  being 
made  on  a  huge  scale  to  adequately  observe 
the  day.  Many  physicians  have  been  converted 
to  the  advantages  of  peace  by  a  perusal  of  his 
great  work  on  "War  and  Peace."  His  position 
in  literature  is  of  the  highest,  as,  of  course, 
everybody  knows. 

"The  Naples  Table  Association  for  Promot- 
ing Laboratory  Research  by  Women"  has  of- 
fered a  prize  of  $1,000  for  the  best  thesis  based 
on  original  observations  in  the  laboratory.  The 
contest  is  open  to  women  only,  Mrs.  Ellen  H. 
Richards,  Massachusetts  Institute  of  Tcdinol- 
ogy,  Boston,  is  at  the  head  of  the  committee 
which  will  award  the  prize.  The  award  will 
be  made  during  April,  1909. 

Women  can  now  become  beautiful  by  fol- 
lowing the  simple  directions  of  Mrs.  Cora 
Brown  Potter.  Her  extensive  travels  and  stage 
experience  enable  her  to  give  the  latest  and 
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best  advice  on  the  subject.  Her  book  is  en- 
titled, "Secrets  of  Beauty  and  Mysteries  of 
Health/*  and  is  profusely  illustrated  by  various 
poses  and  costumes  in  which  she  appeared  on 
the  stage.  When  beauty  can  be  obtained  so 
cheaply  no  woman  will  begrudge  the  trifle 
which  is  asked  for  this  wonderful  book. 

"Concerning  Lafcadio  Hearn,"  by  Dr. 
George  M.  Gould,  editor  for  many  years  of 
American  Medicine,  has  just  been  published, 
and  is  said  by  critics  to  be  a  meritorious  liter- 
ary effort.  Dr.  Gould  has  repeatedly  declared 
that  the  eccentricities  of  men  of  genius  were 
due  to  faulty  vision;  and  in  this  instance  at- 
tributes the  substitution  of  color  for  form  in 
Hearn's  case  to  a  severe  myopia.  The  critic 
of  The  Nation  speaks  of  the  work  in  terms  of 
commendation— and   The  Nation  knows. 

A  Frenchman  once  said,  "Almost  all  good 
workmen  live  long."  The  recent  celebration  of 
his  seventy-eighth  birthday  anniversary  by  Dr. 
S.  Weir  Mitchell  proves  this  again,  if  proof 
were  necessary.  Few  men  in  medicine  have 
succeeded  so  well  or  have  accomplished  so 
much.  He  is  almost  an  octogenarian,  and  yet 
even  to-day  his  work  in  literature  and  in  medi- 
cine shows  und'minished  vigor.  Skill  comes  by 
use,  and  it  seems  that  the  intellectual  faculties 
become  sharpened  by  continued  employment. 
It  is  to  be  hoped  that  Dr.  Mitchell  will  con- 
tinue for  two  decades  or  more  to  reflect  credit 
upon  his  profession  by  indefatigable  labors. 

"Paul  Anthony,  Chmstian,"  would  not  be 
mentioned  in  these  columns  were  it  not  to 
draw  the  attention  of  scientific  readers  to  a 
class  of  literature  filled  with  pseudo-science.  It 
is  the  talc  of  a  young  Christian  Scientist,  one 
of  the  fair  sex,  who  does  most  astound'ng  mis- 
sionary work  in  India  for  her  cause.  She 
spreads  the  gospel  of  Christian  Science,  heals 
the  sick  and  the  halt  and  the  blind,  almost 
resurrects  the  dead  to  life.  She  converts  a 
young  American  engineer  and  marries  him.  As 
literature  it  is  vile;  as  a  story  calculated  to 
show  the  vagaries  of  a  certain  cult  it  is 
amusing. 

The  editor  of  "Work,"  "Building  Worid," 
etc,  has  written  a  book  entitled,  "The  Handy- 
man's Enquire  Within."  The  book  is  arranged 
with  cross  references,  etc.  He  believes  that  any 
man  about  to  do  some  "job"  in  the  house  needs 
bf|t  to  glance  at  the  subject  in  the  book,  and 
full  details  are  given,  enabling  a  man  to  do 
any  work  skillfully.  Reminds  one  of  the 
"Every  Man  His  Own  Doctor,"  frequently  seen 
in  the  "library"  of  people  of  limited  culture. 
These  persons  hastily  make  a  diagnosis,  read 


the  very  lucid  directions  as  to  treatment  given 
in  the  book,  and  then  their  native  good  sense 
leads  them  to  summon  the  family  physician. 
So  will  the  wise  do  when  they  have  a  "job" 
in  the  house — call  for  a  skilled  workman  to  do 
it.  Some  books  have  their  uses,  if  only  to  show 
us  how  futile  they  are. 

An  old  book  which,  as  is  claimed  for  old 
wine,  improves  with  age,  is  "An  Essay  of 
Health  and  Long  Life,"  by  George  Cheyne, 
M.D.,  printed  in  1725.  The  amount  of  learning 
and  wisdom  contained  in  this  stained  and  much- 
thumbed  volume  is  only  grasped  by  the  one 
who  digests  it  and  ruminates  over  it.  It  is  not 
a  mean  book,  because  generations  have  found 
valuable  information  in  its  pages.  Emerson 
says,  "Never  read  any  book  that  is  not  a  year 
old."  Dr.  Cheyne,  though  sententious  in  style, 
as  was  the  vogue  in  those  days,  was  no  sterile 
genius.  He  had  accumulated  a  great  store  of 
facts  and  retouched  them  presentably.  Much 
which  he  says  will  adapt  itself  to  our  twentieth- 
century  needs.  In  the  matter  of  diet  and  elim- 
ination his  advice  may  be  given  and  followed 
to-day : 

"Here  it  may  not  be  amifs  to  take  Notice  of 
a  fatal  Mif stake  thofe  run  into,  who,  being 
weakly,  thin,  and  flender,  aim,  by  all  Means, 
and  at  any  Price,  to  become  plump  and  round, 
and  in  order  to  attain  this,  are  perpetually  de- 
vouring huge  Quantities  of  high,  ftrong  Food, 
and  fwallowing  proportionable  Meafures  of 
generous  Liquors,  not  knowing,  that  by  this 
verv  Method,  they  promote  and  confirm  the 
Difeafc  they  would  remedy.  .  .  .  And  this 
great  Load  muft  either  be  hurried  off  intirely 
thro'  the  alimentary  Ducts  in  fupernumerary 
Difcharges,  or  the  fmall  portion  of  Chyle 
drawn  out  of  it,  being  too  grofs  to  unite  and 
make  a  fimiliar  Fluid  with  the  Mafs  of  the 
Blood,  must  be  precipitated  through  the  other 
Drains  of  the  Body;  and  thus  the  poor  thin 
Creature  muft  ftarve  in  Luxury,  and  wafte 
amidft  Superfluity.  The  Cafe  is  the  fame  with 
Nurfcs  and  Parents  in  rearing  up  Young  Chil- 
dren, The  perpetual  Gripes,  Colicks,  Loofe- 
neffes,  hard  Bellies,  Choakings,  Wind,  and  Con- 
vulfive  Fits,  which  torment  half  the  Children 
of  England,  are  intirely  owing  to  the  too  great 
Quantities  of  foo  ftrong  Food,  and  too  rank 
Milk,  thruft  down  their  Throats  by  their  over-  . 
laying  Mothers  and  Nurses.  For  what  elfe  do 
their  flimy,  their  gray  or  chylous,  their  blackifh 
and  c  hoi  crick  Difcharges,  the  Noife  and  Motion 
in  their  Bowels,  their  Wind  and  Choakings,  im- 
ply, but  Crudities  from  fuperfluous  Nourifh- 
ment?  This  is  fo  certain,  that  they  are  uni- 
verfally,  and  infallibly  cured  by  teftaceous 
Powders,  which  only  abforb  fharp  Crudities,  by 
Rhubarb  Purges,  which  at  once  evacuate  and 
ftrengthen  the  Bowels,  and  by  Milk  Clyfters, 
Iffues,  and  Blifters,  which  are  ftill  upon  the 
Foot  of  Evacuation :  by  obftinately  pers'st^ng  in 
thefe,  and  the  like  (intended  to  evacuate  and 
ftrengthen  the  alimentary  Paffages)  and  a  thin, 
fpare,  and  nutritive  Diet" 
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RUNDSCHAU. 

Dr.  W.  W.  Core,  Superintendent  of  the 
County  Asylum,  Nashville,  Tenn.,  submitted 
last  week  to  an  operation  for  appendicitis.  He 
is  recovering. 

CoMMENCEMF.NTS. — Chattauooga  Medical  Col- 
lege, April  27;  North  Carolina  Medical  College, 
April  29;  Atlanta  College  of  Physicians  and 
Surgeons,  April  24. 

Dr.  O.  P.  Geier,  in  the  Journal  American 
Medical  Association,  May  2,  gives  the  history 
■of  the  organization  of  the  American  Associa- 
tion of  Medical  Milk  Commissions  and  of  its 
work  up  to  the  present. 

Dr.  J.  McF.  Gaston,  of  Atlanta,  Ga.,  has  been 
appointed  medical  missionary  to  Lai-Chow, 
China,  by  the  Southern  Baptist  Foreign  Mission 
Board.  With  his  wife  he  will  leave  for  the 
far  East  about  September  1. 

This  is  not  an  advertisement  for  the  Ram- 
bler Magazine.  The  current  issue  of  that  pub- 
lication is  written,  edited  and  profusely  illus- 
trated by  physicians  of  note  throughout  the 
United  States.  The  magazine  is  devoted  to 
automobiling. 

The  President,  on  April  23,  signed  the  bill 
recently  passed  by  both  Houses  of  Congress 
providing  for  the  reorganization  of  the  Medical 
Department  of  the  Army  so  as  to  provide  for 
a  Medical  Corps  and  a  Medical  Reserve  Corps. 

In  real  earnest  the  health  officers  conducted 
the  vaccination  crusade  in  Sherman  Heights, 
the  rebelling  section  of  East  Chattanooga, 
Tenn.  In  one  instance  a  brick  was  thrown  at 
the  officers,  but  otherwise  no  violence  was  done, 
although  there  were  many  threats  and  insolent 
answers  to  the  physicians'  questions. 

On  the  charge  of  failing  to  report  a  birth  to 
the  Board  of  Public  Health,  Indianapolis,  Ind., 
as  required  by  law.  Dr.  H.  H.  Weer  pleaded 
guilty  in  Justice  of  the  Peace  McKinne/s  court, 
April  24,  and  received  the  minimum  fine,  $10 
and  costs.  Dr.  W.  E.  Brown,  who  was  arrested 
on  the  same  charge,  asked  for  a  continuance. 

The  medical  fraternity  of  Augusta,  Ga.,  is 
up  in  arms.  They  are  backed  by  the  bus'ness 
and  commercial  people  of  the  city.  An  effort 
is  being  made  in  Atlanta,  by  the  Atlanta  College 
of  Physicians,  to  have  the  Medical  Department 
of  the  University  of  Georgia,  at  Augusta,  one 
of  the  oldest  medical  colleges  in  the  South, 
abolished,  and  the  Atlanta  College  established 
as  a  branch  of  the  State  University  in  its  stead. 

When  six  burly  negroes  in  the  county  jail, 
San  Antonio,  Tex.,  made  up  their  minds  that 
they  would  not  be  vaccinated,  according  to  a 
report  from  Dr.  D.  Berrey,  County  Physician, 
to  the  Board  of  Health,  they  were  seized  by  the 
neck  and  held  down  and  vaccine  points  applied 
to  their  ebony  skins.  This  is  one  of  the  inci- 
dents of  the  rigorous  vaccinaticn  campaign  that 
has  been  ir.augn rated  by  the  Board  of  Health 
of  that  city.  Dur'n^  the  last  week  every  pris- 
oner in  the  county  jail,  numbering  forty-eight, 
was  vaccinated. 

Acting  Assistant  Surgeon  Leopold  H. 
Schwcrin,  attached  to  the  torpedo  destroyer  flo- 
tilla on  the  trip  from  Hampton  Roads  to  Mag- 
dalena  Bay,  has  been  found  guilty  by  a  court- 


martial  of  charges  against  him  and  sentenced 
to  dismissal  from  the  navy.  It  was  ch^cd 
that  while  the  ships  were  proceeding  from 
Hampton  Roads  to  San  Juan,  Porto  Rico, 
Schwerin,  then  on  the  "Whipple,"  neglected  to 
attend  First  Class  Fireman  J.  T.  Robinson,  on 
the  "Hull,"  but  sent  a  hospital  apprentice  to 
see  him.    The  fireman  afterward  died. 

Dr.  J.  N.  McCormack  has  g'ven  Vicksburg  a 
little  notoriety  in  regard  to  its  slaughter  housc^ 
In  his  speech  delivered  to  the  medical  men  of 
Vicksburg  and  others,  he  said:  "The  conditwiw 
surrounding  the  places  are  fearful.  Buzzards 
are  hovering  overhead  and  are  devouring  pu- 
trid carcasses  that  are  in  all  stages  of  decom- 
position nearby.  Blood  is  allowed  to  lie  under- 
neath the  places  and  decay.  Here  is  where  the 
meat  you  eat  is  prepared.  Every  shop  in  the 
city  that  sells  that  meat  should  be  closed  until 
the  conditions  are  better."  Some  representatiYe 
citizens  have  been  investigating  conditions  smw, 
and  have  found  them  worse  even  than  pictured 
"Christian  Science  leaders  should  be  re 
strained  by  legal  process,  I'ke  any  other 
quacks,"  says  Prof.  Chas.  B.  Henderson,  head 
of  the  Sociology  Department  of  the  University 
of  Chicago.  "These  people  have  built  up  a 
barrier  of  fanaticism  between  their  votanes  and 
the  representatives  of  real  science.  This  has 
caused  countless  deaths  and  untold  suftemig 
by  preventing  the  early  resort  to  medidne.  It 
is  no  kindness  to  your  deluded  neighbors  to 
conceal  from  them  your  conviction  that  their 
ignorance  is  an  enemy  of  pubKc  welfare  and  is 
thoroughly  immoral."  "Mother  Mary,"  blessed 
be  her  name,  will  now  promptly  go  into  hys- 
terics, and  denounce  this  as  an  another  evidence 
of  the  workings  of  "malicious  animal  magnet- 
ism." 

Passed  Assistant  Surgeon  Fox,  in  temporary 
charge,  reports  from  the  California  rt»st, 
April  18:  Total  cases  of  plague  at  San  Fran- 
cisco verified  bacteriologically  to  April  18.  Ul; 
total  cases  verified  clinically,  38;  total  deaths. 
77  The  last  patient  at  San  Francisco  was 
taken  sick  January  30  and  confirmed  by  bac- 
teriological examination  as  plague.  February  5, 
1908  Date  of  finding  of  last  infected  rat. 
Aoril  17.  The  last  patient  at  Oakland,  Cat, 
died  December  22,  1907.  The  last  plaguc-m- 
fected  rats  at  Oakland  were  found  during  the 
week  ended  April  H,  1908.  the  only  patjjeot 
at  Berkeley,  Cal.,  died  September  1,  1907.  iw 
only  patient  at  Point  Richmond,  Cal.,  was  ™eii 
sick  November  27,  1907,  and  recovered.— FkWic 
Health  Reports. 

The  National  Volunteer  Emergency  Service, 
instituted  in  1900,  has  recently  been  reorgao- 
ized  by  the  election  of  Dr.  James  Evelyn 
Pilcher.  editor  of  T/k?  Military  Surgeon,  as  its 
Director  General,  and  Dr.  F.  Elbert  Davis,  of 
New  York,  as  its  Adjutant  General,  its  wo« 
will  be  conducted  along  military  lines,  the  de- 
tails being  worked  out  in  three  separate  Corps, 
a  First  Aid  Corps,  a  Public  Health  Corps,  a 
Medical  Corps— the  latter  consisting  of  physi- 
cians, with  rank  from  Lieutenant  to  ColonfJ, 
according  to  length  of  service,  to  whom  aft 
afforded  special  opportunities  for  emergency 
training.  It  includes  among  its  personnel  a 
larp^e  number  of  notable  personages,  and js 
rapidly  extending  its  membership  throagHooi 
tl)e  country. 
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MEDICAL  SOCIETY   NOTES. 

The  Louisiana  State  Medical  Association  will 
meet  at  Alexandria,  May  12  to  14. 

The  West  Virginia  State  Medical  Association 
will  hold  its  annual  meeting  at  Clarksburg,  May 
13  to  15. 

The  Mahoning  County  (O.)  Medical  Society 
at  their  last  regular  monthly  meeting  had  nine- 
teen accessions  to  their  ranks.  The  society  has 
been  growing  rapidly. 

Dr.  Mark  Millikin,  of  Hamilton,  O.,  made  an 
interesting  address  on  "The  Dull  Child,"  at  the 
recent  semi-annual  meeting  of  the  Un'on  D's- 
trict  Medical  Society,  at  Eaton,  O. 

The  California  State  Medical  Society  at  its 
recent  meeting  at  San  Diego  made  a  strenuous 
fight  for  pure  food  regulation  and  greater  pre- 
caution against  disease,  by  allaying  crowded  con- 
ditions and  teaching  hygiene  to  school  children. 

Dr.  W.  P.  McAdory,  of  Birmingham,  in  the 
course  of  his  oration  in  medicine  at  the  recent 
Alabama  State  meeting,  told  of  the  effect  that  a 
thorough  knowledge  of  physiology  would  have 
upon  the  physician  himself.  Then  he  enlarged 
upon  the  effect  such  study  would  have  on  the 
advancement  of  medical  science,  claiming  that 
the  laboratory  man  can  but  follow  lines  of  in- 
quiry suggested  by  observations  made  by  the 
general  practitioners. 

The  National  Executive  Committee  of  Guate- 
mala, through  its  secretary.  Dr.  Jose  Azurda, 
has  issued  invitations  to  attend  the  Fifth  Pan- 
American  Medical  Congress  to  be  held  in  Gua- 
temala, August  6-10,  1908.  The  committee  also 
invites  participation  in  the  programme,  and  re- 
quests that  interest  be  taken  in  the  congress, 
which  has  for  its  object  stimulation  of  advance 
of  the  medical  sciences  and  contribution  to  the 
improvement  of  health  and  the  prolongation  of 
life  among  the  American  people.  Communica- 
tions should  be  addressed  to  Dr.  Jose  Azurdia, 
secretary,  Guatemala,  C.  A. 

Miami  Valley  Medical  SociETV.—The  s-xty- 
first  annual  meeting  will  be  held  at  Loveland, 
O.,  Tuesday,  May  12.  The  morning  programme 
will  include  case  reports  by  Drs.  Erdman,  of 
New  Richmond,  and  Wakefield,  of  Loveland; 
"The  Doctor  in  Politics,"  by  Dr.  G.  Strobach, 
of  Cincinnati.  In  the  afternoon  session  papers 
will  be  read  by  Drs.  Chas.  A.  Hough,  of  Leb- 
anon, "A  Plea  for  Nervous  and  Defective 
School  Ch-ldren;"  J.  E.  Witham,  of  K-'ng's 
Mills,  "Fracture  of  Base  of  Skull,"  together 
with  volunteer  papers  and  case  reports.  Dr. 
J.  D.  Wakefield,  of  Loveland,  and  Dr.  Con.  W. 
Gatch,  of  Mil  ford,  are  the  President  and  Sec- 
retary respectively. 


THE  WAR  ON  TUBERCULOSIS. 

The  Governor  of  Tennessee  on  April  22  ap- 
pointed the  trustees  of  the  State  sanitarium  for 
tuberculosis  and  an  institution  for  the  treatment 
of  tubercular  patients.  The  trustees  named  are : 
Dr.  B.  Y.  Wyman  of  Birmingham,  Dr.  Glen 
Andrews  of  Montgomery,  Dr.  Geo.  T.  McWhor- 


ter  of  Riverton,  D.  H.  Marbury  and  H.  F.  Reese 
of  Selma.  Under  the  act  of  the  last  legislature 
creating  the  sanitarium  there  is  to  be  appropri- 
ated from  the  general  fund  of  the  treasury  the 
sum  of  $40,000  for  a  building  and  $10,000  annu- 
ally for  the  maintenance. 

Now  that  the  Pennsylvania  State  Federation 
of  Labor  has  officially  enlisted  in  the  battle 
against  consumption  by  the  appointment  of  a 
committee  at  its  recent  meeting  at  Allentown,. 
March  10-14,  much  progress  is  expected  in 
stamping  out  this  disease. 

Dr.  C.  H.  Harris,  of  Louisville,  Ky.,  lectured,. 
April  26,  upon  "The  Work  of  the  Kentucky 
Anti-tuberculos's  Assoc'ation,"  at  the  Grace 
English  Lutheran  Church.  The  regular  hour  of 
morning  service  had  been  given  over  to  Dr. 
Harris,  and  a  large  crowd  heard  his  address. 

A  few  months  after  he  had  secured  a  patent 
on  a  paper  cuspidor  intended  for  the  use  of 
sufferers  from  tuberculosis,  James  S.  Kimsey, 
forty-three  years  old,  a  Philadelphia  inventor, 
contracted  the  dread  disease,  and  after  using 
his  invention  for  a  number  of  years  died  Oc- 
tober 22  at  the  home  of  relatives  in  Howell,. 
Ind. 

A  bill  now  before  Congress  was  introduced  at 
the  request  of  the  General  Federation  of  Wom- 
en's Clubs,  and  asks  for  an  appropriation  of 
three- fourths  of  one  cent  per  capita  on  the 
80,000,000  people  of  the  United  States.  It  aims 
"to  investigate  and  develop  methods  of  treat- 
ment of  tuberculosis."  The  intention  of  the  bll 
is  educational,  and  embraces  (1)  supplying  free 
of  cost  an  authoritative  statement  of  the  best 
methods  of  treating  tuberculosis;  (2)  supplying 
free  of  cost  reports  on  later  developments,  and 
other  literature  having  for  its  object  the  sup- 
pression of  tuberculosis;  (3)  for  the  collection 
of  data,  models  and  plans  which  shall  form  a 
permanent  exhibit. 

On  the  occasion  of  the  recent  meeting  of  the 
Alabama  State  Medical  Association,  Dr.  Knopf,, 
of  New  York,  gave  a  practical  demonstration 
on  the  early  diagnosis  of  tuberculosis.  One  of 
the  younger  of  the  physicians  present  consented 
to  act  as  patient  for  the  doctor's  illustrations. 
Dr.  Knopf  declared  that  early  diagnosis  is  of 
the  greatest  importance  both  to  the  patient  and 
to  the  physician.  In  getting  at  the  history  of 
the  case,  inquire  less  into  the  ancestry  of  the 
patient.  "Get  closer  facts,"  he  advised.  "Learn 
what  child  the  patient  is,  whether  first  or  last. 
Children  born  in  later  years  of  parents  are 
more  liable  to  tubercular  trouble  than  are  first- 
borns. The  last  child  is  less  carefully  nour- 
ished and  attended.  Has  the  patient  a  cough, 
where  is  he  employed,  has  he  ever  had  a  hem- 
orrhage, look  at  the  patient  carefully,  arc  all 
questions  that  the  diagnostician  should  settle  at 
once."  Dr.  Knopf  then  using  the  young  physi- 
cian as  an  example,  showed  how  the  patient 
should  be  tested  by  sound,  chest  measurement, 
and  the  simplest  of  stethoscopes  when  the  ear 
cannot  be  used.  Measurements  of  the  lungs 
were  shown  in  the  measurcmnets  of  expansion. 
He  explained  that  nine  cases  out  of  ten  of  pleu- 
risy were  from  tubercular  affections.  If  the 
patient  has  been  subject  to  hemorrhage  and  is 
frightened,  explain  that  a  hemorrhage  is  the 
best  thing  which  could  possibly  happen  to  him 
under  the  circumstances. 
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LOCAL  ITEMS. 

The  West  End  Medical  Society  has  adjourned 
until  next  September. 

On  May  11  Dr.  Louis  G.  Heyn  will  read  a 
paper  at  the  Academy  of  Medicine  on  "Path- 
ology and  Treatment  of  Arterio-sclerosis. 

Dr.  A.  Ravogli  issued  a  call  last  Monday  for 
a  meeting  at  Columbus  of  the  State  Board  of 
Medical  Registration  and  Examination,  May  7. 

Dr.  and  Mrs.  W.  H.  Dunham  have  sailed  for 
a  three  months'  tour  of  Italy,  Southern  France 
and  Switzerland.  They  are  accompanied  by 
Miss  Dunham. 

The  Deutsche  Medifiinal  Zeitung,  Berlin, 
April  9,  1908,  quotes  the  article  of  Dr.  A.  J. 
Markley,  of  Cincinnati,  published  in  The  Lan- 
cet-Clinic of  September,  1906. 

Get  the  weekly  report  of  the  Health  Depart- 
ment for  May  1,  and  note  the  brilliant  results 
published  in  reference  to  the  efficiency  of  the 
Flexner  serum  in  combating  meningococcus 
meningitis. 

Dr.  Bransford  Lewis,  professor  of  genito- 
urnary  diseases  in  Marion  Sims  Medical  Depart- 
ment of  the  University  of  Missouri,  St.  Louis, 
spent  Sunday  on  the  links  of  the  grounds  of  the 
Losantiville  Country  Club,  as  the  guest  of  Dr. 
M.  L.  Heidingsfeld. 

The  Health  Department  purposes  to  make 
bacteriological  counts  of  milk  every  week.  It  is 
freely  predicted  that  there  will  be  an  improve- 
ment in  respect  to  number  of  bacteria  as  a  result 
of  the  absence  of  slop  feeding  in  dairies. 

Dr.  Harry  H.  Hines  has  been  appointed  sur- 
geon to  the  German  Deaconess  Hospital.  He  is 
the  successor  of  Dr.  Seth  Evans,  who  resigned 
to  enter  practice  in  New  York.  Dr.  Jacob 
Tuechter  has  been  made  pathologist  to  the  same 
hospital. 

Upon  request  we  print  the  names  of  internes 
at  the  Cincinnati  Hospital:  Drs.  R.  D.  Mussey, 
F.  F.  Monroe,  A.  J.  Light  and  A.  E.  Schlauser, 
for  sixteen  months;  Drs.  C.  E.  Howard,  Arthur 
Silver,  W.  R.  Abbott  and  E.  M  Strasser,  for 
eighteen  months,  and  Drs.  J.  H.  Shaw,  E.  D. 
Allgaier,  J.  M.  Ranz  and  D.  F.  Gerber,  for 
/  twenty  months. 

"The  district  having  the  worst  tenement  con- 
ditions, the  region  around  the  river  front  and  the 
mouth  of  Mill  Creek,  has  a  death  rate  50  per 
cent,  higher  than  the  rest  of  the  city,"  was  the 
statement  made  at  the  annual  meeting  of  the 
Anti- tuberculoses  League  at  the  Vine  Street 
Church  recently.  The  fight  for  better  tenement 
conditions  must  continue. 

On  last  Monday  evening,  at  the  Academy  of 
Medicine,  Dr.  John  W.  Murphy  demonstrated 
the  use  of  the  bronchoscope,  esophagoscope  and 
gastroscope  on  the  cadaver  and  on  the  dog.  The 
dcmonstrat'on  was  a  br'lliant  success,  and  was 
witnessed  by  a  large  number  of  members  and 
visitors.  Dr.  Stucky,  of  Lexington,  Ky.,  was 
present  and  took  part  in  the  d'scussion. 

Dr.  Robert  Stewart  will  read  a  paper  on 
"Technique  of  Rcpa-'ring  Primary  Laceration  of 
Perineum"  at  the  next  meeting  of  the  Cincinnati 
Obstetrical  Soc'ety,  at  the  residence  of  Dr.  E. 
S.   McKee,    May    14.     The   discussion   w-11   be 


opened  by  Dr.  Byron  Stanton.  Dr.  Sigmar 
Stark  will  follow  with  a  paper  on  "Technique 
of  Secondary  Operation  in  Lacerated  Peri- 
neum." The  discussion  of  this  address  will  be 
opened  by  Dr.  Wm.  H.  Wenning. 

The  Jewish  Hospital  Alumni  Association  held 
a  regular  meeting  May  1.  The  president,  Mrs. 
George  Ilsen,  presided.  Seventeen  members  re- 
sponded to  roll-call  with  current  events.  After 
the  reading  of  the  minutes,  tellers  were  ap- 
pointed by  the  Chair,  who  declared  the  follow- 
mg  officers  elected  for  the  year  1908-1909: 
President,  Mrs.  George  Ilsen;  vice-president. 
Miss  Abbie  Roberts;  recording  secretary.  Miss 
Ruth  Ardill;  corresponding  secretary.  Miss  Er- 
nestine Mielziner;  treasurer.  Miss  Isabel  Ar- 
dill. Great  enthusiasm  was  manifested  regard- 
ing plans  for  endowing  a  bed  in  the  Jewish 
Hospital,  and  the  alumi  responded  most  gen- 
erously. Miss  A.  Reynolds  gave  a  most  inter- 
esting paper  on  "The  Public  School  Nurse." 
The  meeting  adjourned  until  June  5,  which 
ends  the  year's  work. 

During  the  last  day's  session  of  the  Ohk> 
State  Legislature  the  bill  providing  for  the  codi- 
fication of  the  laws  governing  the  State  Medi- 
cal Board  was  called  up  for  consideration,  after 
having  passed  the  Senate.  It  had  been  passed 
making  it  compulsory  for  all  medical  graduates 
to  go  to  Columbus  for  the  State  examination, 
instead  of,  as  heretofore,  when  examinations 
were  held  simultaneously  in  Cleveland.  Toledo, 
Columbus  and  Cincinnati.  Upon  reconsidera- 
tion the  bill  was  passed,  leaving  the  matter  as 
it  was  originally.  Examinations  will  now  be 
held  in  the  four  cities.  Drs.  C.  L.  Bonifield  and 
S.  P.  Kramer  appeared  before  the  Senate  com- 
mittee and  urged  the  amendment.  The  bill  was 
in  reality  a  neat  piece  of  strategy  in  the  com- 
petition between  the  medical  colleges  of  the 
State  for  patronage,  and  had  the  bill  been  al- 
lowed to  stand  would,  have  hurt  the  colleges  in 
Cincinnati,  Toledo  and  Cleveland. 

Some  "Plain  Talk."— The  following  adver- 
tisement appeared  in  the  daily  press  some  time 
since.  Very  few  physicians  seem  to  have  read 
it.  We  therefore  reproduce  it  in  full  It's 
worth  your  while  to  read  it: 


"Dow's  Plain  Talk. — A  Cincinnati  physiciuip  ^^^ 
^/ritinK  a  prescription,  t6ld  his  patient:  *I)ON  ••-*— 
GET  THAT   FILLED  AT   DOVTS.* 


N'T  YOU 


writinK  a  prescription,  t6ld  his  patient: 
--rET  THAT   FILLED  AT   DOVTS.* 

"Right  there  we  sit  up  and  take  notice.     If  i 
we  don   our  war  paint  and  practice  on  a  war   whoofk 

"Listen,  dear  patron.  You  can,  because  you  are  not 
bound  by  that  peculiar  thine  called  'ethics.' 

As  nearly  as  we  can  find  out  we  have  affronted  a 
number  of  physicians,  none  of  whom  has  won  very 
much  prominence,  and  some  of  whom  we  are  frank  to 
admit  seem  to  have  mistaken  their  callinir,  by  tndorsinc 
various  patent  medicines.  By  INDORSING  we  mean 
that   we  have   told  the  people  that  they  are   good. 

"If  we  have  ever  needlessly  irritated  a  "good" 
doctor,  we're  sorry.  Most  "good"  doctors  are  so  busy 
minding  their  own  business  and  caring  for  a  large  and 
prosperous  practice  that  they  have  neither  the  desire 
nor  the  time  to  heave  bricks  at  DOW'S.  The  other 
kind  do  not  count  for  much. 

"There  are  good  patent  medicines  and  poor  potest 
medicines.  We  keep  patent  medicines  because  they  are 
necessarily  a  part  of  a  good  and  complete  drug  stoce. 
There  isn  t  a  doubt  that  many  of  the  patents  are  nost 
effective. 

"Yes.  there  arc  good  patent  medicines  and  bad  patent 
medicines.  There  are  good  doctors  and  bad  doctonk 
too.  There  is  the  kind  of  small  f^  who  would  *stand 
in'  with  the  druggist.  They  want  free  cigars  and  hxft 
been  known  to  sample  the  whisky.  They  occasionaltf 
run  an  account,  and  the  druggist,  if  he  presents  a 
bill,  realizes  that  that  particular  doctor  is  gomg  to  pot 
a  boycott   on   the   store.      Perhaps    the    doctor    docsat 
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r**]if5*Ti5,**.  *  P*"y  *>'*  o^  K^aft  he  is  working,  but  it 
18  GRAFT  just  the  same. 

*  The  busy  professional  man,,  the  man  who  travels  in 
the  society  of  such  good  citizens  as  Herman  Hoppe. 
Charles  Reed,  Dr.  Forchheimer.  Dr.  Thrasher  and  a 
goodly  lot  more,  isn't  KNOCKING  any  druggist.  He 
wants  one  tiling — to  have  his  prescriptions  put  up  by 
reputable  druggists,  because  he  knows  reputable  drug- 
gists will  compound  just  what  he  prescribes.  That  is 
all  there  is  to  it. 

."We  court  the  support  and  the  respect  of  the  high- 
minded  men  of  the  medical  profession.  The  other 
Idnd.^  Words  sort  of  fail  us.  We  think  at  Irast  as 
little  of  them  as  do  the  able  and  skilled  and  highly 
intellectual   members   of  the   medical   profession. 

"Now   we   feel   better.  DOWS." 

Gentle  reader,  in  which  category  do  you  be- 
long? To  "the  able,  and  skilled  and  highly  in- 
tellectual members  of  the  medical  profession" 
who  patronize  Dow's,  or  to  "the  small  fry  who 
would  *stand  in'  with  the  druggist  for  graft?" 
You  had  better  get  your  prescript  on  blanks  at 
Dow's  to  get  on  the  honor  roll.  The  four  gen- 
tlemen named  must  feel  highly  flattered  to 
have  their  names  blazoned  forth  in  this  man- 
ner. We  feel  sure  these  names  were  mentioned 
without  the  knowledge  and  consent  of  these 
gentlemen,  who  are  all  well  known  and  highly 
respected  in  this  community. 

A  week  later,  among  the  new  incorporations 
whose  papers  were  filed  at  Columbus,  was  the 
following:  "The  Pasteur  Chemical  Company, 
Cincinnati,  by  M.  C.  Dow,  A.  M.  Hopkins,  h. 
E.  Ridge,  Wm.  Reusing  and  Smith  Hicken- 
looper;  capital,  $10,000."  Just  what  this  com- 
pany 'ntends  doing  we  have  been  unable  to 
ascertain. 

Dow's  "nine  Anti-Trust  drug  stores"  sell 
Dow's  Tonic  Elixir  to  "cure  nerves,"  and  Pos- 
1am  for  the  skin,  make  a  special  drive  of  the 
Marvel  Whirling  Spray,  Tarrant's  extract  of 
cubebs  and  copaiba,  and  Persian  nerve  essence 
to  "restore  lost  vitality."  Dow's  also  claims  that 

IS  FOR  MEN 

It  stops  drains, 
drives  poisons  from 
the  system,  restores 
vim  and  ambition. 
Painless  and  will  not 
cause  stricture.  Cap- 
sules for  internal 
use,  liquid  for  external  use.  Both  can  be  used  in 
conjunction.  Only  remedy  of  the  kind  sold  on  a 
guarantee.  Write  for  free  booklet.  Q.  C.  is  $1,  pre- 
paid, anywhere. 

You,  dear  doctor,  arc  left  to  your  own  in- 
ferences and  conclusions  on  the  above.  If  there 
is  a  spark  of  manhood  or  womanhood  left  in 
you — and  the  physicians  of  Cincinnati  are  not 
jellyfish — the  resentment  at  this  gratuitous  in- 
sult should  take  a  very  material  form. 

And  now  we  feel  better. 


BiographF. 


QC 


NECROLOGY. 


Dr.  John  L.  Lusk,  Berea,  Ky.,  aged  fifty-one. 

Dr.  Geo.  J.  Grimes,  Columbus,  Ga.,  aged  fifty- 
five. 

Dr.  Warren  Wimberly,  near  Macon,  Ga.,  aged 
forty.     Drowned. 

Dr.  Thomas  L.  Maddin,  Nashville,  Tenn., 
aged  eighty-three. 

Dr.  C.  J.  Aldrich,  Cleveland,  O.,  aged  forty- 
seven.     Mitral  lesion. 

Dr.  D.  L.  Sullivan,  Columbus,  O.,  aged  thirty- 
two.     Typhoid  fever. 

Dr.  Thos.  W.  Weir,  Duncan's  Creek  Church, 
N.  C,  aged  seventy-eight. 


THE  EXECUTIVE  COMMITTEE  OF  THE 

MISSISSIPPI  VALLEY  MEDICAL 

ASSOCIATION. 

Joseph  McDowell  Mathews  was  born  May 
26,  1847,  at  Newcastle,  Ky.  He  received  a 
common  school  education  and  graduated  in 
medicine  at  the  University  of  Louisville  in  1867. 
He  practiced  for  a  time  at  Newcastle,  and  then 
removed  to  Louisville.  He  was  married  May 
29,  1877,  and  shortly  afterwards  went  to  Lon- 
don, where  he  did  post-graduate  work  at  St. 
Mark's  Hospital,  being  associated  with  the  Al- 
linghams.  On  his  return  to  this  country  he 
located  at  Louisville,  and  limited  his  practice  to 


Dr.  Joteph  McDowell  Mathews. 

diseases  of  the  rectum,  being  pioneer  specialist 
in  that  line  in  the  United  States. 

He  is  author  of  ''Diseases  of  the  Rectum, 
Anus  and  Sigmoid  Flexure,"  published  by  Ap- 
pleton,  and  of  a  bock,  "How  to  Succeed  in  the 
Practice  of  Medicine,"  besides  numerous  papers 
and  monographs.  He  was  for  seventeen  years 
Professor  of  Principles  and  Practice  of  Sur- 
gery, and  for  four  years  occupied  the  same 
chair  in  the  Hospital  College  of  Medicine.  He 
limited  his  practice  to  gastro-intestinal  and  rec- 
tal diseases. 

Dr.  Mathews  has  been  much  honored  at  the 
hands  of  the  medical  profession,  being  ex- 
President  of  this  Association,  the  American 
Medical  Association,  the  American  Proctologi- 
cal  Association,  Kentucky  State  Medical,  Louis- 
ville Surgical  and  Louisville  Clinical  Societies, 
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and  the  American  Medical  Editors'  Association. 
At  present  Dr.  Mathews  is  President  of  the 
Kentucky  State  Board  of  Health  and  Exam- 
ining Board,  having  occupied  this  position  for 
a  number  of  years. 


Correspondence. 

NOTES  OF  TRAVEL  IN  EUROPE. 

By  Wiluam  Howard  Lewis,  A.B.,  M.D. 

London,  Enc,  April  10,  1908. 

The  greatest  rival  of  Vienna  on  the  continent 
to-day  is  Berlin.  Many  consider  that  the  latter 
city  is  no  longer  her  rival,  but  her  superior.  Be 
that  as  it  may,  the  German  capital  claims  a  great 
attendance  oi  American  physicians,  fully  as 
many  as  her  contemporary. 

It  is  a  practice  to  divide  one's  time  between 
these  two  schools  and  then  to  scatter  a  few 
days  or  weeks  among  the  lesser  centers  of 
Europe.  However,  a  great  many  men  who  have 
done  so  declare  that  it  is  more  profitable  to 
concentrate  work  at  one  place  or  the  other. 
There  is  ample  material  and  information  in 
either  city  to  answer  every  requirement,  and  if 
one  changes  later  he  finds  himself  in  a  new 
field.  At  the  end  of  several  months  in  either 
city  you  have  learned  the  methods  in  vogue, 
how  to  secure  what  work  you  want  as  quickly 
as  possible,  and  can  follow  an  organized  plan. 
If  at  the  end  of  a  certain  time  you  change  your 
field  of  operation  the  whole  scheme  has  to  be 
repeated  and  the  intervening  time  is  lost. 

Berlin  diflFers  from  Vienna  in  that  the  work 
is  not  so  centralized  about  one  large  hospital. 
For  that  reason  it  is  a  little  more  difl^cult  to 
carry  on  a  variety  of  courses,  since  considerable 
time  is  taken  up  in  going  from  place  to  place. 
Neither  do  the  men  in  Berlin  cater  quite  so 
much  to  students ;  they  are  more  independent 
than  their  Austrian  confreres,  and  for  that  rea- 
son it  may,  at  times,  be  more  difficult  to  secure 
the  work  desired.  Nevertheless,  the  general 
consensus  of  opinion  seems  to  be  that  the  work 
in  Berlin  in  many  branches  is  of  a  higher 
standard  than  that  in  Vienna. 

Situated  all  over  Germany,  Switzerland  and 
France  are  small  cities  and  even  towns  where 
some  man  has  protruded  his  personality  above 
the  horizon  of  mediocrity  and  developed  a  line 
of  work  which  has  made  his  c'ty  famods  in  the 
medical  world.  Whether  it  repays  the  effort  to 
make  a  detour  and  obtain  a  fleeting  glimpse  of 
several  or  many  such  geniuses  is  a  question  for 
each  individual  to  decide  according  to  his  wants. 
Many  visit  these  places,  but  whether  the  results 
are  of  more  than  passing  historic  value  is  often 
rather  doubtful. 


Aside  from  points  of  scientific  attraction, 
there  is  a  country  pf  intense  general  interest 
lying  betwen  Vienna  and  the  northern  coast. 
The  artists'  world  in  the  Austrian  Tyrol,  with 
its  crystal  lakes  and  snowy  mountains,  is  a 
miniature  Colorado  and  a  fairy  land  quite  as 
beautiful  in  its  way.  Throughout  the  Rhine 
country  are  many  towns  and  cities  famous  in 
German  tradition  and  history,  preserving  fable 
and  fact  of  medieval  times.  The  quaint  walled 
cities,  turreted  fortresses  and  ruined  castles  are 
pregnant  with  history  and  fascinating  to  study. 
On  every  hand  are  relics  of  an  age  which,  com- 
pared to  that  of  our  own  country,  seems  pre- 
historic. 

Leaving  Munich,  a  magnificent  modem  Ger- 
man city,  you  pass  through  Nuremberg  and 
Heidelberg,  then  down  the  Rhine  to  Cologne 
and  its  stately  cathedral.  The  Rh'ne  trip 
greatly  resembles  our  own  Hudson,  except  for 
the  added  charm  of  the  tombstones  of  feudal- 
ism along  its  shores.  If  the  traveler  wishes  to 
visit  Berlin  or  Paris  he  has  a  rather  knotty 
problem  of  how  to  go  in  opposite  directions 
conveniently.  A  short  trip  through  Holland 
will  fully  reward  one  for  any  trouble.  This 
little  country,  an  isolated  nationality  in  the 
heart  of  Europe,  is  easily  the  quaintest  among 
modern  nations.  People,  customs,  architecture 
and  nature  all  vie  with  one  another  to  produce 
an  odd — one  may  say  ingenious — land  which 
provokes  our  admiration,  if  not  affection. 

From  Holland  several  routes  lead"  to  London, 
the  old  English  town  of  Canterbury,  with  its 
majestic  cathedral,  being  visited  en  route.  How- 
ever prejudiced  an  American  may  be  in  regard 
to  his  English  cousins,  a  short  stay  among  them 
will  reveal  the  more  pleasing  side  of  their  na- 
ture. Away  from  his  native  heath,  the  average 
Britisher  may  not  be  an  object  to  incite  the 
most  intense  affection,  but  he  can  most  heartily 
welcome  the  visitor  to  his  shores.  The  writer 
cannot  speak  too  highly  of  the  hospitality  and 
courtesy  extended  him,  especially  by  the  profes- 
sion, no  letter  of  introduction  being  required. 

Aside  from  the  attraction  of  the  great  city, 
peculiar  unto  itself,  and  which  soon  endears  it 
to  the  stranger,  London's  admirable  hospital 
facilities  make  it  seem  remarkable  that  it 
is  not  more  patronized  as  a  centre  for  medi- 
cal, and  particularly  surgical,  study.  It  should 
certainly  appeal  to  the  man  unfamiliar  with  the 
German  tongue,  a  factor  of  paramount  import- 
ance in  comparison  with  Berlin  or  Vienna,  The 
hospitals  are  no  less  numerous  than  those  of 
continental  c'ties ;  in  fact,  they  seem  to  stand  on 
nearly  every  corner.  They  are  large,  many  of 
them  strictly  modern,  and  all  excellently  con- 
ducted. Connected  with  many  of  them  are  the 
teaching  clinical  departments  of  many  colleges. 
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and  there  is  developed  as  no  place  in  our  own 
country  the  "out-patient"  departments,  where 
thousands  of  ambulatory  cases  of  every  variety 
receive  daily  attention.  As  a  result  of  these 
two  features,  a  visiting  physician,  with  little 
effort,  can  put  himself  in  a  position  to  secure 
a  great  deal  of  theoretical  and  clinical  informa- 
tion. By  joining  some  college  or  university 
course  on  the  payment  of  a  few  dollars  per 
quarter  of  a  jrear,  he  may  attend  bedside  classes 
conducted  by  some  of  the  best  men  in  England, 
and  he  can  be  present  at  all  autopsies  and  sub- 
sequent demonstrations.  He  is  always  welcome 
in  the  operating-room,  where  he  does  not  often 
crowd  behind  the  rail  in  one  corner  of  the  room, 
but  can  have  a  close  view  of  proceedings.  So 
far  there  has  been  no  particular  effort  to  attract 
American  post-graduate  students,  but  a  little 
«xertion  will  surely  reward  the  man  who  may 
wish  to  develop  the  opportunity. 

Some  of  the  pr'ncipal  London  hospitals  are  as 
follows^ 

St.  Thomas'  general  hospital  on  the  Thames 
opposite  the  Parliament  Buildings  and  quite  as 
large,  and  the  London  General  Hospital,  situ- 
ated in  a  crowded  section  of  the  city,  each  with 
close  to  one  thousand  beds  and  large  out- 
patient departments.  At  the  latter  place  is  car- 
ried on  the  Fin  sen  light  treatment  with  inter- 
esting results.  There  are  also  twenty  operating- 
rooms  equipped  in  the  most  approved  fashion, 
including  a  workshop  for  the  manufacture  and 
repair  of  their  own  instruments. 

Guy's  Hospital  is  one  of  the  oldest  in  London, 
and  contains  an  elegant  museum  of  pathologi- 
cal and  anatomical  specimens,  many  as  wax 
casts,  there  being  a  most  complete  collection  in 
wax  of  skin  diseases. 

St.  Bartholomew's,  dating  back  nearly  a  thou- 
sand years,  claims  to  be  the  ancestor  of  all 
existing  hospitals.  It  has  a  large  modern  build- 
ing devoted  to  treating  ambulatory  cases,  being 
provided  with  many  separate  examination, 
treatment  and  operating-rooms  for  minor  cases. 

The  University  College  Hospital  is  as  hand- 
some and  modern  an  institution  as  can  be  de- 
sired. Here  Mr.  Barker  continues  his  spinal 
anesthesia  with  such  modifications  as  to  make 
it  an  ideal  anesthetic,  according  to  his  views. 

St  Mary's  Hospital  contains  over  five  hun- 
dred beds. and  excellent  laboratories,  where  Mr. 
Wright  conducts  his  opsonic  researches  and 
practice. 

The  Great  Ormond  Street  Hospital  is  given 
lip  to  children's  diseases:  the  National  Epi- 
leptic, as  its  name  implies,  to  neurological  cases, 
while  the  Royal  Ophthalmic  is  supplied  with  an 
immense  amount  of  material. 

So  dozens  of  institutions  could  be  ramed,  oc- 
cupied in  general  or  special  work  with  an  abun- 


dance of  material  such  as  only  a  great  city  can 
supply.  Space  does  not  permit  of  detailing  the 
work  of  such  surgeons  as  Lane,  Barker,  Horse- 
ley,  Robson,  Freyer,  Fen  wick  and  others,  who 
are  most  cordial  in  welcoming  visitors,  and  who 
do  an  excellent  class  of  surgery,  a  delight  to 
the  eye  and  a  revelation  for  ingenuity  and  origi- 
nality. 

Leaving  London  behind  the  traveler  may  cross 
England  to  any  one  of  several  seaports,  passing 
many  cities  of  beauty  and  interest.  Between 
London  and  Liverpool  is  a  region  of  country  in 
which  the  English  people  take  great  pride  and 
which  is  worthy  of  every  praise — a  district  ol 
romance  and  deed,  to  which  nature  herself  has 
been  most  kind  and  where  man  has  not  neg- 
lected her  charms.  Following  each  other  in 
rapid  succession  are  Windsor  Castle,  Oxford 
and  its  score  of  colleges,  Strat ford-on- Avon, 
Warwick  and  Kenilworth  castles,  in  the  heart  of 
a  romantic  region.  Little  is  left  of  Kenilworth 
except  a  few  battered  walls  and  towers,  but 
Warwick  castle  is  well  preserved,  and  situated 
in  the  midst  of  an  exquisitely  gardened  reserve, 
its  facade  stretching  along  the  little  Avon  River^ 
it  presents  an  inspiring  example  of  the  times  of 
chivalry  and  conquest.  A  little  farther  north  is 
the  English  lake  country,  and  a  short  trip  into 
Wales,  wild  as  our  own  West  Virginia,  only 
more  refined,  may  tempt  one  to  remain  and 
enjoy  its  restful  fascinating  beauty. 

A  man  actively  engaged  in  medicine  cannot 
devote  much  time  to  an  European  tour,  but  in  a 
few  months  he  can  cover  much  territory  and 
learn  many  things  not  in  history  nor  story- 
books. To  a  physic'an  such  a  trip  is  doubly 
attractive  in  the  opportunity  to  study  various 
peoples,  their  customs  and  development — fur- 
nishing material  for  after-thought  and  a  con- 
stant source  of  pleasure.  Considered  from  the 
standpoint  of  benefits  obtained  in  the  pursuit  of 
medicine  or  purely  from  an  educational  side, 
the  reward  is  sufficient  to  repay  almost  any 
effort. 


IVY  POISONING. 


Covington,  Ky.,  April  8,  1903. 
Editor  Lancet-Clinic: 

As  the  season  of  poison  ivy  is  upon  us,  I 
would  like  to  let  you  know  of  my  past  experi- 
cr.ce  (personal)   with  this  *'itch." 

On  my  country  place,  we  have  a  superabun- 
dance of  the  bothersome  vine.  Last  year  I 
had  four  doses  of  the  skin  irritation  proiuced 
by  this  plant.  I  used  abort  everything  that  I 
could  fird  mentiored  in  the  treatment  of  the 
pestiferous  thinjr,  finally  winding  up  on  sodium 
bicarboratc.  This  gave  me  relief,  after  I  had 
had   the   disease    for   abcut   three   weeks,   so  it 
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seemed,  Th's  soda  solution  had  no  effect  upon 
the  second  attack.  As  it  was  getting  to  be  an 
intolerable  nuisance,  I  decided  to  try  either 
alum  or  lime  water.  I  concluded  to  use  the 
former,  as  it  would  be  more  convenient  to  ap- 
ply. Moistening  the  skin  of  the  arms  and  legs, 
as  well  as  the  hands,  1  rubbed  a  cake  of  alum 
over  the  same,  taking  particular  pains  to  scrape 
off  the  tops  of  the  little  "blisters,"  while  I  was 
enjoying  the  scratching  process.  I  got  relief 
from  the  desire  to  scratch  in  about  ten  minutes. 
The  rash  disappeared  in  two  or  three  days. 

With  this  experience,  on  my  next  exposure 
to  the  ivy,  I  proceeded  to  rub  alum,  the  skin 
being  moistened.  I  had  only  a  few  spots  of 
irritation  in  my  third  and  fourth  attacks,  all 
drying  up  in  two  days,  and  no  inconvenience 
from  the  same. 

This  season,  so  far,  I  have  pulled  more  poison 
ivy  than  in  all  of  my  last  season's  "success," 
with  only  two  or  three  little  spots  to  show  for 
it.  Before  starting  out  on  my  jaunt,  I  rub  the 
alum  over  my  face,  neck  and  arms.  On  my 
return  I  wash  with  sapolio,  using  a  brush,  then 
plain  water,  followed  by  the  alum.  Last  year  I 
did  not  use  anything  except  the  alum,  and  was  as 
free  of  any  bad  effects  as  I  have  been  this  year. 

Now,  instead  of  fearing  the  shrub,  I  don't 
mind  handing  the  same  with  gloves,  even  if 
perspiring,  although  last  year  such  handl-ng  was 
sure  to  result  in  subsequent  discomfort. 

Chas.  W.  Reynolds. 


PRACTICING  PHYSICIANS  AS  DRUGGISTS. 

Dear  Editor: 

Under  the  above  caption,  in  a  recent  issue  of 
the  Lancet-Clinic,  the  statement  is  made  that 
in  Michigan,  New  York  and  Oregon,  the  courts 
have  dec'ded  "that  a  practicing  phys'cian  cannot 
keep  a  drug-store  or  sell  or  give  away  drugs 
which  he  has  not  prescribed." 

If  this  be  true,  and  the  courts  in  other  States 
decide  likewise,  which  they  no  doubt  will  do, 
as  the  legal  mind  acts  by  precedents  and  rarely 
by  common  sense,  this  will  have  a  far-reaching 
effect,  and  bring  up  some  very  interesting  prob- 
lems. The  druggists  have  been  contending  for 
such  action  for  years,  and  one  of  their  journals 
is  preaching  this  doctrine  upon  every  occasion 
in  and  out  of  season.  If  the  American  Pharma- 
ceutical Association  and  the  National  Associa- 
tion of  Retail  Druggists  take  up  this  cudgel,  most 
interesting  developments  can  be  anticipated. 

The  physician  in  the  country  is  forced  to  dis- 
pense his  own  medicines,  as  druggists  are  few 
and  far  between.  And  even  if  near  a  drug- 
store, the  country  druggist  rarely  carries  a  full 
line  of  staples,  to  say  nothing  of  the  new  and 
more  elegant  pharmaceuticals.     Then  picture  a 


farmer  riding  ten  or  fifteen  miles  for  a  doctor 
in  an  emergency,  the  doctor  rides  back  with 
him,  makes  his- diagnosis,  writes  a  prescription, 
and  the  farmer  again  must  travel  twenty  or 
thirty  miles  to  have  it  filled.  Exceptions  may 
be  made  in  the  law  to  cover  such  contingen- 
cies, but  the  question  will  frequently  arise  as 
to  what  spec'fic  case  is  an  emergency. 

Even  in  the  city  a  very  large  per  cent,  of 
practitioners  dispense,  and  only  occasionally 
prescribe.  There  are  many  reasons  for  this 
custom.  Competition  of  Eclectics  and  Homeo- 
paths forced  the  Allopath  to  dispense  at  least 
the  simpler  remedies,  as  calomel,  strychnine^ 
phenacetine,  salol,  sodium  salicylate,  etc.  Fur- 
ther, it  seems  unfair  to  ask  a  poor  man  with 
a  large  family  to  pay  one  dollar  for  a  visit, 
and  then  thirty-five  cents  for  one  or  two  grains 
of  calomel  with  sodium  bicarbonate,  thirty-five 
cents  for  five  or  ten  grains  of  phenacetine, 
when  these  can  be  supplied  free  by  the  medical 
attendant  at  a  cost  of  a  few  pennies.  The  phy- 
sician frequently  dispenses  in  retaliation  for 
counter-prescribing  and  substituting  by  the 
druggist,  to  say  nothing  of  the  many  under- 
handed methods  resorted  to  by  some  druggists 
to  favor  a  doctor  in  his  locality  as  against  all 
newcomers. 

Again,  where  is  the  equity  in  this  matter?  If 
the  courts  decide  a  physician  cannot  dispense, 
why  may  a  druggist  prescribe?  The  one  is  the 
corollary  of  the  other,  and  if  the  one  is  wrong 
in  law  and  equity,  the  other  cannot  be  righL 
The  ideal  sought  after,  to  have  the  physician 
make  the  diagnosis  and  prescribe,  the  druggist 
to  fill  the  prescription  and  so  act  as  a  check  on 
the  physician,  and  the  prescription  to  be  evi- 
dence of  the  entire  transaction,  may  be  very 
desirable.  But  what  of  the  dear  public?  They 
must  pay  the  piper,  and  if  the  price  of  medical 
and  pharmaceutical  attendance  comes  too  high, 
they  will  seek  relief  elsewhere.  They  may  ap- 
preciate the  ideals  sought  after,  and  again  may 
be  very  skeptical  as  to  the  means  employed  or 
the  end  desired.  Medical  and  drug  legislation 
is  always  looked  upon  w^ith  considerable  skep- 
ticism. 

This  subject  may  not  be  as  formidable  as  it 
appears,  but  certainly  is  pregnant  for  great 
good  or  great  evil  and  much  controversy. 

An   Old  Subscwber. 


"Hurry  calls  for  the  'family  physician'  arc 
I'kely  to  meet  with  a  tardy  response  during 
the  first  week  in  June,  for  during  that  week 
more  surgeons,  specialists  and  general  practi- 
tioners than  have  ever  before  assembled  in  ooe 
place  in  the  United  States  w^ill  meet  in  Ch'cago 
to  discuss  the  latest  developments  of  the  healing 
SiTt"—Fhtdlay  (O.)  Republican. 
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OHIO  STATE  MEDICAL  CONVENTION. 

Columbus,  O.,  May  7,  1908. 
The  Ohio  State  Medical  Association  met  at 
Columbus,  May  6,  7  and  8,  1908.    The  first  day's 
registration    was    over   five    hundred,    and    the 
total    registration    about    eight   hundred. 

While  the  meetings  were  marked  with  enthu- 
siasm there  was  little  levity,  and  the  general 
determination  of  members  to  do  serious  work 
was  apparent  everywhere.  In  general,  the 
papers  presented  were  above  the  average,  and 
were  discussed  with  understanding  and  appre- 
ciation. Sociability  was  not  as  marked  as  at 
other  and  less  numerously  attended  meetings. 
The  exhibits  reflected  credit  upon  the  manu- 
facturers  represented. 

Columbus  physicians  had  made  excellent  ar- 
rangements to  take  care  of  the  visitors,  but 
somehow  forgot  to  consult  the  weather  bureau, 
which,  out  of  pique,  sent  some  unpropitious 
conditions. 

The  reports  of  the  Councilors  were  encour- 
aging. Post-graduate  work  at  the  county  meet- 
ings, together  with  frequent  clinical  demonstra- 
tions, seemed  to  be  the  method  pursued  in 
gaining  and  retaining  medical  facts.  The  Coun- 
cilors laid  greatest  stress  upon  the  results  of 
district  meetings,  which  during  the  past  year 
were  uniformly  well  attended  and  unusually 
successful  in  cementing  bonds  of  interest  and 
of  friendship  among  members.  The  benefits 
these  district  meetings  conferred  were  also  ap- 
parent in  the  extremely  valuable  studies  pre- 
sented of  conditions  usually  overlooked  at 
smaller  gatherings. 

The  Chairman  of  the  Committee  on  Medical 
Education  reported  some  interesting  results. 
The  committee  had  been  in  frequent  communi- 
cation with  a  like  committee  appointed  by  the 
American  Medical  Association  at  its  last  meet- 
ing, and  was  largely  influenced  by  it  in  its 
action.  It  expressed  the  opinion  that  90  per 
cent,  of  medical  training  should  be  purely  in 
laboratory  methods,  and  that  the  State  Boards 
of  Medical  Examination  and  Registration 
should  bear  this  in  mind.  It  seemed  in  hearty 
accord  with  the  similar  committee  of  the  Amer- 
ican Medical  Association  in  its  view  that  only 
about  eighty  of  the  several  hundred  medical 
schools  examined  should  be  permitted  to  gradu- 
ate its  students. 

"Some  Remarks  on  Prognosis,"  by  Dr.  F. 
Forchheimer,  of  Cincinnati,  was  an  excellent 
presentation  of  this  important  subject.  Dr. 
Forchheimer  has  seen  fit  to  absent  himself  from 
most  medical  gatherings  during  some  years  past, 
and  hence  his  unexpected  reappearance  at  this 
time  led  the  President  of  the  Association  to 
express  the  hope  of  his  more  frequent  attend- 
ance in  future. 


Dr.  Wendell  C.  Phillips,  of  New  York,  made 
?n  address  on  "The  Present  Status  of  the  Radi- 
cal Mastoid  Operation  as  a  Cure  -for  Chronic 
Purulent  Otitis  Media,"  which  was  well  re- 
ceived. 

The  Address  in  Surgery,  by  Dr.  Robert  T. 
Morris,  of  New  York  City,  on  "Fibroid  De- 
generation of  the  Appendix  Vermiformis,"  was 
illustrated  by  blackboard  explanation  and  the 
passing  around  of  specimens. 

Dr.  Hugh  H.  Young,  of  Baltimore,  on  "Pres- 
ent Status  of  the  Surgery  of  the  Prostate," 
gave  a  comprehensive  view  of  the  subject. 
While  conservative,  he  did  not  hesitate,  he 
said,  to  operate  on  a  senile  prostate  when  the 
conditions  demanded  it. 

The  following  officers  were  elected:  Presi- 
dent, D.  R.  Silver,  of  Sidney;  First  Vice-Presi- 
dent, F.  F.  Lawrence,  of  Columbus;  Second 
Vice-President,  J.  Eakin,  of  Gallipolis;  Third 
Vice-President,  A.  B.  Walker,  of  Canton; 
Fourth  Vice-President,  Harry  Noble,  of  St. 
Mary's;  Secretary,  J.  H.  J.  Upham,  of  Colum- 
bus. 

NOTES. 

Cincinnati  was  chosen  for  next  meeting  place. 

Dr.  Wells  Teachnor,  in  his  address  of  wel- 
come, advocated  circulars  and  pamphlets  writ- 
ten expressly  for  the  public  along  educational 
lines  in  medicine. 

Two  new  sections  have  been  formed,  one  on 
mental  and  nervous  diseases,  and  another  on 
public  hygiene  and  preventive  medicine. 

The  Section  on  Obstetrics  and  Pediatrics 
elected  J.  J.  Thomas,  Cleveland,  President; 
Geo.  C.  Schaeffer,  Columbus,  Secretary;  E.  W. 
Mitchell,  Cincinnati,  Treasurer;  Park  L.  Myers, 
Toledo,  and  J.  Park  West,  Bellaire,  Executive 
Committee. 

The  Section  on  Dermatology  and  Genito  Uri- 
nary Diseases  has  been  changed  to  the  Section 
on  Dermatology,  Gcnito-Urinary  and  Rectal 
Diseases.  The  Section  elected  W.  J.  Le  Fevre, 
Cleveland,  President,  and  C.  M.  Harpster,  To- 
ledo, Secretary. 

The  Hamilton  County  delegation  consisted  of 
Drs.  Bonifield,  Beebe,  E.  O.  Smith,  Haines, 
Bauer,  Johnston,  Kramer,  Fackler,  Miss  Isham, 
Tate,  A.  W.  Nelson,  Forchheimer,  Heidingsfeld, 
Freiberg,  Reed,  Porter,  Hegner,  Edwin  Rick- 
etts,  Allen,  Mitchell,  Wade  Thrasher,  Vail, 
Berghausen,  J.  W.  Murphy,  Sidney  Lange,  Gil- 
lespie, McKec,  Bell,  Hall,  Marklcy,  Tangeman, 
Ray,  Thompson,  Strieker,  Whitacre,  Eichberg, 
Tauber,  Strohbach,  Kreidler,  Mr.  Spencer 
Jones. 

The  banquet  was  a  most  enjoyable  prandial 
event,  a  veritable  feast  fit  for  Lucullus.  The 
Committee  on  Entertainment,  of  which  P.  D. 
Shriner  was  Chairman,  did  itself  and  the  pro- 
fession of  Columbus  proud.  The  usual  post- 
prandial speeches  were  omitted,  and  instead  was 
given  a  minstrel  performance  by  professional 
talent  of  exceptional  ability.  The  event  was  a 
most  enjoyable  one.     If  there  be  any  criticism 
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to  offer  at  all,  it  would  be  that  the  capacity  of 
the  hall  was  too  limited,  there  being  room  for 
the  serving  of  only  350  plates,  while  twice  that 
number  were  clamoring  for  admission. 

President  Bonifield's  address  was  masterful. 
He  contended  that  physicians  do  their  full  duty 
as  citizens,  socially,  morally  and  politically.  He 
maintained  it  to  be  more  important  for  the 
national  government  to  devote  money  for  pre- 
ventive measures  than  to  the  building  of  war- 
ships; microscopic  invasion  should  be  repelled 
as  well  as  macroscopic.  A  national  university 
to  train  medical  teachers,  he  said,  is  an  im- 
perative necessity.  He  entered  a  special  plea 
for  a  national  board  of  medical  examiners  at 
Washington,  a  license  from  this  board  to  be 
accepted  by  all  State  boards.  Such  a  license 
would  be  an  evidence  of  special  literary  and 
scientific  attainments, 

LIST    OF    EXHIBITORS. 

Ohio  Optical  Co.,  Columbus. 

Sharp  &  Smith,  Chicago. 

De  Vilbis  Manufacturing  Co.,  Toledo, 

French  Lick  Springs  Hotel  Co.,  French  Lick 
Springs,  Ind. 

Julius  King  Optical  Co.,  Cleveland. 

The  Siebert  Welch  Co.,  Columbus. 

E.  Fougera  &  Co.,  New  York. 

Smith,  Kline  &  French  Co.,  Philadelphia. 

Keasbey  &  Mattison  Co.,  Ambler,  Pa. 

Horlick's  Malted  M'lk  Co.,  Racine,  Wis. 

Columbus  Pharmacal  Co.,  Columbus. 

Schieffclin  &  Co.,  New  York. 

Chas.  H.  Phillips  Chemical  Co.,  New  York. 

Fairchild  Bros.  &  Foster,  New  York. 

The  Trommer  Co.,  Fremont. 

P.  Blakiston  &  Sons,  Philadelphia. 

R.  M.  Powers,  Columbus. 

Dr.  H.  M.  Alexander  &  Co.,  Marietta,  Pa. 

Bristol-Myers  Co.,  New  York. 

White-Haines  Optical  Co.,  Columbus,  O. 

Capitol  Chocolate  Co.,  Columbus,  O. 

Mellins  Food  Co.,  Boston. 

Wendt-Bristol  Co.,  Columbus. 

Engeln  &  Co.,  Cleveland. 

Kress  &  Owen  Co.,  New  York. 

Denver  Chemical  Co.,  New  York. 

Borden's  Condensed  Milk  Co.,  New  York. 

Crystal  Ice  Manufacturing  and  Cold  Storage 
Co.,  Columbus. 

Blickensderfer  and  Fox  Typewriters. 

D.  L.  Auld  Co.,  Columbus. 

D.  Appleton  &  Co.,  New  York. 


Nose  and  Throat. 


The  forty-fourth  annual  meeting  of  the  Ohio 
State  Eclectic  Medical  Association  was  held  in 
Dayton  May  5,  6  and  7.  One  hundred  and  fifty 
one  members  were  present,  and  this  proved  to 
be  one  of  the  largest  and  most  interesting  meet- 
ings held  for  many  years.  Wednesday  evening 
Drs.  Probst,  Lyle  and  Juettner  read  addresses 
en  tuberculosis,  which  proved  very  entertaining 
and  interestine:.  The  following  officers  were 
elected  for  1908-9:  President.  J.  P.  Harbert, 
Belle fontainc  ;  First  Vice-President,  J.  F.  Wuist, 
Dayton;  Second  Vice-President,  Geo.  W.  Deem, 
(\)lrmbus:  Recording  Secretary,  W.  N.  Mundy, 
Forset;  Corresponding  Secretary,  J.  L.  Payne, 
Cincinnati ;  Treasurer,  S.  M.  Sherman,  Colum- 
bus. The  rext  meeting  will  be  held  at  Cincin- 
1  ati,  Aprl  27,  28  and  29,  1909. 


W.  E.    MUftPHY,   M.D. 

The  Relation  of  Upp«r  Retpiratory  Obetrwdien 
to  Oral  Deformi^. 

Francis  A.  Faught  (Journal  A,  M.  A,  Janu- 
ary 18,  1908)  reviews  the  literature  on  this 
subject  as  it  has  appeared  from  time  to  time  in 
the  last  fifteen  years,  thus  showing  the  tmccr- 
tainty  and  diversity  of  opinions  as  expressed 
by  different  writers,  which  result  in  donbtfnl 
if  not  erroneous  statements.  Various  methods 
of  treatment  are  advocated  without  apparent 
regard  for  the  fundamental  principles  involved 
or  the  results  desired. 

After  reviewing  the  literature  on  this  sirf>- 
ject  with  the  above  result,  he  has  undertaken 
the  investigation  of  the  subject  by  obtaining 
the  results  and  opinions  of  the  various  men  in- 
terested in  this  work,  w^th  the  results  showing 
but  little  advance  being  made  toward  the  de- 
velopment of  any  definite  principles  to  serve 
as  a  working  basis.  The  general  leaning  seems 
to  be  toward  the  obstructive  origin  of  the  con- 
tracted arch,  through  the  activity  of  mouth- 
breathing  and  the  resulting  alterations  in  mus- 
cular antagonism  and  modification  in  atmos- 
pheric pressure.  Seventy-five  per  cent,  choose 
the  time  for  operation  between  the  ages  of 
five  and  seven  years,  the  other  25  per  cent 
preferring  to  wait  until  early  adolescence, 
while  the  extremes  of  age  at  wh^ch  the  opera- 
tion has  been  successfully  performed  are  from 
three  years  to  forty-five.  Seventy-three  per 
cent  of  operators  have  found  coincident  nasal 
obstruction  in  at  least  two-thirds  of  their  cases, 
while  the  other  37  per  cent,  believe  it  to  be 
present  in  all  cases.  He  considers  the  opinioas 
expressed  by  the  majority — that  they  have  no 
difficulty  in  separating  the  two  halves  of  ilic 
maxilla  without  causing  an  increase  in  the 
interproximal  space — ^as  entirely  erroneous  and 
an  anatomical  and  mechanical  impossihility. 
Any  operation  which  is  designed  to  mechanic- 
ally increase  the  width  of  the  nasal  chambers 
must  of  necessity  fail  unless  the  separation 
between  the  central  incisors  is  apparent,  and 
any  effort  to  remedy  the  high  arch  deformity 
without  the  removal  of  the  obstructive  condi- 
tion must  of  necessity  prove  futile. 

The  effect  of  the  widening  of  the  respiratory 
space  and  lowering  the  oral  arch  upon  tbe 
deflected  septum  is  hardly  worth  considering, 
as  only  cases  in  which  such  corrective  meas- 
ures would  have  any  effect  whatever  would  be 
where  the  deflection  is  a  simple  one,  extendinf 
throughout   the    whole   length   of   the    septum. 

The  methods  in  use  for  the  purpose  of 
widening  the  arch   are  entirely  inadequate,  as 
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the  force  is  applied  to  the  crown  of  the  teeth, 
thus  forcing  the  crown  out  and  the  roots  in 
without  accomplishing  any  apparent  widening 
of  the  intermaxillary  space.  Thie  split-plate  or 
die  plate  with  the  jack-screw  attachment  will 
obviate  this  to  a  great  extent,  as  the  pressure 
is  applied  over  a  larger  area  of  tissue  so  that 
the  bones  will  move  as  a  whole  if  they  move 
at  all. 

The  writer  does  not  wish  to  give  the  im- 
pression that  all  efforts  to  accomplish  the  de- 
sired result  in  this  direction  are  entirely  futile, 
for  we  must  always  bear  in  mind  the  natural 
tendency  of  organs  to  attain  proper  develop- 
ment when  they  are  occupied  in  performing 
the  natural  functions  for  which  they  are  de- 
signed. The  removal  of  obstructions  and  the 
re-establishment  of  the  normal  functions  will 
do  much  to  repair  the  deformities  existing  as 
a  result  of  the  presence  of  these  obstructions 
following  the  expansive  operation. 

*Excinon  of  Half  of  the  Lower  Jaw  and  Half  of 
the  Tongue  for  Epithelioma. 

Dr.  H.  S.  Carmany,  before  the  Philadelphia 
Academy  of  Surgery,  exhibited,  by  invitation,  a 
patient  on  whom  he  had  operated  one  year 
previously  for  carcinoma  of  the  tongue  and  jaw. 
The  disease  was  of  three  months'  duration,  and 
extended  from  the  under  surface  of  the  tongue 
to  the  alveolar  process  of  the  inferior  maxilla 
on  the  right  side,  and  from  a  little  beyond  the 
median  line  to  the  last  molar  tooth.  It  was 
painful  and  growing  rapidly,  and  the  cervical 
glands  were  enlarging  on  the  same  side.  Dr. 
Carmany  excised  the  lower  jaw  on  the  right 
s'de  from  just  below  the  sigmoid  notch  to  a 
point  a  little  beyond  the  median  line,  and  with 
it  the  right  half  of  the  tongue,  the  submaxil- 
lary gland  and  a  few  small  cervical  lymph 
glands.  The  w6und  healed  kindly,  and  the  man 
has  remained  in  good  health.  Dr.  Carmany 
asked  the  opinion  of  the  Fellows  as  to  the  ad- 
visability of  applying  a  dental  splint  in  these 
cases.  There  was  a  consensus  of  opinion  that 
a  temporary  splint  should  be  made  and  ready 
for  introduction  as  soon  as  the  operation  was 
completed,  thus  preventing  the  deformity  which 
would  otherwise  develop. 

The  Treatment  of  Epithelioma  and  Carcinoma  of 
the  Mucous  Membrane. 

Withebee  {New  York  Medical  Record,  April 
4,  1908)  advocates  the  radical  removal  of  ma- 
lignant growths  of  the  mucous  membrane  and 
then  carrying  an  incision  around  the  seat  of 
the  growth  well  out  from  the  margin  of  the 
wound  and  down  to  the  basement  membrane. 
This  cuts  off  the  circulation  of  the  entire  area, 
except  from  the  basement  membrane.  By  this 
plan  the  area  is  starved  for  a  time  instead  of 


stimulated.  He  further  guards  against  recur- 
rence by  keeping  the  wound  open,  and  thus- 
obtain  drainage  and  allowing  of  the  daily  ex- 
posure of  the  whole  to  the  X-ray  until  healing 
takes  place. 

Modem  Methods  of  Treating  Infective  Conditione 
:    of  the  Hiroat. 

Young  {London  Lancet,  March  28,  1908)  re- 
ports his  experiments  with  various  methods  of 
applying  medication  to  the  throat.  He  claims 
no  advantage  with  the  use  of  the  gargle,  while 
it  has  serious  disadvantages.  He  claims  the 
spray  is  little  better,  and  that  the  douche  and 
the  swab  are  the  only  methods  to  be  used.  He 
considers  the  use  of  medicated  lozenges  as  the 
ideal  plan  of  treatm.ent. 

Prophylaxis  the  Essentia]  Function  of  the  TonsiL 

Omdoff  {Journal  Indiana  State  Medical  As- 
sociation, March,  1908)  advances  the  opinion 
that  the  function  of  the  tonsil  is  the  early 
establishment  of  the  immunity  of  the  system  to 
bacterial  toxins.  The  location  of  the  tonsil 
renders  it  the  most  suitable  point  for  the  col- 
lection of  the  various  kinds  of  micro-organisms 
entering  the  respiratory  tract.  The  bacteria 
lodging  in  the  crypts  are  propagated  to  a  suffi- 
cient degree  to  produce  sufficient  vaccine,  which 
is  carried  through  the  system  by  the  lymph 
channels.  An  immunity  not  associated  with  a 
toxemia  is  established  for  those  forms  of  bac- 
teria. These  bacteria  are  then  destroyed  by 
the  bacterial  products  furnished  by  the  returning 
Ijrmph  current. 

Abnormal  Pulsating  Vessels  of  the  Pharynx. 

Connal  {London  Journal  of  iMryngology,. 
Rhinology  and  Otology,  March,  1908)  gives  re- 
ports and  notes  on  twelve  cases  of  abnormal 
pulsating  vessels  of  the  pharynx.  In  some  cases 
the  pulsating  vessel  was  bilateral,  situated  back 
of  the  posterior  pillar  of  the  fauces,  and  in 
most  cases  ascended  to  the  naso-pharynx.  The 
vessel  causing  the  pulsating  seems  to  be  either 
the  internal  carotid  or  the  ascending  laryngeal 
artery. 

Only  four  drug  stores  were  left  after  the 
recent  devastating  fire  in  a  suburb  of  Boston. 
The  executive  committee  of  the  Boston  A.  R. 
D.  immediately  after  the  fire  appointed  a  spec'al 
committee  to  investigate  the  need  of  their  fel- 
low druggists  who  had  suffered  in  Chelsea  and 
proffer  aid.  The  smoke  of  the  fire  had  hardly 
grown  cold  when  the  Tailby,  Nason  Company,, 
of  Boston,  sent  word  that  all  accounts  due 
from  physicians  and  druggists  burned  out  in 
the  fire  were  canceled  and  that  liberal  credit 
would  be  given  to  all  desiring  a  supply  of 
medicinal  tablets  or  pharmaceuticals.  Other 
drug  firms  of  Boston  contributed  liberally  to 
the  relief  of  the  fire  sufferers.  e,  s.  m. 
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E.   S.   M  KEE,   M.D. 

Sciatica   Attociatod    with   Changes  in  the   Hip 
JoinL 

Dr.  Ironside  Bruce,  in  a  paper  before  the 
Medical  Society  of  London,  on  "Sciatica  and  its 
Relation  to  Hip- Joint  Disease,"  showed  by  means 
of  skiagrams  that  certain  changes  in  the  hip 
joints  were  present  in  cases  of  sciatica.  He  said 
that  the  results  of  gouty  or  other  inflammations 
could  be  demonstrated  by  radiography,  and  that 
ir  would  be  well  to  investigate  in  this  way  all 
cases  of  sciatica.  He  presented  five  skiagrams 
presenting  articular  changes  from  cases  with  the 
typical  symptoms  of  sciatica.  He  did  not  con- 
tend that  all  cases  showed  these  changes;  in- 
deed, the  five  instances  had  been  obtained  from 
twelve  cases.  In  one  of  them  the  head  of  the 
femur  had  been  excised  and  showed  changes 
usually  considered  to  be  characteristic  of  ar- 
thritis deformans.  He  did  not  suggest  that  such 
changes  were  constant,  but  was  convinced  that 
routine  examination  with  X-rays  of  all  instrac- 
tablc  cases  would  show  that  in  a  large  propor- 
tion the  sciatica  was  a  symptom  of  chronic 
rheumatic  arthritis,  and  should  be  treated  ac- 
cordinly.  Sciatica  is  such  a  troublesome  mal- 
ady to  both  doctor  and  patient  that  any  attempt 
to  elucidate  its  origin  is  pretty  sure  to  interest 
the  pract-tioner  who  is  always  on  the  lookout 
for  some  hint  which  may  give  successful  treat- 
ment. 

Evanescent  Ink. 

Some  doctors  who  have  been  annoyed  by  the 
frequent  and  unauthorized  repetition  of  pre- 
scriptions, have  been  inquiring  for  an  ink  that 
will  last  about  as  long  as  a  bottle  of  medicine  or 
a  box  of  pills.  We  select  the  following  from 
Pharmaceutical  Formulas:  Iodine  0.35,  potas- 
sium iodide  0.35,  mucil.  acacia  8.00,  aqua  ad  oz. 
60.00.  Dissolve  the  potassium  iodide  in  one 
drachm  of  water,  add  the  iodine,  and  when  it  is 
dissolved  add  more  w^ater  and  the  mucilage.  Use 
the  ink  on  glazed  paper.  The  writing  disappears 
in  about  four  days.  Another  method  is  to  boil 
some  nutgalls  in  nitric  acid  and  add  to  the  in- 
fusion gum  arabic  and  a  little  sulphuric  acid. 
However  plain  the  writing  may  be  at  first,  it 
will  entirely  disappear  in  a  few  days.  The  lat- 
ter formula  is  found  in  Practical  Druggist, 

An  aqueous  solution  of  the  iodide  of  starch 
is  given  by  Hagar  as  an  ink  which  will  dis- 
appear in  four  weeks.  It  is  much  used  in  Paris 
and  came  in  use  first  in  the  writing  of  love 
letters. 

To  make  an  ink  black  at  the  time  of  writing. 


but  which  will  disappear  after  a  short  time, 
boil  nutgalls  in  alcohol,  put  copper  sulphate  and 
sal  ammoniac  in  it,  and  when  cold  dissolve  a 
little  gum  in  it.  Writing  done  with  this  ink 
will  vanish  in  twenty-four  hours.  The  iodide 
of  starch  formula  is  preferable. 

Invisible  ink  is  easily  made  by  mixing  lin- 
seed oil  1  part,  liquor  ammonia  20  parts,  water 
100  parts.  Should  be  well  shaken  before  used. 
The  writing  becomes  visible  on  dipping  the 
paper  in  water  and  disappears  when  the  paper 
dries  again.  Writing  with  a  dilute  tincture  of 
iron  may  be  developed  by  pressing  over  it  a 
blotter  moistened  with  strong  tea. 

The  official  ink  of  the  State  of  Massachusetts 
is  composed  of  the  following:  Pure  dry  tannic 
acid  23.4  parts  by  weight,  crystal  gallic  acid  7.7 
parts,  ferrous  sulphate  30  parts,  gum  arabx 
10  parts,  dilute  hydrochloric  acid  25  parts,  car- 
bolic acid  1  part;  water  sufficient  to  make  op 
the  mixture  at  the  temperature  of  60*  F.  to 
the  volume  of  1,000  parts  by  weight  This  ink* 
was  subjected  to  tests  and  was  found  to  stand 
exposure  to  the  sun's  rays  under  a  glass  case 
for  three  months  and  stand  for  six  months 
without  any  protection  whatever  the  action  of 
the  rain  and  the  elements.  Before  this  test 
was  applied  the  paper  containing  the  ink  had 
been  soaked  in  water  and  then  in  alcohol,  then 
in  alcohol  and  water  to  determine  whether  the 
color  would  fade  or  spread. 

Solutions  of  permanganate  of  potash,  H  ^<* 
1  per  cent,  strength,  will  make  a  purple  ink 
which  on  soft  paper  will  disappear  in  a  few 
days.  Gum  acacia  added  to  this  to  give  greater 
consistence  to  the  ink  makes  it  hold  longer  and 
turns  it  darker.  The  water  should  be  distilled. 
These  inks  fade  quicker  on  soft  paper  and 
should  be  written  with  glass,  aluminum  or  gold 
pens. 

The  Crime  of  Medical  Dispensing. 

This  is  the  subject  of  a  pamplet  written  and 
distributed  by  Mr.  G.  P.  Englehard,  of  the  West- 
ern Druggist,  The  Physician's  Drug  News  edi- 
torially on  this  article  says :  "Physicians  in  every 
State  should,  of  course,  arouse  themselves  to 
the  importance  of  this  movement  To  prevent 
dispensing  by  physicians  except  in  cases  of 
emergency  would  prove  a  hardship  to  the  pro- 
fession and  the  people  that  could  hardly  be  tol- 
erated. The  fact  that  a  large  per  cent,  of  our 
population  is  in  rural  districts,  distant  from  an; 
drug-store,  would  in  itself  prove  impracticable. 
The  only  argument  that  can  be  brought  against 
physicians  dispensing  is  the'r  want  of  knowledge 
of  pharmacy.  Therefore,  physicians,  increase 
your  knowledge  of  pharmacy,  and  so  benefit 
yourselves  as  well  as  your  patients." 
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THE  X-RAYS  AND  THEIR  APPLICATION  TO  DENTISTRY.* 

liY  SIDNEY  LANGE,  M.D., 

CINCINNATI, 

Radiographer  to  the  Cincinnati  Hospital. 


The  application  of  the  Roentgen  ray  to 
dentistry  followed  rapidly  upon  its  dis- 
covery. The  first  X-ray  picture  of  the 
teeth  was  exhibited  by  Prof.  Koenig  to  the 
Society  of  Physics  at  Frankfort  a.  M., 
Germany,  in  February,  1896,  only  two 
months  after  discovery  of  the  ray.  In 
April,  1896,  Walkof  demonstrated  many 
skiagraphs  of  the  teeth.  In  June,  1896, 
seven  months  after  discovery  of  the  ray, 
an  article  appeared  in  the  Dental  Cosmos, 
by  Morton,  entitled  "X-Rays  in  Dentis- 
try." 

But  several  reasons  conspired  to  prevent 
the  rapid  universal  adoption  of  the  Roent- 
gen method  in  medicine  and  oral  surgery 
which  its  value  merits.  In  the  first  place, 
the  early  machines  were  inefficient  and  the 
time  of  exposure  was  very  long.  We  read 
of  the  early  exposures  for  kidney  stones 
lasting  for  one  to  three  hours.  With  these 
lengthy  exposures  X-ray  burns  were  fre- 
quent, and  this  created  a  prejudice  against 
the  use  of  the  ray.  To-day  no  exposure 
need  exceed  thirty  seconds,  but  in  the  case 
of  children,  who  may  be  frightened  or 
who  cannot  be  made  to  remain  quiet,  a  pic- 
ture may  be  made  almost  instantaneously 
by  a  single  flash.  An  X-ray  burn  as  the 
result  of  such  short  exposures  is  entirely 
out  of  the  question.  The  early  pictures 
were  poor  and  lacked  definition.  To-day 
we  understand  the  importance  of  securing 
sharp,  clear  detail  by  the  use  of  the  so- 
called  compression  cylinder,  which  cuts 
out  all  the  side-lights. 

Furthermore,  many  are  skeptical  con- 
cerning the  value  of  the  ray,  because  their 
acquaintance  with  X-ray  pictures  is  con- 
fined entirely  to  the  half-tone  reproduc- 
tions seen  in  our  Journals  or  to  lantern 
slides.  It  is  a  well-known  fact  that  nei- 
ther half-tone  nor  lantern  slides  do  justice 
to  X-ray  pictures.     The  original  negative 


itself  must  be  examined,  and  very  care- 
fully and  in  a  proper  light. 

The  great  problem  to-day  is  the  correct 
interpretation  of  the  X-ray  picture  or  ski- 
agram. The  technique  involved  in  the 
making  of  the  picture  may  be  easily  ac- 
quired, but  the  interpretation  requires  con- 
siderable experience.  A  layman  may  be 
able  to  prepare  a  pathological  slide  and 
view  the  same  through  a  microscope,  but 
the  eye  of  the  pathologist  is  necessary 
to  correctly  interpret  the  picture.  An  X- 
ray  picture  is  never  wrong.  If  error  ex- 
ists it  lies  in  the  interpretation.  We  must 
once  for  all  remember  that  a  skiagram  is 
not  a  photograph.  As  its  name  implies,  a 
skiagram  is  a  shadow  picture,  not  an  im- 
age, simply  a  record  of  the  varying  densi- 
ties of  the  part  through  which  the  X-light 
has  traversed.  If  these  structures  are  of 
uniform  density  we  get  a  shadow  of  uni- 
form density.  Since  the  skiagram  is  sim- 
ply a  shadow,  it  may  be  altered  and  dis- 
torted at  will  by  varying  the  position  of 
the  light.  Such  distortion  must  be  con- 
sidered in  interpreting  the  negative. 

When  the  ray  traverses  bone  we  get  a 
shadow  of  the  structure  of  that  bone.  Any 
alteration  in  structure  is  at  once  evident 
upon  the  plate.  We  thus  have  a  means  of 
studying  intra  vitam  the  gross  pathology 
of  bone.  W^e  can  recognize  upon  the  skia- 
gram bone-atrophy,  bone-hypertrophy, 
bone-inflammation,  necrosis,  abscess  form- 
ation, sclerosis  or  tumor  formation.  So 
accurate  is  this  record  that  few  surgeons 
will  operate  upon  bone  or  joints  without 
first  obtaining  a  skiagram  of  the  part  as  a 
guide.  These  statements  should  hold  true 
for  the  bones  of  the  mouth  as  well  as  for 
bones  in  other  parts  of  the  body.  The 
bones  of  the  face  are  comparatively  thin 
and  very  accessible.  The  chief  difficulty  is 
due     to    the     fact     that    if    the     plate 


•  Rewl  before  the  Cinciniurti  Odontological  Society,  February  28,  1908. 
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or  film  is  placed  externally  we  get 
a  superimposition  of  shadows.  This 
maybe  avoided  by  inserting  a  small 
film  within  the  mouth,  and  holding  it 
in  place  with  the  fingers.  To  protect  the 
hand  a  ray-proof  glove  may  be  worn.  To 
avoid  the  inconvenience  of  holding  the  film 
in  position  with  the  fingers  I  have  been 
in  the  habit  of  making  an  impression  of 
the  jaw  with  modeling  compound,  and  af- 
ter hardening  in  cold  water  and  trimming 
I  reinsert  it  in  the  mouth  with  the  film 
upon  it.  The  patient,  by  closing  the  teeth 
upon  the  wax  impression,  holds  the  film 
firmly  in  position.  If  he  moves  his  head 
slightly  the  film  moves  with  it  and  no  blur- 
ring of  the  picture  occurs.  Owing  to  the 
curvature  of  the  jaws  only  the  two  or 
three  teeth  perpendicular  to  the  path  of 
the  ray  can  be  shown  undistorted.  It  is 
a  mistake  to  attempt  to  take  the  entire 
arch  upon  one  film. 

The  question  of  protection  from  the 
harmful  effects  of  the  ray  is  an  important 
one.  The  patient  is  amply  protected  by 
the  modern  compression  apparatus  or  by 
tube-shields,  but  the  operator,  who  is  daily 
exposed  to  this  mysterious  radiation, 
should  be  shielded  from  the  direct  rays  by 
a  lead  screen  or  booth.  Much  uncertainty 
exists  as  to  just  how  harmful  is  the  influ- 
ence of  the  ray  to  the  operator  who  ex- 
poses himself  to  minute  doses  day  after 
day  and  month  after  month.  We  no  longer 
bum  our  hands,  because  we  no  longer 
hold  our  hands  up  to  the  tube  to  determine 
how  penetrating  the  rays  are.  There  are 
many  other  ways  of  determining  the  pen- 
etrating power  of  the  tube,  which,  because 
of  their  technical  nature,  I  will  omit. 

Outside  of  such  a  burn  to  the  hand,  the 
only  tangible  injury  which  the  Roentgen 
operator  may  sustain  is  sterility.  It  has 
been  experimentally  proven  that  an  expo- 
sure of  forty  minutes  to  the  testicles  of 
the  guinea-pig  destroys  the  germinal  epi- 
thelium, which  results  in  azoospermia  and 
absence  of  spermatozoa  from  the  semen. 
This  has  been  observed  in  many  X-ray  op- 
erators. The  sterility  is  not  accompanied 
by  any  change  in  the  sexual  function,  and 
may  again  disappear  providing  the  atrophy 
of  the  germinal  epithelium  has  not  pro- 
ceeded too  far.  Just  why  the  testicles 
should  be  so  aflfected  is  probably  because 
of  their  superficial  position  and  because 
of  the  delicacy  of  the  germinal  epithelium. 
Whether  the  X-ray  operator  will  suffer  se- 
rious damage  to  other  parts  of  the  body, 
time  alone  can  tell;  therefore  it  is  a  part 


of  wisdom  to  exercise  due  caution,  know- 
ing as  we  do  the  profound  influence  of  the 
ray  upon  both  cell  structure  and  cell  activ- 
ity. 

The  value  of  the  fluoroscope  or  fluor- 
escent screen  has  been  largely  overesti- 
mated in  the  past,  and  to  its  indiscrimi- 
nate use  many  of  the  early  errors  in  X-ray 
work  may  be  directly  traced.  The  image 
produced  upon  the  fluorescent  screen  is 
hazy  and  indistinct,  and  not  at  all  compar- 
able to  the  fine  quality  and  detail  of  the 
picture  which  is  obtained  by  the  photo- 
graphic method.  Good  fluoroscopes  are 
difficult  to  obtain  and  very  expensive,  and 
all  of  them  deteriorate  rapidly  from  the 
effect  of  heat  and  the  X-light.  Further- 
more, in  using  the  fluoroscope  we  are  ex- 
posing ourselves  and  our  patients  to  un- 
necessary danger.  For  the  above  reasons 
I  never  use  the  fluoroscope  except  to  ex- 
amine the  chest,  where  it  is  desired  to 
study  the  motile  phenomena  of  the  tho- 
racic viscera,  such  as  the  pulsation  of  an 
aneurism,  the  extent  of  the  excursion  of 
the  diphragm,  etc.,  and  I  do  not  believe 
that  the  fluoroscope  has  any  place  in  den- 
tistry. 

The  application,  then,  of  the  X-ray  to 
dentistry  depends  upon  the  fact  that  sub- 
stances of  different  densities  are  un- 
equally transparent  to  the  X-ray.  Thus 
metallic  fillings  appear  as  black  masses, 
root  fillings  as  somewhat  less  dense 
streaks ;  the  enamel  and  dentine  are  next  in 
density,  while  the  root  canal  shows  plainly 
as  a  light  channel  in  the  dentine,  and  the 
alveolar  process  and  maxillae  show  their 
fine  uniform  cancellous  structure  in  vari- 
ous degrees  of  density,  depending  upon 
their  thickness.  The  entire  field  from  the 
crown  of  the  tooth  to  the  base  of  the  alve- 
olus can  thus  be  minutely  studied. 

The  simplest  application  of  the  ray  is 
the  detection  of  unerupted,  impacted  and 
supernumerary  teeth.  We  have  in  these 
subtile  rays  the  means  of  studying  denti- 
tion from  its  beginning  in  the  sixth  week 
of  fetal  life  to  its  completion  in  the 
twenty-first  year.  We  can  detect  the  for- 
mation and  gradual  growth  of  the  enamel 
germ  which  finally  enlarges  to  form  the 
crown.  Then  the  point-like  projections 
appear  (the  primitive  roots)  which  grad- 
ually elongate  and  enclose  the  root  canals. 

In  studying  the  plates  which  I  will  show 
this  evening,  it  occurred  to  me  that  abnor- 
malities in  the  second  dentition  might  be 
foretold  before  they  appear  by  a  study  of 
the  unerupted  tecith  in  the  child's  jaw.    I 
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wondered  if  by  a  Roentgen  examination 
during  some  of  the  acute  infections  of 
childhood  we  could  detect  disease  or  de- 
struction of  the  unerupted  tooth-germ  and 
thus  predict  an  absence  or  a  malformation 
of  one  or  more  of  the  permanent  teeth. 
From  a  hasty  survey  of  the  literature  I 
do  not  believe  that  a  systematic  X-ray 
study  of  the  child's  jaw  has  been  recorded. 
In  the  Journal  of  the  New  York  Institute 
of  Stomatology,  December,  1906,  Tousey 
attempts  to  establish  the  value  of  the  X- 
ray  study  of  unerupted  teeth  by  radio- 
graphing one  hundred  children  and 
measuring  with  accurate  calipers  the 
breadth  of  the  crowns  of  the  unerupted 
teeth.  He  infers  that  the  size  of  the 
unerupted  crowns  will  give  some  idea  as 
to  whether  there  •  is  sufficient  space  in 
the  free  border  of  the  alveolus  for  their 
eruption,  and  calls  attention  to  the  fact 
that  a  very  small  deciduous  tooth  may  be 
followed  by  a  very  large  permanent  one, 
and  vice  versa.  But  Tousey  fails  to  take 
into  consideration  that  the  alveolar  arch 
is  constantly  enlarging  during  this  period 
to  make  room  for  these  larger  teeth.  By 
accurate  measurements  he  shows  also  that 
the  size  of  the  teeth  upon  the  radiograph 
corresponds  very  closely  with  the  actual 
size  of  the  teeth,  the  enlargement  upon 
the  radiograph  being  inappreciable. 

Interest  in  connection  with  the  non- 
erupted  and  impacted  teeth  centers  about 
the  third  molar,  because  of  the  great  fre- 
quency of  this  complication.  Kells  reports 
a  case  of  four  impacted  molars  in  the  same 
patient.  There  is  much  literature  extant 
concerning  the  diagnosis  and  treatment  of 
an  impacted  third  molar.  In  the  older 
text-books  the  student  is  instructed  to 
probe  with  sharp  steel  points  and  thereby 
get  the  location  and  character  of  the  teeth. 
But  these  teeth  are  often  covered  by  dense 
bone.  The  removal  of  the  second  molar 
is  sometimes  counseled  in  the  treatment  of 
this  condition,  in  some  cases  the  removal 
of  both  second  and  third  molar.  Cryer 
states  that  an  impacted  molar  often  causes 
great  distress  by  initiating  inflammation, 
which  often  includes  the  temporo-maxil- 
lary  joints  and  the  soft  parts  of  the  mouth, 
preventing  mastication  and  deglutition,  and 
one  of  two  things  must  be  done — either  the 
offending  tooth  or  the  one  in  front  of  it 
must  be  removed.  Kells  insists  that  such 
symptoms  do  not  occur  in  a  young  indi- 
vidual, but  can  only  result  from  continued 
pressure  of  the  impacted  tooth  over  a  con- 
siderable period  of  time.    And  he  there- 


fore concludes  that  an  impacted  third  mo- 
lar should  be  diagnosed  by  a  radiograph 
in  its  early  eruptive  stage  and  removed 
without  delay.  Such  a  picture  will  safe- 
guard the  possibility  of  leaving  a  small 
piece  of  root  in  the  alveolus  to  cause 
trouble  at  a  future  time.  Aside  from  show- 
ing the  presence  and  position  of  such  ab- 
normally placed  teeth,  the  X-ray  will  in- 
fluence the  treatment  of  the  condition  by 
showing  the  exact  nature  of  .the  roots  of 
these  teeth  and  the  direction  in  which  they 
point.  In  connection  with  unerupted  teeth 
a  shortcoming  in  the  Roentgen  method  of 
examination  has  been  met  with.  The  X- 
ray  picture  is  a  flat  surface,  i.  e,,  it  shows 
the  relations  of  the  teeth  in  only  two  di- 
mensions. In  other  words,  having  located 
an  impacted  tooth,  it  is  impossible  from 
the  picture  to  say  whether  the  tooth  lies 
nearer  the  lingual  or  the  buccal  surface  of 
the  alveolus,  a  point  which  may  have  a 
bearing  upon  the  subsequent  treatment.  A 
stereoscopic  picture  which  supplies  the 
third  dimension  has  been  recommended  to 
overcome  this  difficulty. 

•In  orthodontia  the  value  of  the  ray  can 
hardly  be  overestimated,  for  it  gives  the 
operator  a  survey  of  the  field  in  which  he 
is  to  work  and  he  can  draw  his  plans  ac- 
cording to  the  conditions  found.  It  will 
show  the  presence  and  position  of  un- 
erupted teeth  or  it  will  register  their  ab- 
sence. It  will  show  the  length  and  direc- 
tion of  the  roots  of  the  teeth  and  the 
amount  of  space  between  them.  It  will 
show  whether  the  root  is  only  partially  de- 
veloped and  opened  at  its  tip  or  it  will 
show  the  root  to  be  fully  formed  with  a 
small  apical  foramen,  a  point  which  may 
influence  the  subsequent  corrective  pro- 
cedure. It  will  settle  the  question  as  to 
whether  it  is  permanent  or  deciduous;  it 
likewise  will  show  the  extent  of  absorption 
of  the  deciduous  root. 

Of  next  importance  from  the  X-ray 
standpoint  is  the  study  of  tooth  roots. 
You  Will  note  upon  study  of  skiagrams  of 
normal  teeth  that  the  root  is  smooth  in 
contour,  although  grossly  it  may  be  vari- 
ously curved;  that  the  cancellated  alve- 
olus hugs  the  tooth  closely,  and  that  the 
bone  structure  between  and  above  the 
teeth  is  uniformly  mottled  or  stippled.  A 
pericementitis  is  evidenced  by  a  light  space 
between  the  root  surface  and  the  alveolus. 
Abscesses  about  the  tip  of  the  root  or  in 
the  alveolus  are  likewise  recognized  by 
light  spaces  in  which  no  cancellous  struc- 
ture can   be  made  out.     How  often   do 
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you  have  evidence  of  abscess  without  be- 
ing able  to  localize  same,  or  to  recognize 
the  offending  tooth !  Even  though  a  sinus 
exists  it  may  be  impossible  to  trace  its  ori- 
gin. As  absolutely  typical  of  this  class  of 
cases  I  have  taken  the  liberty  to  quote 
from  Schamberg  the  following  clinical  his- 
tory: 

"Radiograph  No.  11  shows  an  incipient  ab- 
scess upon  the  root  of  a  crowned  bicuspid 
tooth.  Prior  to  taking  the  picture  there  was  no 
definite  means  of  determining  which  tooth  was 
at  fault,  for  all  the  teeth  in  the  vicinity  were 
equally  tender,  and  there  was  no  evidence  upon 
the  gum  of  the  trouble  that  was  ensuing  within 
the  alveolar  process.  The  patient  was  almost 
frantic  with  pain.  Upon  examination  of  the 
X-ray  negative  it  was  noted  that  the  area  of 
tissue  destruction  was  small  and  located  at  the 
end  of  the  bicuspid  root,  the  canals  of  which 
were  well  filled.  The  patient  was  placed  under 
nitrous  oxide  and  an  opening  through  the  gum 
and  alveolus  was  made  and  the  abscessed  area 
curetted.  Relief  from  pain  was  immediate  and 
the  healing  prompt." 

He  adds,  further,  "that  it  has  become 
an  invariable  rule  with  me  to  take  a  radio- 
graph of  every  chronic  abscess  before  per- 
forming any  operation,  and  occasionally 
I  take  a  second  or  third  radiograph  to  note 
the  progress  of  the  case."  It  occurred  to 
me  in  reading  Schamberg's  article  that 
even  though  the  abscess  be  located,  an  X- 
ray  picture  would  be  serviceable  in  show- 
ing whether  the  root  was  involved  or 
whether  the  trouble  was  confined  to  the 
alveolar  tissue,  and  consequently  might  in- 
dicate whether  the  condition  could  be 
treated  through  the  pulp  canal  or  whether 
through  the  alveolus,  and  if  through  the 
alveolus  whether  a  simple  curettage  would 
suffice  or  whether  apical  excision  would  be 
•necessary  to  eradicate  the  infection.  Fur- 
thermore, if  excision  of  the  root  be  de- 
cided upon,  the  radiograph  might  show 
how  much  of  the  root  to  remove.  In  these 
cases  in  which  the  pus  has  burrowed 
through"  the  tissues  and  finally  discharged 
some  distance  from  the  original  site  of 
the  infection,  the  resulting  sinus  may  be 
tracked  to  its  origin  by  injecting  into  it 
an  emulsion  of  bismuth  subnitrate  (an  in- 
ert powder)  and  then  skiagraphing.  This 
method  has  proven  valuable  to  me  in  other 
regions  of  the  body. 

In  a  general  way  the  strength  of  a  tooth 
can  be  estimated  from  a  radiograph  of  its 
root.  Such  a  knowledge  would  be  of 
value  in  determining  the  position  of  an- 


chorage for  bridge-work  or  in  placing 
crowns.  Kells  recommends  placing  lead 
or  platinum  pins  in  position  and  then  ra- 
diographing in  order  to  .determine  whether 
they  are  the  proper  length.  Since  absorp- 
tion of  roots  may  occur  from  disease  or 
eveh  idiopathically,  the  integrity  of  a  tooth 
can  be  ascertained  by  a  radiograph  before 
undertaking  corrective  or  operative  meas- 
ures of  any  sort.  Mechanical  strength  of 
a  tooth  depends  for  the  most  part  upon  the 
health  of  its  roots  and  surrounding  alveo- 
lus. It  is  possible  that  such  physical  char- 
acteristics as  shape  and  length  of  root  may 
indicate  the  strength  of  the  tooth. 

Inspection  of  root  canals  and  root  fill- 
ings can  be  easily  carried  out  by  the  Roent- 
gen method.  Broken-off  instalments  or 
foreign  bodies  may,  of  course,  be  ea^sily 
located.  Because  of  fused,  bifurcated  or 
curved  roots,  the  root  filling  often  fails  to 
reach  the  tip.  Lewis  has  shown  that  ordi- 
nary root  fillings,  gutta-percha  or  chlora- 
percha,  show  plainly  upon  the  skiagraph, 
even  to  the  tip  of  the  smallest  root  canal. 
In  the  Dental  Review  of  July,  1906.  he 
says  that  **in  90  per  cent,  of  cases  of  ab- 
scess that  I  have  skiagraphed,  improper 
and  short  root  fillings  have  been  appar- 
ently the  direct  cause,  and  the  skiagraph 
has  shown  the  apex  of  the  root  to  be  un- 
filled." Except  with  the  X-ray  one  can- 
not always  tell  with  certainty  the  direction 
or  the  thickness  of  a  root,  and  therefore 
the  enlargement  of  a  root  canal  should  be 
very  carefully  proceeded  with.  In  the 
cases  I  have  seen,  curvature  of  roots  has 
not  been  the  exception,  but  the  rule,  and 
enlargement  of  such  canals  with  the  so- 
called  Gates-Glidden  drill  seemed  mechan- 
ically impossible.  The  radiograph  will,  of 
course,  show  a  perforation  of  the  root  by 
such  a  drill. 

Would  it  be,  perhaps,  ultra-scientific  to 
suggest  the  aid  of  the  skiagraph  in  all  op- 
erations upon  the  root  canal  ?  In  the  vari- 
ous manipulations  upon  the  root  canal  the 
dental  surgeon  is  working  more  or  less  in 
the  dark.  In  cleaning  out  such  a  root 
canal,  owing  to  the  varying  shapes  and 
lengths  of  the  roots,  it  may  be  impossible 
to  determine  whether  or  not  the  apex  of 
the  root  has  been  reached.  By  inserting 
a  fine  brooch  and  skiagraphing  the  tooth 
with  brooch  in  position,  this  point  may  be 
cleared  up.  In  drilling  out  a  root  for  the 
insertion  of  a  pin  or  post  for  anchorage, 
this  same  procedure  will  tell  whether  you 
are  drilling  in  the  right  direction  and 
whether  deep  enough  or  not    I  quote  the 
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following  case  verbatim   from    Kells    in 
Dental  Register: 

"Patient  presented  himself  with  sore  lower 
bicuspid,  which  contained  large  defective  filling. 
He  stated  that  tooth  had  been  filled  five  years 
ago  and  that  it  had  caused  pain  occasionally 
since  then.  According  to  rule,  all  such  cases  are 
immediately  skiagraphed,  that  no  valuable  time 
may  be  wasted,  and  the  method  of  treatment  is 
determined  upon  only  after  the  conditions  within 
the  root  and  its  apex  are  learned.  Picture 
showed  a  root  filling  extending  only  one-half 
length  of  tooth,  the  lower  half  being  devoid  of 
any  filling  whatever.  A  pus-pocket  was  shown 
at  end  of  root  and  upon  its  mesial  aspect.  Upon 
removing  filling  considerable  blood  and  pus  ex- 
uded. Patient  stated  that  dentist  had  used  drill 
in  the  root.  A  lead  post  was  inserted  and  pa- 
tient was  again  radiographed,  and  the  picture 
showed  that  the  root  had  been  drilled  through." 

Fillings  which  encroach  upon  or  enter 
the  live  pulp  cavity  may  be  the  exciting 
cause  of  much  local  disturbance  and  reflex 
pain.  A  radiograph  may  aid  in  clearing 
up  such  obscure  cases.  With  regard  to 
pulp  stones,  Tousey  claims  to  be  able  to 
show  them  upon  the  skiagraph,  although 
Satterlee  has  never  been  able  to  demon- 
strate them.  Lewis  claims  that  pulp  nod- 
ules can  be  shown  by  regulating  the  tube 
vacuum  to  suit  the  part  to  be  skiagraphed. 
The  refinements  of  technique  that  make 
such  diagnosis  possible  are  the  result  of 
the  improvements  of  X-ray  apparatus  in 
the  last  few  years  and  the  study  given  to 
this  work  by  Roentgen  specialists. 

Exostoses  of  roots,  necrosis  and  tumors 
of  the  maxillae,  fractures  of  the  maxillae 
and  dentigerous  cysts,  all  come  in  the  field 
of  Roentgen  diagnosis.  Dr.  Case  reports 
the  recognition  of  an  odontoma  which  pre- 
vented the  eruption  of  a  permanent  tooth 
by  means  of  a  skiagraph. 

An  enumeration  of  the  applications  of 
the  Roentgen  ray  would  not  be  complete 
without  a  reference  to  pyorrhea  alveolafis. 
My  personal  experience  with  this  obsti- 
nate condition  is  extremely  limited,  and 
what  I  shall  say  concerning  it  represents 
simply  what  I  gathered  from  a  brief  re- 
view from  the  literature  and  from  conver- 
sations with  various  members  of  this  so- 
ciety. There  seems  to  be  some  difference 
of  opinion  as  to  whether  or  no  the  X-ray 
can  be  applied  to  this  condition  for  diag- 
nostic purposes.  But  since  we  know  that 
this  disease  is  associated  with  absorption 
of  the  alveolar  processes,  with  pus-pock- 
ets about  the  roots  of  the  teeth,  with  ne- 


crosis of  roots,  with  alveolar  abscesses  and 
with  deposits  about  the  teeth,  all  of  which 
lesions  can  be  demonstrated  upon  the  ra- 
diograph, the  ray  would  seem  to  have  an 
important  bearing  here,  not  for  purposes 
of  diagnosis  entirely,  but  also  as  an  indi- 
cation for  relief  of  the  condition.  For  the 
radiograph  will  show  just  how  advanced 
the  disease  may  be,  will  show  the  location 
of  the  pus-pocket,  the  necrosed  roots  and 
the  .deposits  about  the  teeth.  The  ques- 
tion as  to  whether  the  ray  can  show  the 
deposits  and  excrescences  about  the  roots 
has  been  much  discussed.  Dr.  Rhein  made 
the  assertion  before  the  National  Dental 
Association  that  "it  is  impossible  for  any 
deposits  to  be  on  the  teeth  that  the  radio- 
graph will  not  show."  Tousey  corrobo- 
rates this  statement.  Schamberg,  on  the 
other  hand,  says  that  the  deposits  cannot 
be  detected.  He  adds,  moreover,  that  the 
deposits  upon  the  roots  of  the  teeth  are 
frequently  so  minute  that  they  are  scarcely 
perceptible  to  the  eye  even  after  they  are 
removed,  and  still  they  are  a  source  of  ir- 
ritation. That  deposits  of  some  size  upon 
the  roots  of  teeth  will  show,  I  can  prove 
by  a  lantern-slide  of  some  extracted  teeth, 
as  well  as  by  a  case  of  pyorrhea.  But 
even  if  they  are  too  small  to  show  upon 
the  radiograph,  the  little  pus-pocket  which 
results  from  their  irritation  will  be  evi- 
denced upon  the  radiograph,  for  there  will 
be  a  small  space  between  the  alveolus  and 
the  tooth  root  at  the  site  of  the  deposit, 
while  normally  the  alveolus  hugs  the  tooth 
root  closely  everywhere. 

Dr.  Rhein  intimates  that  the  ray  may  be 
used  even  in  the  differential  diagnosis  of 
pyorrhea,  and  he  cites  three  instances,  all 
of  which  I  shall  quote.  The  first  was  an 
experimental  examination  of  a  dead  mon- 
key. Regarding  this  case  he  says  the  di- 
rector of  the  Rockefeller  Institute  in  New 
York  called  his  attention  to  the  great 
amount  of  calculous  deposit  about  the  teeth 
of  a  monkey  which  had  died  at  the  Insti- 
tute, and  he  thought  they  had  a  good  case 
of  pyorrhea,  so  he  turned  the  specimen 
over  to  Prof.  Bromwell,  and  to  their  as- 
tonishment found  a  normal  alveolus.  "This 
illustrates  what  happens  so  frequently  in 
practice,  where  w^e  see  many  cases  in 
which  the  deposits  are  simply  the  localized 
expression  of  a  constitutional  disorder." 

The  second  instance  given  by  Dr.  Rhein 
was  a  patient  with  a  loose  bicuspid,  who 
had  been  referred  to  him  as  a  case  of 
pyorrhea  which  demanded  attention.  The 
radiograph,  while  it  shows  an  absolutely 
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healthy  condition  of  the  osseous  structure, 
presented  one  pathological  point,  namely, 
that  inflammation  of  the  pericementum 
had  existed  and  that  the  looseness  of  this 
bicuspid  was  entirely  due  to  local  irrita- 
tion brought  about  by  a  badly  made  gold 
shell  crown,  the  exciting  cause  of  the  in- 
flammation in  the  peridental  membrane. 
The  removal  of  the  pulp  and  the  proper 
crowning  of  the  tooth  effectually  cured  the 
case. 

Case  three  was  one  in  which  there 
was  a  loose  lower  third  molar  with  depos- 
its and  pus,  a  type  of  case  that  a  large  por- 
tion of  the  profession  would  take  for  a 
pyorrheal  case  pure  and  simple.  The  X- 
ray  picture  revealed  an  amalgam  filling 
entering  the  pulp  cavity,  with  no  sign  of 
the  pulp  ever  having  been  interfered 
with.  It  was  simply  a  case  where  the 
exciting  cause  was  an  improperly  inserted 
amalgam  filling  which  had  caused  the 
death  of  the  pulp. 

Of  the  therapeutic  application  of  the 
ray  to  pyorrhea  much  has  been  written, 
and  I  mention  this  phase  of  the  subject 
simply  to  open  the  way  for  a  discussion  of 
the  same.  My  experience  with  the  ray  in 
similar  medical  conditions  would  lead  me 
to  believe  that  it  might  be  of  value  in  the 
treatment  of  pyorrhea,  not  as  a  specific, 
but  rather  as  an  aid  to  the  other  means  of 
treatment. 

At  the  Cincinnati  Hospital  we  are  using 
the  ray  to  stimulate  slow  suppurative  con- 
ditions, such  as  indolent  leg  ulcers,  suppu- 
rating glands,  chronic  eczema,  etc.  That 
the  ray  is  not  bactericidal  per  se  is  well 
established,  but  it  does  seem  to  favorably 
aflPect  such  indolent  infections  by  stimu- 
lating the  cells  to  react  against  the  infec- 
tion rather  than  by  killing  the  germs.  Fa- 
vorable reports  have  been  recorded  by  va- 
rious men,  unfavorable  reports  by  others. 
Since  the  X-ray  treatment  of  pyorrhea  is 
at  best  only  an  adjuvant  to  other  methods 
or  treatment,  its  real  value  is  perhaps  hard 
to  establish.  It  is  true  in  medical  work, 
and  undoubtedly  true  also  in  dental  work, 
that  when  we  have  exhausted  all  the  or- 
dinary drugs  and  remedial  measures  we 
resort  to  the  X-ray,  and  in  just  such 
types  of  indolent  suppurative  processes  the 
X-ray  seems  to  benefit,  probably  entirely 
through  its  stimulating  effect. 

The  X-ray  has  a  bearing  even  upon  the 
extraction  of  teeth,  in  so  far  as  it  will 
show  the  size  and  direction  of  the  roots 
of  the  tooth,  or  it  may  show  the  absence 
of  the  germ  of  the  tooth  which  is  expected 


to  take  the  place  of  the  one  to  be  extracted. 
Lewis  says  "the  dentist  has  a  great  ad- 
vantage over  the  physician,  in  that  by 
means  of  the  X-ray  he  can  hold  as  good  a 
post-mortem  examination  before  extrac- 
tion of  the  tooth  as  after,  and  he  can 
profit  by  the  knowledge  so  gained."  Its 
bearing  upon  obscure  neuralgia  is  an  im- 
portant one,  since  we  know  that  pain  due 
to  abscessed,  impacted  or  misplaced  teeth 
.  may  be  referred  to  any  branch  of  the  fifth 
nerve.  Irritation  of  such  teeth  may  be  a 
factor  even  in  the  various  mental  disturb- 
ances. 

Just  a  few  days  ago  a  specialist  re- 
ferred to  me  a  case  of  pain  behind  the  ear 
and  over  the  mastoid  cells,  the  cause  for 
which  the  most  painstaking  examination 
of  the  ear  would  not  reveal.  A  picture 
showed  a  misplaced  third  molar,  the  re- 
moval of  which,  I  am  informed,  has  re- 
lieved the  condition. 

Two  cases  of  alopecia  recently  reported 
from  a  French  journal  were  traced  di- 
rectly to  the  teeth,  one  caused  by  a  re- 
tained root  after  extraction  of  the  tooth 
and  the  other  by  an  abscessed  tooth.  The 
radiograph  would  have  cleared  up  both 
conditions. 

Before  undertaking  any  of  the  severer 
operations  for  the  relief  of  intractable 
neuralgia,  such  as  extraction  of  the  nerve 
root  or  ganglion,  an  X-ray  examination  of 
•the  teeth  is  indicated  to  exclude  peripheral 
irritation  by  the  teeth.  We  are  told  that 
a  tooth  otherwise  normal  in  position  may 
have  one  of  its  roots  pressing  upon  the 
dental  canal.  This  I  found  difl5cult  to 
diagnosticate  from  the  radiograph,  be- 
cause the  picture  is  flat,  and  if  a  root  ap- 
pears superimposed  upon  the  dental  canal 
we  cannot  say  whether  it  is  placed  to  the 
buccal  or  lingual  side  of  the  canal.  Like- 
wise, in  interpreting  radiographs,  we 
must  remember  that  we  are  viewing  only 
the  mesial  and  distal  contours  of  the  tooth, 
and  that  deposits  or  an  abscess  either  on 
the  root  or  in  the  alveolus,  i.  e,,  to  the  lin- 
gual or  buccal  side  of  the  tooth,  may  be 
overlooked,  because  of  the  heavy  shadow 
of  the  tooth  which  is  superimposed  u|X)n 
the  abscess  or  deposit.  Likewise  a  root 
which  is  curving  in  a  buccal  or  lingual  di- 
rection may  look  perfectly  straight  (al- 
though shortened)   upon  the  radiograph. 

It  remains  to  speak  briefly  of  the  value 
of  the  ray  in  examination  of  the  pneumatic 
sinuses  of  the  face.  By  a  method  first 
used  in  Germany  and  later  worked  out  in 
this  country  by  Caldwell,  of  New  York, 
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the  antrum,  ethmoids  and  frontal  sinuses 
can  be  outlined  upon  the  radiograph.  The 
size,  shape  and  position  of  these  cavities 
can  be  ascertained  and  the  relation  of  the 
teeth  to  these  cavities  can  be  established. 
Accumulations  of  pus  in  these  cavities  can 
usually  be  shown.  The  importance  of  the 
roots  of  the  teeth  as  an  etiological  factor 
in  antral  infection  has  been  frequently 
brought  out  In  reviewing  the  relation  of 
the  teeth  to  the  maxillary  sinus,  we  are 
reminded  that  the  floor  of  the  sinus  is  sit- 
uated over  the  superior  molar  teeth  and 
may  descend  between  the  roots.  The 
roots  of  the  superior  teeth  may  extend  so 
far  upward  as  to  form  an  uneven  outline 
on  the  floor  of  the  antrum,  or  in  some 
cases  the  floor  of  the  antrum  may  be  ab- 
sent over  these  teeth,  leaving  only  the 
muco-periosteum  covering  over  the  ends 
of  the  root.  A  properly  executed  skia- 
graph should  include  the  floor  of  the  an- 
trum, and  should  therefore  reveal  such 
conditions.  A  diseased  root  may  readily 
be  the  cause  of  empyema  of  the  antrum; 
likewise  a  diseased  antrum  can  second- 
arily infect  a  root  which  projects  into  it. 
But  whether  the  root  involvement  is  pri- 
mary or  secondary,  of  this  much  we  are 
certain,  that  as  long  as  the  diseased  root 
remains  the  antral  infection  will  not  sub- 
side. Therefore,  nose  and  throat  special- 
ists will  have  occasion  to  resort  to  dental 
radiography  to  locate  such  an  oflfending 
tooth.  In  determining  where  to  drain  an 
antrum,  since  drainage  is  most  perfect  if 
we  tap  the  cavity  at  its  lowest  point,  the 
radiograph  should  play  a  part  in  such  pro- 
cedures. While  the  teeth  are  related  ana- 
tomically only  to  the  antrum  of  Highmore. 
the  ethmoid,  sphenoid  and  frontal  sinuses 
are  so  closely  connected  with  the  antrum 
that  it  has  been  said  that  infection   for 


one  sinus  means  infection  for  all.  Hence 
the  importance  of  the  teeth  in  all  sinus 
infections. 

Dr.  Fossume,  in  the  Journal  of  Ameri- 
can Medical  Association,  reports  the  inter- 
esting case  of  a  man,  about  sixty  years  of 
age,  who  complained  of  pain  on  left  side 
of  his  face,  especially  at  night.  His  fam- 
ily physician  sent  him  to  a  rhinologist, 
who  treated  the  posterior  nares,  as  there 
was  considerable  discharge  from  the  nose. 
As  the  last  molar  was  particularly  sensi- 
tive to  percussion  the  patient  consulted 
Dr.  Fossume,  who  tested  the  molar  and 
found  it  normal.  He  then  had  a  radio- 
graph made.  This  demonstrated  a  small 
tooth  located  immediately  in  front  of  the 
sensitive  tooth,  which  had  remained  in 
situ  fifteen  years.  This  root  piece  was  re- 
moved, and  as  it  encroached  upon  the 
antrum  this  cavity  was  opened  in  its  ex- 
traction, a  free  flow  of  pus  ensuing  from 
the  maxillary  antrum.  The  case  healed  in 
three  weeks. 

Cryer's  interesting  work  upon  the  con- 
genital abnormalities  in  the  size,  shape 
and  position  of  the  antrum,  ethmoid  cells 
and  frontal  sinuses  suggested  to  me  the 
possible  value  of  the  ray  in  the  recogni- 
tion of  such  variation  from  the  normal. 
His  X-ray  study  of  the  temporo-maxillary 
joint  is  interesting  in  this  connection. 

I  trust  that  in  this  review  of  the  appli- 
cation of  the  X-ray  I  have  not  been  over- 
optimistic,  although  I  will  readily  plead 
guilty  to  an  excessive  enthusiasm  in  this 
line  of  work,  an  enthusiasm  which  often 
routs  conservatism.  I  trust,  further,  that 
you  will  not  deal  too  harshly  with  such 
inaccuracies  as  must  creep  into  a  paper 
when  one  is  wandering  in  strange  fields. 

[Exhibition  of  fifty  lantern  slides  illustrating 
the  various  applications  outlined  in  the  paper.] 


THE  FETAL  HEART.* 

l\Y  MAGNUS  A.  TATE,  M.D., 
CIN'CINNATI. 


It  is  a  very  significant  fact  that  in  study- 
ing the  fetal  heart,  to  determine  its  rapid- 
ity of  action,  character  of  pitch,  location, 
and  area  of  greatest  intensity  of  its  sound, 
much  can  be  learned  which  will  be  of  pro- 
fit to  the  examiner. 

When  we  stop  to  consider  that  just 
ninety  years  ago  (that  is.  in  1818)  Mayor, 
of  Geneva,  first  heard  the  fetal  heart 
(while  examining  the  patient's  abdomen 

*  Read  before  the  Academy 


for  the  fetal  movements,  and  that  three 
years  later,  in  1821,  Lejumeau-de-Kegara- 
dec,  ignorant  of  Mayor's  discovery,  also 
heard  this  same  kind  of  a  noise  and  de- 
scribed it  to  the  French  Academy,  we,  who 
are  armed  with  this  knowledge,  can  only 
wonder  how  obstetricians  before  that  time 
could  diagnose  cases  of  pregnancy  with 
any  degree  of  positiveness. 
Just  two  years  before  Mayor's  discov- 

of  Medicine  of  Cincinnati. 


566 


THE   LANCET-CLINIC. 


ery  Laennec  published  his  great  treatise 
on  "Mediate  Auscultation,"  so  Mayor's 
discovery  is  not  found  in  his  book. 

In  1829  Nauche,  at  the  suggestion  of 
Maygrier,  devised  an  instrument,  calling 
it  the  metroscope,  its  purpose  being  to 
auscultate  the  fetal  heart  sounds  through 
the  vagina,  placing  it  up  against  the  cer- 
vix. It  required  great  tact  upon  the  part 
of  the  examiner  to  secure  the  patient's 
permission  to  allow  the  use  of  this  instru- 
ment. It  was  also  seen  that  there  was  dan- 
ger in  manipulation  of  producing  an  abor- 
tion, so  it  was  abandoned.  Veradimi,  of 
Bologna,  again  brought  it  forth,  saying  it 
was  a  valuable  instrument,  and  claimng 
that  by  such  means  he  was  very  success- 
ful in  diagnosing  early  pregnancies,  but 
he  had  very  few  followers. 

The  fetal  heart,  like  that  of  the  adult, 
is  described  as  a  double  beat,  with  its  first 
sound  more  clear  and  distinct  than  the 
second.  That  normally  it  beats  from  120 
to  140,  and  its  sound  resembles  the  ticking 
of  a  watch  under  the  pillow,  or  a  tapping 
sound  on  the  finger  (the  tip  of  which  is 
placed  in  the  ear)  by  the  finger  of  the 
other  hand.  Its  area  of  greatest  intensity 
depends  -upon  position  of  child ;  for  ex- 
ample, in  anterior  positions  of  vertex,  one 
inch  below  umbilicus  to  left  or  right  of 
median  line,  while  in  posterior  positions 
of  vertex  it  is  best  heard  in  the  flanks 
about  in  a  line  with  the  umbilicus;  in 
breech  cases  usually  above  the  umbilicus, 
while  in  transverse  positions  low  down 
upon  the  abdominal  wall  near  the  symphy- 
sis pubis,  to  the  right  or  left. 

The  hearing  of  the  fetal  heart  is  now 
declared  to  be  absolutely  the  positive  sign, 
but  its  absence  by  no  means  excludes  the 
existence  of  pregnancy.  For  example,  it 
is  not  heard  when  the  child  is  dead,  rarely 
can  it  be  heard  when  there  is  an  abnormal 
amount  of  liquor  amnii  present  in  uterus, 
or,  when  the  abdominal  walls  of  patient 
are  very  thick  from  tumor  or  fat,  it  is  of- 
ten impossible  to  distinguish  the  fetal 
heart  with  any  degree  of  certainty.  This 
also  holds  good  when  the  intestines  are 
distended  with  gas,  and  sometimes  in  fetal 
back  positions  it  is  very  indistinct  and  may 
not  be  heard,  yet  the  child  may  be  alive. 

If  the  auscultator's  hearing  be  defective, 
many  cases  of  the  fetal  heart-beat  will 
pass  by  unnoticed. 

Naegele  and  Kennedy  both  wrote  pa- 
pers on  the  value  of  the  hearing  of  the  fe- 
tal heart,  and  drew  attention  to  the  fol- 
lowing important  facts,  which  should  be 


stamped  upon  the  minds  of  all  doing  ob- 
stetrical work:  That  a  fet^l  heart  below 
100  or  above  160  means  that  danger  is 
threatening  the  child's  life;  during  labor 
pains  the  fetal  heart  beats  slower,  may 
even  be  inaudible,  but  during  the  interval 
it  again  becomes  normal;  when  a  tedious 
labor  is  encountered,  the  vitality  of  fetus 
is  always  lowered  by  the  long  continuous 
pressure,  and  the  fetal  heart  generally 
beats  slower  while  the  mother's  pulse  rate 
becomes  faster;  in  some  cases,  however, 
the  fetal  heart  action  is  likewise  accele- 
rated. 

Playfair  makes  the  statement  that  the 
rapidity  of  the  fetal  pulsations  remains  the 
same  during  the  whole  period  of  a  normal 
pregnancy,  and  that  it  is  not  that  they  in- 
crease or  decrease  in  rapidity,  but  it  is 
their  intensity  which  gradually  increases. 

Bedford  says  that  the  fetal  pulsations 
gradually  increase  in  force,  and  as  the 
period  of  gestation  approaches  its  close 
there  will  be  a  marked  diminution  in  their 
frequency,  but  Cazeaux  maintains  that 
there  is  little,  if  any,  diminution,  and  I 
believe  that  now  this  is  the  generally  ac- 
cepted view  held  by  authorities. 

Hope  gives  160  as  the  fetal  heart  beat 
at  the  fifth  month  and  120  as  that  of  the 
ninth  month,  an  inverse  ratio  to  the  stage 
of  gestation,  which  is  contrary  to  the  views 
of  Playfair,  Bedford,  Cazeaux  and  mod- 
ern writers. 

Temporary  increase  in  frequency,  how- 
ever, is  noted  whenever  any  pressure  is 
made  on  child,  as  from  a  stethoscope  while 
making  an  examination,  and  during  labor 
after  the  escape  of  liquor  amnii  from  di- 
rect pressure  from  uterus,  and  when  this 
latter  is  noted  we  have  an  indication  for 
prompt  delivery. 

The  facility  for  recognizing  the  pulsa- 
tions will  be  much  enhanced  by  the  escape 
of  liquor  amnii.  If  there  be  any  increase 
in  frequency  during  the  latter  months  of 
pregnancy,  the  case  bears  careful  watch- 
ing, and  a  premature  labor  may  be  justi- 
fied if  the  history  be  one  where  former 
children  have  died  in  the  latter  months  of 
pregnancy. 

It  was  Frankenhauser  who  first  drew 
attention  to  the  differences  in  rapidity  of 
fetal  heart  beat  in  male  and  female  chil- 
dren, and  in  fifty  careful  examinations 
claimed  he  was  able  to  accurately  prog- 
nosticate the  sex  of  the  unborn  child. 

Steinback  predicted  the  sex  in  forty- 
five  out  of  fifty-seven  cases.  They  were 
more  fortunate  than  I,  for  in  a  careful. 
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tabulated  history  and  examination  of 
twenty-six  pregnant  women  I  was  able  to 
tell  the  sex  in  the  first  thirteen  examined 
and  felt  proud  of  the  result,  but  was 
chagrined  at  failure  with  the  second  thir- 
teen cases,  missing  every  time,  and  now 
readily  do  I  agree  with  those  who  say 
that  we  can  diagnose  the  sex  on  an  aver- 
age of  50  per  cent,  of  cases. 

DevilHers,  Steinback  and  Cummings 
first  drew  our  attention  to  the  fact  that 
the  size  of  the  child  materially  changed 
the  rapidity  of  heart  beat,  that  the  larger 
the  child  the  slower  the  heart  beat. 

Wilson  gives  us  the  following  table, 
which  is  a  fair  average  : 

110-125  heart  beats  per  minute,  sex  almost 
certainly  a  male. 

125-130  heart  beats probably  a  male 

130-134  heart  beats chances  a  male 

134-138  heart  beats chances  a  female 

138-143  heart  beats probably  a  female 

143-170  heart  beats almost  certainly  a 

female. 

It  has  been  a  common  error,  whenever 
any  confusion  arose,  to  mistake  maternal 
with  the  fetal  heart  sounds,  but  such  an 
error  should  not  be  made  if  we  note  their 
differences  in  rapidity  and  that  they  are 
not  synchronous  sounds. 

Recognizing  twins  consists  in  detecting 
two  fetal  heart  sounds  which  are  heard 
loudest  at  two  different  points  on  mater- 
nal abdomen,  but  these  sounds  are  not  syn- 
chronous with  each  other  or  with  the  ma- 
ternal pulse. 

MALFORMATIONS    AND    ABNORMALITIES    OF 
THE  FETAL  HEART. 

The  heart  is  the  first  of  the  permanent 
organs  of  the  embryo  which  becomes  ac- 
tive. It  arises  as  two  separate  portions  or 
folds  (in  the  splanchnopleura)  which  later 
join  together  in  the  median  line  and  form 
a  straight  tube.  This  tube  becomes  twisted 
upon  itself,  taking  the  form  of  the  letter 
S.  About  the  fourteenth  day  it  has. di- 
vided itself  into  two  cavities  and  both  are 
imperfectly  formed.  During  the  fourth 
week  these  two  joined  cavities  or  tubes 
become  partitioned  off  near  their  centers 
into  two  cavities,  and  later  become  com- 
pletely separated,  except  at  the  lower  part 
of  septum  now  known  as  the  auricular 
septum,  and  this  opening  left  is  called  the 
foramen  ovale. 

Through  this  foramen  ovale,  or  canal 
way,  which  persists  throughout  fetal  life, 
the  blood  which  has  entered  the  right  auri- 
cle passes  to  the  left  auricle,  then  to  the 
left  ventricle  and  out  to  the  body,  and 


very  little  has  passed  from  right  auricle 
to  right  ventricle. 

With  the  first  respiration  and  the  shut- 
ting oflF  of  the  placental  circulation  the  be- 
ginning of  adult  circulation  has  com- 
menced, and  the  so-called  impure  or  ven- 
ous blood  passes  to  the  right  auricle,  while 
the  left  auricle  receives  the  pure  blood, 
and  the  foramen  ovale  begins  to  close  by 
a  process  of  overlapping  of  the  septum. 
This  process  is  almost  completed  about  the 
tenth  day  after  birth. 

In  about  25  per  cent,  of  all  cases  a  slit- 
like opening  is  left  at  the  upper  part  of 
septum,  but  this  is  usually  not  large 
enough  to  allow  a  mixture  of  the  venous 
and  arterial  blood. 

Hirst  tells  us  that  a  patent  foramen 
ovale  has  been  discovered  many  times  in 
persons  dying  of  a  variety  of  diseases, 
who  during  life  gave  no  evidence  of  heart 
embarrassment.  It  seems  to  be  necessary 
to  have  associated  anomalies  whereby 
there  is  some  interruption  to  or  increase  in 
the  blood  pressure,  to  secure  a  mixing  of 
the  two  bloods,  after  life  has  once  been 
established. 

During  early  fetal  life  the  heart  is  situ- 
ated under  the  head  and  is  relatively  very 
large.  Later,  when  it  assumes  its  position 
in  thorax,  it  takes  a  central  position,  but 
gradually  towards  the  end  of  pregnancy 
becomes  obliquely  situated. 

In  Rokitansy's  and  Bamberger's  book 
on  congenital  anomalies  of  the  heart  many 
interesting  cases  are  reported.  Acardia, 
or  absence  of  heart,  occurs  in  some  mon- 
strosities where  there  is  also  wanting  an 
upper  half  of  the  body.  Double  or  duplex 
heart,  two  completely  separated  hearts, 
which  may  be  in  one  pericardium  or  each 
in  a  separate  pericardium.  Abnormal  situa- 
tions, as  heart  occupying  a  central  posi- 
tion of  thorax,  never  having  assumed  the 
oblique  position;  again,  the  heart  has  de- 
veloped on  the  right  side,  and  when  such 
a  displacement  has  occurred  we  generally 
find  the  stomach  and  liver  pushed  over  to 
the  left  side.  All  kinds  of  abnormal 
shapes,  sizes  and  formations  of  individual 
hearts  are  reported.  The  septa  partition 
between  the  heart  tubes  may  fail  to  unite 
and  we  have  only  one  ventricle  and  one 
auricle,  or  the  left  ventricle  and  right  auri- 
cle may  communicate. 

Diseases  of  the  heart,  as  endocarditis, 
have  been  diagnosed  by  auscultation  ante- 
partum. Fochier  and  Cordell  report  such 
cases  which  were  confirmed  at  autopsy 
after  birth. 
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Weatherhill  and  Hall  report  a  case  of 
systolic  murmur  two  inches  to  the  right 
of  and  below  the  umbilicus  of  mother, 
which  was  audible  over  an  area  of  three 
inches  of  abdominal  wall.  An  examina- 
tion of  child's  chest  confirmed  this  ante- 
partum finding.  Many  other  cases  of  sim- 
ilar character  are  now  on  record.  As  a 
rule  it  is  said  that  an  impulse  is  never 
given  to  the  chest  wall  by  the  fetal  heart, 
but  Fischel,  Duval  and  others  claim  that 
when  the  child  lies  in  the  right  mento-pos- 
terior  position  (the  woman  having  thin 
abdominal  walls),  the  fetal  heart  may  oc- 
casionally be  appreciated  by  direct  palpa- 
tion. 

Women  have  claimed  that  they  have  not 
only  felt  but  heard  the  fetal  heart  of  their 
own  unborn  child.  Whether  that  is  a  true 
statement,  or  purely  imaginative  on  the 
part  of  the  pregnant,  we  have  no  way  to 
determine. 

Varieties  in  the  frequency  of  the  heart 
beat  are  not  at  all  uncommon.  Here  and 
there  cases  are  recorded,  and  normal  cases, 
too,  where  there  was  a  very  sudden  in- 
crease in  rapidity,  then  as  suddenly  a  re- 
turning to  the  normal  heart  beat,  without 
any  explainable  or  discernible  cause. 

Sudden  fear  and  great  joy  on  the  part 
of  the  mother  has  slowed  the  fetal  heart 
so  that  it  almost  corresponds  in  frequency 
to  that  of  the  maternal  pulse.  If  a  mother 
have  a  decided  hemorrhage  or  has  been 
bled,  the  fetal  heart  becomes  altered  in 
frequency;  one  minute  it  may  be  90  and 
the  next  go  to  130. 

Both  Mauricean*s  and  Rash's  experi- 
ments, however,  go  to  show  that  much 
•  blood  may  be  extracted  from  mother  with- 
out destroying  fetus. 

In  comparing  the  area  of  extent  of  pul- 
sation of  a  fetal  with  an  adult  heart,  we 
are  at  once  struck  with  the  greater  extent 
in  proportion  of  the  former. 

This  can  readily  be  explained  (1)  by 
the  chest  of  child  being  comparatively  so 
much  smaller  than  that  of  adult;  (2)  that 
the  state  of  the  lungs  not  being  developed 
and  almost  solid  in  the  unborn  child  are 
far  better  conductors  of  sound  than  when 
lungs  are  distended  with  air. 

If  the  woman  be  affected  with  a  fever, 
such  as  typhoid  or  pneumonia,  it  is  very 
surprising  in  many  cases  to  note  (if  you 
examine)  the  little  change  in  frequency  of 
fetal  heart,  while  the  maternal  pulse  is 
markedly  increased.  I  do  not  refer  to 
cases  that  are  dangerously  ill  or  who  are 
expected  to  die.     In  such  conditions  it  is 


natural  to  suppose  that  the  unborn  child's 
circulation  will  be  involved  in  the  general 
dissolution  of  maternal  circulation. 
Women  have  fainted  and  yet  the  fetal 
heart  may  show  no  change  in  intensity  or 
rate  of  beat. 

It  is  said  that  the  fetal  heart  may  be 
heard  after  the  fourth  month,  but  I  feel 
safe  in  stating  that  few  are  able  to  detect 
this  sound  before  the  sixth  month,  because 
the  liquor  amnii  reaches  its  greatest 
amount  between  the  fifth  and  sixth  month; 
hence  the  sound  is  not  distinctly  carried 
until  the  child  becomes  of  larger  size, 
where  the  back  or  abdomen  can  come  in 
contact  with  the  abdominal  wall.  Again, 
at  this  time  the  child  so  readily  changes  its 
position  that  it  is  not  uncommon  even  at 
the  seventh  month  for  the  sound  to  be 
heard  one  day  at  one  spot  and  the  next 
day  at  another,  or  be  ahogether  absent. 
Another  confusing  but  rare  condition, 
which,  if  it  occurs,  will  give  difficulty  in 
diagnosis,  is  that  the  fetal  heart  sound 
may  not  be  a  double  but  a  single  sound, 
and  if  present  is  heard  best  at  the  fundus. 
I  have  never  detected  this  single  sound, 
but  for  this  statement  we  have  no  less  an 
authority  than  Xaegele. 

In  examining  for  the  fetal  heart  beat 
it  is  essential  that  the  patient  be  free  from 
any  form  of  excitement  and  that  the  room 
be  quiet.  Mistakes  have  been  made  which 
have  led  to  great  embarrassment  on  the 
part  of  the  examiner  by  carelessly  having 
the  stethoscope  press  upon  his  own  temp- 
poral  arteries,  and  particularly  may  this 
occur  when  assuming  the  stooping  posi- 
tion. I  am  in  the  habit  of  telling  patients 
that  I  will  call  at  a  certain  convenient  time 
to  make  my  examination,  so  they  can  pre- 
pare themselves  in  a  proper  manner.  The 
bowels  and  the  bladder  should  always  be 
emptied.  Physician  sitting  to  right  of  pa- 
tient ( who  is  in  bed),  fundus  of  the  Utenis 
is  grasped  by  the  left  hand,  lifted  some- 
what and  steadied,  and  the  stethoscope  is 
placed  juft  over  the  symphisis  before  the 
sixth  month.  Many  times  no  sound  is 
heard  at  first,  but  by  carefully  listening 
we  dre  able  to  detect  it.  In  cases  where 
the  fetal  heart  is  heard  very  early  and  the 
uterus  is  small  we  have  a  strong  indica- 
tion of  ectopic  pregnancy. 

DISCUSSION.    • 

Dr.  J.  W.  Rowe:  I  really  have  not  anything 
to  say.  I  was  once  taken  to  task  for  applying 
to  offspring  the  term  "parasite."  True,  the 
fetus  is  originally  developed  froni  the  body  of 
the  mother,  but  the  action  of  its  heart  inde- 
pendently  is   an   argument   that   I   bring   forth 
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in  favor  of  its  parasitic  existence;  it  is  the 
child's  heart  that  makes  its  blood  circulate. 
The  fetal  blood  does  not  mix  with  the  mother's 
blood  in  the  placenta,  but  takes  nutrition  and 
oxygen  from  it.  The  existence  of  the  fetus  is 
entirely  that  of  a  new  individual.  The  moment 
the  ovum  is  fertilized  a  new  individual  is 
formed,  attached  to  the  mother,  it  is  true,  but 
with  no  communication  between  its  vessels  and 
those  of  the  mother. 

What  the  doctor  said  about  the  determination 
of  sex  was  very  apropos.  We  have  often  failed. 

The  formation  of  the  heart  's  a  very  interest- 
ing thing.    At  first  it  is  only  a  pulsating  tube, 


later  developing  the  various  cavities  by  a  series 
of  foldings  and  partitions. 

Dr.  B.  M.  Ricketts  :  The  subject  is  very  in- 
teresting. I  would  like  to  ask  one  question 
with  reference  to  the  time  the  fetal  heart 
sounds  may  be  heard.  I  have  not  been  able 
to  find  any  observations  on  the  subject — 
whether  thev  begin  at  the  second,  third  or 
fourth  month.  But  there  has  been  some  work 
done.  If  any  observations  on  the  subject  have 
been  made,  I  should  be  glad  to  know  it.  Some 
German  has  stated  that  a  fetal  heart  sound  can 
be  heard  at  the  fortieth  day,  but  this  is  very 
much  questioned. 


SOME  OBSERVATIONS  ON  THE  TREATMENT  OF  EPILEPSY.* 

DY  DANIEL  R.  BROWER,  M.D.,  LL.D., 
CHICAGO,   ILL. 


I  present  this  paper  to  the  Association 
for  the  purpose  of  producing  a  discus- 
sion, knowing  that  in  this  learned  body 
there  is  much  knowledge  stored  up  in  re- 
gard to  this  commonplace  disease,  and 
through  this  discussion  I  hope  I  may  add 
to  my  stock  of  knowledge. 

I  believe  the  most  important  thing  with 
reference  to  epilepsy  is  its  prevention.  Its 
successful  treatment  to-day,  when  the  dis- 
ease is  fully  developed,  is  so  discouraging 
that  we  must  look  to  preventive  measures 
for  the  greatest  amount  of  success. 

The  first  five  years  of  life  is  the  period 
when  the  greatest  number  of  cases  begin 
their  development.  The  child  in  the  pro- 
cess of  teething  or  on  the  invasion  of  an 
infectious  disease,  or  through  some  error 
in  diet,  has  a  convulsion.  This  is  regarded 
very  lightly  by  the  laity  and  by  many  of 
the  profession.  A  careful  examination  of 
this  child  will  very  often  reveal  certain 
mental  and  physical  characteristics  that 
stamp  it  as  a  neuropathic.  The  great  ma- 
jority pass  on  without  any  special  atten- 
tion, until  at  about  the  age  of  puberty, 
when  grand  mal  seizures  supervene,  and 
then  the  case  is  presented  to  the  physician 
as  an  acute  manifestation  of  epilepsy.  A 
recognition  of  the  danger  signals  in  the 
beginning  might  have  resulted  in  the  pre- 
vention of  these  later  developments. 

Great  good  will  come  from  the  excel- 
lent work  now  being  done  in  the  public 
schools  of  Chicago  and  other  cities  by  the 
corps  of  medical  inspectors  who  make 
frequent  visits  to  the  schools  and  fre- 
quently detect  abnormalities  that,  prop- 
erly regarded,  will  save  many  children 
from  serious  nervous  and  mental  diseases. 
These  neuropathic  children   exhibit  ana- 


tomical, physiological  and  psychic  stig- 
mata that  make  their  detection  often  easy. 
Important  among  the  anatomical  are  facial 
asymmetry,  deformities  of  the  palate  and 
teeth,  and  anomalies  of  the  cranium,  the 
eye  and  ear,  the  genital  organs,  and  the 
skin.  Physiological  stigmata  are  slowness 
in  learning  to  walk,  tics,  tremors,  defec- 
tive speech,  stammering,  stuttering,  habit 
spasms,  and  urinary  incontinence.  Psy- 
chic stigmata  are  feeble-mindedness,  pre- 
cocity, moral  delinquency,  sleeplessness, 
pavor  nocturnus  and  unreasonable  out- 
bursts of  temper.  Many  of  these  children 
have  errors  of  refraction  and  defects  of 
hearing  correctable  that  make  them  ap- 
pear mentally  deficient.  These  stigmata 
demand  for  the  eradication  of  their  ef- 
fects our  best  efforts  in  hygiene,  and  re- 
quire the  earnest  co-operation  of  parents 
and  teacher.  The  problem  is  the  produc- 
tion of  healthy  boys  and  girls,  self-con- 
trolled, strong-minded,  moral  and  muscu- 
lar. The  parents  of  these  neuropathic 
children  are  very  often  defective  in  the 
fourfold  necessities*  and  hence  cannot  im- 
part them  to  their  offspring,  thus  adding 
to  the  difficulty  in  solving  the  problem. 
There  are,  fortunately,  schools  scattered 
throughout  the  country  where  these  chil- 
dren can  be  placed  and  receive  proper 
training,  away  from  the  defects  of  the 
home  influence.  Judicious  gymnastic  train- 
ing is  essential  in  order  to  bring  their 
physical  development  to  the  highest  state 
of  perfection  possible. 

I  advise  my  clients  to  use  Blakie's  book, 
"Sound  Bodies  for  our  Boys  and  Girls." 
It  is  an  excellent  manual  of  physical  cul- 
ture. 

Many   of   these   children   are   musical, 


*  Read  before  the  Mississippi  Valley  Medical  Association,  Columbus,  O.,  October  8-10,  1907. 
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and  their  education  along  these  lines  is 
often  very  beneficial.  It  furnishes  them 
with  a  pleasing  occupation,  and  if  they 
have  vocal  talent  it  increases  the  capacity 
of  their  respiratory  organs  beneficially. 
The  ordinary  public  school  is  illy-suited 
for  the  education  of  many  of  them.  They 
require  specialization  in  education.  For- 
tunately, some  of  our  citizens  have  estab- 
lished schools  to  meet  the  requirements 
of  these  neuropathies.  But  where  the 
means  of  the  family  will  permit,  a  private 
tutor  is  demanded. 

Tobacco,  tea,  and  coffee  should  be  kept 
away  from  these  children  until  they  reach 
adult  life. 

Whca  the  disease  is  fully  developed, 
their  treatment  demands  a  most  thorough 
consideration  of  the  patient  from  every 
possible  standpoint  of  observation. 

Dr.  Spratling,  in  his  very  valuable  book 
on  epilepsy,  writes  "that  the  more  abso- 
lutely the  physician  is  permitted  to  con- 
trol the  patient  in  every  respect,  the  more 
promising  the  hope  of  amelioration  or 
cure."  The  ideal  way  of  securing  this 
complete  control  is  by  colony  life.  It  can 
often  be  done  in  a  sanitarium,  but  the 
great  majority  of  the  patients  must  be 
treated  in  their  own  homes,  and,  when  it 
is  possible,  a  special  nurse  or  attendant 
will  be  of  vast  service  to  the  physician. 

Drs.  Clark  and  Prout,  by  their  interest- 
ing researches,  have  demonstrated  what 
we  already  imagined,  that  epilepsy  is  a 
highly  organized,  sensory  motor  reflex  of 
the  cerebral  cortex,  and  that  the  inciting 
agent  is  a  very  active  nuclear  poison  which 
shows  a  special  predilection  for  the  typi- 
cal cells  of  the  second  layer.  It  becomes 
us,  then,  to  search  diligently  for  the  source 
of  this  toxin,  and  I  am  quite  sure  that  a 
careful  investigation  of  the  abdominal  cav- 
ity will  sometimes  reve'al  it.  Many  of  these 
epileptics,  in  consequence  of  long-standing 
constipation,  have  atony  of  the  large  intes- 
tine, with  impaction  of  the  colon.  Some 
of  them  from  various  causes  have  a  simi- 
lar condition  of  the  stomach,  producing 
gastroptosis.  A  case  of  epilepsy  in  a  young 
girl  came  under  my  observation  some  eight 
months  ago,  who  was  having  epileptic  seiz- 
ures on  an  average  once  a  week.  She  was 
taking  very  large  doses  of  the  bromides, 
and  her  body  was  a  sight  to  behold  from 
the  great  amount  of  acne  it  had  developed, 
and  along  with  this  a  certain  degree  of 
mental  failure.  We  found  in  her  case  an 
impacted  colou  and  gastroptosis.  The  bro- 
mides were  discontinued;  she  was  put  to 


bed;  daily  colonic  flushings  and  gastric 
lavage,  with  cannon-ball  massage  of  the 
abdomen,  resulted  in  the  breaking  up  of 
the  weekly  visitation,  and  without  a  dose 
of  bromide  we  had  an  interval  of  two 
months  established;  then  a  slight  convul- 
sion, very  much  milder  than  any  previous 
one.  Moderate  doses  of  the  bromides, 
careful  attention  to  diet,  and  continuation 
of  the  means  of  correcting  the  abdominal 
atony,  has  now  been  followed  by  an  inter- 
val of  six  months  without  a  recurrence  of 
the  attack. 

Some  of  these  cases  of  abdominal  atony 
require  abdominal  supporters  or  the  strap- 
ping with  adhesive  plaster,  as  has  been 
proposed  by  Drs.  Rose  and  Kemp  in  their 
admirable  monograph  on  "Atonia  Gas- 
trica.'^ 

Epileptics  are  notoriously  large  and 
rapid  eaters.  This  defect  should  be  rem- 
edied. Moderation  in  eating  and  thorough 
mastication  is  demanded,  and  their  diet 
should  consist  in  such  articles  of  food  as 
are  purin-free,  or  at  least  contain  but  small 
quantities  of  purin.  This,  of  course,  ex- 
cludes the  red  meats,  and  I  think  in  the 
beginning  in  every  case  the  red  meats 
should  be  excluded.  After  the  general  de- 
fects of  digestion  have  been  corrected,  the 
red  meats  rnay  be  given  with  advantage 
once  or  twice  a  week.  Salt  starvation  is  . 
of  benefit  in  many  cases.  Intestinal  anti- 
septics are  sometimes  indicated,  and  salol 
and  zinci  phenol-sulphonos  are  the  most 
useful. 

Cases  of  epilepsy  that  have  a  well-de- 
fined aura'  are  fortunate,  in  that  they  en- 
able us  to  introduce  some  treatment  for 
aborting  the  attack,  and  of  ail  the  agents 
that  are  used  for  this  purpose,  nitrite  of 
amyl  is  the  most  generally  useful,  although 
various  other  expedients  will  suggest  them- 
selves for  the  same  purpose.  I  am  of  the 
opinion  that  after  a  time  epilepsy  becomes 
a  matter  of  habit,  and  the  cause  of  the  dis- 
ease may  be  removed  and  yet  the  habit 
may  continue,  and  these  abortive  measures 
furnish  us  with  an  excellent  means  of 
breaking  up  a  bad  habit. 

The  bromides,  in  my  opinion,  still  stand 
at  the  head  of  agents  that  are  useful  in 
the  successful  treatment  of  this  disease, 
and,  at  the  same  time,  I  believe  that  great 
damage  has  been  done  to  many  epileptics 
by  the  injudicious  use  of  these  excellent 
drugs.  My  preference  is  for  the  sodium 
bromide,  and  I  rarely  give  it  to  an  adult 
beyond  sixty  grains  in  twenty- four  hours. 
Any  dose  that  produces  bromism  is  to  be 


THE   LANCET-CLINIC. 


571 


condemned.  Occasionally,  in  the  acute 
cases,  for  a  time  the  bromides  may  be 
advantageously  pushed  to  double  this 
amount.  When  the  bromides  fail  in  pro- 
ducing the  desired  results,  the  addition 
of  solanum  carolinensis  in  full  doses  may 
give  the  required  sedation,  without  the 
danger  of  bromism.  If  this  fails,  then  the 
addition  of  acetanilid  to  the  treatment 
will  often  be  very  satisfactory.  In  noc- 
turnal cases,  in  addition  to  the  moderate 
dose  of  bromide  during  the  daytime,  a 
ten  grain  dose  of  chloral  hydrate  at  night 
will  sometimes  suffice  to  arrest  the  parox- 
ysm. Anemia,  which  will  be  determined 
by  the  use.  of  a  hemoglobinometer,  re- 
quires the  use  of  iron,  and  I  am  very  much 
of  the  opinion  that  the  ordinary  prepara- 
tions of  iron  are  not  well  suited  to  these 


cases.  My  preference  is  for  the  bromide 
or  the  ferrocyanide.  These  sedation  doses 
will  also  from  time  to  time  show  circula- 
tory depression,  and  then  you  may  admin- 
ister with  great  advantage  str>xhnia  in 
full  doses,  and  adonis  vernalis.  Arterial 
degeneration  is  present  in  some  cases,  and 
is  an  indication  for  the  use  of  alteratives. 
Chloride  of  gold  and  sodium  are  the  most 
useful. 

The  epileptic  should  lead  an  active  life. 
Vigorous  gymnastic  exercises  serve  to  ex- 
pend muscular  activity  in  a  normal  way, 
and  tend  to  prevent  its  accumulation  for 
explosive  purposes,  as  well  as  improve  the 
functions  of  the  body  generally.  Such  pa- 
tients are  usually  improved  by  moving 
them  from  the  city  to  rural  homes,  where 
more  outdoor  life  is  possible. 


SUPPORT  THE  HONEST  PHARMACIST. 

BY   LLOYD   A.    CLARY,    B.S.,    M.D.^ 
WIN  FIELD,   KAN. 


In  the  mutual  relations  between  two 
professions  so  closely  allied  as  medicine 
and  pharmacy,  and  yet  so  radically  vari- 
ant in  many  ways,  there  are  sure  to  arise 
constant  difficulties,  misunderstandings  and 
aggravations.  The  pharmacist,  being  as 
much  a  business  man  as  a  professional 
one,  has  necessarily  a  vastly  different 
viewpoint '  from  the  physician.  And  the 
physician,  looking  at  the  practice  of  phar- 
macy as  a  sister  profession,  cannot  always 
understand  or  approve  of  the  methods  of 
business  of  the  pharmacist.  One  thinks 
he  is  being  trampled  upon ;  the  other  thinks 
his  rights  are  being  infringed  upon.  One 
cannot  understand  why  the  other  contin- 
ues to  prescribe  nostrums ;  the  other  can- 
not see  why  the  handling  of  the  rankest 
'*patent  medicines'*  should  form  a  part  of 
his  ally's  business. 

But  there  is  a  broadening  out  of  views 
in  both  professions,  an  awakening  as  in 
all  lines  of  thought  at  the  present  time. 
The  two  professions  are  coming  to  appre- 
ciate each  other  more  and  more,  are  grow- 
ing and  advancing  in  friendship,  and  are 
becoming  more  broad-minded,  fair  and 
honest  in  all  their  dealings  and  relations. 
This  growth  of  interest  and  friendly  feel- 
ing is  not  a  local  or  a  sporadic  growth, 
but  is  widespread  and  epidemic  through- 
out the  whole  of  the  country.  We  note  it 
in  the  interest  shown  in  many  localities 
where  physicians  and  pharmacists  meet 
and  discuss  their  work  together;  in  county 


and  State  meetings  of  either  profes- 
sion, in  which  the  discussion  of  the  rela- 
tions to  the  other  profession  are  taking  up 
more  time  each  year;  in  the  articles,  re- 
ports of  meetings  and  editorial  comments 
in  the  journals  of  both  professions;  in  the 
annual  meeting  of  the  two  great  organiza- 
tions, the  A.  M.  A.  and  the  A.  Ph.  A.; 
and  lastly  we  note  this  growth  in  its  real 
significance  and  in  its  best  aspect  in  the 
individual  dealings  and  daily  intercourse 
between  the  doctor  and  druggist. 

In  the  light  of  this  growing  honesty  of 
the  pharmacists,  why,  then,  do  we  wTite 
of  the  honest  pharmacist  as  if  he  were  a 
rara  avis?  Why  refer  to  him  at  all?  If 
the  profession  is  growing  better — and  it 
is ;  if  its  members  are  becoming  more  hon- 
est— and  they  are — why  single  out  the 
honest  members  and  thus  draw  attention 
to  those  less  honest  ?  Simply  because  hon- 
esty is  the  great,  the  cardinal,  virtue.  Give 
us  an  honest  man  in  any  line  of  worldly 
activity — honesty  here  in  its  broadest,  pur- 
est sense — and  we  have  a  clean,  whole- 
some, upright  man,  and  one  who  makes  a 
good  friend,  good  neighbor,  good  citizen. 

For  years  corruption  has  existed  in  all 
parts  of  our  country,  and  the  people  took 
it  as  a  matter  of  fact,  as  a  necessary  evil, 
or  as  a  condition  that  would  eventually 
right  itself  and  which  required  no  indi- 
vidual thought  or  effort.  But  during  the 
past  few  years  an  appalling  amount  of 
corruption  and  fraud  has  been  unearthed. 
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Newspapers  and  magazines  have  been 
filled  with  exposures  of  graft  and  graft- 
ers, and  the  prosecutors  have  been  busy 
convicting  the  criminals. 

Has  this  made  our  coimtry  worse — this 
exposure  of  the  rottenness  of  which  be- 
fore we  were  unaware?  No;  it  has  ac- 
complished and  is  accomplishing  an  ines- 
timable amount  of  good.  Some  few,  per- 
haps, have  been  made  cynical,  and  have 
lost  the  desire  to  do  better  than  their  fel- 
lows, but  the  great  mass  of  people,  espe- 
cially the  thinking  ones,  have  been 
strengthened  in  their  resolves  to  do  right 
and  lead  honest  lives. 

This  being  true,  there  can  be  no  harm 
come  from  a  little  more  probing  (there 
has  already  been  much)  into  the  con- 
duct of  the  pharmacist.  Some  deprecate 
any  word  said  against  existing  conditions, 
and  term  it  "muck-raking."  Whatever 
you  may  call  it,  we  certainly  find  more 
good  accomplished  by  investigating  wrongs 
and  trying  to  right  them  than  by  sitting  in 
sanctimoninous,  smothered  silence  and  se- 
clusion and  smiling  serenely  the  whole 
day  through. 

The  honest  pharmacist!  Are  there  any? 
Yes,  thousands  of  them,  in  village,  town 
and  city,  all  over  this  land  of  ours.  You 
find  him  living  his  meager  life  in  labori- 
ous, confining  drudgery,  and  dispensing, 
day  after  day,  unwatched,  the  drugs  you 
call  for,  giving  honest  goods,  true  meas- 
ure, fair  treatment.  Can  you  conceive  of 
a  man  conducting  a  business  more  hon- 
estly, or  bringing  up  his  apprentices 
trained  to  a  more  honorable  calling?  And 
the  leaders  in  this  great  profession — the 
teachers,  waiters,  investigators,  workers 
— who  can  say  aught  but  good  of  them? 
Such  men  as  Remington,  Sadtler,  Sayre — 
can  we  oflFer  them  anything  but  the  high- 
est praise  or  less  than  the  honored  title  of 
Scientists  ? 

No,  it  is  a  profession  of  honor.  Its  fol- 
lowers in  the  past  have  been  upright  and 
just,  and  the  rank  and  file  to-day,  the  av- 
erage druggists  as  well  as  the  leaders,  are 
men  of  trustworthy  principles  and  honest 
practices. 

But  in  any  profession,  in  any  business, 
in  any  line  of  work,  we  find  men  of  little 
honor,  men  who  should  not  occupy  the 
positions  they  hold.  We  find  men  occu- 
pying places  of  distinction  and  pretending 
to  piety  and  virtue,  who  would  lower  the 
aggregate  moral  worth  of  a  "hobo"  band 
should  they  join  it,  and  would  find  a  con- 
genial  resting-place   among  a   colony   of 


thieves.  Some  of  these  men,  of  course, 
have  found  their  way  into  the  ranks  of 
pharmacy,  just  as  some  bear  the  title  M.D. 
No  matter  how  prominent  place  in  State 
or  national  pharmaceutical  circles  your 
druggist  has  reached,  apply  the  simple 
test,  "Is  he  ethical?  Is  he  honest?"  and 
if  he  does  not  measure  up  to  the  standard, 
see  to  it  that  your  business  goes  to  a  man 
who  meets  these  requirements. 

Perhaps  the  druggist  you  patronize  is 
a  "good  fellow"  and  a  personal  friend  of 
yours.  Yet  he  may  also  be  a  counter-pre- 
scriber  and  "patent-medicine"  pusher,  and 
if  he  is,  you  are  doing  yourself  and  your 
profession  an  injustice  when  you  continue 
to  deal  with  him.  How  can  you  change? 
Very  easily,  if  there  is  an  honest  pharma- 
cist in  town,  and  the  chances  are  there  is. 
Instruct  your  patients  to  take  your  pre- 
scriptions to  the  honest  one.  Looks  sim- 
ple, don't  it  ? 

"But,"  you  say,  "what  if  they  won't 
change?"  That's  easy.  First  "change" 
yourself.  Get  started  with  the  right  man. 
Then  it  won't  be  long  till  you  can  throw 
him  your  business  without  the  patient's 
being  aware  he  is  being  influenced.  Tell 
your  patient :  "I  wish  you  would  take  this 
prescription  to  Mr.  Blank.  He  keeps  a 
nice,  fresh  stock  of  drugs  and  will  be  sure 
to  fill  it  properly."  Or,  "Mr.  Blank  han- 
dles a  very  complete  line  of  pharmaceu- 
ticals, and  has  always  given  me  satisfac- 
tion in  filling  my  prescriptions.  If  you 
will  just  take  this  down  there  you  will  not 
be  disappointed."  Oh,  there  are  lots  of 
ways,  and  the  patient  himself  will  soon 
discover  little  discrepancies  in  the  meth- 
ods of  the  dishonest  druggist  and  ask  you 
if  he  cannot  take  your  prescription  to  some 
other  store. 

Be  honest  yourself,  throw  your  business 
to  the  honest  druggist,  and  you  will  thus 
not  only  help  him,  not  only  benefit  your- 
self, but  also  thereby  do  your  little  part 
toward  the  elevation  of  each  of  these  pro- 
fessions.  . 

"But  how  can  we  tell  who  is  the  upright 
druggist?"  Easily.  Just  keep  your  eyes 
and  ears  open  and  interpret  properly  what 
you  see  and  hear. 

Is  a  man  who  displays  the  vilest  nos- 
trums in  his  window,  the  most  flamboy- 
antly fraudulent  fakes  on  his  show-cases, 
the  shoddiest  sundries  among  his  better- 
class  goods — is  he  the  kind  of  a  man  to 
trade  with?  Is  the  druggist  who  allows 
all  the  worst  patent  medicine  ads.  to  ap- 
pear in  the  local  papers  over  his  name,  or 
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who  advertises  in  the  press  and  by  posters 
and  banners  that  he  handles  exclusively 
"Dr.  Quack's  Remedies  for  the  Cure  of 
All  Diseases,"  the  one  who  should  have 
your  patronage?  Is  the  pharmacist  who 
makes  a  grandstand  play  for  ^our  busi- 
ness, and  pretends  to  have  the  very  best 
and  most  up-to-date  "prescription  phar- 
macy" in  town,  and  who,  at  the  same  time, 
allows  his  clerk  to  treat  disease  by  the 
wholesale,  to  care  for  all  the  cases  of  gon- 
orrhea and  other  "minor  ailments"  among 
his  young  men  friends ;  allows  this  to  take 
place  behind  his  back,  before  his  eyes,  in 
his  store;  allows  counter  prescribing — is 
he  the  man  you  should  send  your  prescrip- 
tions to?  Charge  him  with  counter-pre- 
scribing and  he  will  look  shocked  and 
hurt,  and  will  answer  that  such  a  thing 
was  never  done  by  him;  and  if  it  takes 
place  in  the  store  he  don't  know  it.  But 
that's  no  excuse.    He  should  know  it. 

A  clerk  recently  quit  one  druggist  and 
started  to  work  for  another.  He  said,  in 
speaking  of  his  new  place:  "Why,  I've 
never  seen  a  sign  of  counter-prescribing 
here.  When  people  come  in  and  want  us 
to  *put  up'  something  for  them,  the  boss 
says,  *Go  to  a  doctor.'  At  my  other  place 
we  used  to  prescribe  every  day.  I  got  to  be 
pretty  good  at  pushing  ^patents.' "  Now 
there  you  are.  There  are  the  two  types. 
It's  not  hard  to  find  out  "who's  who." 

A  prescription  was  taken  to  a  drug  store 
and  duly  filled.  It  called  for  certain  drugs 
in  tablet  fonn.  Some  days  later  a  woman 
entered  the  store  and  asked  the  proprietor 
if  she  could  get  some  more  of  those  tablets, 
describing  them,  saying  she  thought  she 
knew  what  they  were  and  wanting  to  know 
if  she  were  right  in  her  guess.  "Madam," 
said  the  druggist,  "you  may  think  you 
know  what  those  tablets  were.  You  may 
have  taken  them  before,  but  ninety-nine 
chances  in  a  hundred  you  never  heard  of 
them  or  saw  them  before.  There  are 
hundreds  of  tablets  that  look  just  like 
those.  How  do  you  know  what  they  are  ? 
If  you  want  any  more  of  them,  go  back  to 
the  doctor  and  have  him  give  you  an  or- 
der for  them  if  he  thinks  you  need  them." 
That  was  an  honest  druggist.  How  many 
would  have  given  her  the  medicine  and 
"no  questions  asked,"  or  sold  her  some- 
thing "just  as  good"  ? 

When  the  Pure  Food  and  Drugs  Act 
went  into  effect  it  opened  the  eyes  of  many 
druggists,  as  well  as  the  rest  of  us,  in  re- 
gard to  the  contents  of  the  "patent  medi- 
cines."   It  worked  a  hardship  on  many  of 


them  in  many  ways.  Some  of  them  frothed 
and  fumed  and  worked  and  lobbied  in 
their  State  legislatures  in  the  interest  of 
"patent  medicine"  concerns.  But  most  of 
them,  especially  those  with  high  ideals, 
despise  this  feature  of  their  business,  and 
willingly  help  to  make  it  as  legitimate  and 
worthy  of  respect  as  possible.  I  have  seen 
the  "honest  pharmacist"  time  and  again 
advise  against  the  purchase  of  some 
opium-containing  soothing  syrup  when  a 
customer  called  for  it,  and  point  out,  on 
the  new  label,  the  opium  content  to  sub- 
stantiate his.  claims.  He  would  then  sug- 
gest that  a  doctor  be  called  to  see  the  child, 
and  if  this  suggestion  was  rejected  and  the 
customer  still  wished  a  "patent  medicine," 
he  would  sell  him  one  that  was  at  least 
harmless. 

I  have  heard  the  "honest  pharmacist" 
tell  a  customer  right  out  that  the  particu- 
lar new  nostrum  for  "home  mixture" 
called  for  was  a  fraud.  And  in  this  case 
if  the  patron  failed  to  buy  the  druggist 
lost  the  sale  of  a  number  of  other  "ingre- 
dients" for  the  prescription."  Pretty  nice 
kind  of  a  man  to  do  business  with,  isn't 
he?  Especially  so  when  you  remember 
that  he  does  these  unselfish  acts  day  after 
day,  seemingly  unmoved  in  his  intention 
to  do  right  by  the  asinine  attitude  of  the 
public,  which  still  insists  on  buying  the 
worthless  goods. 

I  have  seen  **the  honest  pharmacist"  re- 
fuse pointblank  to  sell  a  certain  so-called 
"ethical"  proprietary,  which  contains  a 
large  amount  of  opium,  to  a  man  who 
wished  to  give  it  to  his  sick  babe.  The 
man  didn't  care  to  go  to  his  doctor,  as  the 
sickness  was  mild,  so  the  druggist  sold  him 
a  harmless  ^'patent**  containing  principally 
senna.  Should  the  customer  have  felt 
grateful  here?  And  shouldn't  his  doctor, 
when  told  of  the  act,  have  had  a  higher 
regard  for  this  druggist? 

A  man  went  into  the  drugstore  with  a 
sore  hand.  **I  want  something  to  put  on 
this  sore,"  he  said. 

'^I'm  not  practicing  medicine,"  answered 
the  druggist. 

The  man  went  to  another  store  and 
asked  the  proprieor  to  give  him  something 
for  his  sore. 

■*Sure,"  came  the  answer.  "Come  back 
here  and  I'll  tie  it  up  for  you." 

Which  of  these  pharmacists  deserves 
to  be  upheld? 

A  druggist  in  chatting  with  a  doctor 
friend  smilingly  mentioned  a  recent  case 
where  a  nostrum  manufacturer  seemed  to 
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be  justified  in  his  course,  and  the  magazine 
that  had  attacked  him  seemed  to  be  in  the 
wrong.  The  druggist  gloatingly  boasted 
of  the  circumstance,  and  evidently  in- 
ferred from  this  one  case  that  all  "patent 
medicines"  were  legitimate,  honest  prod- 
ucts. Have  you  had  such  an  experience 
with  your  druggist?  If  you  have,  do  you 
still  continue  to  patronize  him  ? 

A  certain  prominent  druggist  recently 
undertook  to  treat  a  chronic  leg  ulcer  for 
a  specified  amount  of  money.  On  investi- 
gation it  was  found  his  treatment  consisted 
of  a  certain  ointment  which  had  been  pre- 
scribed not  long  before  by  a  doctor.  Do 
you  want  your  prescriptions  subjected  to 
such  treatment?  Certainly  not.  The 
chances  are  they  won't  be,  but  be  sure  of 
the  man  with  whom  you  deal,  so  you  may 
have  no  fear  of  this  happening. 

A  druggist  filled  a  prescription  brought 
to  him  by  an  acquaintance.  He  afterward 
refilled  the  same  prescription  for  eight  dif- 
ferent people  belonging  to  different  fami- 
lies, each  one  being  known  to  him.  Little 
did  he  care  that  the  prescription  was 
meant  to  meet  a  certain  condition  in  the 
first  case.    He  wanted  the  money. 

These  are  but  a  few  of  the  underhand 
tricks  of  the  drug  business.  We  could  cite 
many  more.  Any  doctor  can  who  has 
been  watchful  in  his  practice,  or  who  has 
had  an  opportunity  to  study  the  subject 
from  the  other  side.  We  have  barely 
touched  on  the  frauds.  We  have  not  near 
sounded  the  depths  of  disgraceful  degra-. 
dation  found  in  the  retail  drug  trade,  nor 
have  we  mentioned  the  iniquity  of  some  of 


our  largest  pharmaceutical  houses.  We 
have  simply  called  attention  to  some  of  the 
more  common  abuses  and  tricky  practices, 
and  have  attempted  to  lay  greater  stress 
on  the  beauties  of  honesty  in  this  as  well 
as  in  other,  fields. 

We  would  not  have  you  think  these  dis- 
honest druggists  are  in  the  majority.  They 
surely  are  not.  We  would  simply  warn 
you  to  use  caution  in  picking  the  one  with 
whom  you  are  to  deal.  Don't  be  misled 
by  the  good  fellowship  and  amiability  of 
the  druggist.  Don't  be  blinded  by  the  high 
position  he  may  hold  in  his  profession,  in 
politics  or  in  society.  Many  of  the  most 
attractive  in  manner  and  successful  in  bus- 
iness are  self-seeking,  selfish  men,  who  are 
pushing  themselves  to  the  front  without 
thought  or  care  as  to  the  method,  but  only 
with  the  desire  to  attain  their  end  at  any 
price.     Avoid  these  men. 

Remember  that  honety  is  sure  to  pre- 
vail and  "win  out"  in  the  end,  and  see  to 
it  that  you  do  your  share  to  support  and 
encourage  honesty  in  pharmacy.  The 
standards  of  morality,  knowledge,  culture 
and  honesty  in  this  profession  are  steadily 
being  raised,  the  courses  of  instruction 
are  improving,  the  outlook  is  bright. 

Let  us,  then — the  medical  profession  as 
a  whole — frown  upon  dishonesty  here  as 
elsewhere,  refuse  to  support  the  non-ethi- 
cal pharmacist,  and  steadfastly  stand  by 
the  more  honest  members  of  our  sister 
profession  and  show  them  we  appreciate 
their  honesty.  Let  us  do  all  in  our  power 
to  aid,  by  word  and  deed,  the  Honest 
Pharmacist. 


SOME  few;rambung  remarks  on  the  mulaho  and  the  morbid  pro- 
clivities AND  RETROGRESSIVE  TENDENCIES  OF  HIS  OFFSPRING. 


BY  A. 


N.  ELLIS,  A.M.,  M.D., 
MAYSVILLE,   KY. 


The  word  is  from  mulo,  Latin :  and  we 
all  know  that  the  mule  is  of  mixed  breed 
and  obstinate  disposition.  In  Spanish  it  is 
mulafo,  and  in  French,  mulatre.  The 
Good  Book  says  that  we  are  all  born  under 
the  dominion  of  sin,  and  all  must  agree 
that  the  curse  rests  a  great  deal  heavier 
on  the  mixed  races  than  it  does  on  the  rest. 
The  mulatto  is  from  a  parentage  that 
seems  to  have  had  a  shady  time  of  it  ever 
since  the  children  of  Ham  came  out  of  the 
ark  and  went  to  keeping  house  on  their 
own  hook.  One  of  our  American  humor- 
ists has  said  that  *'the  colored  man  had  a 
free  ride  to  this  country  in  a  ship,  and 


immediately  went  to  work  for  others  and 
had  plenty  to  do!'*  Years  after  he  had 
landed  on  ou-r  shores,  the  Jap  and  the 
Chinaman  tried  to  do  the  same  thing,  but 
were  met  at  the  threshold  by  an  Act  of 
Congress  saying  that  this  was  a  white 
man's  country,  or  at  least  not  a  yellow 
man's.  The  Indian  has  been  driven  west- 
ward, and  is  fast  being  removed  by  gun- 
powder, whisky  and  rascality.  It  has  been 
a  century  of  dishonor,  and  ever>'  trac 
American  has  reason  to  blush  when  he 
looks  at  the  record.  Bishop  Henry  M. 
Turner,  of  the  African  Methodist  Episco- 
pal Church,  has  lately  given  utterance  to 
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the  following  at  a  great  mass  meeting  in 
Chicago:  "The  Anglo-Saxon  race  never 
did  nor  ever  will  live  with  another  race 
without  keeping  it  under  foot,"  and  in  the 
course  of  his  address  added  further, 
"Wholesale  emigration  of  the  black  race 
back  to  Africa  is  the  only  practicable  so- 
lution of  the  race  problem !" 

To  get  at  the  mulatto  we  must  begin 
with  the  genuine  black  man  first,  and  see 
how  he  is  getting  along  in  this  land 
of  free  fights,  free  whisky,  free  love,  free 
silver  and  tobacco  equity.  First,  let  us 
take  a  squint  at  vital  statistics.  When  a 
man  is  sailing  out  upon  a  shoreless  ocean 
from  whence  the  fog  never  lifts ;  when  he 
sees  no  beauty  in  the  face  of  woman,  and 
no  dignity  in  the  face  of  man;  when  his 
sleep  does  not  rest  him  nor  the  morning 
does  not  cheer  him,  and  even  good  old 
com  juice  does  not  exhilarate  him  like  it 
once  did  in  the  glorious  gladsome  times 
long  since  agone, — then  it  is  that  he  be- 
gins to  lean  upon  other  men's  learning  and 
observations,  and  look  up  vital  statistics. 
From  1870  to  1880  the  negro  population 
increased  36  per  cent. ;  from  1880  to  1890 
it  was  only  13  per  cent. — about  one-half 
of  the  increase  among  the  whites.  In  the 
city  of  Nashville  in  the  year  1895  there 
were  82  deaths  from  consumption  among 
the  whites  and  218  among  the  colored.  In 
proportion  to  the  population  there  should 
have  been  only  49.  It  is  an  occasion  for 
serious  alarm  when  37  per  cent,  of  the 
population  are  responsible  for  72  per  cent, 
of  the  death-rate  from  consumption.  Mor- 
tality from  lung  trouble  among  the  colored 
people  is  alarmingly  on  the  increase  all 
over  the  South.  From  1882  to  1885  the 
excess  of  the  deaths  among  the  blacks  over 
those  of  the  whites  was  90  per  cent.  From 
1891  to  1895  it  was  139  per  cent.  For  the 
period  from  1886  to  1890  the  excess  of 
colored  deaths  from  consumption  in  the 
city  of  Atlanta  was  134  per  cent.  From 
1891  to  1895  it  ran  up  to  a  little  more 
than  167  per  cent.  Before  the  Civil  War 
tuberculosis  was  almost  unknown  among 
the  slaves  of  the  entire  Southland.  Since 
1865,  according  to  Hoffman,  deaths  from 
consumption  have  fallen  off  134  among 
100,000  whites  and  increased  to  259  in 
100,000  among  the  blacks.  Now  when 
we  remember  the  tubercular  and  scrofu- 
lous diseases  are  the  dread  agents  that 
have  always  swept  away  the  weaker  races 
before  the  resistless  march  of  the  Anglo- 
Saxons,  it  seems  that  unless  the  progress 
of  those  affections  is  not  checked  among 


the  Africans  the  race  is  doomed  to  utter 
extinction ! 

Closely  associated  with  these  vital  sta- 
tistics and  immediately  underlying  them  is 
the  dread  problem  of  crime  and  immoral- 
ity. Many  constitutional  diseases  which 
are  mainly  responsible  for  an  unusual 
mortality  are  directly  traceable  to  consti- 
tutions broken  down  by  sexual  excess. 
More  than  66  per  cent,  of  the  colored  chil- 
dren born  in  Washington  City  are  illegiti- 
mates. In  a  certain  county  in  Mississippi, 
during  the  year  1899,  300  marriage  li- 
censes were  taken  out  at  the  court  house 
by  the  white  folks.  The  blacks,  who  out- 
numbered the  whites  four  to  one,  in  the 
same  period  took  out  only  three.  Yet  the 
making  of  babies  by  the  good  old-fash- 
ioned way  went  right  along,  and  every  cot- 
ton plant  had  a  "young  one"  roosting  on  it 
like  a  black  bird  all  over  that  well-known 
land.     Comment  is  wholly  unnecessary. 

As  I  have  already  said,  whenever  the 
Anglo-Saxons  come  in  contact  with  a 
weaker  race  that  weaker  race  has  to  go  to 
the  wall.  In  spite  of  all  humanitarian  and 
philanthropic  efforts,  the  printing  press, 
the  steam  engine,  the  telegraph,  the  tele- 
phone and  the  electric  motor  are  exter- 
minating the  negro  as  effectually  and  as 
rapidly  as  if  done  by  the  bayonet.  Like 
links  in  the  same  chain,  crime  ever  walks 
hand  in  hand  with  disease. 

Three-fourths  of  the  crimes  of  the 
South  are  committed  by  negroes,  and  they 
constitute  only  11  per  cent,  of  the  entire 
population.  They  furnish  37  per  cent,  of 
the  homicides  and  60  per  cent,  of  the  fe- 
male homicides.  In  the  State  of  Penn- 
sylvania, where  the  negroes  form  only  2 
per  cent,  of  the  population,  they  furnish 
16  per  cent,  of  the  male  prisoners  and  34 
per  cent,  of  the  female  prisoners.  In  Chi- 
cago they  furnish  10  per  cent,  of  the  ar- 
rests, though  they  only  form  1J4  per  cent, 
of  the  population.  Senator  Hoar,  of  Mas- 
sachussetts,  speaking  in  the  United  States 
Senate,  February  23,  1889,  said  that  there 
were  persons  within  the  sound  of  his  voice 
who  would  yet  see  fifty  millions  of  Afri- 
cans in  the  Southland.  With  all  respect 
to  that  distinguished  man's  opinion,  I  will 
just  say  that  it  would  be  well  for  some 
folks  not  to  know  so  much  as  to  know  a 
whole  lot  of  things  that  are  not  so. 

The  census  of  1890  shows  that  the  per- 
centage of  the  increase  of  the  negro  race 
was  much  less  than  that  of  the  whites, 
while  the  percentage  of  deaths  among  the 
former  was  largely  in  excess  of  that  of 
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the  latter.  The  road  to  destruction  is  ever 
the  path  of  sexual  excess,  closely  associ- 
ated with  tubercular  and  zymotic  diseases. 
"As  ye  sow  shall  ye  reap,"  has  been  ring- 
ing down  the  ages,  and  no  one  ever  es- 
caped the  stern  mandate.  To  be  carnally 
minded  is  death,  is  as  true  as  any 
other  great  truth  of  God's  universe.  That 
sentence  alone  is  enough  to  prove  that  the 
Sacred  Word  is  inspired.  No  one  can 
deny  that  wherever  there  is  the  greatest 
intermingling  of  races,  there  we  find  the 
most  syphilis,  the  most  consumption  and 
the  most  cancer. 

Coming  at  last  to  speak  more  particu- 
larly of  the  mulatto,  my  professional  ex- 
perience of  more  than  forty  years'  prac- 
tice impresses  me  with  the  conviction  that 
their  offspring  are  the  subjects  and  the 
prey  of  constitutional  diseases  to  a  greater 
extent  than  those  of  unmixed  blood,  and 
that  when  confined  strictly  to  their  own 
class  scarcely  ever  bridge  over  the  fourth 
generation,  by  reason  of  disease  and  ster- 
ility. To  an  observant  mind  the  contrast 
between  white  families,  black  families  and 
mulatto  families  as  to  health,  power  to  re- 
sist disease,  ability  to  get  along  in  the 
world  in  the  way  of  acquiring  property 
and  education,  as  well  as  to  longevity,  is 
too  great  to  escape  notice  or  to  be  regarded 
as  merely  incidental. 

Very  often  the  first  generation  among 
the  mulattoes  is  very  promising  as  to  the 
outlook  and  the  future.  There  is  much 
health,  robustness,  good  features.  The 
second  cross  shows  a  change  in  the  com- 
plexion, becoming  paler  and  more  ash4ike, 
while  the  body  has  a  tendency  to  become 
slender  and  weak,  with  many  characteris- 
tics of  a  predispostion  to  special  diseases 
of  the  strumous  type.  The  third  union 
shows  the  drift  toward  a  decreased  num- 
ber of  children  and  a  greater  predispo- 
sition to  disease.  The  progeny  soon  show 
a  peculiar  scrofulous  physiognomy,  and  as 
time  goes  on  and  the  years  come  slipping 
in  and  then  go  hurrying  out,  there  appear 
skin  troubles,  eye  troubles,  sore  throat, 
rickets,  dropsy  of  the  head,  white  swell- 
ings, diseased  glands  and  suppurating 
sores,  with  often  a  tendency  to  weakness 
of  mind  and  mental  alienation  when  over 
forty  years  of  age.  I  need  not  speak  of 
another  generation  coming  on,  for  there 
is  none  to  come.  You  read  the  names  on 
the  tombstones  and  the  tale  is  told.  Some- 
times a  family  saves  itself  by  some  one 
of  them  marrying  among  the  honest  pure 
blacks  and  thus  securing  better  and  health- 


ier blood  in  the  veins  of  the  oncoming 
children. 

Dr.  Robt.  Knox,  in  his  work  on  *'Thc 
Races  of  Men,"  says:  "I  do  not  believe 
that  any  mulatto  race  can  be  maintained 
beyond  the  third  or  fourth  generation  by 
mulattoes  alone.  They  must  intermarry 
with  purer  races  or  perish."  Mr.  Geoi^c 
Pouchet  says  that  such  a  race,  such  a  type, 
can  only  have  an  ephemeral  existence 
Dr.  Paul  Topinard  refers  to  the  following 
as  having  taken  place  in  North  Carolina 
many  years  ago:  "In  a  certain  community 
there  was  a  caste  of  freedmen  consisting 
entirely  of  mulattoes  who  had  been  manu- 
mitted by  their  white  fathers.  Left  to 
themselves  they  soon  began  to  decrease 
at  an  alarming  percentage.  The  State,  dis- 
mayed at  this  state  of  things,  soon  put  a 
stop  to  their  liberation." 

Before  closing  these  imperfect  state- 
ments upon  this  great  question,  permit  me 
to  say  that  I  have  often  heard  it  stated 
that  almost  all  the  infractions  of  the  law 
among  the  colored  people  of  the  South 
is  done  by  the  half  breeds,  and  that  a  genu- 
ine coal-black  negro  is  by  nature  a  far  bet- 
ter man  than  his  mulatto  half-brother.  In 
the  absence  of  information  from  those 
who  know  a  great  deal  more  than  I  do,  I 
will  not  venture  into  this  particular  field  of 
investigation. 

All  those  who  know  anything  of  the  set- 
tlement of  the  New  World  by  the  Euro- 
peans, know  that  the  white  man  has  never 
mixed  his  blood  with  an  Indian  but  that 
the  breed  produced  is  much  lower  morally 
and  physically  than  the  source  from  which 
it  sprang.  Consider  for  a  few  moments 
the  history  of  the  Mexican  people  if  you 
want  to  be  enlightened. 

J.  Ross  Browne,  at  one  time  our  Min- 
ister to  China,  in  his  very  readable  and  in- 
structive book  on  "The  Land  of  the 
Apache,"  in  speaking  of  the  mixed  popu- 
lation to  be  found  on  our  Southwestern 
frontier,  says  that  "a  cross  between  a 
white  man,  a  Greaser  and  an  Indian  pro- 
duces the  most  finished  specimen  of  a  ras- 
cal that  the  sun  shines  upon!" 

The  Appellate  Court  of  the  State  of  Illinois 
has  sustained  the  State  Board  of  Pharmacy  in 
the  case  against  Yee  Way,  a  Chinese  laundry- 
man,  prosecuted  for  selling  opium.  In  handing 
down  its  decision  the  court  held  that  opium  is  a 
drug  and  not  an  ord'nary  article  of  merchan- 
dise, and  that  a  place  where  drugs  and  medi- 
cines are  sold  is  a  drug-store  In  the  ordinary 
meaning  of  the  law. 
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ASSIMILATION  AND  DIGESTION. 

The  dietetic  value  of  any  food  does  not 
in  the  least  depend  upon  the  proportion 
of  the  various  chemical  elements  that  may 
be  discovered  by  analysis,  but  upon  the 
quantity  of  these  elements  that  can  be 
extracted  from  them  by  the  laboratory  of 
human  digestion,  and  can  with  the  least 
effort  and  delay  be  taken  up  to  rebuild 
the  wasting  tissues.  The  latter  qualities 
make  milk  and  the  oyster  very  valuable 
foods,  although  neither  shows  a  high  per- 
centage of  any  single  constitutent — ex- 
cept water.  The  former  contains,  of 
course,  all  the  elements  that  are  needed 
to  sustain  life,  in  addition  to  being  readily 
taken  up  and  assimilated.  But  to  this  end 
— and  this  is  the  one  fact  that  many  phy- 
sicians seem  to  forget — only  small  quan- 
tities should  be  taken  at  a  time, — that  is, 
the  required  supply  should  be  adminis- 
tered gradually.  The  young  of  all  ani- 
mals are  by  nature  compelled  to  obtain 
their  milk-food  slowly,  giving  their  diges- 
tive powers  a  chance  adequately  to  do 
their  work ;  and  the  lesson  holds  good  for 
adults  who  seek  nourishment  from  the 
same  material.  The  oyster,  in  its  un- 
cooked state,  is  almost  self -digesting,  but 
when  over-cooked  it  becomes  not  only  dis- 
tasteful to  the  palate,  but  also  slow  and 
difficult  to  digest.  The  substance  of  all 
logic  in  the  matter  of  diet  is,  simply,  that 


for  every-day  life  an  adequate  supply  of 
plain  food,  well-cooked,  taken  at  regular 
.intervals,  and  under  the  right  condition, 
furnishes  the  only  sure  foundation  for  a 
healthy  activity  of  body  and  mind.  This 
is  recognized  by  the  medical  profession, 
but,  unfortunately,  the  family  physician  is 
seldom  consulted  upon  the  subject  of  diet 
until  sickness  makes  its  appearance.  At 
present,  meat  is  high  in  price,  and  mater- 
familias  discovers  that  nuts,  cheese  and 
beans  contain  as  much  protein  as  beef. 
The  fact  that  the  human  system  rejects 
a  great  part  of  the  albumen  found  in  both 
beans  and  peas  has  never  come  under  no- 
tice. That  nuts  and  cheese  are  hard  to 
digest,  as  compared  with  judiciously 
cooked  beef  or  lamb,  sounds  to  her  like  a 
foolish  story-^*'are  they  not  highly  ni- 
trogenous?" she  asks,  and  that,  in  her 
mind,  settles  any  discussion.  In  due 
course,  some  member  of  the  family  be- 
comes sick,  and  the  doctor  is  sent  for. 
As  a  rule,  he  is  likely  to  condemn  dietetic 
*'fads"  of  all  kinds,  but  there  is  one  "fad" 
that  appears  tg  have  a  special  fascination 
for  physicians,  for  they  continually  refer 
to  it,  usually  in  general  publications. 
White  bread,  these  gentlemen  tell  us,  con- 
tains little  but  the  carbonaceous  matter 
that  supplies  heat  and  energy.  The  whole 
grain  contains  nitrogenous  matter  and 
phosphates,  in  addition  to  starch.  All 
these  substances,  we  are  assured,  ought  to 
be  found  in  our  bread,  but  they  are  not, 
because  their  presence  would  change  its 
color  from  a  nice  white  to  a  somewhat 
inartistic  brown. 

Let  us  look  at  the  other  side  of  the 
question.  An  ounce  of  accurate  investi- 
gation is  worth  a  ton  of  hypothesis.  The 
important  point  is  not  the  chemical  com- 
position of  the  wheaten  grain,  for  that 
gives  no  information  as  to  what  part  of  it 
can  be  digested  and  utilized  by  the  human 
body.  What  is  important  is,  do  the  por- 
tions of  the  grain  which  are  rejected  in 
the  making  of  white  flour  contain  any- 
thing that  has  ascertained  value  for  the 
food  of  man? 
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This  subject  was  thoroughly  investi- 
gated a  number  of  years  ago  by  a  dis- 
tinguished English  (or,  perhaps,  Scotch) 
physician)  Dr.  Lauder  Brunton,  and  his* 
report  may  be  found  in  the  British  Mcdi- 
cal  Journal  for  November  5,  1898,  p. 
1453. 

While  it  is  true  that  the  entire-wheat 
bread  contains  more  nitrogen  than  white 
bread,  it  is  necessary  to  remember  that 
the  nitrogen  found  in  some  cereals  exists 
in  two  forms — ^the  coagulable  and  the  non- 
coagulable  albuminoids.  The  latter  are 
almost  useless  for  purposes  of  food,  be- 
cause they  consist  of  alkaloids  and  nitro- 
gen salts.  The  fine  portion  of  the  wheaten 
flour  contains  coagulable  nitrogen;  the 
other  parts  of  the  flour  contain  nitrogen 
that  has  practically  no  v^lue  as  food. 
There  is,  in  addition,  another  point  of  im- 
portance. However  finely  entire- wheat 
flour  may  be  ground  by  the  use  of  steel 
rollers,  it  contains  gritty  particles,  which 
irritate  the  alimentary  canal,  and  lead  to 
the  evacuation  of  partially  digested  food. 

Entire-wheat  bread  has  a  laxative  prop- 
erty that  may  be  advantageous  to  sufferers 
from  constipation — often  due  to  insuffi- 
cient ingestion  of  water — ^but  to  the  man 
in  good  health,  its  irritating  properties  are 
a  decided  detriment. 

The  oft-repeated  theory  that  Graham, 
brown,  or  whole-wheat  bread  can  be  de- 
scribed as  better  food  than  white  bread  is 
a  fallacy,  because  the  latter  contains  all 
the  available  jitrogen  that  is  found  in  the 
wheaten  grain.  l.  i. 


A  NATIONAL  BUREAU  OF  HEALTH. 

Ohio,  the  mother  of  Presidents,  is 
again  in  the  van  in  a  series  of  resolutions 
passed  by  the  recently  adjourned  general 
assembly,  which  aim  to  create  a  sentiment 
in  favor  of  a  national  organization  of 
public  health  for  the  protection  of  human 
life.  The  following  are  the  resolutions, 
and  they  need  no  further  comment  at 
this  time: 

Whkrkas.  The  health  of  the  nation  is  of 
paramount  importance,  and  "Our  national  health 


is  physically  our  greatest  national  asset"  (Presi- 
dent Roosevelt)  and, 

Whereas,  In  the  growth  of  nations  it  inevi- 
tably happens  that  the  people  are  massed  in 
large  centers,  thereby,  if  uncontrolled,  creating 
unsanitary  conditions  destructive  of  life  and 
health,  and 

Whereas,  Such  conditions  can  be  removed 
and  prevented  only  by  intelligent  care  and  over- 
sight of  public  health  officials  endowed  with 
broad  powers  and  necessary  means  for  action, 
and 

Whereas,  In  the  prevention  of  diseases  by 
the  enforcement  of  health  measures  by  locjd 
officials  in  both  urban  and  rural  districts  ade- 
quate results  can  be  obtained  only  when  such 
measures  arc  soundly  based  upon  well  substan- 
tiated facts  and  observations  in  relation  to 
sanitation  and  hygiene,  and 

Whereas,  The  United  States  government  in 
ways  impossible  for  the  State  and  municipality, 
may  gather  information  and  conduct  research 
work  to  determine  the  causes  of  disease  and  the 
best  measures  for  their  prevention,  and  by  co- 
operation with  State  and  local  authorities  may 
promote  the  health  of  all  the  people,  and 

Whereas,  the  President  in  his  Provincetown 
speech,  expressed  the  hope  "That  there  w^ll  be 
legislation  increasing  the  power  of  the  national 
government  to  deal  with  certain  matters  con- 
cerning the  health  of  our  people  everywhere;" 
therefore, 

Be  it  resolved  by  the  General  Assemblv  of 
the  State  of  Ohio,  That  the  Congress  of  the 
United  States  be,  and  it  is  hereby  memorialized 
and  urged,  to  create  and  establish  a  Xational 
Bureau  of  Health,  and  endow  it  with  power 
and  funds  commensurate  with  the  highly  im- 
portant duties  with  which  it  will  necessarily 
be  entrusted;  and, 

Be  it  further  Resolved,  That  the  Senators 
and  members  of  the  House  of  Representatives 
from  Ohio,  in  the  Congress  of  the  United 
States,  be,  and  they  are  hereby  requested,  to 
urge  Congress  to  adopt  such  legislation  as  may 
be  necessary  to  secure  the  establishment  of 
said  proposed  bureau  of  health. 

Resolved,  That  the  Secretary  of  the  State  of 
Ohio  transmit  immediately. upon  the  passage  of 
this  resolution  a  copy  thereof  to  the  Senate  and 
the  House  of  Representatives  of  the  United 
States,  and  to  each  of  the  Representatives  of 
Ohio  therein. 

EDITORIAL  NOTES. 

Usually  on  the  third  day  after  vacci- 
nation a  papule  is  noticed  which  soon  be- 
comes a  vesicle.  While  the  time  may 
vary,  before  the  development  of  an  erup- 
tion at  the  site  of  the  vaccination,  a  Mich- 
igan physician  reports  to  the .  Medical 
World  (May)  that  he  had  vaccinated  a 
woman  on  March  1.  **The  scarification 
scab  healed  and  came  off  in  a  week,"  he 
said,  "but  on  March  28  a  pustule  devel- 
oped at  the  site  of  vaccination,  with  sev- 
eral pustules  near  by,  which  coalesced  and 


THE    LANCET-CLINIC. 


579 


formed  a  typical  vaccination  scab,  about 
one-half  inch  in  diameter."  This  seems 
a  most  unusual  incubation  period. 

Abt  (Archives  of  Diagnosis,  No.  2) 
found  in  the  children's  ward  of  the  Mi- 
chael Reese  Hospital  (Chicago)  an  unu- 
sually large  number  of  cases  of  pericar- 
ditis. Of  fifty  little  patients  with  heart 
lesions,  eleven  suffered  with  endopericar- 
ditis.  He  suggests  that  since  this  is  at  vari- 
ance with  the  observations  of  others,  it 
may  be  due  either  to  the  fact  that  the 
most  severe  acute  cases  are  brought  to  the 
hosital,  or  it  is  a  coincidence.  Pfaundler 
(^'Diseases  of  Children*')  quotes  Knopf 
as  having  found  seven  cases  of  pericar- 
ditis out  of  130  autopsies  performed  upon 
children.  The  former  believes  pericardi- 
tis much  less  common  in  childhood  be- 
cause of  the  relative  infrequency  of  rheu- 
matism as  compared  with  the  adult.  It  is 
certainly  very  infrequently  recognized. 

That  the  mental  inefficiency  of  un- 
skilled workmen  is  the  principal  cause  of 
insanity  ?imong  them  is  suggested  by  the 
Interstate  Medical  Journal  (May).  Their 
excesses  in  food,  drink,  sexual  matters, 
temper,  their  lack  of  discipline  in  every- 
thing that  distinguishes  man  from  other 
animals  seems  the  direct  cause  of  mental 
diseases  to  which  they  are  peculiarly  sus- 
ceptible. Radical  political  economists 
would  put  the  cause  directly  under  the 
head  of  economic  conditions,  which  seems 
a  begging  of  the  question.  Fatigue  may 
play  a  part,  though,  as  Paton  says,  this  is 
merely  indirect  and  comes  about  through 
the  production  of  auto-intoxication.  When 
these  men  enter  the  marital  state  there  is 
trequently  a  progressive  alienation.  Ane- 
mia and  diabetes  and  migraine  are  causes, 
consanguineous  marriages,  atavistic  he- 
redity assist  in  the  mental  degeneracy. 
Congenitally  defective,  without  due  self- 
control,  with  poorly  developed  brain 
power,  these  men  furnish  a  large  percent- 
age of  the  insane  in  our  asylums.  And 
it  will  be  many  centuries  before  the  evo- 
lution of  altruistic  sentiment  will  make  it 


incumbent  upon  each  of  us  medical  men 
and  scientists  to  assist  these  poor  brethren 
of  ours  to  help  themselves  properly  to 
"rise  on  stepping-stones  of  their  dead 
selves  to  higher  things." 


Medical  Society  Notes. 

The  American  Surgical  Association  met  at 
Richmond,  Va.,  May  4. 

The  Texas  State  Medical  Association  met  at 
Corpi:s  Christi,  on  May  12,  13  and  14. 

The  Kentucky  Eclectic  Medical  Association 
held  its  twcrtieth  annual  meeting  at  Louisville, 
May  6  and  7. 

More  than  one  hundred  charter  members 
were  enrolled  when  the  graduates  of  the  Mem- 
phis Hospital  Medical  College  met  April  29,  at 
Memphis,  and  organized  an  alumni  association. 

The  eighth  annual  meeting  of  the  Mississippi 
(colored)  Medical  and  Surgical  Association 
which  convened  at  Greenville  on  May  6  and 
continued  three  da>s,  had  an  unusually  attrac- 
tive program. 

At  the  regular  meeting  of  the  Vigo  Couqty 
(Ft.  Wayne)  Medical  Society,  May  7,  the  so- 
ciety amended  the  constitutron  respecting  the 
cxcli'sive  systems  of  medicine,  making  every 
legally  registered  physician  eligible  to  member- 
ship 

The  Stark  County  (O.)  Medical  Society  will 
meet  at  Canton,  May  19.  Among  the  topics  to 
he  disci  ssed  are,  "Honesty  in  Ethics,"  "The 
D'ssemir  ation  of  Vtnereal  Diseases,"  and  "In- 
fant Feeding."  The  case  reports  will  be  of 
unusual  interest. 

The  greatest  meeting  of  physicians  in  the 
V  orld's  history  of  medicine  will  be  held  in 
Ch'cago  during  the  tirst  week  in  June.  You 
can  swell  the  total  number  by  your  attendance. 

The  President  of  the  West  Virginia  State 
Pharmaceutical  Association  appointed  three 
representatives  and  as  maiy  alterrates  to  attend 
the  ai  nual  meeting  of  the  West  Virginia  State 
Medical  Association,  which  convened  at  Clarks- 
burg, May  12,  13  and  14. 


The  Association  of  Surgeons 
Railway  met  at  Birmingham 
elected  the  following  officers: 
Birmingham,  President;  H.  G. 
stcn-Salcm,  X.  C,  First  Vice- 
Shorter,  Macon,  Ga.,  Second 
J.  U.  Ray,  Woodstock,  Ala., 
urer. 


of  the  Southern 
last    week    and 
B.  G.  Copeland, 
Bahnson,  Win- 
President;  J.  H. 
Vice-President; 
Secretary-Treas- 


The  proposition  of  bringing  a  test  suit  against 
the  Springheld  Prre  Milk  Company  to  compel 
it  to  put  the  label  "skimmed  milk"  upon  its 
bottles  was  discussed  by  the  Clark  County  Med- 
ical Society  at  a  meeting  held  last  week.  Presi- 
dent C.  M.  Hiestand  was  the  leading  factor  in 
advocating  the  test  case,  declaring  that  the 
milk  company  were  liable  under  the  pure  food 
laws  unless  a  lal)cl  of  this  kind  appeared  on  the 
bottles.  The  discussion  resulted  m  the  matter 
being  referred  to  the  legislative  committee  of 
the  society,  who  were  instructed  to  consult  an 
attorney  as  to  whether  it  is  within  the  province 
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of  the  society  to  bring  about  a  higher  standard 
of  milk  for  the  consumers  in  this  city.  The 
committee  will  make  a  report  at  the  next  meet- 
ing of  the  society. 

The  annual  dinner  of  the  Medical  Society  of 
the  Missouri  Valley  will  be  given  at  the  Vic- 
toria Hotel,  Chicago,  on  Wednesday,  June  3, 
at  6  P.M.  Addresses  will  be  made  by  members 
representing  the  respective  States  within  the 
province  of  the  association.  Members  and  their 
ladies  cordially  invited  to  attend.  Tickets,  one 
dollar,  to  be  obtained  of  the  Secretary  at  the 
Victoria  Hotel  not  later  than  Wednesday 
morning,  ten  o'clock.  The  Victoria  Hotel  will 
be  headquarters  of  the  society.  The  Missouri 
Valley  excursion  to  Milwaukee  will  take  place 
on  Friday,  June  5,  leaving  Chicago  over  the 
Northwestern  at  11:30  a.m.  At  Milwaukee  the 
members  and  ladies  will  be  the  guests  of  Dr. 
C.  O.  Thienhaus  for  an  automobile  ride  and 
dinner  at  White  Fish  Bay  Club  House.  Mem- 
bers wishing  to  join  the  party  please  register 
at  the  Victoria  Hotel  with  the  Secretary. . 

American  Medical  Editors'  Association. — 
The  provisional  program  for  the  thirty-ninth 
annual  meeting  of  the  American  Medical 
Editors'  Association  at  the  Auditorium  Hotel, 
Chicago,  May  30  and  June  1,  1908,  is  certainly 
most  enticing.  The  program  is  not  yet  com- 
plete, but  here's  just  a  taste: 

General  Business  Ethics.  Kenneth  W.  Milli- 
can   (Journal  A.  M.  A.),  Chicago. 

The  Application  of  Journalistic  Principles 
and  Methods  to  Medical  Journalism.  T.  G. 
Atkinson  (Medical  Standard),  Chicago. 

Scientific  Editorial  Matter.  T.  D.  Crothers 
(Qtiarterly  Journal  of  Inebriety),  Hartford, 
Conn. 

Editorial  Individuality.  Geo.  Thos.  Palmer 
(Chicago  Clinic  and  Pure  Water  Journal), 
Springfield,  111. 

The  Non-Scientific,  or  Utilitarian  Editorial. 
Mary  S.  Johnstone  (IVomans  Medical  Jour- 
nal), Chicago. 

The  Medical  Journal  from  the  Standpoint  of 
an  Outsider.  Geo.  F.  Butler  (recently  an  in- 
sider), Chicago. 

The  Modern  Era  of  Medical  Journalism.  H. 
C.  Marcy  (aneteran),  of  Boston. 

The  Function  of  the  State  Medical  Associa- 
tion Journal.  S.  L.  Jepson  (West  Virginia 
Medical  Journal),  Wheeling,  W.  Va. 

Office  of  the  Quarterly  Medical  Journal.  H. 
N.  Wurdeman  (Ophthalmology),  Milwaukee, 
Wis. 

What  Medical  Journals  can  do  to  Reform 
Medico-Legal  Inquiries.  R.  B.  H.  Gradwold 
(The  Medical  Brief),  St.  Lx)uis. 

Non-Sectarianism  in  Medical  Journalism. 
Hills  Cole  (North  American  Journal  of  Home- 
opathy), New  York. 

The  Agent,  the  Advertiser  and  the  Publisher. 
Jos.  MacDonald,  Jr.  (American  Journal  of 
Surgery),   New   York. 

The  Relation  of  the  Medical  Journal  to  the 
Medical  Profession  and  Advertisers  Respec- 
tively. W.  Benham  Snow  (Advanced  Thera- 
peutics, etc.).  New  York. 

The  Production  of  a  Spotless  Medical  Jour- 
nal. J.  Burroujrhs  (Gaillard's  Medical  Jour- 
nal), Asheville,  N.  C  , 


Rundschau. 

The  Medical  I>epartment  of  Tulane  Univer- 
sity will  increase  its  faculty  at  the  next  term. 

Total  cases  of  plague  at  San  Francisco  veri- 
fied bacteriologically  to  April  25,  121;  total 
cases  verified  clinically,  38;  total  deaths,  77. 

The  Roper  Hospital  Polyclinic  Medical 
School,  Charleston,  S.  C.  is  announcing  a 
graduate  course  of  advanced  work  in  every  de- 
partment of  medicine. 

At  a  meeting  of  the  trustees  of  the  South 
Carolina  Medical  College  recently,  Dr.  Allard 
Memminger  was  elected  dean  of  the  faculty,  to 
succeed  Dr.  E.  F.  Parker,  resigned. 

Dr.  G.  S.  Judy,  of  Miamisburg,  O.,  was  mar- 
ried at  Piqua,  May  1,  to  Miss  Ida  E.  Rairdon, 
of  Pindlay.  The  bride  was  a  trained  nurse  at 
Dayton,  and  that's  how  the  two  met. 

At  Lagro,  Ind.,  Dr.  C.  H.  Bloomer  was  fined 
$10  and  costs  in  his  trial  for  failing  to  make 
a  birth  return.  The  fine  was  the  minimum. 
The  failure  was  due  solely  to  neglect. 

Sixty-five  physicians  appeared  before  the 
Tennessee  State  Medical  Examining  Board,  at 
Knoxville,  last  week,  to  be  exammed  before 
receiving   permission   to   practice   in   the    State. 

Dear  me!  The  Findlay,  Ohio,  papers  refuse 
to  permit  Dr.  C.  A.  L.  Reed's  name  to  be  men- 
tioned in  their  columns  in  a  favorably  way, 
because  of  his  action  relative  to  patent  medi- 
cines and  the  advertising  for  same. 

Dr.  J.  H.  Padfield,  a  physician  of  Greenfield, 
Tenn.,  was  ordained  to  the  Baptist  ministry  re- 
cently. While  it  is  not  stated  that'  an  assured 
income  in  the  new  profession  was  an  induce- 
ment to  enter  it,  yet  such  is  the  supposition. 

The  papers  are  advertising  a  princess  from 
BerHn,  Germany,  who  is  to  launch  an  anti- 
vivisection  campaign  in  the  cities  of  the  United 
States,  and  is  to  travel  about  this  country  in 
the  private  car  used  by  President  McKinley. 
You  can  draw  your  own  inference. 

It  is  reported  that  the  Postoffice  Department 
has  issued  a  fraud  order  against  C.  Bartholo- 
mew and  the  Alliance  Company,  a  concern 
managed  by  him  at  Detroit,  Mich.,  which  was 
selling  through  the  ma'ls  a  medical  appliance 
that  the  department  found  to  be  a  dangerous 
and  unreliable  affair. 

The  attention  of  the  Indiana  State  Board  of 
Medical  Examination  and  Registration  is  hereby 
directed  to  the  followuig  advertisement,  taken 
from  the  Decatur,  Ind.,  Democrat,  of  April  23: 
"Dr.  C.  S.  Clark  has  established  a  reputation 
for  treatment  for  cancerous  affections  that  has 
made  him  popular  for  miles  around.  People 
from  several  different  States  who  are  so  af- 
flicted, make  regular  visits  to  the  city  to  re- 
ceive treatment  and  all  whose  affection  was  not 
too  far  advanced,  have  recovered  nicely.  The 
cancer  is  a  treacherous  disease  to  treat  It 
requires  most  careful  attention  and  when  people 
are  overtaken  with  the  dread  disease,  they 
will  not  entrust  their  case  with  none  but  the 
very  best  who  specialize  that  kind  of  work.  Dr. 
Clark  has  treated  four  hundred  cases  with 
grand  success." 
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Local  Items. 

Four  girls  were  in  the  graduating  class  of 
the  Ohio  College  of  Dental  Surgery  last  week. 

Dr.  A.  G.  Drury,  Treasurer  of  the  Cincinnati 
Academy  of  Medicine,  is  very  desirous  of  an 
interview  with  certain  members  who  have  not 
as  yet  seen  him  in  his  official  capacity. 

Dr.  Thad.  A.  Rcaniy,  the  Nestor  of  the  local 
profession,  was  subject  to  a  cerebral  hemor- 
rhage on  May  12,  at  the  Clarendon  Hotel, 
Zanesville,  where  he  was  visiting.  His  condi- 
tion is,  of  course,  precarious. 

The  Committee  on  Health,  to  which  was  re- 
ferred the  ordinance  which  the  barbers  of  the 
city  wish  to  become  law,  is  favorably  impressed 
with  its  provisions.  The  tonsorial  artists  are 
quite  in  line  with  the  latest  in  asepsis. 

Dr.  W.  H.  Wiley,  Chief  of  the  Bureau  of 
Chemistry  of  the  Department  of  Agriculture, 
addressed  the  City  Club  at  Grand  Hotel,  May 
16.  His  subject  was  "The  Influence  of  the 
Pure   Food   Law  on  the   Ethics   of   Business." 

Dr.  C.  R.  Holmes  will  read  a  paper  entitled 
"The  Relation  of  the  Accessory  Nasal  Cavities 
to  Diseases  of  the  Eye,"  before  the  American 
Laryngological,  Rhinological  and  Otological  So- 
ciety, which  meets  at  Pittsburg,  May  28,  2d 
and  30. 

Drs.  N.  P.  Dandridge,  John  C.  Oliver  and 
Joseph  Ransohoff  attended  the  American  Sur- 
gical Association  meeting  at  Richmond,  Va., 
last  week. 

On  May  18,  "Non-tubercular  Affections  of 
the  Sacro-Iliac  Joints,"  will  be  the  subject  pres- 
ented by  Dr.  Robert  Carothers,  at  the  Academy 
of  Medicine.  He  will  be  followed  by  the  Presi- 
dent of  the  Academy,  Dr.  William  Gillespie, 
who  will  discuss  "Obstetrical  Aspects  of  the 
Pelvic  Joint." 

The  Medical  College  of  Ohio  reunion  at  the 
Bismarck  Hotel,  Chicago,  on  June  2,  promises 
to  be  the  banner  alumni  reunion  since  the  col- 
lege was  chartered  away  back  in  the  last  cen- 
tury. If  you  are  an  alumnus  you  should  be 
present.  Dr.  Wm.  H.  Wilder  (1884)  is  Chair- 
man of  the  resident  committee,  and  his  address 
is  103  State  Street,  Chicago.  Tell  him  you'll 
be  there! 

The  second  annual  home  coming  of  the 
Miami  Medical  College  will  be  held  at  the 
Zoological  Gardens,  on  Tune  1,  in  honor  of  Dr. 
William  H.  Taylor,  who  for  so  many  years 
tanght  and  inspired  the  students  of  the  college 
he  loved  so  well.  After  the  banquet  an  ad- 
dress will  be  given  by  Dr.  Taylor.  The  golden 
jubilee  will  be  under  the  auspices  of  the  Cincin- 
nati Chapter  of  the  Miami  Medical  College 
Alumni. 

Prof.  John  Uri  Doyd  did  society  a  genuine 
service  by  an  address  on  May  11,  before  the 
Evangelical  Alliance,  on  the  subject,  "Am  I  My 
Brother's  Keeper?"  He  made  an  earnest  plea 
for  home  instruction,  showing  why  parents 
should  impart  to  their  children  information 
which  these  children  receive  surreptitiously  and 
much  distorted  from  older  playmates.  It  is 
time  that  false  modesty  and  prudery  be  cast 
aside,  and  these  subjects  so  religiously  tabooed 
heretofore  be  properly  explained  by  parents  to 


their  children,  always  remembering  the  sacred 
nature  of  the  sexual  function,  and  the  fearful 
results  of  its  abuse. 

The  Cincinnati  Chapter  of  the  Miami  Medi- 
cal College  Alumnal  Association  will  hold  its 
regular  monthly  meeting  on  Friday  evening. 
May  22,  1908,  at  the  office  of  Dr.  J.  W.  Murphy, 
4  West  Seventh  Street.  A  paper  will  be  read 
by  Dr.  Percy  Shields,  and  Dr.  Murphy  will  by 
special  request  repeat  his  demonstration  of  the 
bronchoscope.  This  meeting  is  held  one  week 
in  advance  of  the  regular  date  in  order  to 
allow  the  completion  of  arrangements  for  the 
alumnal  outing  at  the  Zoo  on  June  1. 


The  War  on  Tuberculosis. 

At  Nashville  there  is  a  warm  fight  in  prog- 
ress over  the  question  whether  the  city  or  the 
county  ought  to  build  the  proposed  tuberculosis 
hospital. 

Since  the  inauguration  of  its  dispensary  work 
the  Kentucky  Anti-Tuberculosis  Association,  at 
Louisville,  has  cared  for  over  200  patients,  and 
it  has  now  seventy  patients  under  treatment 
with  only  one  visiting  nurse  to  look  after  their 
needs.  The  services  of  another  nurse  are  im- 
perative, and  the  management  of  the  "Build 
the  Fence"  campaign  hopes  to  secure  the  neces- 
sary amount  of  money  during  the  next  two 
weeks. 

Kentucky  will  be  one  of  the  best  represented 
States  of  the  Union  at  the  International  Con- 
gress for  the  Study  and  Prevention  of  Tuber- 
culosis, to  be  held  in  Washington,  if  the  plans 
of  the  Committee,  of  which  Dr.  J.  M.  McCor- 
niack  is  Chairman,  fully  mature.  It  is  the  pur- 
pose of  the  Committee  to  send  200  delegates, 
composed  of  both  physicians  and  laymen,  to 
the  Congress  from  Kentucky,  and  in  this 
way  every  county  in  the  State  and  every  city 
and  town  of  importance  within  the  Common- 
wealth will  be  well  represented.  The  Commit- 
tee is  composed  of  Dr.  McCormack,  Chairman; 
Dr.  J.  M.  Mathews,  Dr.  William  Bailey,  Dr. 
D.  S.  Wilson,  Dr.  J.  A.  Flexner,  Dr.  M.  K. 
Allen,  Dr.  L.  S.  McMurtry,  Dr.  Thomas  H. 
Baker,  Dr.  Vernon  Robins,  Temple  Bodley, 
John  Marshall,  W.  C.  Nones,  Mrs.  Charles 
P.  Weaver,  Mrs.  Samuel  H.  Stone  and  Miss 
Lilla  N.  Breed. 

Tuberculosis  occupied  much  of  the  attention 
of  physicians  in  attendance  at  the  session  of 
the  Ohio  State  Eclectic  Medical  Association  at 
Dayton  last  week.  In  the  evening  Dr.  C.  O. 
Probst,  Secretary  of  the  State  Board  of  Health, 
told  oif  the  new  State  sanitarium  being  built 
at  Mt.  Vernon,  O.,  which  will  accommodate 
many  victims  of  the  white  plague.  He  also 
spoke  of  the  State  plans  for  a  tuberculosis  hos- 
pital in  each  county.  He  said  that  although  the 
new  law  makes  it  compulsory  for  patients  to  be 
treated  in  a  hospital  of  this  kind,  it  is  hardly 
probable  that  this  phase  will  be  enforced  by 
officers  of  the  law.  Dr.  B.  F.  Lyle,  of  Cincin- 
nati, talking  on  the  "Modern  Conception  of 
Consumption,"  made  a  strong  point  of  home 
treatment  of  cases  in  their  incipiency.  Dr.  Otto 
Juettner  said  that  much  could  be  done  toward 
conquering  the  disease  by  pure  physical  treat- 
ment without  medicine.  He  believed  that  it  was 
beneficial   to   expose  the  whole  body  to  light, 
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and    advccated    massages    and    other    hygienic 
treatment. 


In  Memoriam. 


Brand-New  Physicians. 

Eighty-seven  graduates  of  the  Memphis  Hos- 
pital Medical  College  received  their  diplomas 
April  30,  at  Memphis,  Tenn. 

Thirty-two  graduates  of  the  Medical  Depart- 
ment tJniversity  of  Georgia  had  their  Com- 
mencement, May  1,  at  Augusta. 

Eleven  yorng  physicians  were  sent  out  into 
an  unresponsive  world  from  the  Medical  De- 
partment of  Baylor  University,  Dallas,  Tex.,  on 
April  27. 

Thirteen — significant    number^omposed    the 

Graduates   of   the   Mississippi   Medical  College, 
he    Commencement    Exercises    were    held    at 
Meridian,  April  30. 

Fifteen  graduates  received  diplomas  on  the 
occasion  of  the  second  annual  Commencement 
of  the  College  of  Physicians  and  Surgeons, 
Memphis,  .Tenn.,  May  1. 

Seventeen  young  men,  with  impressive  cere- 
mony, received  permission,  April  29,  to  append 
the  letters  "M.D."  to  their  names,  granted  them 
by  the  South  Carolina  Medical  College,  at 
Charleston. 

Thirty-seven  young  men  comprised  the  gradu- 
ating class  of  the  Medical  Department  Univer- 
sity of  Nashville,  and  forty  of  the  Medical  De- 
partment University  of  Tennessee.  The  exer- 
cises were  held  on  April  30. 

Twenty-seven  graduates  were  made  happy  at 
the  Commencement  Exercises  at  Mobile,  May 
1,  when  they  were  handed  their  pieces  of 
parchment.  They  had  been  in  attendance  at 
the  Medical  Department  University  of  Ala- 
bama. 

Necrology. 

Dr.  J.  F.  Griffen,  Shreveport,  La.,  aged 
eighty. 

Dr.  Thomas  S.  McCorkle,  Faunsdale,  Ala., 
aged  forty. 

Dr.  flarry  Piper,  Peru,  Ind.,  aged  forty-two. 
Killed  by  train. 

Dr.  J.  A.  Frame,  Columbus,  O.,  aged  fifty- 
eight.     Paralysis. 

Dr.  H.  Byron  Baguley,  Wheeling,  W.  Va., 
aged  fifty-one.    Obstipation. 

Dr.  A.  G.  Craig,  Vevay,  Ind.,  died  in  Cincin- 
nati Hospital,  aged  sixty-two. 

Dr.  Thomas  L.  Maddin,  Nashville,  Tenn., 
aged  eighty-three.     Arterio-sclerosis. 

Dr.  T.  E.  Linn,  Asheville,  N.  C,  former 
Demon.slrator  of  Anatomy  at  Pulte  Medical 
College,  Cincinnati,  aged  thirty-nine. 

Dr.  A.  M.  Cartledge,  of  Louisville,  one  of 
the  most  widely  known  surgeons  of  the  South, 
suffered  an  attack  of  cardiac  asthma  at  10 
oclock  on  the  evening  of  May  5,  and  died  an 
hour  later.  The  suddenness  of  the  fatal  attack 
is  indicated  by  the  fact  that  Dr.  Cartledge  had 
planned  to  operate  on  a  patient  at  the  Norton 
Infirmary  the  following  day.  He  was  forty- 
nine  years  of  age. 


SAMUEL  NICKLES,  M.D. 

At  a  memorial  meting  held  by  the  Academy 
of  Medicine,  on  April  27,  in  honor  of  the 
late  Dr.  Samuel  Nickles,  memorial  addresses 
were  made  by  Dr.  P.  S.  Conner,  Dr.  T.  W. 
Hays,  Dr.  A.  G.  Drury  and  Dr.  Joseph  Ranso- 
hoff.  Below  w'll  be  found  the  remarks  of  Drs^ 
Hays  and  Drury: 

DR.    hays'   address. 

My  pleasant  and  agreeable  association  widi 
the  late  Dr.  Samuel  Nickles  dates  from  the 
time  of  my  matriculation  as  a  student  at  the 
Medical  College  of  Ohio,  in  the  year  1885,  up 
until  his  death,  which  occurred  a  few  days  aga 
Th's  association  extended  over  a  period  of 
twenty-three  years  and  incorporates  between 
the  extremes  the  full  meaning  of  the  terms 
pupil,  friend  and  associate  instructor. 

Probably  no  one  in  this  city  has  had  a  better 
opportunity  of  observing  and  studying  the  spe- 
cial attributes  and  menial  characteristics  of  this 
little  big  man,  from  the  standpoint  of  an  in- 
structor, than  the  speaker.  He  was  small  phjs- 
ically.  large  mentally,  antagonistic  to  a  degree 
when  he  thought  he  was  right,  such  antagonism, 
however,  resting  on  a  basis  of  absolute  honesty 
in  his  convictions. 

After  I  had  been  his  assistant  in  the  medical 
clinic  at  the  Medical  College  of  Ohio  for  two 
or  three  years,  one  morning  he  said  to  me 
w^hen  arriving  late  (perhaps  purposely,  the 
clinic- room  being  full  of  students)  :  "Doctor, 
why  don't  you  go  in  and  tell  them  something?* 

I  said:  "Doctor,  I  am  waiting  for  the  author- 
ity." 

He  said:  "You  have  it.  Hereafter  don't  wait 
for  me." 

But  after  I  had  taken  charge  of  the  clinic  I 
took  cognizance  of  the  fact  that  he  would  pre- 
sent himself  there  with  considerable  regularity, 
standing  in  the  rear  with  the  students,  to  sat- 
isfy himself  that  medical  education  in  his  de- 
partment should  not  be  lacking. 

Every  winter  he  was  importuned  by  the  stn- 
dents  to  deliver  some  lectures  on  electro-thera- 
peutics, which  he  had  been  doing  for  years  in 
connection  with  his  lectures  on  materia  medio 
and  therapeutics.  In  September  of  1895  he  was 
requested  by  the  students  to  deliver  some  lec- 
tures on  electro-therapeutics.  He  announced 
that  his  assistant  (myself)  would  deliver  some 
lecures  on  electricity.  After  we  left  the  lectnit- 
room  he  told  me  to  prepare  twelve  lectures  on 
electro-therapeutics,  and  he  would  let  me  know 
when  to  deliver  them.  In  a  few  days  he  asked 
me  if  I  was  ready.    I  told  him  I  was.    ''Then 
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you  may  lecture  next  Wednesday  in  my  place 
from  three  to  four."  When  the  critical  time 
drew  near  for  me  to  deliver  my  first  didactic 
lecture,  I  approached  the  comer  of  Sixth  and 
Vine  with  fear  and  trembling,,  and  was  utterly 
confounded  when  I  saw  his  little  black  horse, 
which  he  always  drove,  hitched  m  front  of  the 
college.  I  ascended  the  stairs  to  the  corridor 
which  led  to  the  lecture-room,  and  there  he 
stood,  in  his  characteristic  attitude,  with  his 
arms  folded  and  a  smile  on  his  face.  We 
looked  at  each  other.  It  was  up  to  me.  I  said : 
"Are  you  going  to  lecture  this  afternoon?" 

"No,"  he  said,  "I  thought  I  would  come  to 
see  if  you  would  show  up." 

The  next  question  he  asked:  "Will  it  embar- 
rass you  if  I  go  in  with  you  and  listen  to  you 
lecture?" 

I  said,  "No,  certainly  not,"  although  I«  wished 
him  many  miles  away. 

Later  on  in  life  he  turned  over  the  lectures 
on  materia  medica  to  me,  he  confining  h'mself 
solely  to  the  therapeutic  part,  but  he  was  almost 
ahirays  present  to  learn  to  his  own  satisfaction 
that  the  students  were  being  properly  in- 
structed. 

Conscientiousness  in  the  performance  of  duty 
was  one  of  the  man's  chief  characteristics.  At 
the  present  time  I  cannot  remember  of  him 
missing  a  didactic  lecture.  He  was  promptness 
personified.  The  students  never  had  to  wait 
for  him ;  he  would  be  waiting  for  the  students. 
It  was  not  necessary  for  him  to  look  over  any 
notes  before  entering  the  lecture-room,  because 
he  knew  his  subject  so  thoroughly  that  he  never 
used  them. 

He  was  a  teacher  of  materia  medica  and  ther- 
apeutics, and  when  i  use  the  word  teacher  I 
mean  all  that  that  word  implies.  A  first-year 
man  could  understand  him  as  well  as  a  third- 
or  fourth-year  man.  He  presented  facts  and 
theories  just  as  if  you  were  reading  them,  with 
this  discrimination,  that  he  endeavored  to  sep- 
arate the  chaff  from  the  wheat,  and  his  method 
of  separation  was  such  that  he  would  give 
you  the  wheat  first,  quote  the  theories  from  va- 
rious authors  and  what  the  books  say,  and  fin- 
ally conclude  by  saying,  "I  don't  believe  it." 

He  was  exceedingly  dogmatic  in  h*s  views, 
and  antagonistic  in  the  expression  of  them ; 
but  such  antagonism,  in  my  opinion,  was  not 
for  the  purpose  to  belittle  but  to  promote. 

He  was  exceedingly  unassuming,  as  exem- 
plified in  his  mode  of  life.  He  despised  display, 
but  was  very  liberal-minded  as  regards  the 
pleasures  of  this  life.  I  don't  know  as  I  can 
present  this  point  better  than  to  quote  from 
one  of  his  lectures  on  alcohol,  delivered  De- 
cember 2,  1895,  at  the  Medical  College  of  Ohio. 
He  said: 


"I  believe  in  the  use  of  moderate  quantities 
of  alcohol,  in  the  form  of  wine  or  beer,  but  I 
mean  very  moderate  quantities.  We  live  but 
once,  gentlemen.  Of  the  great  hereafter  we 
know  absolutely  nothing,  and  we  had  better 
enjoy  life — enjoy  it  m  *derately,  of  course,  so 
as  not  to  shorten  life.  The  man  who  enjoys 
life  for  one  or  two  years  by  going  to  great 
excesses  is,  in  my  opinion,  a  great  fool.  A  man 
could  live  on  a  little  bread  and  milk  and  water, 
but  there  is  not  much  enjojrment  in  that  kind 
of  life.  We  want  so-called  luxuries,  and  it  is 
proper  to  use  them  in  moderation.  Therefore, 
I  think  beer  and  wine  proper  beverages. 

"If  everybody  knew  that  1.0  of  alcohol  could 
be  taken  to  one  kilo  of  body  weight,  and  would 
adhere  to  this  rule,  there  would  be  no  need  of 
temperance  societies, .  which  are  necessary  be- 
cause people  do  not  know  how  to  take  care  of 
themselves.  If  all  men  did  right  we  would 
need  no  jails. 

"Christ,  you  know,  made  wine,  and  it  was 
real  wine,  although  it  was  made  out  of  water, 
and  he  drank  wine  with  his  disciples.  If  it  had 
been  detrimental  and  wrong  Christ  would  not 
have  done  so.  If  alcohol  were  not  useful  in 
its  proper  place  it  would  not  exist.  The  great 
Creator  knew  very  well  what  he  was  doing 
when  he  made  these  laws  of  chemical  action, 
but  alcohol  must  not  be  abused." 

Dr.  Samuel  Nickles  has  been  laid  to  rest. 
Another  one  of  the  "Old  Guard"  of  the  Medi- 
cal College  of  Ohio  gone  before.  Slowly  but 
surely  they  are  dwindling  away,  so  that  but 
few  now  remain.  He  has  passed  on  life's  high- 
way the  stone  that  marks  the  highest  point. 
While  yet  in  love  w^th  life  (for  he  told  me 
once  that  he  thought  he  would  live  to  be  old), 
he  passed  to  silence  and  pathetic  dust,  with  the 
assurance,  however,  that  his  life  had  not  been 
in  vain,  and  no  words  could  be  more  appro- 
priate to  inscribe  on  his  tomb,  as  illustrative  of 
the  man,  than — 

1.  Attention  to  duty. 

2.  Honesty. 

3.  Conscientiousness. 

♦    » 

DR.   DRURY'S  tribute. 

Dr.  Samuel  Nickles  was  bom  in  Cincinnati, 
August  8,  1833.  His  parents  came  to  this  city 
from  Berne,  Switzerland.  He  was  educated 
in  the  public  schools  of  this  cny.  He  gradu- 
ated from  the  Eclectic  Medical  Institute  in  1856 
and  from  the  Medical  College  of  Ohio  in  1865. 

Immediately  after  he  graduated  he  was  ap- 
pointed demonstrator  of  anatomy  in  the  Medi- 
cal College  of  Ohio.  This  position  he  held  un- 
til 1869.  As  a  demonstrator  he  was  very  care- 
ful and  very  satisfactory.  He  made  the  stu- 
dents do  their  work  thoroughly  and  see  the 
things  they  were  searching  for. 

In  1869  he  was  made  professor  of  chemistry, 
and  occupied  this  chair  until  1874.  In  the  latter 
year  he  was  elected  professor  of  materia  med- 
ica and  therapeutics,  and  held  this  position  un- 
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til  1898,  when  he  was  made  professor  emeri- 
tus. 

As  a  didactic  teacher  he  was  forceful.  He 
had  very  decided  opinions  on  the  therapeutic 
values  of  medicines,  and  he  laid  them  down 
in  positive  terms.  Consequently,  he  was  an  ex- 
cellent teacher. 

Dr.  Nickles  joined  the  Academy  November 
9,  1872.  He  was  librarian  in  1875  and  president 
in  1885. 

During  his  more  active  life  he  read  many 
papers  before  this  Academy.  He  was  a  fre- 
quent contributor  to  medical  literature.  Arti- 
cles by  him  were  published  in  six  volumes  of 
"The  Reference  Hand-book  of  the  Medical 
Sciences." 

At  the  semi-centennial  of  this  Academy  Dr. 
Nickles  delivered  an  address  on  the  subject, 
"Then  and  Now,"  in  which  he  showed  not  only 
thorough  knowledge  of  the  changes  in  practice 
during  fifty  years,  but  also  a  grim  humor  in 
describing  those  changes,  which  makes  interest- 
ing reading.  He  was  actively  engaged  in  prac- 
tice up  to  his  last  illness,  a  period  of  forty-three 
years. 

He  was  for  many  years  examiner  for  the 
Home  Life  Insurance  Company,  of  Brooklyn, 
New  York.  In  1862  he  served  for  about  two 
weeks  as  volunteer  surgeon  to  the  "Squirrel 
Hunters"  (81st  O.  R.  M.)  during  the  Kirby 
Smith  raid. 

Dr.  Nickles  was  married  August  8,  1858,  to 
Miss  Alice  Belmer,  of  this  city.  Of  six  chil- 
dren from  this  union  two  are  living.  Mfs. 
Nickles  died  December  27,  1869. 

Marcjj  15,  1871,^  Dr.  Nickles  was  married  to 
Mrs.  Caroline  (Dick)  Weglan,  of  this  city. 
In  this  second  marriage  there  were  a  daughter 
and  a  son,  who,  with  their  mother,  survive 
him. 

He  was  wonderfully  free  from  ostentation, 
never  saying  anything  about  himself  or  his 
work. 

"By  their  fruits  ye  shall  know  them." 


Surgery. 


W.  D.  HAINES,  M.D. 


In  a  bulletin  issued  the  first  of  April 
through  the  Bureau  of  Animal  Industry,  by 
Dr.  E.  C.  Schroeder,  the  Superintendent  of 
Experiment  Stations,  upon  tubercle  bacilli  in 
butter,  it  appears  that  from  15  to  30  per  cent, 
of  the  cows  used  in  the  dairies  supplying  the 
cities  of  America  with  milk,  are  tuberculous 
and  are  constantly  infecting  other  cows  through 
contact  in  the  stable,  but  more  especially 
through  the  feces,  which  in  most  cases  of  tu- 
berculous animals,  contain  tubercle  bacilli,  and 
which,  when  dropped  in  the  pastures,  immedi- 
ately become  a  source  of  infection  for  other 
animals. 

It  is  reported  that  the  Alabama  State  Medical 
Association  at  its  annual  session  at  Birmingham 
appointed  fifty  members  to  represent  it  at  the 
tuberculosis  congress  next  fall  in  Washington. 


Renal  DUease  ami  SafBciaiicy. 

In  a  valuable  contribution  on  the  diagnosis 
of  renal  disease  and  sufficiency,  Thomas  (A%- 
nals  of  Surgery,  for  April)  comments  on  the 
increasing  demand  on  the  part  of  the  profes- 
sion for  more  precise  methods  of  diagnosis,  de- 
plores the  more  or  less  desultory  methods  usu- 
ally employed,  and  reviews  the  history  of  the 
development  of  accurate  aids  in  diagnosis  of 
renal  lesions  now  at  our  command. 

With  the  advent  of  the  cystoscope,  as  de- 
vised by  Nitze  in  1879,  came  the  first  real  ad- 
vance in  renal  surgery.  Prior  to  this  time  di- 
agnosis iwas  based  upon  the  size,  mob*lity  and 
sensibility  of  the  kidney,  together  with  a  more 
or  less  uncertain  chemical  examination  of  the 
urine. 

Thomas  very  naturally  places  great  stress 
upon  the  routine  use  of  the  cystoscope  as  a 
diagnostic  aid  in  urinary  disorders,  and  gives 
some  valuable  points  with  reference  to  its  use. 

Distending  the  bladder  with  air  has  bccnd's- 
carded,  owing  to  the  pain  which  is  induced,  the 
liability  to  burns,  limited  visual  field,  danger  of 
infection,  and  the  limitation  to  examination  of 
the  female  bladder.  By  use  of  fluid  media  most 
of  these  objections  are  removed.  The  fluid 
should  be  sterile  and  a  definite  amount  injected 
into  the  viscus,  in  order  that  the  degree  of  dis- 
tention may  be  known  to  the  operator,  the  ana- 
tomical landmarks  undisturbed,  and  a  large, 
clear  visual  field  obtained. 

In  the  choice  of  instruments,  direct  or  in- 
direct, the  extensive  use  of  the  latter  speaks 
volumes  in  its  favor,  although  many  men  are 
to-day  using  both  the  direct  and  indirect  lens. 
However,  the  frequent  use  of  the  instrument, 
thus  familiarizing  one's  self  with  the  appear- 
ance of  normal  and  pathological  bladders,  is 
perhaps  more  essential  for  accurate  work  than 
the  choice  of  instruments. 

Thomas  decries  the  discursive  methods  of 
diagnosis  practiced  by  surgeons  who  look  upon 
the  cystoscope  as  an  electric  toy  for  the  delec- 
tation of  the  novice. 

In  most  genito-urinary  clinics  cystoscopy  is  a 
routine  practice,  and  frequently  a  diflFerentia] 
diagnosis  between  kidney  and  bladder  lesion  is 
established;  also  from  conditions  around  the 
ureteral  openings  may  be  established  which 
kidney  is  diseased  in  case  the  lesion  be  unilat- 
eral. 

The  mortality  rate  Of  surgical  operations  is 
greatly  increased  by  renal  inusfficiency  or  fail- 
ure following  the  operation;  much  valuable  kt- 
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formation  could  have  been  obtained  by  the  use 
of  the  cystoscope  prior  to  operation.  This  per- 
tains to  operations  other  than  those  done  upon 
the  genito-urinary  organs,  and  while  cystoscopy 
is  of  service  here,  it  is  invaluable  when  one 
contemplates  on  operating  upon  a  diseased  kid- 
ney, as  the  life  of  the  patient  may  depend  upon 
the  presence  and  functionating  power  of  the 
opposite  kidney. 

The  magnificent  results  obtained  by  Casper, 
Kiinimell,  Rumpel  and  Zuckerkandl  are  largely 
attributable  to  the  painstaking  care  with  which 
the  cystoscope  was  used  and  the  knowledge 
thus  gained  applied  in  dealing  with  the  case. 

The  following  methods,  in  addition  to  physi- 
ical,  chemical  and  microscopic  examination,  are 
employed  in  diagnosticating  renal  disease:  Cry- 
oscopy,  the  phloridzin  test,  urea  determination, 
the  indigo-carmine  test,  methyline  blue  test,  and 
the  electrical  conductivity  of  the  urine.  The 
last  three  are  unimportant. 

The  molecular  concentration  of  urine  and 
blood  as  determined  by  cryoscopy  has  led  to 
many  erroneous  conclusions  concerning  func- 
tional sufficiency  of  the  kidney. 

The  following  method  of  examination  is 
commended:  The  patient  is  given  a  breakfast 
consisting  of  150  c.c.  of  milk,  a  roll  and  two 
lightly  cooked  eggs.  This  restriction  of  fluids 
is  practiced  to  prevent  nervousness  and  to  di- 
minish the  diuretic  effects  of  phloridzin. 

A  thorough  cystoscopic  examination  of  the 
bladder  will  not  infrequently  determine  the 
cause  of  the  symptoms  and  render  ureteral 
catheterization  unnecessary.  If  no  lesion  is 
found  in  the  bladder,  then  catheterization  un- 
der   surgical    precautions    becomes    necessary. 

The  first  flow  after  the  catheter  is  introduced 
should  be  put  aside,  as  it  will  contain  epithelial 
cells,  perhaps  blood  carried  by  the  tip  of  the 
catheter.  After  collecting  3  c.c.  the  bottles 
should  be  removed  and  labeled  right  and  left, 
other  bottles  being  substituted  after  the  intra- 
muscular injection  of  one  centigramme  of  phlo- 
ridzin and  permitted  to  remain  fifteen  or  twenty 
minutes,  at  which  time  fresh  bottles  are  again 
substituted.  We  now  have  six  tubes  containing 
urine.  The  first  pair  will  be  used  for  micro- 
scopical examination,  the  second  pair  for  cry- 
oscopy, and  the  third  pair  to  determine  the 
amount   of   art'ficially   produced   sugar. 

The  following  conclusions  are  accepted  by 
most  genito-urinary  men : 

"1.  The  lowering  of  the  freezing  point  of 
the  blood  to  — 0.60**  and  beyond  may  be  inde- 
pendent of  any  renal  lesion.  Kiimmel  and 
Rumpel  themselves  recognize  the  possibilty  of 
this  happening  in  various  circumstances — in  lost 
cardiac  compensation,  anemia,  diabetes,  eclamp- 
sia, epileptic  attacks,  and  in  large  intra-abdomi- 
nal tumors.    In  all  these  cases  accumulation  of 


carbonic  acid  in  the  blood  from  respiratory  in- 
sufficiency may  determine  the  lowering  of  the 
freezing  point  of  the  blood. 

"2.  The  normal  freezing  point  of  the  blood 
(—0.56**)  does  not  indicate  that  the  renal  func- 
tion is  insufficient. 

"3  When  the  kidney  is  diseased  the  freez- 
ing point  of  the  blood  may  be  — 0.60**.  Great 
molecular  concentration  of  the  blood  has  been 
observed  in  cases  of  unilateral  hydro-  and  pyo- 
nephrosis, cancer  of  the  kidney  and  even  in 
renal  colic. 

"4.  When  the  two  kidneys  are  diseased  the 
freezing  point  of  the  blood  may  be  normal.  A 
single  kidney  is  sufficient  to  maintain  the  nor- 
mal degree  of  concentration  of  the  blood,  and 
this  work  may,  perhaps,  be  performed  by  the 
parts  of  the  parenchyma  of  each  kidney  that 
are  still  intact.  Each  of  those  kidneys,  con- 
sidered alone,  would  be  insufficient." 

The  following  hypotheses  form  the  ground 
floor  of  modern  kidney  diagnosis: 

"Normally,  both  kidneys,  at  a  given  time, 
excrete  identical  urines,  and  thai  sugar  is  nor- 
mally equally  excreted  by  both  kidneys  after 
phloridzin  injection" 

Reduction  En  Masse. 

The  first  object  to  be  gained  in  deal-ng  with 
strangulated  hernia  is  relief  from  the  pressure 
on  the  incarcerated  gut.  This  may  be  obtained 
in  one  of  three  ways:  (1)  position;  (2)  taxis; 
(3)  operation.  The  first  and  second  will  suc- 
ceed in  a  large  percentage  of  all  strangulated 
cases  in  returning  the  protruding  gut  to  the  ab- 
dominal cavity,  but  in  a  given  number  of  such 
reductions  the  symptoms  of  strangulation  will 
not  be  relieved.  On  the  contrary,  they  will  in- 
crease in  severity,  and  the  patient  will  die  in  a 
short  time  if  not  relieved  by  operation. 

In  such  instances  the  g^ut,  surrounded  by  the 
peritoneal  pouch,  has  been  returned  en  bloc,  and 
while  the  pressure  of  the  hernial  ring  is  no 
longer  operative,  the  peritoneal  pouch  distended 
by  fluid  and  gut  constricts  the  latter  at  the  neck 
so  firmly  as  to  stop  intestinal  circulation. 

Complete  reduction  of  a  hernia,  like  reduc- 
tion of  an  uncomplicated  dislocation,  should  be 
followed  by  complete  relief  of  all  the  symp- 
toms. Therefore,  if  symptoms  persist  in  either 
instance  after  reduction  of  deformity,  search 
must  ge  instituted  for  the  error  and  means  ad- 
dressed for  its  relief. 

Corner  and  Howitt,  of  London  {Annals  of 
Surgery,  for  April),  present  a  brief  synopses  of 
137  cases,  and  add  five  personal  cases  of  reduc- 
tion en  masse.  Out  of  883  cases  of  strangulated 
hernia  admitted  to  St.  Thomas'  Hospital  during 
the  years  1894-1906,  there  were  three  cases  of 
reduction  en  masse;  at  St.  Bartholomew's  735 
strangulations  were  admitted  between  1895-1905, 
with  but  two  instances  of  reduction  en  bloc,  the 
combined  figures  giving  one  in  331  cases.  Of 
the  137  cases  86  per  cent,  occurred  in  males,  68 
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per  cent,  were  of  the  right  side,  76  per  cent,  in- 
guinal, 22  per  cent,  femoral,  2  per  cent,  obtura- 
tor and  umbilical.  Of  the  inguMial  variety  52 
per  cent,  recovered,  while  but  28  per  cent,  of 
the  femoral  and  none  of  the  obturator  reduc- 
tions en  masse  recovered. 

The  greater  gravity  of  femoral  hernia  is  well 
exemplified  by  these  figures,  72  per  cent,  of  the 
femoral  variety  as  compared  with  48  per  cent, 
of  the  inguinal  type    dying  of  the  accident. 

It  will  be  noted  that  in  no  instance  did  reduc- 
tion en  bloc  follow  ventral  or  umbilical  hernia. 
One-half  of  all  cases  of  reduction  en  masse 
occurred  in  cases  wherein  the  reduction  had 
been  effected  by  the  medical  attendant,  28  per 
cent,  by  the  patient,  uncertain  18  per  cent.,  and 
spontaneously  4  per  cent.  Prolonged  and  over- 
zealous  taxis  is  therefore  credited  with  the  pro- 
duction of  50  per  cent,  of  all  cases,  hence  the 
necessity  for  gentle  taxis,  and  the  insistence  on 
the  subsidence  of  all  symptoms  immediately  af- 
ter reduction  is  effected  in  dealings  with  strangu- 
lated hernia. 

The  duration  of  hernia  in  this  series  previous 
to  the  accident  of  reduction  en  masse,  varied 
from  the  acute  twenty-four-hour  case  to  that  of 
thirty  years'  standing,  but  the  greater  number 
occurred  in  the  reduction  of  old  herniae.  The 
youngest  subject  was  thirteen  and  the  oldest 
seventy-nine  years  of  age. 

Some  portion  of  the  small  intestine  was  al- 
most invariably  strangulated,  but  omentum, 
large  bowel,  urinary  bladder  and  ovary  have 
been  found  at  operation. 

Corner  and  Howitt  found  in  Case  5,  after  ex- 
posing the  inguinal  canal,  a  roll  of  omentum  ad- 
herent to  the  abdominal  end  of  the  hernial  sac, 
which  in  a  measure  explains  the  pathology  of 
reduction  en  masse. 

Hernia  of  the  cecum  is  usually  found  to  have 
come  downward  behind  the  peritoneum,  and  is 
puzzling  in  that  a  true  sac  is  wanting  on  the  left 
side.  The  sigmoid  may  protrude  similarly,  and 
in  both  instances  reduction  en  masse  is  prone 
to  follow.  This  variety  is  designated  hernia  en 
glissade. 

These  authors  call  attention  to  the  presence 
of  a  pafl  of  fat  sometimes  observed  near  the 
ring  during  hernia  operaticrs,  ard  say  it  signi- 
fies the  presence  of  large  bowel  in  close  prox- 
imity. The  practical  deduction  to  be  drawn 
from  this  observation  is  to  put  one  on  his  guard 
to  avoid  ligating  a  portion  of  large  bowel  by 
mistaking  it  for  the  sac;  the  same  may  be  said 
with  reference  to  the  urinary  bladder. 

The  following  distinction  is  made  between 
ordinary  irreducihle  hernia  and  reduction  en 
masse :  In  the  former  only  the  contents  are 
reduced,  the  sac  remains  stationary;  in  the  lat- 
ter both  contents  and  sac  are  reduced,  the  sac 


wholly  or  partially,  according  to  the  degree  of 
reduction  en  masse. 

The  reduction  en  masse  is  exceedingly  dan- 
gerous in  recent  herniae;  it  is  less  dangerous 
and  sometimes  beneficial  in  old  hernisc,  and  is  a 
well-recognized  principle  in  operating  for  the 
relief  of  hernia  en  glissade.  The  great  danger 
from  this  form  of  reduction  lies  in  its  non-rec- 
ognition by  the  medical  attendant. 

Diagnosis  is  based  on  continuance  of  symp- 
toms after  reduction  of  the  hernia.  If  symp- 
toms of  obstruction  continue,  the  abdomen 
should  be  opened  at  the  earliest  possible  mo- 
ment Do  not  be  surprised  to  find  an  occasional 
case  wherein  continuation  of  the  symptoms  is 
induced  by  a  beginning  peritonitis. 


GenUo^UrmarF  Diseases. 


E.    O.   SMITH,   M.D., 

Lecturer  on  Gentto-Urinary  Diseases^  Medical  Co/Iege 

of  Ohio. 


The  Proetatiker  and  Prcwtatectomy. 

Under  this  caption  appears  in  the  Virginia 
Medical  Semi-monthly,  March  13.  1908.  a  very 
practical  article  by  Bryan,  of  Richmond,  Va. 

In  case  of  acute  retention  of  urine  assoc-ated 
with  enlarged  prostate,  the  patient  is  to  be  put 
to  bed  and  kept  in  the  recumbent  position.  .\ 
high  rectal  enema  and  hot  stupes  over  the  blad- 
der region  are  preferable  to  the  sitz-bath,  as  the 
latter,  on  account  of  the  upright  position  of  the 
body  and  the  zone  of  ureq- al  temperatrre, 
causes  a  still  greater  passive  congestion  in  the 
prostate  and  surrounding  structures. 

The  dangers  of  infection  from  lack  of  asep- 
sis in  the  use  of  the  catheter  and  of  false  pas- 
sages are  empasized. 

Bleeding  from  the  floor  of  the  bladder  is  a 
much  more  frequent  complication  of  prostatic 
hypertrophy  than  is  commonly  supposed.  The 
author  believes  that  in  a  great  mary  instances 
it  is  the  first  trcublc  that  attracts  the  patient's 
attention  to  himself. 

"Were  the  prostate  the  only  cause  of  the 
patient's  condition,  it  could  be  speedily  reme- 
died; but  those  ccrditions,  which  have  been 
going  hand  in  hand  with  the  enlarging  pros- 
tate, have  also  been  indergoing  a  patholo^^'ical 
metamorphosis.  Surgery  cat  rot  rectify  ir  as 
mary  minutes  conditions  which  have  ta<en 
years  to  obtain.  The  bladder  wall,  the  ureters. 
the  pelvis  and  kidr.ey  substance,  the  heart,  the 
arteries,  the  general  anemia,  depletion  and  i  ro- 
sepsis,  incident  to  dammirg  back  of  waste 
products  destined  for  excretion — ^and  not  for 
systemic  absorption — are  also  to  be  reckoned 
with  and  cautiously  weighed. 

"In  the  nonnal  man,  perineal  prostatectomy 
is  nothing  more  than  a  deeper  dissection  of  an 
external  urethrotomy,  and  should  be  attended 


THE    LANCET-CLINIC 


587 


with  no  more  risk ;  but  a  prostatectomy  is 
never  performed  in  a  healthy  subject.  It  is  es- 
sentially a  disease  of  advanced  life,  senile 
changes,  contracted  kidney  and  atheromatous 
arteries— pathological  states  which  call  for  the 
physician's  advice  aside  of  any  operative  pro- 
cedure. 

"The  anesthetic,  the  shock  (primary  and  de- 
layed), hemorrhage,  congestion  of  the  kidney, 
uremia,  pulmonary  edema,  embolism,  lowered 
index  of  repair,  and  other  Jess  frequent  com- 
plications and  sequelae,  are  sufficient  to  pro- 
nounce the  operation  'of  severe  character,  at- 
tended with  more  than  ordinary  risk,  but  with 
brilliant  results  in  selected  cases.' 

"The  writer  arbitrarily  divides  the  pros- 
tatiker's  life's  history  in  three  stages: 

"1.  Enlarged  Prostate — Characterized  by  a 
moderate  frequency  of  urination.  Examination 
— Bladder  healthy;  residuum,  two  ounces  or 
less  and  clear;  organs,  normal,  general  health 
excellent. 

"2.  Enlarged  Prostate  —  Characterized  by 
'catheter  life',  or  overflow.  Examination — 
Bladder  tired  out  and  infected;  residuum,  large 
amount  and  nasty;  kidneys  and  heart  compen- 
sating. General  health  fair— able  to  attend  to 
work. 

"3.  Enlarged  Prostate  (really  No.  2,  plus 
systemic  infection) — Characterized  by  acute  re- 
tention or  incontinence.  Examination — Bladder 
and  kidneys  infected;  residuum  equal  to  the 
capacity  of  the  bladder;  kidneys  and  heart  not 
compensating.  Confined  to  bed;  uro-sepsis — 
uremia,  delirium. 

"Of  these,  in  No.  1,  with  compensating,  clean 
bladder,  organs  normal  and  general  health  ex- 
cellent— there  is  no  indication  for  surgical  in- 
terference. The  patient  should  be  told  of  his 
condition,  warned  of  possible  complications,  and 
advised  to  consult  his  surgeon  frequently. 

"No.  2  is  really  a  compensating  No.  1,  plus 
infection,  and  is  the  type  which  sooner  or  later 
should  find  his  way  to  the  surgeon's  table — and 
the  sooner  the  better.  With  compensating  or- 
gans, scrupulous  cleanliness  and  care,  th^s  pros- 
tatiker  may  live  out  his  allotted  number  of 
years,  succumbing  later  to  some  intercurrent 
disease;  but  with  daily  increasing  danger  of 
failure  of  compensation,  and  consequent  sys- 
temic invasion,  with  their  inevitable  results 
staring  him  in  the  face,  an  early  and  radical 
operation  can  be  conscientiously  advised,  and 
earnestly  recommended.  It  is  this  class  which 
constitutes  by  far  the  majority  of  operative 
cases — the  mortality  bearing  a  remarkable  ratio 
to  operation  before  and  after  compensatory 
influences. 

"No.  3  is  the  non-compensating  prostatiker, 
plus  uro-sepsis.  Radical  procedures  here  are 
clearly  out  of  the  question.  Permanent  drain- 
age of  the  bladder  is  all  that  should  be  at- 
tempted ;  but  even  this  is  usually  not  well  borne 
by  the  septic,  uremic  patient. 

"In  conclusion,  the  following  may  be  stated: 

"(a)  Hypertrophy  of  the  prostate  with  uri- 
nary blockage  is  a  relatively  common  condition. 

"(&)  These  patients  should  be  constantly  un- 
der their  physician's  observation  and  advice. 

"(c)  They  should  be  warned  of  the  compli- 
cations and  familiarized  with  the  importance  of 
aseptic  precautions. 

"(d)  With  the  initial  establishment  of  'cath- 
eter life'  or  with  a  large  residuum,  operation 
should  be  earnestly  advised. 


"(e)  The  operation  of  choice  is  the  perineal 
route. 

"(/)  The  patient  should  be  up  on  the  second 
day  following. 

'\g)  Sparteine  sulphate  in  these  old  kidneys 
should  be  most  cautiously  employed.  'Wash 
out  with  water  and  not  with  drugs.' 

"(/i)  In  the  first  stage,  do  nothing  radically. 
In  the  second  stage  do  the  perineal  operation 
radically.  In  the  third  stage  do  the  supra- 
pubic cystotomy  radically. 

"(i)  In  all  three  stages  remember  that  other 
organs  are  to  be  seen  to  besides  the  prostate 
gland." 

Renal    and    Ureteral    CalcuU   Complicating   or 
Simulating  Appendicitis. 

Erdman,  in  Medical  Record,  March  14,  1908, 
calls  attention  to  the  fact  that  every  pain  in  the 
right  lower  abdominal  quadrant  does  not  sig- 
nify appendicitis,  but  may  be  associated  with 
hernia,  renal  or  ureteral  calculi,  ovarian 
trouble,  etc.,  and  that  a  careful  differential  di- 
agnosis must  be  made.  The  difficulty  of  differ- 
entiating between  appendicitis  and  calculi  arises 
only  in  the  slow  cases  of  appendicitis,  in  which 
no  typical  acute  attack  has  ever  been  evidenced, 
and  in  those  cases  of  stone  presenting  but  slight 
evidence  of  impaction  or  slight  urinary  symp- 
toms. Both  conditions  may  be  simultaneously 
present. 

Pain  due  to  calculi  is  rarely  associated  with 
rigidity  of  the  abdominal  muscles.  The  relax- 
ation of  pressure,  Blumberg's  sign,  is  not  fol- 
lowed by  the  pain  usually  seen  in  acute  appendi- 
citis. The  pain  caused  by  coughing  and  by  deep 
inspiration,  as  observed  in  appendicitis,  is  unu- 
sual in  calculi.  Onset  in  renal  or  ureteral  col'c 
is  not  usually  accompanied  by  the  general'zed 
abdominal  epigastric  or  umbilical  pain  so  often 
due  to  appendicitis.  Vomiting  may  be  present 
in  both,  but  more  frequently  in  appendicitis. 

Elevation  of  temperature  is  seldom  due  to 
calculus. 

Careful  examination  of  the  urine  and  its 
channels  must  be  made.  Blood  may  be  present 
in  the  urine  in  cases  of  appendicitis,  due  either 
to  a  toxemic  nephritis,  chronic  nephritis  or 
floating  kindcy.  The  cystoscope  usually  shows 
some  changes  at  the  mouth  of  the  ureter  in 
which  there  is  a  calculus. 

There  is  no  better  diagnostic  means  at  our 
disposal  than  the  X-ray.  Failures  inradiography 
are  due  to  subject  being  old  and  suffering  from 
calcareous  degeneration,  to  subject  being  too 
fat  and  to  calculi  of  the  soft  variety.  If  symp- 
toms seem  positive  of  stone  and  no  shadow  ap- 
pears on  the  plate,  one  must  rely  on  urinalysis 
with  microscopic  examination,  cystoscopy,  and 
the  wax-tipped  ureteral  catheter.  Stones  s'mu- 
lating  appendicitis  are  more  likely  to  be  found 
in  that  portion  of  the  ureter  between  the  pelvic 
brim  ar.d  a  point  just  below  the  ischial  spine. 
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PrecipitaHon  in  Fluid  ExtracU. 

As  a  rule,  it  may  be  stated  very  decidedly 
that  a  fluid  extract  should  be  perfectly  clear  at 
the  time  it  is  packed,  and,  providing  the  bottle 
is  well-stoppered  and  remains  air-tight  so  that 
there  can  be  no  evaporation  of  alcohol,  the  fluid 
extract  should  rema-n  clear  for  an  indefinite 
time.  There  are,  however,  a  few  drugs  which 
no  amount  of  skill  can  so  manipulate  that  a  con- 
centrated solution  will  not  in  time  undergo  a 
change.  Dioscorea  and  chionanthus  are  drugs 
of  this  nature,  and  it  seems  impossible  to  make 
a  concentrated  fluid  preparation  of  them  which 
will  not  in  time  gelatinize.  If  this  gelatiniza- 
tion  is  limited  m  extent,  I  do  not  bel-eve  that 
it  carries  with  it  any  appreciable  amount  of  the 
medicinal  properties  of  the  drug,  the  gelatinous 
substance  being  composed  of  pecfn  and  starchy 
material  which  cannot  be  removed  during  the 
course  of  manufacture.  If  the  amount  of  this 
gelatinous  substance  is  small,  the  preparation 
may  be  filtered  w-thout  loss  of  medicinal 
strength ;  but,  of  course,  if  there  is  a  large  quan- 
tity of  it,  such  procedure  is  not  advisable.  With 
certain  other  drugs,  such  as  apocynum  and  bry- 
onia,  a  change  of  a  very  different  nature  takes 
place.  This  change  consists  in  the  deposition  of 
a  crystalline  material  upon  the  sides  of  the  bot- 
tle as  well  as  the  throwing  down  of  a  resinous 
precipitate,  both  of  which  substances  have  been 
subjected  to  very  careful  chemical  examination 
without  their  exact  nature  being  determined. 
The  late  Dr.  Squibb,  who  was  an  authority  upon 
such  subjects,  stated,  in  a  paper  which  was 
published  some  years  ago  in  a  journal,  the  name 
of  which  has  unfortunately  escaped  my  mem- 
ory, that  in  his  opinion  this  precipitation  did 
not  affect  the  medicinal  value  of  the  prepara- 
tions of  apocynum. 

Summing  up  the  whole  subject,  I  should  say 
that  it  is  simply  a  question  of  quantity.  If  the 
precipitate  is  large,  then  I  would  not  advise  fil- 
tration and  use  of  the  preparation;  but  if  the 
amount  is  small,  I  believe  that  this  means  may 
be  properly  used  to  clear  them,  and  that  it  will 
be  found  that  they  have  not  suffered  material 
loss. 

What  is  Oil  of  Wintergreen? 

The  Food  and  Drugs  Act  has  brought  out 
many  rather  intricate  problems  for  which  the 
pharmacist  has  been  forced  to  find  solutions. 
Among  them  is  the  question,  what  is  oil  of  win- 
tergreen? One  not  fully  acquainted  with  the 
situation  would  at  once  reply,  the  oil  distilled 


from  the  gaultheria  procumbens.  But  the  oil 
of  birch  has  the  same  chemical  composition  and 
physical  characteristics  as  that  made  from  win- 
tergreen leaves;  in  fact,  they  have  long  been 
regarded  as  identical,  and  for  this  reason  no 
distinction  has  ever  been  made  between  them 
in  commerce,  both  being  labeled  oil  of  winter- 
green.  However,  as  stated  by  Pancoast  and 
Pearson,  in  a  paper  read  before  the  Philadel- 
phia branch  A.  P.  A.,  it  is  well  known  that 
there  are  not  at  present  enough  wintergreen 
leaves  harvested  to  make  more  than  one-tenth 
the  amount  of  the  oil  actually  sold.  The  ques- 
tion then  is.  Should  this  oil  be  labeled  oil  of 
wintergreen,  or  oil  of  birch,  or  oils  of  winter- 
green and  birch?  The  difficulty  of  exact  label- 
ing is  increased  by  the  fact  that  no  one  but  the 
distiller  can  give  the  required  information,  and 
every  subsequent  dealer  in  the  oil  can  only  have 
the  presumption  that  nine-tenths  of  all  that 
comes  to  him  as  oil  of  wintergreen  is  in  reality 
oil  of  birch.  The  only  reasonable  course  is  to 
label  all  natural  oils  of  birch  and  of  vrintergreen 
"oil  of  wintergreen  natural,"  and  let  it  go  at 
that. 

Soap. 

The  soapmakcrs  are  somewhat  perplexed  alsa 
Sapo  (soap)  is  official  in  the  U.  S.  P.,  which 
directs  that  it  shall  be  made  from  sodium  hy- 
droxide and  olive  oil.  Soap  is  therefore  a  drug, 
and  the  law  says : 

"Sec.  7.  That  for  the  purposes  of  this  Act  an 
article  shall  be  deemed  to  be  adulterated,  in 
case  of  drugs : 

First.  If,  when  a  drug  is  sold  under  or  by 
a  name  recognized  in  the  United  States  Phar- 
macopeia or  National  Formulary,  it  differs  frtxn 
the  standard  of  strength,  quality  or  purity,  as 
determined  by  the  test  laid  down  in  the  United 
States  Pharmacopeia  or  National  Fonnulaiy 
official  at  the  time  of  investigation ;  Pro\ided 
that  no  drug  defined  in  the  United  States  Phar- 
macopeia or  National  Formulary  shall  be 
deemed  to  be  adulterated  under  this  prov-sion, 
if  the  standard  of  strength,  quality,  or  purity 
be  plainly  stated  upon  the  bottle,  box,  or  other 
container  thereof,  although  the  standard  may 
differ  from  that  determined  by  the  test  la*d 
down  in  the  United  States  Pharmacopeia  or 
National  Formulary." 

Now,  no  one  supposes  that  any  large  percent- 
age of  "soap"  is  made  according  to  the  U.  S.  P., 
and  if  not,  then  most  of  it  is  clearly  adulter- 
ated or  misbranded,  for  very  little  of  it  is  so 
labeled  that  "the  standard  of  strength,  quality, 
or  purity  is  plainly  stated  upon  the  container 
thereof." 

The  Pure  Food  and  Drugs  law  is  a  step  in 
the  right  direction,  but  the  difficulties  constandy 
arising  in  complying  with  its  provisions  clearly 
show  that  it. was  very  imperfectly  digested  be- 
fore being  passed  by  Congress. 
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MedicO'Legal. 

E.  S.   M'KEE.  M.D. 

*'Accidenl»l"  Abortion. 

A  point  of  considerable  interest  is  raised  by 
a  correspondent  in  the  British  Medical  Journal. 
He  was  called  to  attend  the  unmarried  house- 
maid of  a  patient.  The  maid  was  losing  blood 
profusely  per  vaginam.  The  condition  present 
was  found  to  be  a  two-months'  incomplete  abor- 
tion. The  medical  attendant  was  first  amused, 
then  staggered,  by  the  housemaid  saying  that  as 
she  considered  the  miscarriage  due  to  overwork 
for  her  mistress,  she  considered  the  mistress  re- 
spon^ble  for  her  illness  and  the  expenses  at- 
tached thereto.  At  first  sight,  this  seems  to  be 
the  height  of  impudence,  but  is  it  really  so? 
The  normal  end  of  pregnancy  is  full-time  deliv- 
ery. Abortion  is  abnormal  and  accidental.  This 
"accident"  occurs  while  in  service,  and  prevents 
the  girl  from  working.  Few  would  be  willing 
to  prognosticate  the  action  of  a  jury  if  the  girl's 
mistress  is  sued,  especially  if  the  weight  of  evi- 
dence goes  to  show  that  the  abortion  was  due 
directly  to  her  work.  If  she  can  prove  that  it 
was  due  to  this,  she  might  be  able  to  hold  her 
mistress  liable.  Of  the  two  evils,  it  would  be 
much  better  for  her  to  blame  the  mistress  than 
the  master. 

An  Accommodating  Coroner. 

The  coroner  of  Rotherham,  England,  made  in- 
quiry into  a  case  in  that  city  where  a  man,  aged 
sixty-four,  had  died  on  the  termination  of  an 
operation  for  the  extracting  of  nine  teeth  under 
l(*:al  anesthesia.  The  patient  at  the  conclusion 
of  the  operation  rose  from  his  chair  to  wash  his 
face,  but  sat  down  again  with  his  head  bent 
forward.  He  then  began  to  shake  violently, 
and  d'ed  in  a  few  minutes.  The  operator,  who 
described  himself  as  a  maker  of  artificial  teeth 
and  extractor  of  teeth,  said  that  before  com- 
mencing the  extraction  he  had  injected  a  solu- 
tion known  as  alvatunder.  He  had  had  five 
years'  experience  of  its  use,  and  sometimes  had 
used  five  times  as  much  at  a  time  as  in  this  case, 
and  had  treated  with  it  without  any  mishap  be- 
tween one  and  two  thousand  persons.  Evidence 
was  given  that  a  little  over  one- fourth  of  a 
grain  of  cocain  was  contained  in  thirty  minims 
of  this  solution.  Post-mortem  showed  the  heart 
in  an  advanced  stage  of  fattry  degeneration,  all 
other  organs  healthy.  The  jury  rerturned  a  ver- 
dict that  the  deceased  had  come  to  his  death 
from  heart  failure  accelerated  by  shock,  having 
l)een  invited  by  the  coroner  in  his  summing  up 
to  attach  no  importance  to  the  fact  that  a  drug 
had  been  administered.  In  an  earlier  part  of 
the  case,  when  it  was  suggested  that  the  de- 
ceased's daughter  had  been  warned  by  a  medi- 


cal man  not  to  take  him  to  this  operator,  as  he 
was  not  a  regular  dentist,  the  coroner  also  re- 
marked that  it  did  not  matter  whether  the  op 
erator  was  a  qualified  man  or  not. 

Locating  Responsibility  in  Deaths   from  Anes- 
thesia. 

We  discussed  in  these  writ'ngs  recently  the 
question  as  to  who  should  be  responsible  to  the 
anesthetist  for  his  bill,  the  operator  or  the  pa- 
tient. Now  we  have  under  consideration  the 
responsibility  in  the  case  of  deatii  during  anes- 
thesia. Is  the  operator  or  the  anesthetist  the 
one  to  blame?  The  Law  Journal,  commenting 
on  this  matter,  says:  "Where  patients  submit 
or  are  subjected  to  an  operation  which  requires, 
or  is  better  done  under  an  anesthetic,  they  and 
those  whose  subscriptions  maintain  the  hospital 
are  entitled  to  some  guarantee  that  the  utmost 
sk'll  and  care  shall  be  used,  and  it  is  well  that 
an  inquiry  has  been  instituted  with  reference  to 
the  very  frequent  deaths  in  hospitals  under  an- 
esthetics, for  it  is  not  desirable  to  have  these 
matters  decided  by  a  prosecution  of  doctors  for 
malpractice  or  manslaughter.  As  regards  the 
apporriormcnt  of  responsibility  between  the  op- 
erator and  the  anesthetist,  doctors  differ,  and 
lawyers  have  not  yet  been  called  on  to  decide,  if, 
indeed,  the  question  is  one  of  law  rather  than 
one  of  simple  fact.  In  our  opinion  it  really  de- 
pends on  who  controls  the  operat'on.  The  ne- 
cessity for  an  operation  is  usually,  but  not  al- 
ways, decided  upon  by  the  operating  surgeon. 
When  it  takes  place  the  control  of  the  operation 
must  of  necessity  be  in  the  operator's  hands, 
but  with  a  skilled  anesthetist  the  fitness  of  the 
patient  to  take  an  anesthetic  must,  as  a  matter 
of  medical  judgment  and  skill,  be  largely  with 
the  administrator."  The  point  raised  is  one  of 
very  great  importance,  and  should  be  thor- 
oughly discussed  by  both  operators  and  anes- 
thetists. A  somewhat  novel  point  was  ra-sed 
recently,  we  learn  from  the  London  Lancet,  by 
Dr.  Waldo,  coroner  of  that  city,  as  to  the  re- 
spective responsibility  of  the  operating  surgeon 
and  the  anesthetist  where  there  is  a  fatal  result. 
Dr.  Waldo  holds  that  the  legal  responsibility 
rests  with  him  by  whom  the  operation  is  con- 
trolled—that is,  the  operating  surgeon.  He  also 
maintains  that  if  the  operator  can  be  justly  ac- 
cused of  selecting  an  assistant  who  has  not  had 
sufficient  experience  to  enable  him  to  give  the 
anesthetic  properly,  and  was  himself  so  engaged 
in  the  operation  as  to  be  unable  to  personally 
superintend  the  administration,  then,  in  case  of 
accident,  he  could  be  held  liable  under  the  law. 
In  a  case  of  malpractice  or  culpable  neglect  ver- 
dict, he  is  of  the  opinion  that  it  might  be  the 
duty  of  the  court  to  commit  the  operator,  not 
the   anesthetist,    for    manslaughter.     Exception 
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should  be  made  of  the  occasions  where  the  an- 
esthetist was  unfit  or  showed  gross  neglect  or 
■carelessness. 

Improvement  in  TearKing  and  Studying  Legal 
Medicine. 

Dr.  J.  J.   Buist,  in  his  introductory  address 
before    the    Cardiff    Medical    Society    (Lancet, 
January   11,   1908),  critic'ses  the  State  for  its 
lack  of  material  and  want  of  support  in  the 
study    of    legal    medicine,    treats    of    defective 
teaching,  and  offers  a  number  of  suggest" ons 
for  improvement.     The  State  should  recognize 
its  duty  in  the  matter  and  see  that  it  does  its 
share    in    educating    and   encouraging   medico- 
legal experts.     This  done,  the  rest  of  the  de- 
fects will  adjust  themselves  automatically.    The 
.State  always  has  in  its  possession  opportun'ties 
for  the  investigation  and  collection  of  records. 
Let  the  country  be  divided  into  areas,  and  each 
.area  be  assigned  to  a  medical  expert  to  devote 
his  whole  time  to  this  work.    Let  him  be  called 
in  all  cases  of  moment  and  conduct  the  case 
in  conjunction  with  the  local  practitioner.    Un- 
der these  circumstances  there  would  be  a  stimu- 
lus   for    medical    men    to    specialize    and    pay 
greater  attention  to  the  subject.     Such  experts, 
if  appointed,  would  provide  the  material  neces- 
sary for  improving  the  teaching  of  the  subject. 
In  some  cases  these  same  experts  would  make 
.admirable  lecturers.     This  once  done,  the  lit- 
erature on  the  subject  would  improve,  and  the 
examining  bodies  would  recognize  the  necessity 
of  granting  diplomas  in  legal  medicine.     Thus 
the  m  dico-legal   expert  would   take  h-'s  place 
with  the  specialists  in  other  branches  of  medi- 
cine, and  the  medical  witness  would  earn  great- 
er respect  and  a  higher  status.    There  is  a  great 
fascination  in  the  study  of  the  many  problems 
presented  in  the  course  of  medico-legal  inqui- 
ries.    The  opportunities  are,  it  is  true,  not  of 
fered  equally  to  all,  but  as  every  member  of  the 
profession  is  liable  to  be  called  as  a  witness  in 
a  criminal  trial,  it  is  of  the  greatest  importance 
to  all  of  us  that  everything  should  be  done  to 
encourage  the  study  of  legal  medicine,  and  that 
the  medical  witness   should  be  treated   with  a 
greater  amount  of  respect.     If  the  State  does 
not    give    financial    encouragement    to    medical 
men  to  act  as  witn2sses,  't  is  little  wonder  that, 
speaking  generally,,  the  profession  gives  so  little 
attention  to  the  subject.    There  is  certainly  no 
inducement  held  out  to  medical  men  to  special- 
ize on  the  subject  and  to  devote  their  efforts 
to  any  investigation  or  research  in  this  drec- 
tion. 

Auxiliary  meetings  of  the  American  Anti- 
Tuberculosis  League  will  be  held  June  4,  5,  and 
6,  at  the  Park  Hotel,  St.  Louis  (World's  Fair 
Epworlh  League  Hotel),  the  chapel  of  which 
seats  seven  hundred. 


Book  Renews. 

Surgery:    Its    Principles   and   Practice.     In 
five  volumes.    By  sixty-six  eminent  surgeons. 
Edited  by  W.  W.  Keen,  M.D.,  LL.D.,  Hon. 
F.R.C.S.,  Eng.  and   Edin.,  Emeritus   Profes- 
sor   of    the    Principles    of    Surgery    and   of 
Clinical   Surgery,  Jefferson  Medical  College. 
Philadelphia.     Volume  III.     Octavo  of  1132 
pages,  with  562  text-illustrations  and  10  col- 
ored plates.     Philadelphia  and  London:   The 
W.  B.  Saunders  Company,  1908.    Per  volume, 
Cloth,  $7.00  net;  Half  Morocco,  $8.00  net. 
The  third  volume  of  this  encyclopedic  work 
on  surgery  is  written  by  men  whose  names  are 
synonjrmous  with  the  most  advanced  ideas  in 
their  special  lines  of  work,  and  one  finds  what 
might  be  expected,  a  series  of  ideas  somewhat 
more  radical  than  are  held  by  the  majority  of 
surgeons.     Many  of  these  ideas  are  somewhat 
new   and  not   altogether   thoroughly   tested  as 
yet,  so  that  their  real  value  will  only  become 
apparent  after  the  lapse  of  sufficient  time  in 
which   to   apply   the   crucial   test   of    universal 
experience. 

The  first  article,  "Surgery  of  the  Head,"  by 
Harvey  Cushing,  M.D.,  is  a  very  full  considera- 
tion of  the  external  as  well  as  of  the  internal 
conditions  met  with.    One  cannot  attempt  any- 
thing like  a  comprehensive  review  of  this  ar- 
ticle,  because   it   covers   276   pages;    nor   is  a 
review  of  many  of  its  features  necessary,  be- 
cause he  has,  for  the  most  part,  reiterated  gen- 
erally accepted  views.    The  conclusions  regard- 
ing the  beneficial  effects  of  the  surgical  treat- 
ment   of    epilepsy    are    much    more    optimistic 
than   are  justified  by  the   experience   of  other 
operators.     The  author's  statement— that  "there 
have  been   128  cases  in  all,  of  which  number 
only  59  have  been  operated  upon,  showing  that 
there   has   been   a   considerable   sorting  out  of 
unfavorable    cases.     It   is   often    a    matter  of 
mood,  however,  rather  than  of  intelligent  selec- 
tion, for  at  times  against  my  better  judgment  I 
have  been  induced  to  operate  and  have  unex- 
pectedly found  and  corrected  conditions  which 
have  apparently  resulted  in  cure.    On  the  other 
hand,    cases    promising    to    be    most    favoraWe 
both  before  and  at  the  time  of  operation,  have 
proven  dismal  failures"— can  hardly  be  accepted 
as  a  valuable  contribution  to  scientific  surgery. 
The    results   of   these   operations    are   not  ex- 
pressed in  a  manner  to  be  of  any  assistance  to 
one    seeking   proper    indications    for    operative 
intervention.     He   says  "of   these   59  cases.  12 
have   remained   free   from   attacks   for  periods 
of  from  one  to  five  years,"  but  no  mention  is 
made  of  the  lesions  found  in  these  casts,  nor 
of  the  variety  of  operation.     The  teaching,  or 
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at  least  the  implied  teaching,  in  this  branch  of 
the  subject  will  undoubtedly  lead  men  of  less 
experience  into  much  useless  surgery.  When 
treating  of  imbecility  the  author  says  "the  in- 
troduction in  1891  of  linear  craniotomy,  which 
has  led  to  innumerable  operations  said  to  have 
been  followed  by  improvement  in  mentality,  is 
a  lamentable  instance  of  the  furor  operandi 
running  away  with  surgical  judgment,"  is  an 
admirable  statement  which  might  have  been  ex- 
tended to  include  epilepsy.  Taken  as  a  whole, 
the  article  is  a  most  excellent  one  and  deserves 
commendation. 

The  second  article,  on  the  "Surgery  of  the 
Neck,"  by  E.  Wyllys  Andrews,  M.D.,  is  hardly 
full  enough.  The  author  gives  considerable 
space  to  a  description  of  Crile's  method  of 
operating  for  malignant  tumors. 

Albert  Kocher,  M.D.,  of  Berne,  Switzerland, 
son  of  Th.  Kocher,  the  father  of  the  surgery  of 
the  thyroid  gland,  contributes  a  very  readable 
article  on  "Diseases  of  the  Thyroid  Gland." 
He  brings  the  literature  on  this  subject  up  to 
date,  an  includes  a  consideration  of  the  para- 
thyroids. The  descriptions  of  operations  on 
the  thyroid  could  be  made  much  clearer  and 
more  systematic. 

The  next  article,  on  "The  Nose  and  its 
Accessory  Sinuses,"  by  Harmon  Smith,  M.D., 
is  a  departure  from  the  lines  followed  by  the 
ordinary  works  on  surgery,  but  it  seems  emi- 
nently proper  that  the  surgery  of  this  special 
region  should  appear  in  a  work  of  this  charac- 
ter.    The  article  is  a  very  helpful  one. 

George  Emerson  Brewer,  M.D.,  contributes 
two  articles  on  the  "Surgery  of  the  Larynx  and 
Trachea"  and  the  "Surgery  of  the  Thorax." 
Both  articles  are  valuable  and  thorough. 

The  "Surgery  of  the  Breast,"  by  John  M.  T. 
Finney,  M.D.,  is  beautifully  illustrated  and 
covers  the  ground  in  a  very  satisfactory  man- 
ner. 

"Surgery  of  the  Mouth,  Teeth  and  Jaws,"  by 
Edmund  Owen,  M.B.,  F.R.C.S.,  LL.D.,  of  Lon- 
don, follows.  He  recommends  the  Brophy  ope- 
ration for  cleft  palate.  The  article  is  well 
written  and   thoughtful. 

The  article  by  J.  Chalmers  DaCosta,  on  "The 
Surgery  of  the  Tongue,"  is  a  good  presentation 
of  the  subject.  His  writing  is  clear  and  his 
descriptions  are  good. 

Dr.  John  C.  Munro  contributes  three  articles 
— "Technique  of  Abdominal  Surgery,"  "Surgery 
of  the  Abdominal  Wall"  and  "Surgery  of  the 
Peritoneum  and  Retroperitoneal  Space."  The 
articles  contain  the  cream  of  the  best  teaching 
upon  these  subjects,  and  are  marked  by  a  calm, 
conservative  tone. 

The  article  on  "Surgery  of  the  Esophagus," 
by  George  Gottstein,  M.D.,  is  of  more  than  or- 


dinary interest  because  of  the  attention  paid  to 
esophagoscopy.  The  author  says  of  this 
method:  "The  greatest  advances  in  the  diag- 
nosis and  treatment  of  disease  of  the  esopha- 
gus have  been  made  possible  by  direct  inspec- 
tion or  esophagoscopy." 

The  association  of  the  name  of  A.  W.  Mayo 
Robson,  F.R.C.S.,  with  the  article  on  the  "Sur- 
gery of  the  Stomach,"  is  the  best  possible  guar- 
antee of  the  value  of  its  contents.  A  perusal 
of  the  contribution  convinces  one  that  the  sub- 
ject is  consdered  most  thoioughly  and  in  an 
"up-to-date"  manner.  Every  surgeon  may  learn 
much  from  this  exposition  of  the  subject. 

It  is  largely  a  work  of  supererogation  to  dis- 
cuss the  article  on  the  "Surgery  of  the  Liver, 
Gall-Bladder  and  Biliary  Ducts,"  by  Drs.  W.  J. 
and  C.  H.  Mayo,  because  their  vast  experience 
on  this  line  of  work  entitles  them  to  "speak  as 
one  having  authority."  The  article  is  a  very 
clear,  clean-cut  exposition  of  the  subject.  Were 
any  criticism  possible  it  can  only  be  .that  more 
space  was  not  given  to  this  subject. 

B.  G.  A.  Moynihan,  F.R.C.S.,  discusses  the 
"Surgery  of  the  Pancreas  and  Spleen"  in  the 
two  concluding  articles.  These  articles  are  up 
to  the  high  standard  set  by  this  writer  in  all 
of  his  work.  One  here  finds  in  a  condensed 
form  all  of  the  knowledge  on  the  subjects 
treated. 

Taken  as  a  whole,  Volume  HI  is  a.  very  valu- 
able work.  The  articles  are  all  of  a  high  stand- 
ard, and  there  is  a  pleasing  uniformity  of  ex- 
cellence throughout. 

The  publishers  work  is  well  done,  but  it 
would  have  been  better  done  had  a  less  highly 
glazed  paper  been  used.  This  feature  is  pecu- 
liarly trying  upon  the  eyes,  especially  when  the 
book  is  read  by  artificial  light. 

J.    C.    Oliver. 

Immune  Sera:  A  Concise  Exposition  of  our 
Present  Knowledge  Concerning  the  Constitu- 
tion and  Mode  of  Action  of  Antitoxins,  the 
Agglutinins,  Hemolysins,  Bacteriolysins,  Pre- 
cipitins, Cystoxins  and  Opsonins.  By  Dr. 
Chas.  Frederick  Balduan,  Bacteriologist  of 
the  Research  Laboratory,  Department  of 
Health,  New  York  City.  Pp.  154.  Price, 
$1.50.  John  Wiley  &  Son,  New  York  and 
London. 

This  work  is  a  revision  of  the  author's  trans- 
lation of  1904  of  Professor  Wassermann's  mon- 
ograph. The  original  topics  have  been  dis- 
cussed more  fully.  New  chapters  on  agglu- 
tinins, opsonins,  snake-venoms  and  the^r  anti- 
sera,  and  serum  s'ckness  have  been  added. 
These  new  chapters  are  of  the  same  excellence 
observed  in  the  first  portion  of  the  book. 

The   authors   discussion   of   the   opsonins   is 
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well  handled  and  conservative.  In  the  chapter 
on  serum  sickness,  he  reports  the  recent  studies 
by  Gay  and  Southard.  In  dealmg  with  the 
facts  and  theories  of  immunity  we  regard  this 
book  as  certainly  one  of  the  best. 

The   Corrfxtion   of   Featural  Imperfections. 

By   Charles   C    Miller,    M.D.  Published*  by 

the   author,    70   State    Street,  Chicago,    1908. 
Price,  $1.50. 

Cosmetic  surgery  has  heretofore  not  received 
the  attention  it  deserved.  It  is  not  mere  vanity 
which  impels  people  with  featural  imperfectiorts 
to  seek  their  removal;  frequently  comfort  and 
longevity  are  attained  thereby.  This  clever  little 
book  gives  the  author's  methods  in  this  field  of 
surgery,  which  he  illustrates  adequately  with 
cuts  and  half-tones.  The  repair  of  deformed 
ears,  noses  and  mouths  is  especially  well  ex- 
plained. The  book  has  no  index,  an  omission 
which  should  be  rectified  in  subsequent  edi- 
tions. 


Saunders'  Forthcoming  Books.— Messrs.  W. 
B.  Saunders  Company,  medical  publishers  of 
Philadelphia  and  London,  announce  for  publica- 
tion before  June  30  a  list  of  books  of  unusual 
interest  to  the  profession.  We  especially  call 
the  attention  of  our  readers  to  the  following: 


Bandler*s  Medical  Gynecology,  treating  exclu- 
sively of  the  medical  side  of  this  subject; 
Bonney's  Tuberculoses ;  Volume  II,  Kelly  and 
Noble's  Gynecology  and  Abdominal  Surgery; 
Volume  IV,  Keen's  Surgery;  Gant's  Constipa- 
tion and  Intest-nal  Obstruction;  Schamberg's 
Diseases  of  the  Skin  and  the  Eruptive  Fevers; 
John  C.  DaCosta,  Jr.'s  Physical  Diagnosis; 
Todd's  Clinical  Diagnosis;  Camac's  Epoch- 
making  Contributions  in  Medicine  and  Surgery, 
All  these  works  will  be  profusely  illustrated 
with  original  pictures. 


Cause  of  Intestiiud  Alkalinity. 

The  alkaline  react-on  of  the  intestinal  secre- 
tions is  generally  attributed  to  the  presence  of 
sodium  carbonate  or  bicarbonate.  It  has  been 
observed,  however,  says  an  investigator,  diat 
red  litmus  paper,  which  has  been  colored  blue 
by  contact  with  the  secret-ons,  gradually  loses 
part  of  its  blue  color  by  exposure  to  dry  air  or 
on  warming,  indicating  that  the  reaction  is  not 
due  to  fixed  alkali.  Investigation  of  the  intes- 
tinal secretion  of  the  pig  has  confirmed  this, 
and  demonstrated  that  the  alkalinity  is  due  to 
the  presence  of  ammonia  loosely  combined  in 
the  form  of  readily  dissociated  salts,  very  prob- 
ably as  oleates.— r^e  Western  Druggist. 


FOR  PHYSICIANS 

A  New  and  Useful  Booklet  FREK 

We  have  just  itraed  a  new  Booklet  (or  P^7»^ 
dans'  use  eiititied  "  Fonnulas  for  Infant  Feedaig.'* 

In  it  are  given  a  number  of  formulas  formodljr- 
ing  milk  to  suit  the  varying  requsements  of  infaot 
feeding  from  birth  to  six  mootks  of  age  and  oUo. 
The  analysis  fot  each  formula  is  given;  also 
short  chwlers  on  How  to  F^refMue  Top    ^ 
Milks  of  Different  Fat  Pereentages  from 
Whole  Milks  of  Different    Fat  Per- 
oentages;  How  to  Prepare  Whey; 
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PERNICIOUS  ANEMIA* 

BY  JOHN  E.  GREIWE,  M.D., 
CINCINNATI. 


I  know  of  no  subject  in  which  one  ap- 
preciates the  studies  of  Ehrlich  so  much 
as  in  the  interpretations  of  the  blood  find- 
ings in  the  disease  which  by  common  ac- 
ceptance is  still  known  as  pernicious  an- 
emia. 

The  early  labors  of  Ehrlich  in  his  stud- 
ies of  the  histological  structure  of  the  red 
and  white  corpuscles,  challenge  the  admi- 
ration of  all  true  students  of  medicine. 
They  are  indicative  of  the  real  worth  of 
this  genius  in  modern  medical  thought. 
It  is  not  so  much  that  he  has  called  our 
attention  to  the  presence  of  this  or  that 
alteration  in  the  make-up  of  the  red  and 
white  corpuscle,  but  what  more  especially 
places  Ehrlich  in  the  foreground  of  work- 
ers in  original  research,  is  the  fact  that  he 
constantly  holds  before  us  certain  funda- 
mental principles.  Ehrlich  seems  to  fol- 
low, or,  rather,  seems  in  a  special  manner 
to  typify  the  German  school  of  investiga- 
tion, viz.,  we  must  recognize  not  only  the 
clinical  picture  of  the  disease  which 
comes  before  us,  but  more  especially  must 
we  endeavor  to  analyze  the  true  meaning 
of  each  and  every  symptom  which  we  see. 

An  analysis  of  the  work  of  the  German 
master  of  our  science  reveals  the  fact 
ihat  from  the  earliest  period  of  his  activ- 
ity it  is  this  thought  that  prevails.  It  pre- 
supposes not  only  a  profound  knowledge 
of  physiology,  but,  to  my  mind,  it  places 
Ehrlich  as  one  of  the  foremost  pioneers 
in  that  field  which  happily  to-day  is  mak- 
ing such  strides,  viz.,  the  study  of  patho- 
logical physiolog>%  or  the  study  of  the 
physiology  of  organs  that  are  no  longer 
normal,  that  are  functionating  in  a  dis- 
eased condition,  endeavoring  to  maintain 
an  ecjuilibrium,  so  that  we  have  an  ap- 
proach to  a  state  which,  under  the  condi- 
tions, may  still  be  compatible  with  a  fair 
amount  of  functional  activity  of  the  or- 
ganism as  a  whole. 

The   study   of  pathological   physiology 


has  been  given  a  new  impetus  by  the  work 
of  Krehl.  Ehrlich,  however,  more  than  a 
quarter  of  a  century  ago,  followed  just 
such  lines  of  thought  in  his  analysis  of 
the  structure  of  normal  and  abnormal 
types  of  blood  corpuscles. 

Americans,  I  believe,  were  particularly 
disinclined  to  accept  the  views  of  Ehrlich 
upon  the  importance  of  differentiating  the 
various  white  corpuscles  found  in  the 
blood.  They  held  firmly  to  their  precon- 
ceived ideas,  that  in  the  white  corpuscles 
of  the  blood  we  had  difference  of  appear- 
ance simply  because  some  were  young 
corpuscles,  others  were  ripe  corpuscles, 
and  still  others  were  over-ripe,  and  hence 
the  diflference  in  appearance  under  the  mi- 
croscope. I  am  convinced  that  no  one 
who  has  given  this  subject  any  thought 
now  holds  such  opinions.  Ehrlich's  views, 
that  constant  difference  in  form,  in  struc- 
ture, in  reaction,  in  origin,  have  now  been 
accepted  to  signify  that  these  small  bod- 
ies circulating  in  the  blood  are  as  diflferent 
from  one  another  as  are  the  cells  of  the 
liver  when  compared  to  the  cells  lining 
the  uriniferous  tubules. 

The  study  of  pathological  physiology  of 
the  blood,  as  developed  by  Ehrlich,  and  as 
further  illustrated  by  the  beautiful  work 
of  Kanthack  and  Hardy,  as  well  as  later 
observers,  has  demonstrated  the  difference 
in  the  functions  of  the  white  corpuscles. 

A  study  of  Ehrlich's  researches  on  the 
functions  of  the  red  corpuscle  is  really  es- 
sential to  a  thorough  understanding  of 
the  principles  underlying  the  production 
of  the  various  forms  of  anemia. 

The  red  corpuscle,  unlike  the  leucocyte, 
has  always  been  looked  upon  as  having  no 
distinct  capsule.  This  alone  led  Ehrlich 
to  the  conclusion  that  we  have  here  in  the 
protoplasm  of  the  red  cell  something  un- 
usual; for  it  must  be  admitted  that  it  is 
the  function  of  the  protoplasm  of  the  red 
cell  to  keep  the  Hb.  intact,  to  prevent  its 
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escape  into  the  fluid  of  the  blood,  and  to 
prevent  it  from  undergoing  a  change 
from  oxy-hemoglobin  to  methemoglobin. 
Furthermore,  there  is  something  else  in 
the  makeup  of  this  substance  of  the  red 
corpuscle  which  gives  character  to  the 
red  cell,  viz.,  the  maintenance  of  the  pe- 
culiar form  of  a  bi-concave  disk.  I  be- 
lieve, furthermore,  that  we  can  well  sub- 
scribe to  Ehrlich's  views  long  ago  ex- 
pressed, that  the  protoplasm,  or,  rather, 
in  this  case,  to  distinguish  this  substance 
from  the  protoplasm  of  other  cells,  the 
discoplasm,  secretes  the  substance  which 
we  know  as  hemoglobin.  The  Hb.  would 
then  correspond  to  the  paraplasm  of  other 
cells.  We  have  in  Hb.  the  product  of 
discoplasmic  activity.  It  is  not  merely  a 
substance  contained  in  the  red  cell,  but  it 
is  the  product  of  the  protoplasm  of  the 
erythrocytes. 

Instructive  also  have  been  the  sugges- 
tions which  Ehrlich  constantly  placed  be- 
fore his  students  in  regard  to  the  blood 
pictures  both  in  the  fresh  as  in  the  stained 
preparations.  This  master  in  the  art  of 
observation  insists  that  we  must  not  only 
see  things,  but  we  must  see  them  know- 
ingly. In  other  words,  it  is  not  sufficient 
to  know  that  in  severe  forms  of  anemia 
we  have  certain  changes  in  the  structure 
of  the  red  corpuscles;  there  is  a  definite 
and  deeper  meaning  in  these  changes. 
They  are  not  accidentl  findings;  in  fact, 
each  and  every  character  seen  under  the 
microscope  demands  a  proper  interpreta- 
tion. We  are  here  led  into  a  true  study 
of  pathological  physiology.  The  macro- 
cyte,  for  example,  is  the  result  of  nature's 
effort  to  overcome  a  certain  defect.  It  is 
an  expression  of  the  cell's  effort  to  per- 
form its  functions  under  abnormal  condi- 
tions. We  are  led  to  believe  that  in  the 
enlarged  cell  we  have  an  effort  on  the  part 
of  this  little  organism  to  expose  a  greater 
surface  for  respiration.  In  a  similar  man- 
ner we  look  upon  the  presence  of  the  nu- 
cleated red  cells  not,  strictly  speaking,  as 
a  sign  of  degeneration,  but  they  are  found 
in  the  circulating  blood  of  severe  anemias 
because  they  represent,  for  the  time  being 
at  least,  the  best  that  nature  can  do  in  the 
way  of  blood  regeneration. 

The  changes  of  the  red  corpuscles,  in 
the  form  of  anemia  under  consideration, 
are  characteristic  of  the  severest  kind  of 
anemia.  We  have  here  cells  which  are  ev- 
idently no  longer  able  to  carry  on  their 
functions  perfectly.  It  is  evident  that 
they  are  doing  their  work  with  effort  and 


little  success.  There  are  present  red  cor- 
puscles which  bear  the  stamp  of  real  de- 
generation. In  this  class  I  should  place 
those  cells  whose  protoplasm  has  become 
so  altered  that  the  cell  body  no  longer  re- 
acts in  a  normal  manner  to  the  coloring 
agents  usually  employed  in  the  study  of 
the  blood  picture.  Such  cells,  instead  of 
absorbing  the  eosin  of  a  given  stain,  take 
up  the  eosin  imperfectly  and  at  the  same 
time  absorb  some  of  the  methylin  blue,  the 
resulting  picture  being  a  combination  of 
stains  appearing  purplish  in  color.  We 
have  here  a  polychrome  effect.  We  must 
conclude  with  Ehrlich  that  in  such  in- 
stances we  are  dealing  with  a  marked  de- 
generation of  the  protoplasm  of  the  red 
cell.  This  has  been  referred  to  as  the  poly- 
chromatophilic  degeneration,  and  while  it 
is  not  characteristic  of  pernicious  anemia, 
it  must  always  be  looked  upon  as  a  sign 
of  serious  alteraton  in  the  red  corpuscle. 

Small  red  corpuscles  of  one-half  or  one- 
third  the  normal  size  are  constantly  found 
in  pernicious  anemia.  So  also  do  we  see 
red  corpuscles  which  have  altered  their 
shape  as  well  as  their  size — the  pear- 
shaped  or  balloon-shaped  corpuscles.  The 
combined  picture  results  in  what  we  know 
as  poikilocytosis. 

Again,  quite  common  and  very  nume- 
rous are  red  corpuscles  two  and  three 
times  the  size  of  the  ordinary  red  celL 
These  cells  usually  stain  more  feebly 
with  eosin.  As  already  said,  we  must  look 
upon  such  manifestations  not  as  accidental 
findings,  but  as  an  expression  of  nature's 
effort  to  carry  on  the  function  by  expos- 
ing more  protoplasm  for  the  absorption  of 
oxygen.  It  is  believed  that  the  microc>'tes 
are  the  result  of  the  breaking  up  of  the 
larger  cells,  again  with  the  view  of  ex- 
posing a  greater  respiratory  surface. 

Perhaps  the  most  common  feature  in 
the  blood  of  pernicious  anemia  is  the  pres- 
ence of  nucleated  red  cells.  W^e  have  here 
the  microblast,  the  normoblast,  the  meg- 
aloblast  and  the  gigantoblast.  Their  im- 
portance in  the  diagnosis  is  recognized 
by  all  observers.  Of  that,  and  their  con- 
stant presence  in  the  severest  of  all  ane- 
mias,  there  can  be  no  doubt.  The  inter- 
esting question,  however,  is  as  to  their 
meaning.  To  me  it  seems  certain  that  we 
cannot  look  upon  these  cells  as  signs  of 
degeneration.  Nucleated  red  cells  arc 
found  normally  in  fetal  life,  in  bone  map- 
row,  and  in  the  examination  of  the  blood 
in  the  heart  of  the  fetus  I  have  found 
all  the  red  cells  bearing  nuclei.     To  say 
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that  we  have  a  return  to  the  fetal  type 
expresses  an  idea  which  is  in  perfect  ac- 
cord with  what  we  see  under  other  cir- 
cumstances. It  means,  therefore,  not  a 
degeneration,  but  a  most  active  regenera- 
tion of  red  cells.  It  signifies  that  no  mat- 
ter what  the  cause  of  the  pernicious  ane- 
mia, we  have  in  these  cases  extra  calls 
being  made  upon  the  blood-forming  or- 
gans to  supply  a  demand. 

W,e  have  in  the  blood  pictures  of  per- 
nicious anemia  evidences  both  of  degen- 
eration and  regeneration.  Of  the  two 
conditions,  if  we  are  correct  in  our  anal- 
ysis, the  evidences  of  degeneration  are  not 
better  marked  than  the  signs  of  regenera- 
tion. Taking  the  blood  picture  as  a  whole, 
one  is  inclined  to  the  view  that  a  great 
strain  is  being  carried  by  the  blood-form- 
ing organs,  and  furthermore,  that  the  pre- 
ponderance of  evidence  seems  to  point  to 
the  imperfect  formation  of  blood  corpus- 
cles, and  to  a  less  extent  to  excessive  de- 
struction of  red  corpuscles.  This  view  is, 
I  believe,  substantiated  by  the  fact  that 
we  do  not  have  in  pernicious  anemia  en- 
largement of  the  spleen  as  a  regular  fea- 
ture. In  the  last  case  which  came  under 
my  observation  the  spleen  was  diminished 
in  size.  I  have  seen  the  spleen  enlarged 
to  a  marked  degree  in  this  disease,  but 
in  such  cases,  where  enlargement  of  the 
spleen  was  a  marked  feature,  there  were 
also  changes  in  the  valves  of  the  heart, 
alterations  in  the  liver  and  kidneys,  and 
I  should  therefore  not  regard  the  sign  of 
splenic  enlargement  as  an  essential  fea- 
ture. Splenic  enlargement  is  a  subject 
of  great  interest  in  the  study  of  the  vari- 
ous forms  of  anemia.  I  am  led  to  believe 
from  all  the  recent  work  on  the  subject 
of  hypertrophy  of  this  organ,  that  wher- 
ever we  have  great  destruction  of  red  cor- 
puscles there  do  we  find  a  great  tendency 
to  splenic  enlargement. 

Much  time  and  thought  have  been 
given  to  the  hemoglobin  content  in  the 
blood  of  pernicious  anemia.  It  is  safe  to 
say  that  the  now  commonly  held  opinion 
of  the  high  color  index  is  to  be  accepted, 
and  that  it  must  be  given  its  true  value 
in  the  diagnosis  of  this  form  of  anemia. 
It  is  not  to  be  looked  upon  as  a  pathogno- 
monic sign,  but  we  must  grant  that  it  oc- 
curs more  frequently  in  the  so-called  pri- 
mary as  distinguished  from  secondary  an- 
emia. It  has  been  established  that  some 
of  the  secondary  anemias  may  at  times 
show  a  high  color  index.  Leaving  aside 
the  question  of  the  personal  equation  in 


the  reading  of  the  hemoglobin  content, 
we  acknowledge  that  a  high  color  index  is 
the  rule  in  pernicious  anemia.  What  does 
it  mean  ?  How  can  it  be  explained  ?  Just 
as  we  have  in  pernicious  anemia  evidences 
of  regeneration  in  the  shape  of  nucleated 
red  cells,  so,  too,  may  we  infer  that  the 
individual  cells  containing  a  large  amount 
of  hemoglobin  are  the  expression  of  a 
physiological  effort  of  the  cell  to  maintain 
a  balance. 

As  a  matter  of  interest  I  may  mention 
the  fact  that  absolute  fasting  does  not 
bring  about  anemia,  whereas  insufficient 
food  associated  with  hard  work  will 
quickly  result  in  anemia. 

Before  leaving  the  subject  of  the  cor- 
puscular elements  in  pernicious  anemia, 
let  me  say  a  word  or  two  about  the 
white  corpuscles.  The  number  of  white 
corpuscles  in  the  blood  of  pernicious 
anemia  varies  considerably.  Usually  we 
have  a  diminution  in  the  number  of  leuco- 
cytes. This  is  fairly  constant,  but  every 
now  and  then  we  do  meet  with  cases  which 
for  some  reason  or  other  show  an  increase 
in  the  number  of  white  cells.  This  should 
not  be  surprising  in  view  of  the  fact  that 
we  meet  with  cases  in  which  complications 
are  very  pronounced  features.  The  usual 
condition,  however,  of  a  diminution  in  the 
number  of  white  cells  is  explainable  by 
the  fact  that  we  have  in  this  disease  a  loss 
of  resistance. 

With  reference  to  the  diflferential  count 
of  the  leucocytes,  a  rather  interesting  phe- 
nomenon shows  itself  with  great  con- 
stancy. The  relative  number  of  polymor- 
phonuclear nutrophile  cells  is  diminished, 
whereas  the  small  lymphocytes  are  rela- 
tively increased.  With  reference  to  this 
particular  feature,  I  am  again  reminded 
of  some  of  Ehrlich's  observations  as  to 
the  origin  of  the  small  lymphocytes.  If  one 
examines  very  carefully  the  small  lympho- 
cytes as  found  in  the  blood  of  pernicious 
anemia,  it  will  be  noticed  that  these  cells 
are  usually  somewhat  smaller  than  the 
small  lymphocytes  of  the  healthy  blood, 
and  again  that  they  take  up  the  nuclear 
stain  with  even  greater  avidity  than  the 
ordinary  lymphocyte.  A  third  factor  has 
impressed  itself  upon  me  in  all  my  cases. 
It  is  the  fact  that  a  great  number  of  these 
small  lymphocytes  in  the  blood  of  perni- 
cious anemia  are  found  to  have  attached 
to  their  periphery  very  small  irregular 
masses  of  protoplasm  taking  the  eosin 
stain.  As  a  matter  of  fact,  in  every  speci- 
men of  blood  from  pernicious  anemia  y"^ 
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find  the  nucleus  of  the  normoblasts  in  the 
act  of  being  cast  off  from  the  body  of  the 
cell.  I  firmly  believe  that  this  is  the  origin 
of  many  of  the  small  lymphocytes,  and 
that  we  have  here  an  explanation  for  the 
relatively  great  number  of  lymphocytes. 

It  will  be  seen  that  a  great  deal  of  atten- 
tion has  been  given  to  the  study  of  the  cor- 
puscular elements  in  the  blood  in  perni- 
cious anemia.  It  is  safe  to  say  that  when 
we  shall  be  so  well  acquainted  with  the  al- 
terations in  the  blood  serum  as  we  are  with 
the  corpuscular  changes,  we  shall  be  on  a 
much  firmer  basis  so  far  as  our  know- 
ledge of  the  pathology  of  the  disease  is 
concerned.  According  to  Hammerschlag, 
the  degree  of  hydremia  varies  considera- 
bly in  the  different  cases  of  so-called  pri- 
mary anemia.  It  is  particularly  well 
marked  in  cases  associated  with  malignant 
disease,  carcinoma,  etc. 

Stintzing  and  Gumprecht  have  demon- 
strated a  marked  diminution  in  the  solids 
of  the  blood.  Rumpf  calls  attention  to  the 
reduction  in  the  potassium  salts  of  the 
blood  as  a  constant  feature,  and  he  empha- 
sizes the  benefits  to  be  derived  from  the 
administration  of  the  bicarbonate  of  po- 
tassium. 

Before  taking  up  the  subject  of  the  eti- 
ology of  this  disease  it  may  be  well  to 
state  that  the  terms,  pernicious  anemia, 
primary  anemia,  essential  anemia,  are  all 
misnomers.  Our  experience  proves  that 
not  all  of  the  cases  are  necessarily  fatal. 
We  are  equally  certain  that  they  are  sec- 
ondary to  disease  processes  occurring  not 
in  the  blood  itself,  and  for  that  reason 
they  cannot  be  regarded  as  essential  ane- 
mia. It  seems  pretty  well  established  that 
the  cause  of  pernicious  anemia  is  to  be 
found  in  the  gastro-intestinal  tract. 

Hunter,  who  has  given  this  disease  con- 
siderable attention,  looks  upon  pernicious 
anemia  as  a  disease  of  septic  origin.  He 
calls  attention  to  the  almost  constant  pres- 
ence of  intestinal  trouble,  as  well  as  to  the 
abnormal  conditions  of  the  mouth  and 
stomach.  He  inclines  to  the  belief  that 
the  streptococcus  is  the  main  cause,  but 
admits  the  probability  of  a  mixed  infection 
in  most  cases. 

The  marked  diminution  in  the  number 
of  red  cells,  the  deposit  of  iron  in  the  liver, 
and  the  absence  of  hemoglobinuria,  speak 
for  a  destruction  of  red  corpuscles  in  the 
portal  circulation. 

The  w^ork  of  Tallquist  in  the  study  of 
the  etiological  factors  in  pernicious  anemia 
*s   exceedinly   interesting   at   the   present 


time.  Thayer  gives  us  a  review  of  this 
work.  I  simply  wish  to  emphasize  a  few 
of  the  important  facts  brought  out  by  Tall- 
quist. 

In  Finland  infection  with  the  bothrio- 
cephalus  latus  is  quite  common,  but  severe 
anemias  are  not  common.  With  the  pro- 
ducts of  degeneration,  or  with  the  results 
of  autolysis  of  the  segments  of 
the  worm,  Tallquist  was  able  to 
show  marked  effects  upon  the-  red 
corpuscles.  By  macerating  the  segments 
of  the  bothriocephalus  it  was  found  that 
the  mixture  showed  decided  hemolytic  and 
hemagglutinating  properties.  The  mix- 
ture contained  also  a  proteolytic  ferment 
as  well  as  a  substance  restricting  the  action 
of  pepsin  and  tyrosin.  The  hemolytic  sub- 
stance is  insoluble  in  water  or  sodium 
chloride  solution.  The  hemolytic  substance 
has  fat-like  properties,  and  is  closely 
united  to  the  albuminous  portion  of  the 
worm,  and  the  effect  is  exercised  only 
when  set  free  by  disintegration  of  the  pro- 
teid  by  digestion.  The  hemolytic  sub- 
stance forms  about  one-tenth  of  the  dried 
mass  of  the  worm.  We  are  led  to  believe 
that  with  the  death  of  the  worm  we  have 
this  lipoid  substance  set  free  to  act  upon 
the  mucous  membrane  of  the  intestinal 
tract  and  upon  the  red  blood  corpuscles  in 
Ihe  portal  circulation. 

There  can  be  no  question  but  that  we 
have  a  marked  disease  of  the  intestinal 
tract  in  practically  all  cases  of  pernicious 
anemia.  It  seems  equally  well  established, 
in  my  judgment,  that  we  may  have  the 
fully  developed  blood  picture  of  primary 
anemia  in  a  variety  of  conditions.  On  a 
number  of  occasions  in  the  Cincinnati  Hos- 
pital we  have  had  a  rather  sudden  change 
from  the  blood  picture  of  secondary  an- 
emia to  that  of  the  primary  type  during 
the  last  days  of  a  tubercular  disease.  So, 
too,  have  cases  of  carcinoma  presented  the 
microscopic  evidence  of  pernicious  anemia 
toward  the  end  of  the  disease.  It  is  quite 
possible  in  such  cases  that  we  have  an  au- 
tolysis of  the  specific  cells  and  an  action 
upon  the  blood  corpuscles  very  much  of 
the  same  nature  as  mentioned  by  Tallquist 
in  his  work  upon  the  bothriocephalus  la- 
tus. Closely  associated  with  these  ideas 
may  be  mentioned  the  effects  upon  tfie 
blood  corpuscles  when  exposed  to  the  ac- 
tion of  the  purin  bodies,  as  found  in  the 
urine  of  patients  suffering  from  pemicions 
anemia.  Unquestionably  a  large  and  new 
field  has  here  been  opened  up  for  further 
investigation. 


THE   LANCET-CLINIC. 


597 


From  the  manner  in  which  this  subject 
has  been  treated  by  me  this  evening,  it  is 
apparent  that  I  am  devoting  a  great  part 
of  the  time  to  a  description  of  the  blood 
findings  in  pernicious  anemia,  and  more 
particularly  to  an  analysis  of  the  patholog- 
ical physiology  as  here  expressed.  I  have 
taken  up  the  subject  and  studied  it  from 
this  point  of  view  for  the  simple  reason 
that  we  do  not  find  any  such  analysis  in 
the  many  text-book  treatises  on  this  condi- 
tion. It  must  certainly  be  interesting  to 
the  microscopist,  not  only  to  find  the 
changes  in  the  red  and  white  blood  cor- 
puscles, but  more  so  to  be  able  to  give  a 
proper  interpretation  to  what  he  finds  un- 
der the  microscope.  Furthermore,  I  should 
like  to  insist  at  this  point  that  there  is  no 
one  particular  sign  or  microscopic  mani- 
festation which  can  be  looked  upon  as 
pathognomonic  of  pernicious  anemia.  We 
make  our  diagnosis  of  this  type  of  anemia 
from  the  tout  ensemble  of  symptoms. 

I  do  not  wish  to  underestimate  the  value 
of  the  so-called  general  symptoms  usually 
found  in  pernicious  anemia.  The  lemon 
color  of  the  skin,  the  intense  anemia  of 
the  mucous  membranes,  the  tendency  to 
dyspnea,  the  dizziness,  the  rapid  heart,  the 
tendency  to  fatty  degeneration  of  the  heart 
muscle,  the  changes  in  liver,  kidneys  and 
bone  marrow,  the  inclination  to  hemor- 
rhages, the  manifestations  on  the  part  of 
the  eyes,  the  changes  in  the  spinal  cord, 
the  great  muscular  weakness  and  the  fre- 
quent presence  of  edema  of  the  extremi- 
ties, are  all  so  well  known  and  for  the  most 
part  easily  interpreted  that  they  need  noth- 
ing more  than  a  passing  mention.  One  of 
the  most  important,  however,  and  most 
frequently  found  alterations  is  the  pres- 
ence of  gastro- intestinal  disturbance.  At- 
tention has  frequently  been  called  to  the 
changes  in  the  gastric  secretions.  I  do  not 
bdieve  that  such  alterations  in  the  gastric 
juice  can  be  looked  upon  as  causative  fac- 
tors in  the  production  of  pernicious  ane- 
mia. I  think  that  they  are  the  result  of  a 
poor  blood  supply  to  the  gastric  mucosa. 
The  changes  in  the  mucous  membrane  of 
the  mouth  and  of  the  small  intestine  are 
worthy  of  the  most  careful  attention  so 
far  as  etiological  factors  are  concerned, 
and  more  particularly  when  we  come  to 
consider  the  treatment  of  the  disease.  The 
consensus  of  opinion  seems  to  b^  that  the 
mucous  membrane  of  the  mouth  and  small 
intestine  must  be  regarded  as  the  seat  of 
the  disease.  Quite  a  number  of  writers 
on  this  subject  seem  inclined  to  believe 


that  the  mouth  is  primarily  the  seat  of 
trouble,  and  that  the  mucous  membrane  of 
the  small  intestine  is  secondarily  affected. 
The  frequent  presence  of  stomatitis  is  a 
striking  feature  in  pernicious  anemia. 
More  frequently,  however,  do  we  find  in 
these  cases  of  so-called  primary  anemia 
the  almost  constant  presence  of  a  disturb- 
ance of  the  small  intestine,  and  this,  too, 
showing  a  distinct  relation  between  the  di- 
arrhea and  the  rise  and  fall  in  the  temper- 
ature. I  may  mention  here  that  in  one 
of  the  cases  under  my  observation  at 
the  Good  Samaritan  Hospital  a  rise  in 
temperature  always  followed  a  check- 
ing in  the  number  of  the  bowel  move- 
ments 

With  this  brief  review  of  the  general 
symptomatology,  I  believe  I  have  also  laid 
down  the  indications  for  therapy.  If  any 
good  is  to  be  obtained  from  the  internal 
administration  of  medicine,  it  must  be  evi- 
dent that  our  main  efforts  should  be  di- 
rected to  the  condition  of  the  gastro-in- 
testinal  tract.  The  intestinal  discharges 
should  be  carefully  examined.  The  mouth 
should  be  given  special  attention,  and  we 
must  bear  in  mind  the  almost  constant 
presence  of  infectious  material  in  the 
small  intestine.  In  view  of  the  fact  that 
Hunter  calls  attention  to  the  frequency  of 
strepto-  and  staphylococci,  and  in  view  of 
the  septic  temperature,  we  may  be  justi- 
fied in  so  serious  a  condition  in  resorting 
to  the  use  of  the  anti-streptococcic  and  the 
streptolytic  serum. 

The  administration  of  red  bone  mar- 
row in  pernicious  anemia  has  been  a  de- 
cided failure.  If  the  giving  of  iron  has 
been  followed  by  seeming  improvement,  it 
is  probably  on  account  of  its  local  action 
on  the  intestinal  mucosa,  and  not  because 
the  iron  itself  has  been  absorbed  to  any 
marked  degree.  The  use  of  arsenic  is 
still  to  be  regarded  as  an  important  matter 
in  the  treatment  of  pernicious  anemia.  If 
given  at  all,  it  should  be  used  in  gradu- 
ally increasing  doses. 

It  is  safe  to  say  that  the  chapter  on  the 
treatment  of  pernicious  anemia  will  be 
more  complete  and  more  satisfactory  when 
we  shall  have  more  definite  knowledge  as 
to  the  essential  cause  or  causes,  and  when 
we  shall  know  exactly  how  these  causes 
act  upon  the  blood-forming  organs.  We 
seem  to  be  getting  closer  to  the  etiological 
factors  in  pernicious  anemia,  and  we  may 
therefore  hope  that  we  are  approaching 
the  period  of  specific  therapy  for  this  dis- 
ease. 
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DISCUSSION. 

Dr.  Joseph  Eichberg:  The  paper  of  Dr. 
Greiwe  is  worthy  of  high  commendation,  not 
only  because  of  the  intense  interest  of  the  sub- 
ject itself,  but  on  account  of  his  method  of  pres- 
entation. 

I  should  like  to  ask  him  why  he  said  the  dis- 
ease was  rare.  The  disease  under  consideration 
is  more  common  than  most  of  us  would  be  led 
to  believe.  It  is  frequently  a  disease  of  advanced 
life.  It  is  said  that  the  majority  of  cases  occur 
in  those  over  sixty  years  of  age.  The  clinical 
symptoms  are  frequently  overshadowed  by  indi- 
cations of  trouble  in  the  gastro-intestinal  tract. 
Many  cases  formerly  spoken  of  as  cancer  of 
the  stomach,  because  of  the  cachexia,  are  to  be 
ranged  in  this  category.  The  question  of  whether 
the  diagnosis  of  pernicious  anemia  is  always  cor- 
rect or  not,  is  only  to  be  settled  by  microscopic 
examination.  We  do  not  know  the  cause  of  the 
trouble.  Speculation  as  to  whether  it  is  de- 
creased regeneration  or  increased  destruction 
is  but  begging  the  issue.  We  do  not  know  what 
produces  such  deleterious  effects. 

The  diagnosis  is  not  positively  made  with  any 
certainty  unless  the  microscope  is  used  in  the 
final  stage  of  investigation.  The  microscopic 
picture  is  distinctive.  Dr.  Greiwe  said  that  no 
part  of  the  investigation  was  diagnostic,  but  the 
diagnoses  cannot  be  easily  mistaken  in  a  speci- 
men properly  stained.  The  investigation  is  in- 
finitely improved  if  the  proper  staining  materials 
are  used  for  purposes  of  study. 

With  regard  to  treatment,  I  have  had  nothing 
but  failures  so  far  as  drugs  are  concerned.  Im- 
provement for  a  time  is  clear.  But  there  might 
be  improvement  without  medicine.  Reported  cases 
of  cure  are  not  always  reliable. 

The  doctor  did  not  go  into  treatment  because 
this  is  unsatisfactory.  Anemic  patients  may 
temporarily  show  a  little  improvement.  The 
most  obstinate  factor  is  the  diarrhea.  This  is 
sometimes  seen  in  the  early  stage.  It  is  fre- 
quently very  severe,  and  is  finally  the  most 
prominent  feature. 

The  mysterious  part  of  the  trouble  is  the  ori- 
gin of  the  disease.  Toxins  may  enter  by  way 
of  the  blood  serum  and  cause  a  destruction  of 
blood  corpuscles.  The  attempt  on  the  part  of 
the  tissues  to  make  up  for  this  loss  is  not  suffi- 
cient in  pernicious  anemia.  This  point  can  be 
readily  appreciated  'n  such  cases  as  miners* 
anemia  from  intestinal  parasites,  or  when  there 
is  a  tape-worm. 

Dr.  Arthur  L.  Knight:  I  regret  that  I  did 
not  hear  the  early  part  of  Dr.  Greiwe's  paper, 
and  what  he  had  to  say  about  changes  in  eryth- 
roblasts  and  serum. 

As  to  the  etiology  of  pernicious  anemia,  noth- 
ing is  known,  but  even  before  gastro-intestinal 


symptoms  appear,  in  some  cases  there  has  been 
found  a  considerable  variation  in  the  red  cell 
count,  with  a  lessened  alkalinity  and  a  lowered 
specific  gravity  of  the  blood.  Late  in  the  dis- 
ease the  specific  gravity  may  be  as  low  as  1Q25 
or  1030.  Before  anything  except  malaise,  or 
weakness,  or  the  experience  of  feeling  cold  (per- 
nicious anemias  tolerate  cold  badly),  changes 
in  the  alkalinity,  specific  gravity,  and  wide  and 
rapidly  changing  variations  in  the  red  cell  count 
have  been  found.  Variations  of  two  or  three 
millions  in  the  erythrocyte  count,  both  rising 
and  falling,  have  been  observed  within  an  inter- 
val of  about  three  weeks  in  Cabot's  clinic. 

The  blood  count  is  not  a  certain  index  of  the 
patient's  subjective  or  objective  symptoms,  for 
he  may  be  very  comfortable  and  apparently  not 
far  from  well  with  a  low  count,  or  in  great 
distress  and  nearing  dissolution  with  a  compar- 
atively high  one.  Emerson  mentions  a  case  with 
an  erythrocyte  count  of  half  a  million,  yet  the 
patient  was  not  uncomfortable  nor  incapacita- 
ted for  work.  The  average  count  on  admission 
to  Johns  Hopkins  Hospital  is  about  one  and 
one-half  million.  Cabot's  average  at  the  Massa- 
chusetts General  is  about  twelve  hundred  thou- 
sand. 

We  believe  we  have  seen  but  three  cases  of 
pernicious  anenra  in  Madisonville.  One  passed 
through  many  hands  before  a  diagnosis  was 
made.  One  of  his  specialists  in  the  East  recom- 
mended sea  baths  off  the  New  England  coast, 
and  he  had  a  vivid  recollection  of  his  discom- 
fort—it  made  his  teeth  chatter  to  think  about  it. 
Janeway  finally  made  the  diagnosis.  In  both 
our  other  cases  our  diagnosis  was  confirmed  by 
our  blood  findings,  or  perhaps  we  had  better  say 
that  the  cases  were  well  advanced  before  a  di- 
agnosis was  made. 

Dr.  E.  W.  Mitchell:  I  was  particularly 
pleased  with  the  method  of  presentation.  The 
subject  was  put  in  an  extremely  interesting  way. 
In  the  cases  which  I  have  seen  I  have  been  par- 
ticularly impressed  with  the  condition  of  the 
mouth.  In  every  case  there  has  been  stomatitis 
of  greater  or  less  extent  and  in  most  cases  very 
bad  teeth.  So  that  I  was  impressed  with  the 
theory  that  the  absorption  of  toxic  material  is 
in  many  cases  from  the  mouth.  All  my  cases 
have  also  had  intestinal  disturbance  of  greater 
or  less  degree.  In  most  cases  this  disturbance 
has  been  early  in  the  history  of  the  disease. 

The  paper  has  well  brought  out  how  imcer- 
tain  we  still  are  in  regard  to  the  essential  etiol- 
ogy of  the  disease.  It  would  appear  that  there 
are  different  causes,  such  as  intestinal  parasites, 
atrophy  of  the  mucosa  of  the  stomach,  septic 
conditions  of  the  mouth,  etc.  But  there  must 
be  some  cause  underlying  or  accompanying  aD 
of  these,  which  acts  in  a  uniform  way  to  destroy 
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the  erythrocytes  and  to  damage  at  the  same 
time  the  blood-forming  organs.  As  we  don't 
know  what  it  is  we  call  it  a  toxin.  The  state- 
ment is  made  that  those  cases  which  have  a 
high  percentage  of  megaloblasts  are  the  most 
unfavorable  ones.  That  corresponds  with  the 
experience  in  the  Cincinnati  Hospital.  First,  ' 
there  is  destruction  of  the  red  blood  corpus- 
cles. In  the  effort  to  supply  the  increased  de- 
mand, immature  corpuscles  are  thrown  off  and 
the  normoblasts  appear  in  the  blood  stream. 
As  the  demand  grows  more  severe,  corpus- 
cles still  more  immature  are  thrown  off,  and 
megaloblasts  appear  in  the  blood  stream. 

The  question  of  cure  has  been  spoken  of. 
Cases  of  "cure"  have  been  reported.  But  re- 
lapses are  the  rule,  and  we  are  not  justified  in 
calling  a  case  cured  until  a  long  time  has  elapsed. 
Osier,  in  the  last  edition  of  his  book,  states  that  • 
one  of  his  cases  has  been  apparently  well  for 
ten  years.  He  refrained  from  saying  that  the 
case  was  "cured."  No  doubt  earlier  diagnosis 
would  enable  us  to  increase  the  number  of  cases 
in  which  life  is*  prolonged. 
.  Arsenic  is  not  a  specific  for  these  cases,  but 
stimulates  the  blood-forming  organs  and  has 
a  tonic  and  antiseptic  effect,  so  that  it  is  the 
most  valuable  of  any  one  drug.  But  careful  at- 
tention to  the  alimentary  tract  takes  precedence 
of  all  other  treatment.  A  well-regulated  life  is 
apt  to  prolong  existence  in  a  considerable  num- 
ber of  cases  when  they  come  under  treatment 
early.  General  hygiene,  careful  antiseptic  at- 
tention to  the  whole  alimentary  tract,  beginning 
with  the  mouth,  and  simple  out-door  life,  with 
careful  dieting,  are  of  great  value  in  prolong- 
ing life. 

Dr.  Allen  Ramsey:  The  whole  question  of 
the  etiology  of  this  disease  leaves  me  convinced 
that  we  are  decidedly  in  the  dark,  as  much  as 
formerly.  Of  late  years  much  has  been  writ- 
ten on  the  subject  of  infection  from  the  mouth. 
Pernicious  anemia  is  a  comparatively  rare  dis- 
ease. A  bad  mouth  condition  is  one  of  the  most 
common  pathological  things  that  we  see.  Take 
the  cases  of  the  poorer  classes  in  the  midst  of 
unhygienic  surroundings,  whom  we  see  on  every 
hand.  While  the  majority  of  bad  mouth  con- 
ditions are  of  extreme  grade,  still  there  are 
comparatively  few  cases  of  pernicious  anemia. 
So  we  must  be  careful  in  forming  conclusions. 

Another  point  in  the  etiology  of  the  disease, 
and  one  dwelt  on  constantly,  is  that  of  atrophy 
of  the  gastric  mucosa.  Of  late  years  this  the- 
ory is  losing  ground.  A  few  years  ago  there 
was  thought  to  be  a  decided  atrophy  in  almost 
every  case.  In  thirty-two  cases  examined  this 
condition  was  said  to  exist  in  100  per  cent,  of 
the  cases.  Osier  has  reported  recently  a  number 
of  cases  in  which  the  gastric  mucosa  was  intact. 


A  great  deal  has  been  written  on  the  subject 
of  bone  marrow.  Some  interesting  work  is  be- 
ing done  by  the  French,  who  are  drilling  into 
the  marrow  of  the  bones  by  means  of  fine  elec- 
tric drills.  This  is  being  done  in  a  variety  of 
diseases,  more  especially,  however,  in  the  acute 
infections.  The  marrow  thus  obtained  is  studied 
and  the  changes  noted.  What  the  final  outcome 
of  this  work  will  be  it  is  impossible  to  sfty,  but 
it  may  throw  valuable  light  on  bone  changes  in 
general.  We  may  find  that  the  changes  which 
are  thought  to  be  the  common  or  almost  charac- 
teristic changes  of  pernicious  anemia  are  ex- 
tremely common  in  other  conditions. 

One  more  interesting  point  is  not  mentioned 
except  by  one  author.  During  the  periods  of 
marked  improvement  the  blood  will  show  oc- 
casionally a  large  number  of  red  corpuscles 
(exceeding  the  original  number),  up  to  five  and 
a  half  millions.  After  this  number  has  been 
reached  it  is  usual  for  the  number  to  decrease^ 
so  that  if  you  will  examine  the  blood  you  will 
find  that  the  number  ^s  three  or  three  and  a  half 
millions;  it  is  very  liable  to  remain  around  this 
number  for  a  long  period.  I  have  observed 
this  in  a  case  of  my  own.  Cabot  is  the  only  one 
who  mentions  it.  I  have  seen  nothing  by  Ewing 
on  this  point. 

Dr.  W.  E.  Kiely  :  I  regret  I  was  not  in  to 
hear  all  of  this  paper.  The  essayist  mentions 
the  condition  of  the  mouth  as  a  contributory 
cause  of  the  disease.  In  the  cases  I  have  seen 
there  was  nothing  in  the  mouth  to  produce  dis- 
ease, as  the  teeth  were  sound.  I  have  seen  about 
four  cases  in  my  life.  Then  a  clinical  diagnosis 
was  made,  and  all  d'ed  within  a  year  or  two, 
I  wish  to  report  the  following  case  as  a  contri- 
bution to  the  subject  of  treatment : 

The  man,  Mr.  C,  I  attended  six  years  ago  for 
grippe.  Nothing  of  interest  in  his  family  or 
personal  history.  He  was  a  traveling  salesman. 
Within  a  short  time,  say  two  months,  I  was  re- 
called. He  said  that  for  a  year  he  was  more  or 
less  fatigued.  After  I  ceased  attendance  on 
him  he  consulted  a  physician  in  his  neighbor- 
hood who  treated  him  for  Bright's  disease.  Re- 
peated examination  of  urine  failed  to  confirm 
the  disease,  and  I  so  stated.  He  was  at  this 
time  flabby,  of  a  lemon-yellow  color,  rapid  and 
at  times  irregular  pulse.  I  made  a  clinical  diag- 
nosis of  pernicious  anemia,  and  requested  the 
late  Dr.  Crane  to  make  a  blood  examination  for 
me.  The  blood  examination  confirmed  the  diag- 
nosis. He  was  put  on  Fowler's  solution,  in- 
creased from  two  to  twenty  drops  four  times  a 
day.  Milk,  cream,  cold  sponge  baths,  and  as  the 
weather  was  warm  he  was  placed  on  a  cot  on 
the  porch  in  the  sun  during  the  day.  He  im- 
proved nicely,  but  being  of  a  miserable,  irascible 
temper,  he  was  constantly  finding  fault,  and  I 
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quit  the  case.  He  consulted  a  neurologist,  was 
treated  in  a  hospital  in  this  city  for  weeks,  left 
hospital  weak  and  returned  home.  A  phys'cian 
at  his  home  put  him  back  on  arsenic,  and  later 
m  the  summer  he  went  to  some  springs.  By 
fall  he  was  able  to  resume  his  work  after  a 
rear's  absence.  I  had  an  opportunity  to  see  this 
man  six  weeks  ago  and  he  looks  very  well. 

Dr. 'A.  E.  Osmond:  In  regard  to  etiology  and 
symptoms  I  noticed  that  the  essayist  spoke  of 
stomatitis  and  of  the  condition  of  the  mouth 
acting  on  the  stomach  and  small  intestine.  Most 
ef  those  who  suffer  from  pernicious  anemia  are 
over  sixty  years.  Most  old  men  have  only  a 
few  snags.  I  would  like  to  know  whether  the 
dental  factor  is  etiologically  present  or  whether 
the  stomatitis  could  be  corrected  by  proper  at- 
tention to  the  teeth. 

Dr.  H.  J.  Whitacre:  If  this  disease  is  the 
result  of  gastro-intestinal  infection,  it  must  be 
a  toxemia  or  a  true  infection.  If  it  is  a  true  in- 
fection, causing  disintegration  of  the  blood, 
would  we  not  gain  information  by  blood  cul- 
ture? The  subject  is  not  one  with  which  I  am 
familiar,  but  it  occurred  to  me  that  this  might 
be  done. 

Dr.  Joseph  Eichberg:   It  has  been  done. 

Dr.  O.  Berghausen  :  Experimental  work  be- 
gun in  Prof.  Miiller's  clinic  in  Munich,  by  Dr. 
Roger  Morris,  shows  that  pernicious  anemia  is 
due  to  a  toxic  condition.  He  injected  pyrodin 
into  rabbits,  and  was  able  to  produce  changes 
in  the  blood-forming  organs  and  in  the  blood 
itself,  leading  to  exactly  such  changes  as  we 
find  in  the  human  suffering  from  pernicious  an- 
emia. Reference :  Johns  Hopkins  Bulletin,  July- 
August,  1907. 

Dr.  Greiwe  (closing)  :   I  would  again  call  at- 


tention to  the  frequent  presence  of  stomatit's 
in  pernicious  anemia.  I  do  not  believe  that  we 
should  continue  to  look  upon  pernicious  anemia 
as  a  primary  disease.  I  am  convinced  that  we 
have  this,  the  severest  form  of  anemia,  occur- 
ring as  a  secondary  process  to  a  number  of 
causes,  for  the  most  part,  so  far  as  our  know- 
ledge goes,  following  a  disease  of  the  gastro- 
intestinal tract.  The  fact  that  we  find  the 
change  from  the  blood  picture  of  secondary 
anemia  to  one  that  has  every  resemblance  of 
primary  anemia  at  times  in  the  last  stages  of 
tuberculosis,  and  during  the  last  days  of  can- 
cerous trouble,  may  be  of  some  significance. 
We  may  have  here  an  autolyses  of  the  speciric 
cancer  cells,  for  example,  and  an  effect  upon 
the  red  cells  through  these  new  agents. 

So  far  as  I  am  aware,  attempts  to  obtain 
cultures  from  the  blood  have  not  been  success- 
ful. I  should  like  to  call  your  attention  to  the 
second  specimen  under  the  microscope,  because 
it  shows  in  a  very  characteristic  manner  the  dif- 
ference between  the  ordinary  lymphocyte  and 
the  lymphocytes  as  we  so  frequently  find  them 
in  the  blood  of  pernicious  anemia.  It  will  be 
noticed  that  the  l3rmphocytes  are  somewhat 
smaller  than  normal,  that  they  stain  -ntensely 
with  the  nuclear  stain,  and  that  here  and  there 
one  can  be  found  which  still  has  a  small,  irreg- 
ular mass  of  protoplasm,  stained  with  eosin,  at- 
tached to  a  small  portion  of  its  periphery. 

If  any  good  is  to  be  obtained  from  a  study  of 
the  physiology  of  the  red  cell,  it  is  by  bearing 
in  mind  the  fact  that  we  must  increase  the  ac- 
tivity of  the  protoplasm  of  the  red  cell.  Food 
of  the  proper  kind  may  increase  its  functional 
activity.  In  my  judgment  neither  iron  nor  ar- 
senic will  cure  our  cases  of  pernicious  anemia. 


EARLY  DIAGNOSIS  OF  CANCER  OF  THE  UTERUS. 

BY  RUFUS  B.    HALL,   M.D., 

CINCINNATI. 

Professor  of  Gynecology ,  Miami  Medical  College. 


In  discussing  the  question  of  cancer  of 
the  uterus  I  shall  not  take  up  the  etiology 
at  all.  If  I  did  so,  there  is  so  much  to  be 
said  upon  the  subject  that  I  could  not  do 
justice  to  it  in  the  short  time  allotted  to  a 
paper  for  a  medical  society.  Besides,  it 
would  divert  your  mind  from  the  very 
point  I  hope  to  emphasize.  I  may  and 
probably  will  say  many  things  that  appear 
to  you  very  elementary,  because  the  symp- 
toms that  I  shall  emphasize  the  most  may 
appear  to  you  as  quite  trivial  or  insignifi- 
cant, and,  therefore,  of  no  great  impor- 
tance.    But   if   we  should  observe  care- 


fully, we  have  certain  well-defined  symp- 
toms which  are  present,  more  or  less 
marked,  in  all  cases;  these  symptoms  are 
of  great  value  in  aiding  the  physician  in 
making  an  early  diagnosis. 

When  we  recall  the  fact  that  an  early  di- 
agnosis is  of  the  utmost  importance  to  the 
patient  with  cancer  of  the  uterus,  no  apol- 
ogy will  be  necessary,  even  to  this  audi- 
ence, for  dwelling  upon  any  symptom  if 
it  will  aid  us  to  solve  this  difficult  prob- 
lem. 

In  an  experience  extending  over  more 
than  twenty  years  of  special  work,  1  take 


*  Pcad  before  the  Obstetrical  Society  of  Cincinnati,  January  9,  1908. 
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the  clinical  history  in  detail  in  every  case 
consulting  me.  I  write  it  out,  number  it, 
and  file  it  away  for  future  reference. 
These  records  give  me  the  material  for 
this  paper,  and  from  answers  to  questions 
propounded  to  the  patients  I  have  no  hesi- 
tation in  saying  that  no  attempt  is  made  by 
the  great  majority  of  family  physicians  to 
make  an  early  diagnosis  of  this  dread  dis- 
ease. If  I  can  say  anything  that  will  aid 
one  man  to  make  an  earlier  diagnosis  in 
this  disease  than  he  otherwise  would,  I 
shall  feel  more  than  repaid  for  my  trouble. 
It  is  more  important  to  make  an  early  di- 
agnosis in  cancer  of  the  uterus  than  in  any 
other  disease  coming  under  our  observa- 
tion, if  we  hope  to  render  all  the  aid  to 
these  patients  that  science  is  capable  of 
rendering.  I  believe  that  if  the  family 
physician  would  realize  the  importance  of 
weighing  every  symptom  pertaining  to  pel- 
vic diseases  occurring  in  women  between 
the  ages  of  thirty-seven  and  forty-seven 
years  (.the  cancer  period),  he  would  make 
a  diagnosis  very  much  earlier  than  he  does 
at  the  present  time.  I  shall  first  speak  of 
cancer  of  the  cervix,  and  later  of  cancer  of 
the  body  of  the  uterus. 

How  is  an  early  diagnosis  to  be  made? 
The  clinical  history  of  the  patient  is  of 
vast  importance,  and  should  be  taken  in  all 
of  these  cases  and  carefully  recorded.  No 
patient  should  be  treated  for  weeks  and 
months  for  a  slight,  almost  trivial,  vagi- 
nal discharge  in  the  cancer  period  of  life 
without  the  physician  first  having  made  a 
very  careful  physical  examination  of  his 
patient.  Not  one  symptom  pertaining  to 
the  menstrual  function,  or  unusual  vaginal 
discharge,  should  be  neglected.  These  pa- 
tients, many  of  them — in  fact,  all  of  them 
— when  you  come  to  take  their  clinical  his- 
tory carefully,  will  tell  you  that  they  have 
had  an  unusual  vaginal  discharge  for  a 
, period  varying  from  one  to  five  or  six 
months  -before  they  noticed  any  bleeding 
between  their  menstrual  periods;  or,  if 
they  have  passed  the  menopause,  they  had 
the  discharge  for  months  before  they  no- 
ticed the  first  drop  of  blood.  In  many  pa- 
tients this  discharge  is  of  an  unusual  char- 
acter. It  is  not  the  usual  vaginal  discharge 
that  the  patient  has  complained  of  at  times 
in  her  past  life.  It  is  more  watery.  It  is 
more  irritating  to  the  vulva.  It  does  not 
at  this  time  have  an  offensive  odor. 

We  do  not  get  the  oflFensive  odor  until 
the  tissues  begin  to  break  down,  which  is 
about  the  time  they  commence  to  notice  a 
little  blood,  four  or  six  months  after  the 


first  discharge  spoken  of.  They  complain, 
almost  all  of  them  during  this  early  period, 
of  an  irritable  bladder :  that  is,  a  desire  to 
empty  the  bladder  more  frequently  than 
normal.  Many  of  these  patients  never 
consult  their  physician  until  many  months 
after  the  disease  is  well  marked.  In  these 
cases  the  patients  themselves  are  at  fault. 
Many  of  them  are  under  the  impression 
that  their  symptoms  are  all  due  to  the  ap- 
proaching menopause. 

I  am  surprised  that  so  many  women, 
even  in  the  more  intelligent  class,  believe 
that  a  little  bleeding  at  irregular  intervals 
at  or  about  the  menopause  is  of.no  clini- 
cal significance  at  all,  and  for  this  reason 
many  of  them  do  not  consult  their  physi- 
cian. They  try  to  hide  the  fact  from  their 
friends  that  they  have  any  unusual  pelvic 
disease.  Many  of  them  do  not  realize  that 
there  is  anything  serious  until  they  com- 
mence to  complain  of  pain.  This  is  usually 
from  six  to  ten  months  or  longer  after  the 
first  well-marked  symptoms  of  cancer 
were  observed,  if  one  would  read  aright 
the  clinical  history.  In  cancer  of  the  cer- 
vix, when  the  disease  has  advanced  to  the 
stage  when  the  patient  seeks  relief  on  ac- 
count of  the  pain,  the  disease  is  so  far  ad- 
vanced that  a  radical  operation  is  useless. 

We,  as  medical  men,  must  disseminate 
knowledge  to  our  patrons  along  these  lines. 
Every  woman  should  know  that  during  the 
cancer  period  of  her  life  she  should  have 
any  unusual  uterine  symptoms  investigated 
at  once,  and  especially  any  unusual  dis- 
charge or  bleeding.  There  is  a  grave  re- 
sponsibility resting  upon  every  practitioner 
of  medicine  in  this  particular,  and  it  is  only 
necessary  to  call  his  attention  to  this  duty 
to  have  him  discharge  it  thoroughly.  We 
are  the  custodians  of  the  public  health,  and 
it  is  in  this  department  that  a  much-needed 
enlightenment  could  be  given  by  the  fam- 
ily physician.  I  do  not  believe  that  every 
family  physician  gives  due  weight  and 
strength  to  the  early  clinical  history  of  pa- 
tients suflFering  from  cancer  of  the  uterus. 
If  he  did,  he  would  make  a  careful  vagi- 
nal examination  when  these  patients  first 
come  to  him.  If  he  did  this,  he  would 
have  no  more  difficulty  in  making  a  diag- 
nosis of  cancer  of  the  cervix  than  he  does 
of  an  abortion.  The  great  difficulty  ap- 
pears to  be  the  neglect  on  the  part  of  the 
family  doctor  to  make  an  early  investiga- 
tion. How  long  this  shall  remain  so  is  for 
you  to  answer.  1  have  often  heard  these 
patients  say,  "I  mentioned  this  discharge 
to  my  doctor  weeks  and  months  ago,  and 
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he  said,  'Oh,  that  is  nothing,  women  have 
these  discharges  at  times/  " 

The  patient  went  away  and  did  not 
trouble  him  again  for  several  months,  in- 
deed, not  until  the  pain  became  so  severe 
that  she  sought  relief  on  that  account.  He 
then  made  a  vaginal  examination  for  the 
first  time  and  found  well-advanced  malig- 
nant disease.  The  patient  is  then  referred 
to  the  specialist,  but  the  disease  is  now  so 
far  advanced  that  an  operation  cannot  give 
even  temporary  relief.  The  point  I  wish 
to  make,  if  I  can  make  a  point,  is  to  dem- 
onstrate the  necessity  for  a  thorough  phys- 
ical examination  of  these  patients  at  once 
and  to  call  attention  to  the  duty  we,  as  a 
profession,  owe  to  them.  In  some  of  them 
the  disease  will  be  so  far  advanced  that  a 
radical  operation  for  the  extirpation  of  the 
uterus  is  out  of  the  question  when  they 
first  apply  to  the  physician  for  advice,  but 
only  in  a  minority  of  them  will  this  condi- 
tion be  found,  and  that  will  be  in  women 
past  fifty  years  of  age. 

Taking  all  the  operations  that  I  have 
made  for  extirpation  of  the  uterus  i^r 
cancer  of  the  cervix  (fourteen  cases),  it 
is  humiliating  to  say  that  for  every  patient 
that  was  seen  early  enough  to  justify  a  rad- 
ical operation,  nineteen  were  seen  too  late, 
or  two  hundred  and  sixty-six  in  all.  In 
other  words,  the  disease  had  advanced  to 
tissues  outside  of  the  uterus  before  the  pa- 
tient was  referred  for  operation.  Now, 
gentlemen,  this  sad  state  of  affairs  should 
not  exist  in  this  enlightened  age,  and  it  will 
not  when  the  professional  conscience  has 
been  aroused  upon  this  subject  as  it  should 
and  will  be.  I  realize  how  not  a  few 
women,  through  false  modesty,  will  de- 
cline to  be  examined  and  put  off  a  doctor 
when  he  suggests  an  examination,  and 
thus  embarrass  him,  but,  as  a  rule,  if  the 
doctor  will  say  to  his  patient  that  she  is  in 
the  cancer  period  of  life,  and  that  the  little 
trivial  symptoms  of  which  she  is  complain- 
ing may  be  the  commencement  of  malig- 
nant disease,  and  if  he  explains  to  her  the 
great  importance  of  an  early  diagnosis,  it 
will  be  rarely,  indeed,  that  the  patient  will 
then  refuse  to  have  the  necessary  exami- 
nation ;  and,  if  the  doctor  is  permitted  to 
make  the  examination,  and  she  really  has 
commencing  cancer  of  the  cervix,  he 
would  not  have  the  least  difficulty,  in  de- 
termining the  fact  that  she  had  something 
wrong  with  the  cervix  (and  that  something 
is  usually  cancer). 

She  may  have  a  syphilitic  ulcer  on  the 
cervix  that  may  mislead  him;  if  so,  there 


should  be  some  other  manifestation  of 
syphilis  which  could  hardly  escape  obser- 
vation, and,  if  he  was  still  in  doubt,  he 
would  then  avail  himself  of  consultation, 
and  it  would  not  be  difficult,  as  a  rule,  to 
differentiate  the  two.  He  has  gained  a 
great  point  for  his  patient  when  he  has 
made  an  early  vaginal  examination.  He 
is  then  master  of  the  situation,  and  is  able 
to  render  his  patient  the  advice  that  is  due 
her. 

It  is  not  necessary  or  desirable  to  dwell 
upon  the  exact  local  condition  that  might 
exist  m  any  given  case  at  the  time  of  the 
first  examination,  because  I  am  convinced 
of  the  fact  that  if  the  physician  would 
make  a  careful  vaginal  examination  of 
these  patients  when  they  first  come  to  him 
for  advice,  if  cancer  was  present  he  would 
have  scarcely  any  difficulty  at  all  in  deter- 
mining that  fact.  The  point  that  I  wish 
to  emphasize  is  that  he  must  not  delay  un- 
til the  patient  complains  of  all  the  symp- 
toms which  are  present  in  the  advanced 
stage  of  cancer  of  the  cervix.  He  must 
not  wait  until  the  patient  has  had  severe 
hemorrhages  at  irregular  periods  extend- 
ing over  a  period  of  a  year  or  more.  He 
must  not  wait  for  a  well-known  disagree- 
able odor  that  is  present  in  far  advanced 
cases  of  cancer  of  the  cervix.  He 
must  not  wait  until  the  patient  comes  to 
him  complaining  of  severe  pain  in  her 
pelyis,  or  her  back,  or  in  one  of  her  legs; 
if  he  waits  for  these  s\Tnptoms,  he  will 
wait  until  a  radical  operation  for  relief  is 
not  justifiable,  because  at  the  time  of  the 
examination  he  will  find  in  all  of  the  cases 
that  the  bladder  wall  is  involved,  or  the 
posterior  vaginal  wall,  or  the  disease  has 
extended  out  to  one  or  the  other  side  into 
the  broad  ligaments,  so  that  if  extirpation 
of  the  uterus  was  made,  all  the  cancer  dis- 
ease could  not  be  removed.  Therefore, 
any  radical  operation  would  not  be  justi- 
fiable. He  must  be  contented  then.by  such 
palliative  measures  as  might  be  rendered 
for  temporary  relief. 

Referring  now  to  cancer  of  the  body  of 
the  uterus,  this  disease  is  usually  devel- 
oped after  the  menopause.  It  is  rare,  in- 
deed, to  see  this  condition  during  men- 
stnial  life.  It  is  more  prevalent  in  women 
who  have  not  borne  children,  differing  in 
that  particular  from  cancer  of  the  cervix, 
which  is  almost  wholly  confined  to  women 
who  have  borne  children.  The  disease  has 
a  clinical  history  peculiarly  its  own. 

The  form  of  disease  most  frequently 
met  with  is  adeno-carcinoma,  commencing 
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in  the  endometrium  and  invading  first  the 
epithelium  or  the  glandular  layer,  or,  in 
rare  instances,  it  is  grafted  upon  a  polyp. 
The  progress  of  the  disease  at  first  is  very 
slow,  gradually  invading  the  uterine  body 
by  finger-like  processes.  The  growth  pos- 
sesses a  papillomatous  character,  invading 
the  uterine  cavity,  and  late  in  the  dis- 
ease it  distends  the  uterine  cavity  until  the 
body  of  the  uterus  becomes  enlarged  in 
some  instances  to  the  size  of  a  small 
cocoanut.  The  papillomatous  growth, 
as  it  fills  the  cavity  of  the  uterus, 
forms  a  great  soft  mass  not  unlike 
brain  substance  in  appearance,  and  is 
prone  to  necrosis.  The  women  give  a  his- 
tory like  the  following.  Having  ceased 
to  menstruate  two,  three  or  four  years  or 
longer,  they  commence  to  be  annoyed  by  a 
slight  watery  vaginal  discharge.  This  wat- 
ery discharge  is  usually  not  oflFensive  in 
odor  for  a  year  or  more,  and  she  complains 
practically  from  the  discharge,  which  is 
not  very  profuse,  but  continuous.  The 
discharge  irritates  the  vulva.  After  the 
discharge  has  continued  for  a  few  months 
it  stains  the  linen  somewhat  brownish,  not 
bloody,  yet  not  colorless. 

The  patient  does  not  consider  herself 
an  invalid,  and  may  complain  of  backache 
pain,  and  she  is  surprised  when  she  first 
notices  blood  on  her  clothing.  After  the 
bleeding  commences  it  is  usually  more  per- 
sistent and  more  continuous  than  cancer 
of  the  cervix.  If  the  patient  is  examined 
at  this  time,  say  ten  months  or  a  year  af-. 
ter  her  discharge  commences,  the  uterus 
will  be  found  to  be  much  enlarged  in  all 
cases,  and  occasionally  to  be  as  large  as 
a  small  cocoanut,  with  the  cervix  perfectly 
normal.  I  have  had  a  number  of  these 
patients  sent  to  me  with  a  diagnosis  of  a 
fibroid  tumor  of  the  uterus,  because  the 
uterus  was  as  large  as  a  good  sized  cocoa- 
nut  and  perfectly  movable  in  the  abdomen 
and  the  patient  had  bleeding  at  times.  If 
a  sound  is  introduced,  the  bleeding  is  very 
free,  filling  the  vagina  at  once,  because  the 
cancer  material  is  almost  or  quite  as  soft 
as  brain  tissue  and  the  trauma  of  intro- 
ducing the  sound  explains  the  hemorrhage. 
Women  do  not  develop  fibroid  tumors  of 
the  uterus  after  the  menopause,  and  if  the 
patient  was  the  subject  of  a  fibroid  tumor 
before  the  menopause  she  would  have 
given  a  history  of  that  during  the  last  few 
years  of  her  menstrual  life.  Therefore, 
when  a  patient  with  a  history  like  the  pre- 
ceding one,  with  the  uterus  enlarged  from 
the  size  of  a  croquet  ball  to  that  of  a  small 


cocoanut,  comes  for  examination,  one  can 
exclude  a  fibroid  tumor  at  once.     • 

There  are  cases  of  carcinoma  of  the 
fundus  uteri  which  develop  at  forty- 
four  to  forty-six  years,  about  the  time 
of  the  menopause,  which  progress  very 
slowly  and  which  are  more  difficult  to  di- 
agnose, but  the  difficulties  are  not  unsur- 
mountable.  I  refer  to  those  cases  in  which 
we  may  have  irregular  bleeding  with  slight 
enlargement  of  the  uterus,  in  which  we 
suspect  cancer,  yet  by  careful  curetting  we 
fail  to  detect  it.  These  cases  should  be 
kept  under  observation  and  the  curetting 
repeated  as  soon  as  the  bleeding  returns, 
until  they  are  cured  or  until  malignant  dis- 
ease is  detected.  As  pointed  out  in  a  pre- 
vious paper,  I  once  curetted  a  patient  four 
times  before  detecting  the  malignant  dis- 
ease. In  that  instance  after  it  was  de- 
tected the  uterus  was  removed  and  there 
was  found  a  ^larcinoma  the  size  of  the  end 
of  the  finger  in  one  cornu  of  the  uterus. 
The  operation  was  made  several  years  ago 
and  the  patient  remains  well. 

The  writer  on  several  occasions  has 
been  able  by  the  aid  of  the  curette  to  de- 
tect malignant  disease  in  the  fundus  of 
the  uterus  when  but  a  small  area  was  in- 
volved. All  these  patients  with  a  history 
suggesting  malignant  disease  in  the  fun- 
dus should  be  carefully  curetted  and  mi- 
croscopical examinations  made  of  the  cu- 
rettings  to  aid  in  the  diagnosis.  It  is  in 
this  class  of  cases  that  the  microscope  is 
of  inestimable  value  as  an  aid  to  diagno- 
sis. In  fact,  a  correct  and  positive  diagno- 
sis could  not  be  established  at  this  early 
stage*  without  the  use  of  this  valuable  in- 
strument. As  stated  before,  the  curetting 
should  be  repeated  if  necessary  until  a 
positive  diagnosis  is  made  or  the  patient 
remains  well. 

Epithelioma  of  the  body  of  the  uterus 
is  the  rarest  of  all  uterine  growths.  The 
clinical  features  indicate  a  maligant 
growth  of  the  carcinomatous  type  origin- 
ating in  the  endometrium,  and  should  be 
treated  as  other  forms  of  malignant  dis- 
ease. Sarcoma  is  also  a  very  rare  disease 
and  but  few  authentic  cases  have  been  re- 
corded. The  diagnosis  of  malignant  dis- 
ease in  this  condition  should  not  be  more 
difficult  than  ordinary  cases  of  cancer, 
and  the  treatment  should  be  as  early  an 
operation  as  possible. 

As  stated  before,  the  most  important 
thing  for  the  patient  and  the  physician  in 
dealing  with  cancer  of  the  uterus  is  an 
early  diagnosis.     It  makes  no  real  differ- 
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eiice  as  to  the  importance  of  an  early  rec- 
ognition, whether  the  disease  is  primarily 
of  the  cervix  or  of  the  body  of  the  uterus. 
The  earlier  the  diagnosis  is  made  and  the 
earlier  the  radical  operation  is  made,  the 
better  the  ultimate  results  regarding  the 
recurrence  of  the  disease. 

I  would  urge  that  the  family  physician 
disseminate  knowledge  among  his  female 
patients  along  the  lines  advocated  in  this 
paper.  When  the  profession  is  alive  to 
the  importance  of  early  recognition  of  this 
dread  disease,  and  these  patients  are  re- 
ferred for  the  radical  operation  promptly 
as  they  should  be,  then  we  will  have  dis- 
charged our  duty  to  the  patients  and  to 
ourselves.  If  I  could  stimulate  or  encour- 
age the  family  physician  to  make  personal 
investigations  of  all  of  his  patients  during 
the  cancer  period  of  life  that  come  to 
him  for  the  most  trivial  uterine  symp- 
toms, I  would  feel  that  I  had  not  lived  in 


vam. 


DISCUSSION. 


Dr.  E.  G.  Zinke:  I  think  the  importance  of 
the  paper  just  read  cannot  be  overestimated. 
For  the  last  twenty  years,  ever  since  Dr.  Hall 
came  to  Cinninnati,  we  have  had  this  subject  be- 
fore us.  One  of  his  first  papers  was  on  the  early 
diagnosis  of  cancer.  I  have  watched  the  litera- 
ture carefully  and  have  frequently  seen  the  pa- 
per mentioned  by  those  who  were  writing  on 
the  early  diagnosis  of  cancer.  Dr.  JialFs  read- 
ing of  the  subject  is,  as  always,  interesting, 
but  apparently  he  has  been  preaching  against  a 
stone  wall,  for  the  cases  of  carcinoma  of  the 
uterus  that  come  to  us  show  in  nearly  every 
instance  that  an  early  diagnosis  has  not  "been 
made.  If  we  see  cases  early  enough,  and  op- 
erate early,  a  cure  in  a  great  many  cases  can 
be  effected.  I  remember  two  patients  upon 
whom  I  operated  fifteen  years  ago  for  cancer 
of  the  uterus.  Both  oi  them  are  living  and 
well  and  pictures  of  health.  The  paper  ought 
to  be  printed  in  strong  type  and  distributed  all 
over  the  country  to  every  practitioner. 

Dr.  Sigmar  Stark:  The  Germans  have  a 
happy  and  very  forc'ble  way  of  expressing  the 
character  of  the  early  discharge  in  cancer  of 
the  uterus.  They  call  it  Fleischwasser.  The 
term  really  expresses  the  discharge  exactly. 
It  is  similar  in  character  to  water  after  meat 
has  been  washed  in  it.  Meat  washings  would 
express  it  strongly. 

I  want  to  say  one  word  in  connection  w'th 
cancer  of  the  body  of  the  uterus.  I  would 
like  to  refer  to  a  case  in  wh'ch  I  tripped  up 
badly.  The  woman  was  sixty  years  of  age. 
She  came  to  my  office  on  account  of  an  insig- 


nificant amoint  of  bleeding.  I  made  a  curcttc- 
ment  in  my  office.  I  went  in  w'th  the  curette 
in  the  hope  of  getting  something  out  of  the 
uterus  with  wh»ch  to. make  a  diagnosis.  I  did 
not  get  anything  out;  and  did  not  cause  the 
hemorrhage,  which  is  a  very  strong  point  in 
the  establishment  of  a  diagnosis  betw^een  can- 
cer and  fibroid.  The  patient  came  to  me  in  the 
early  summer.  I  left  home  after  getting  strong 
evidence  that  she  d'd  not  have  cancer.  Be- 
cause there  was  no  enlargement  of  the  uterus, 
it  did  not  seem  to  be  a  fibroid.  In  the  fall  the 
bleeding  was  more  manifest,  and  still  there  was 
no  enlargement  of  the  uterus.  I  then  made  a 
more  extensive  curettement  under  anesthesia 
and  found  evidence  of  carcinoma  in  the  scrap- 
ing. I  immediately  did  a  vaginal  hysterectomy 
and  presented  the  case  to  this  Obstetrical  So- 
ciety. There  was  an  abrasion  not  as  large  as 
a  finger-nail  in  one  corner  of  the  uterus.  About 
five  or  six  months  after,  there  was  a  recurrence 
in  the  pelvis,  which  is  something  extraordinari'. 
You  cannot  always  bank  on  finding  positive  evi- 
dence of  cancer.  Even  a  physician  on  the  look- 
out may  trip  up. 

Dr.  Edwin  Ricketts:  I  do  not  think  any  one 
is  present  who  does  not  realize  the  force  of 
the  remarks  made  by  the  essayist,  so  far  as 
operating  is  concerned.  One  of  the  things  to  be 
taken  into  consideration  before  bringing  about 
an  early  recognition  of  cancer  is,  that  we  must 
start  on  the  berches  to  make  the  students  real- 
ize the  importar.ce  of  it.  It  must  start  from  the 
pathologist,  who  must  speak  of  the  early  rec- 
ognition of  cancer  by  means  of  the  microscope. 
We  must  look  to  the  young  men  who  are  go- 
ing into  practice  rather  than  to  the  older  prac- 
titioners. General  practitfoncrs  are  not  always 
permitted  to  make  an  examination  of  the  pa- 
tient, and  many  times  they  are  too  busy  doing 
as  much  for  them  from  an  operative  stand- 
point as  they  would  be  from  making  a  micro- 
scopic examina'on. 

Just  how  are  we  go'ng  to  get  at  the  difficulty 
in  the  proper  way?  There  are  cases  that  we  all 
trip  up  on.  It  is  an  old  subject  which  demands 
daily  attention.  On  the  other  hand,  the  pa- 
tients themselves  must  be  taught  the  impor- 
tance of  the  symptoms.  They  must  be  taught 
that  when  Fleischwasser  appears  their  condition 
is  serious.  The  laity  must  receive  education 
along  these  lines.  They  must  be  taught  the  im- 
portance of  laying  aside  excessive  modesty 
and  consulting  the  family  physician  during  the 
cancerous  stages  of  life. 

The  technique  of  operation  must  be  improved. 
On  the  other  hand,  we  must  look  to  the  inocula- 
tion experiments  of. such  men  as  Gaylord.  In 
that  way  we  can  get  at  it  earlier  than  from  an 
operative  or  a  microscopic  standpoint. 
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Dr.  Julia  W.  Carpenter:  This  paper  is  of 
so  much  interest  and  importance  that  it  would 
be  well  if  it  could  be  reread  at  the  Academy 
of  Medicine.  There  it  would  be  heard  by  the 
bulk  of  the  general  practitioners. 

One  great  difficulty  in  the  way  of  these 
troubles  not  being  attended  to  in  time,  is  due 
to  lack  of  information  among  the  women  them- 
selves. The  idea  is  prevalent  among  them  that 
anything  unusual  at  that  period  is  due,  as  they 
say,  simply  to  "change  of  life,"  and  will  rectify 
itself.  Hence  often  they  do  not  appeal  even  to 
the  family  physician  in  time. 

If  the  fact  was  known  among  women  that  the 
normal  menopause  gives  almost  no  sign,  they 
would  not  make  such  grave  mistakes. 

It  takes  almost  a  generation  of  teaching, 
however,  to  change  the  ideas  on  any  subject. 

Whenever  talking  with  women,  if  opportu- 
nity occurs,  I  always  make  it  a  point  to  explain 
these  facts  to  them. 

Dr.  C.  D.  Palmer:  When  we  bear  in  mind 
that  cancer  is  always  a  local  disease  from  the 
start,  and  that  the  local  disease  does  not  re- 
main permanent,  but  is  brought  through  the 
blood-vessels  and  then  becomes  irreparable,  no 
doubt  the  importance  of  it  can  be  firmly  rivet- 
ted  in  the  mind.  In  the  majority  of  cases  the 
cancer  is  in  the  uterus  and  eervix.  The  cause  of 
almost  all  the  cases  resides  in  a  tear  that  has 
occurred  in  some  previous  parturition.  •  The 
evidence  begins  in  the  cervix,  and  the  develop- 
ment of  cancer  of  the  vulva  is  a  matter  of 
only  a  year  or  more. 

The  cancer  period  is  not  merely  from  thirty- 
seven  to  forty-seven  years  of  age,  for  cancer 
often  appears  long  after  a  seeming  change  of 
life.  We  should  bear  in  mind  the  importance 
of  examining  every  one  in  regard  to  a  cervical 
or  uterine  discharge.  We  can  thus  often  detect 
cancer.  Some  say  that  you  cannot  detect  cancer 
by  touch  in  its  first  stages  in  the  cervix,  but  I 
think  that  you  can.  The  cervix  is  invariably 
enlaiged,  and  there  is  a  discharge. 

If  the  disease  yields  to  treatment  the  disease 
is  not  malignant.  If  it  does  not  yield  to  treat- 
ment then  it  is  malignant;  although  malignant 
disease  is  amenable  to  local  treatment  If  a 
woman  of  advanced  years  has  a  cervical  tear, 
you  should  bear  in  mind  the  possibility  of  can- 
cer. Now  is  the  time  to  help  the  patient.  Prob- 
ably if  the  cervix  is  taken  out  thoroughly  by  a 
conoid  incision  clear  up  to  the  uterine  portion, 
you  can  cure  the  disease  before  it  has  gone 
into  the  corpus  uteri  or  the  ligaments. 

Does  the  microscope  enable  us  to  tell  about 
the  (jisease  ?  I  am  not  able  to  say'  how  much 
the  microscope  can  explain.  I  have  never  trusted 
much  to  it.  One  should  also  utilize  the  sense 
of  touch. 


Dr.  H.  J.  Whitacre:  Before  Dr.  Palmer 
spoke,  it  was  my  intention  to  speak  on  the  value 
of  the  microscope  in  detecting  carcinoma.  The 
paper  which  has  bpen  read  this  evening  has 
presented  the  clinical  features  of  this  subject  sp 
beautifully  that  I  want  it  for  a  reference  item 
in  my  card  index.  The  subject  could  not  be 
better  presented. 

I  want  to  raise  the  question  of  actual  diag- 
nosis after  we  do  see  and  examine  the  pat'ent 
Is  the  general  pract»t»oner  able  to  make  a  di- 
agnosis in  early  cases  without  the  aid  of  the 
microscope?  I  am  not  sure.  I  see  cases  of 
cancer  in  which  I  am  unable  to  operate  from 
the  strength  of  the  clinical  evidence  alone.  1 
recently  saw  a  case  in  the  practice  of  Dr.  Beek- 
ley,  of  Price  Hill,  which  was  cl'nically  cancer 
of  the  cervix.  The  patient  was  sent  to  the 
hospital  for  a  hysterectomy  with  the  idea  that 
the  operation  was  to  depend  on  finding  a  hyper- 
trophic condition  of  the  cervical  endometrium. 
The  microscope  did  not  reveal  a  carcinomatous 
condition,  and  the  woman  was  perfectly  cured 
by  appropriate  procedure.  I  do  not  believe  it  is 
safe  to  make  a  diagnosis  without  the  aid  of  the 
microscope,  particularly  in  early  cases.  But 
one  cannot  always  make  an  early  diagnosis. 
When  this  is  done  the  scrapings  of  an  early 
curetteriient  must  be  examined  under  the  mi- 
croscope. In  my  pathological  wohk  I  find  that 
many  statements  are  sent  in  from  the  labora- 
tory in  a  merely  routine  manner.  A  thorough 
examination  should  be  made  from  the  start. 
This  does  not  always  avail,  however.  I  wish 
to  second  the  remarks  of  Dr.  Stark  in  regard 
to  the  impossibility  of  making  an  early  diag- 
nosis in  some  cases,  and  I  hope  I  may  be  par- 
doned for  mentioning  a  case  of  Dr.  Withrow. 
The  uterus  was  curetted  and  evidence  of  can- 
cer found.  The  uterus  was  then  removed.  The 
patient  died  later  from  extensive  carcinoma. 
Yet  there  was  an  extremely  small  carcinoma- 
tous spot  when  the  uterus  was  removed. 

The  diagnosis  of  cancer  must  be  based  on 
the  morphological  structure  and  histological 
changes.  A  charge  was  made  that  the  students 
are  not  taught  thes6  points.  But  they  are.  If 
there  are  any  points  impressed,  it  is  these.  The 
clinical  symptoms,  so  often  depended  on  by 
the  practitioners  of  medicine,  should  be  taught 
as  absolutely  positive  symptoms  of  carcinoma, 
and  any  student  found  ignorant  of  these  four 
symptoms  should  have  his  diploma  withheld. 
Relative  to  this,  the  student  should  be  taught 
the  physiological  and  microscopical  structural 
changes.  If  there  is  one  point  I  would  make, 
it  is  that  the  diagnosis  cannot  always  be  made 
except  by  the  aid  of  the  microscope.  The  mi- 
croscopic examination  is  most  valuable  and  pos- 
itive ■ 
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Dr.  W.  D.  Portkr:  Apropos  of  the  discus- 
sion, i  have  a  case  to  report  I  was  very  much 
interested  hi  the  paper,  and  I  think  that  the 
clinical  evidence  was  very  aptly  put  forth.  If 
it  could  be  placed  in  the  hands  of  every  prac- 
titioner in  the  State  it  would  do  a  great  deal 
of  good.  Just  recently  I  had  a  case  referred  to 
me  in  which  the  physician  thought  there  was 
malknant  trouble  in  the  uterus.  He  had  never 
treaH'd  the  patient  and  had  never  examined  her, 
hot  had  been  giving  her  medicine  for  the  last 
six  months.  It  was  a  lamentable  case  of  can- 
cer. All  the  marks  were  well  defined,  so  that 
no  OJfit  should  have  been  in  doubt  about  making 
a  diagnosis,  I  know  of  many  other  instances 
in  which  cases  have  been  neglected,  not  so 
much  by  the  women  themselves  as  by  the  phy- 
sicians. The  laity  are  very  apt  to  take  up  the 
suggestion  of  physicians.  Ninety-nine  times 
out  of  a  hundred,  however,  it  is  not  wise  to 
tell  the  woman  that  she  has  cancer.  In  this 
day  every  physician,  and  even  the  most  igno- 
rart  woman,  has  some  notion  of  the  effects  of 
improper  feeding  and  purgatives  and  menstrual 
disti-rbances. 

if  the  men  who  see  these  cases  of  cancer 
could  suggest  some  proper  symptoms  by  which 
an  early  diagnosis  could  be  made,  immense 
good  would  result.  The  essayist  said  that  only 
one  case  in  thirty  was  operable.  I  had  a  case 
in  mir.d,  suggested  to  me  by  Dr.  Whitacre's 
remark.  Several  months  ago  a  patient  was  taken 
with  severe  uterine  hemorrhage.  Dr.  Land's 
thought  the  patient  would  certainly  die.  But 
with  vigorous  treatment  she  rallied.  I  had  to 
go  ;iway  at  that  time,  but  on  my  return  we  did 
d  curettement.  She  was  so  exceedingly  weak 
and  had  such  a  soft,  thready  pulse,  that  we  had 
to  wait  ten  days  before  we  could  do  anything  at 
all  We  finally  scraped  out  the  debris.  We 
felt  that  we  had  a  case  of  carcinoma  of  the 
uterus.  Incidentally  we  found  a  lump  in  the 
breast  which  had  been  there  for  ten  years. 
There  had  been  no  change,  and  it  had  not  en- 
larged. We  put  the  patient  under  an  anes- 
thetic, as  we  thought  it  best  to  remove  the  lump. 
The  scrapings  were  subjected  to  a  microscopi- 
cal examination.  It  was  stated  that  the  uterine 
scrapings  were  decidual  masses,  but  the  lump 
from  the  breast  was  carcinomatous.  So  we  did 
a  radical  operation  on  the  breast.  No  further 
symptoms  have  appeared  on  the  part  of  the 
uterus. 

Dr.  C.  D.  Palmkr:  Were  the  glands  en- 
larged ? 

Dr.  W.  D.  Porter:    Not  at  all. 

Dr.  E.  G.  Zinke;  I  want  to  emphasize  two 
points.  The  first  is  the  difficulty  of  an  early 
diagnosis  after  the  case  gains  in  health.  The 
physical  conditions  must  be  such  as  to  ra^se  a 


doubt  in  the  mind  of  the  specialist  before  an 
examination  is  made. 

The  treatment  spoken  of  by  Dr.  Palmer— 
that  of  making  a  local  application — is  not  effi- 
cient. No  improvement  follows  a  local  appli- 
cation. Even  suppose  you  are  permitted  to  give 
local  treatment,  is  it  of  advantage  to  the  pa- 
tient? If  she  is  in  the  cancer  period  of  Hfe, 
as  she  usually  is,  she  has  little  or  no  use  for 
her  uterus.  I  would  prefer  to  operate,  even 
after  the  disease  is  too  far  advanced  for  opera- 
tion, than  to  consider  a  case  hopeless,  when 
it  might  possibly  have  been  cured  by  opera- 
tion. 

Dp.  Rufus  B.  Hall:  I  am  greatly  obliged  to 
the  members  for  the^r  discussion.  I  expected 
to  have  a  community  of  op'nion  in  this  assem- 
bly. The  paper  was  prepared  for  the  family 
physician  with  the  hope  that  it  would  stimu- 
late these  to  do  their  duty  in  this  class  of  cases. 
You  have  to  talk  plain  English  in  the  family, 
and  men  frequently  make  enemies  when  they 
do  not  intend  to.  A  man  has  to  be  told  his  duty 
in  this  regard.  No  word  is  bad  enough  for  the 
man  who  does  not  do  his  duty.  There  would 
be  no  need  for  a  discussion  of  the  questions 
considered  in  my  paper  if  I  could  get  the  fam- 
'ly  doctor  to  make  an  early  diagnosis.  I  be- 
lieve that  cases  come  up  in  which  no  man 
could  make  a  diagnosis  by  touch  or  by  clinical 
history.  He  might  expect  cancer,  but  he  must 
take  the  microscope  into  partnership.  If  the 
microscope  says  "Yes,"  then  stand  by  your 
partner.  The  microscope  does  not  very  often 
err.  I  want  the  microscope  in  all  doubtful 
cases. 

I  operated  on  a  case  of  cancer  of  the  uterus 
yesterday.  Years  ago,  the  family  physician 
would  not  have  thought  of  bringing  such  a  case 
for  operation.  The  patient  was  a  large  woman 
who  weighed  two  hundred  pounds.  There  vras 
but  little  leucorrheal  discharge.  She  had  been 
suffering  for  three  months  with  a  backache. 
But  the  physician  could  not  account  for  the 
watery  discharge  of  blood  and  some  irregu- 
larity in  the  size  of  the  uterus,  which  meas- 
ured much  deeper  than  it  onght  to.  I  passed 
a  curette  up  into  tthe  uterus  and  secured  a 
scraping  for  microscopic  examination.  I  sus- 
pected cancer  of  the  uterus,  but  made  a  pro- 
visional diagnosis  only.  That  physician  had  had 
called  to  his  attention  the  necessity  of  early 
diagnosis.  If  we  can  get  the  family  physidan 
to  appreciate  the  necessity  of  looking  after  the 
patient  as  soon  as  the  patient  applies  to  him, 
we  will  do  much  good. 

I  want  to  answer  Dr.  Tate's  question — the 
question  of  examination  for  cancer  of  the 
uterus.  I  think  much  is  to  be  gained  by  bi- 
manual examination,  but  I  do  not  want  to  go 


i:he  lancet-clinic. 


607 


into'  the  different  methods  of  diagnosis.  The 
first  thing  is  to  see  if  anything  is  wrong,  then 
what  it  is. 

Dr.  E.  Ricketts:  Just  before  the  doctor 
takes  his  seat,  I  would  like  to  have  the  question 
of  location  of  carcinomatous  foci  discussed.  A 
statement  was  made  by  another  that  carcinoma 
first  attacks  the  cervix.  Now,  did  not  the  re- 
sult of  early  examination  show  that  this  is  not 


true?     Is  that  the  proposition  which  Dr.  Hall 
holds? 

Dr.  Rufus  B.  Hall:  Cancer  of  the  cervix 
is  more  frequent  than  cancer  of  the  body  of 
the  uterus,  but  you  frequently  have  a  carcinoma 
beginning  in  the  body,  and  this  may  not  extend 
to  the  cervix  for  many  months  later.  It  is  eas- 
ier to  make  a  diagnosis  in  cancer  of  the  cervix 
because  it  is  more  accessible. 


CLINICAL  TEACHING  OF  SURGERY."^ 

IJY  JAMES  U.  BARXHILL,  M.D., 
COLUMBUS,  O. 


In  some  respects,  before  the  days  of 
aseptic  methods,  students  had  better  op- 
portunities of  observation  in  surgical  clin- 
ics, as  they  stood  closer  to  the  operator, 
fewer  assistants  obstructed  the  view,  and 
more  time  was  given  to  lecturing  on  the 
case  before  and  during  operations.  At 
the  present  time,  large  classes  and  quick 
operations,  with  more  assistants  and 
nurses  about  the  operating-table,  restrict 
the  opportunities  for  observation  in  the 
general  clinic;  besides,  with  a  mask  over 
his  face  and  a  greater  restraint  from  the 
fear  of  spreading  infection,  the  operator 
has  little  opportunity  for  remarks.  They 
must  be  made  before  and  after  the  opera- 
tion. Besides,  standards  have  been  greatly 
advanced. 

Hence  has  come  the  necessity  for  mod- 
ification  in   our   methods  of   instruction. 
The  form  this  has  taken  in  the  main  is 
more  extended  section  teaching.     At  the 
same  time  we  are  coming  to  appreciate 
more  the  advantages  of  instruction  in  the 
dispensary.     All  colleges  are  utilizing  the 
iTiaterial   in   the   dispensaries   more   than 
-was  done  a  few  years  ago.     Thus,  with 
the  recognition  of  the  importance  of  ob- 
j  ective  teaching,  relatively  more  time  is  be- 
ing devoted  to  clinics.    An  examination  of 
the  catalogues  of  Ohio  colleges  discloses 
that  the  amount  of*  time  devoted  to  clin- 
ical surgery  approximates  in  most  of  them 
the  standard  recommended  by  the  Asso- 
ciation   of    American    Medical    Colleges; 
that   is,   three   hundred   and   sixty   hours, 
vvith  one-half  that  much  time  given  to  di- 
dactic  teaching.      This   does   not   include 
^rynecology,  in  which  branch  the  time  de- 
voted to  clinics  is  also  about  double  that 
^iven  to  class-room  work.     Without  dis- 
cussing the  relative  amount  of  time  that 
jiHould  be  devoted  to  clinics  in  general  or 
of  that  which  should  be  devoted  to  dispen- 


sary instruction,  we  are  to  consider,  in 
this  paper,  "case"  teaching,  the  taking  of 
notes  and  the  preparation  of  reports  by 
the  students,  and  the  advisability  of  com- 
pulsory attendance  upon  clinics. 

**Case"  teaching  of  surgery  is  coming 
to  be  recognized  as  one  of  the  best  means 
of  clinical  instruction.  The  importance  of 
a  careful  study  of  individual  cases  and 
of  the  types  of  ordinary  surgical  diseases 
presented  in  cur  clinics  and  at  the  bed- 
side, cannot  be  overestimated.  Some 
chemist  has  said  that  if  we  could  under- 
stand the  chemistry  of  the  burning  candle 
we  would  have  a  key  to  the  chemistry  of 
the  universe.  It  is  probably  true,  if  we 
could  understand  th6  histologic  changes 
going  on  in  a  furuncle  we  would  under- 
stand the  pathology  of  many  morbid  pro- 
cesses. In  laboratory  work  we  know  how 
important  it  is  thaj:  the  pathologic  slide  be 
carefully  prepared.  When  it  is  so  pre- 
pared it  reveals  pathologic  processes  of 
universal  application,  and  throws  light 
upon  all  similar  cases.  We  realize,  too, 
the  importance  to  the  student  of  having 
him  describe,  minutely,  every  step  of  the 
work  in  the  preparation  of  his  slide,  and 
to  even  make  drawings  of  it  and  to  pre- 
serve his  notes  for*  future  reference. 
Without  this  care  much  of  the  value  of 
such  instruction  is  lost.  So,  it  has  seemed 
to  me,  our  work  should  be  done  in  the 
teaching  of  surgery,  both  in  the  general 
clinic  and  in  the  dispensary.  As  far  as 
possible,  students  should  be  given  oppor- 
tunity to  examine  cases,  and  required  to 
make  a  provisional  diagnosis  before  the 
operation,  or  before  the  clinician  an- 
nounces the  diagnosis,  and  this  should  be 
in  writing.  Then  a  history  of  the  case 
should  be  taken,  and  a  careful  description 
cf  the  objective  signs,  with  a  drawing  of 
the  morbid  lesion,  be  made,  if  practicable. 


•  Read  before  the  Ohio  Medical  Teachers*  Association,  Columbus,  December  27,  1907. 
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During  the  operation  careful  notes  should 
be  taken  of  each  step,  including  the  man- 
ner of  dressing  and  the  character  of  the 
anesthesia. 

For  the  general  clinic  the  class  should 
be  divided  into  sections  and  certain  cases 
assigned  to  these  sections.  The  students 
assigned  to  each  case  should  be  required 
to  follow  it  up  and  take  notes  on  the  prog- 
ress and  final  result  of  the  case.  These 
students  should  be  given  the  opportunity 
of  seeing  the  daily  dressings  of  these 
cases,  and,  if  practicable,  be  required  to 
do  the  dressings.  The  period  of  this  serv- 
ice should  be  a  month  or  more,  and  during 
this  time  the  student  should  be  actively 
a  part  of  the  surgical  service  of  the  hos- 
pital; for  surgery  is  largely  an  art,  and 
no  other  way  of  learning  is  so  effectual  as 
for  the  student  to  be  required  to  do  the 
work.  This  is  demonstrated  in  the  pro- 
ficiency acquired  by  our  hospital  internes. 
During  this  time  they  should  be  permitted 
to  see  much  of  the  work  of  the  hospital, 
and  gain  a  practical  knowledge  of  dress- 
mg  and  care  of  patients. 

In  dispensary  work,  the  class  being  in 
sections,  a  similar  course  should  be  fol- 
lowed, especially  in  conducting  the  exam- 
ination of  cases,  diagnosis  and  the  making 
of  records;  but  even  greater  care  should 
be  taken  in  the  preparation  of  notes,  draw- 
ings, etc.,  as  there  will  be  better  opportu- 
nity of  seeing  the  case  frequently.  Free 
access  should  be  had  to  the  laboratory  of 
clinical  diagnosis,  where  frequent  exam- 
inations of  blood,  morbid  discharges  and 
.specimens  should  be  made,  and  the  find- 
ings reported  at  the  clinic,  if  possible,  at 
the  time  the  patient  is  before  the  section. 
In  a  four  weeks'  course  the  student  will 
have  had  an  opportunity  of  seeing  lesions 
representing  the  principal  morbid  pro- 
cesses. He  will  see  inflammation  in  al- 
most all  of  its  forms,  ulcers,  abscesses, 
new  growths,  gangrene,  tubercular  and 
syphilitic  lesions,  acute  infections,  anemia, 
chlorosis,  shock,  leukemia,  etc. 

At  the  end  of  a  period  for  which  a  sec- 
tion had  been  assigned  to  work,  time 
should  be  given  for  a  report  of  the  cases, 
each  student  being  called  upon  to  consult 
his  notes  and  to  report,  orally  or  in  writ- 
ing, the  several  cases  that  had  been  as- 
signed to  him;  and  he  should  be  encour- 
aged to  make  observations  of  his  own  and 
to  raise  questions  as  to  whether  the  best 
course  of  treatment  had  been  followed, 
etc.,  other  students  being  given  the  oppor- 
nity  of  asking  questions   and   discussing 


each  case.  More  or  less  informal  con- 
versation should  be  held,  in  which  free  ex- 
pression of  opinion  should  be  had.  There 
sJiould  be,  then,  at  times,  perhaps  just  be- 
fore holidays  and  about  a  month  before 
commencement,  a  general  **roundup,*'  as  it 
might  be  called,  at  which  the  whole  class 
would  be  present,  and  the  most  interesting 
ca.^es  of  the  term  be  presented,  as  they 
had  been  in  the  smaller  sections,  with  a 
similar  discussion  of  the  cases ;  thus  a  con- 
tinuous report  could  be  had  of  cases  that 
lad  probably  been  coming  to  the  dispen- 
sary for  several  months  and  had  passed 
tJiiough  the  hands  of  several  sections;  so 
\\ould  the  whole  class  have  the  benefit  of 
d.e  observations  of  each  succeeding  sec- 
tion. This  part  of  the  discussion  can,  I 
bcucve,  be  made  very  profitable.  In  a 
brief  trial  of  it,  for  the  last  two  years,  at 
the  college  with  which  I  am  connected, 
we  have  found  it  of  very  great  interest 
and  profit  to  our  students.  It  trains  stu- 
dents, also,  in  describing  accurately,  and 
expressing  themselves  at  length  on  their 
feet  before  the  class,  thus  not  only  train- 
ing them  for  more  scientific  practice,  but 
preparing  them  for  more  efficient  service 
to  the  local  medical  society  when  they  en- 
ter the  profession. 

In  most  medical  colleges,  so  far  as  our 
observation  goes,  no  record  of  attendance 
at  clinics  is  kept.  It  is  true  that  students 
usually  attend  clinics,  as  this  is  the  most 
tangible  and  interesting  instruction  they 
receive,  but  it  frequently  happens  that 
their  interest  will  lag  and  that  some  triv- 
ial excuse  will  serve  to  keep  them  away 
from  what  may  prove  to  be  a  most  impor- 
tant clinic.  By  correspondence  I  have 
learned  that  in  some  colleges  occasionally 
the  roll  is  called,  this  being  done,  presum- 
ably, at  irregular  intervals  when  students 
are  not  expecting  it,  and  thus  it  is  hoped 
that  attendance  will  be  insured.  We  be- 
lieve that  regular  attendance  is  of  suffi- 
cient importance  to  justify  regular  roll- 
call  at  all  clinics,  whether  general  or  dis- 
pensary. The  duty  of  calling  the  roll  or 
of  marking  attendance,  which  may  be  done 
without  actually  calling  the  names,  may  be 
assigned  to  some  student  or,  at  the  gen- 
eral clinics,  to  an  interne  who  may  not  be 
otherwise  engaged.  This  has  become  a  re- 
quirement in  the  local  medical  college,  and 
the  student  who  is  not  credited  with  ninety 
per  cent,  or  more  in  attendance  must  give 
a  satisfactory  excuse  for  his  absence  to 
the  board  of  trustees.  This  we  believe  to 
be  an  excellent  rule,  insuring  the  presence 
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of  each  student  in  the  section  to  which  he 
has  been  assigned.  Under  any  other  plan 
it  is  quite  certain  that  students  would  wan- 
der from  one  section  to  another  and  re- 
main where  their  supposed  interest  or 
fancy  dictates,  thus  occasioning  confusion 
and  probably  interfering  with  the  privi- 
leges of  the  regularly  assigned  section. 

Practical  knowledge  of  anesthetics  is  an 
essential  part  of  a  medical  education.  Ev- 
ery student  should  have  some  experience 
in  the  giving  of  anesthetics.  This  should, 
of  course,  be  secured  under  the  supervi- 
sion of  an  experienced  anesthetist,  if  pos- 
sible, under  the  regular  anesthetist  of  the 
hospital  or  the  instructor  in  anesthetics, 


who  should  himself  be  a  capable  anesthet- 
ist. The  safety  of  our  patients  demands 
that  we  have  an  experienced  anesthetist 
to  either  give  or  be  present  and  supervise 
the  giving  of  all  anesthetics.  By  observa- 
tion a  student  may  learn  many  of  the 
important  points  in  the  administration, 
but  he  can  only  himself  become  a  capable 
anesthetist  by  giving  the  anesthetic  him- 
self;  and  our  medical  colleges  should  not 
graduate  any  student  who  is  not  capable 
of  administering  anesthetics.  In  this  part 
of  the  work,  also,  we  believe  that  notes 
should  be  taken,  and  important  features 
of  the  most  interesting  cases  discussed  be- 
fore the  whole  class. 


CLINICAL  STUDY  OF  THE  FEMALE  PELVIC  MUSCLES  AND  RECTUM/ 


BY  CHAS.   T.   SOUTHER,   M.D., 
CINCINNATI. 


There  is  probably  no  part  of  the  human 
anatomy  of  relatively  so  great  importance 
to  us,  that  is  as  hard  for  the  average  stu- 
dent to  understand  and  to  dissect,  as  is 
the  female  perineum.  There  are  a  num- 
ber of  reasons  for  this,  namely: 

1.  Little  careful  attention  is  paid  to  it 
in  the  average  medical  college  dissecting 
rooms. 

2.  Subjects  are  often  poor,  dry  and  fre- 
quently lacerated,  and  certainly  are  rarely 
normal  virgin  vagina  and  perineum. 

3.  Muscles  and  fascia  are  blended  more 
or  less  and  muscles  are  small,  thin  and 
rather  hard  of  proper  demonstration. 

4.  There  is  a  certain  aversion  by  the 
average  first-  and  second-year  man  to  take 
up  this  part  of  the  work  carefully. 

It  can  generally  be  said  that  most  stu- 
dents leave  college  with  a  knowledge  of 
the  female  perineum  largely  gained  from 
lectures  and  text-books,  and  feel  that  there 
are  so  many  different  operations,  by  as 
many  different  names,  for  repair  of  the 
lacerated  perineum  that  he  can  only  de- 
scribe accurately  about  eight  different  op- 
erations and  could  not  do  properly  any 
one  of  them. 

I  realized  early  the  need  of  knowledge 
along  this  line,  and  began  the  study  in  my 
sophomore  year  by  going  to  the  dissect- 
ing-room at  night  and  making  vaginal  ex- 
aminations and  trying  to  dissect  out  what 
the  text-books  said  and  pictured.  To  say 
the  least,  I  was  disappointed,  and  felt  that 
it   was  the  other  fellow  and  not  myself 


that  could  dissect,  as  I  could  not  find  what 
I  could  read  and  see  by  the  cuts.  The  le- 
vator ani,  the  sphincters  and  the  transver- 
sus  perinei  are  hard  to  find  and  demon- 
strate on  a  cadaver.  However,  after  mak- 
ing several  dissections,  and  then  making  a 
very  large  number  of  vaginal  examina- 
tions during  my  third  and  fourth  year,  I 
still  looked  upon  the  man  who  could  make 
a  successful  operation  for  lacerated  peri- 
neum as  a  good  surgeon,  and  left  school 
feeling  that  I  did  not  know  how,  and 
would  really  as  soon  do  an  abdominal  hys- 
terectomy as  a  perineorrhaphy. 

After  my  hospital  experience  of  two 
years  and  never  missing  a  chance  to  make 
a  digital  examination,  my  fingers  finally 
began  to  ''see/'  and  what  I  will  now  try 
to  describe  is,  in  my  judgment,  the  best 
way  to  study  the  anatomy  of  the  female 
pelvic  outlet. 

1.  Do  all  the  careful  dissecting  on  ca- 
davers that  is  possible. 

2.  Never  miss  a  chance  to  make  a  care- 
ful rectal  and  vaginal  examination  on  a 
patient. 

It  is  necessary  to  make  several  hundred 
examinaions  before  getting  anything  like 
an  appreciative  understanding  of  what  we 
feel.  The  greatest  knowledge  is  to  be 
gained  by  careful  examination  of  thin 
subjects  past  middle  life,  that  have  been 
repeatedly  examined,  and  those  who  have 
never  borne  children.  The  w^oman  who 
has  the  "gynecological  habit"  is  a  neu- 
rotic and  an  eye-sore  to  the  old,  experi- 
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«nced  g>'necoIogist,  is  a  godsend  to  the 
student  (and  we  are  all  students),  be- 
cause they  rather  enjoy  being  examined, 
and,  as  they  have  the  habit,  they  keep 
coming  back,  and  the  student  and  doctor 
at  last  are  repaid  by  having  the  best  possi- 
ble chance  to  study  anatomy.  There  is 
absolutely  no  question  but  that  it  is  easier 
to  recognize. tissues  in  the  living  than  in 
the  cadaver,  as  embalming,  etc.,  cause  the 
tissues  to  lose  all  their  elasticity  and 
much  of  their  identity. 

It  is  generally  given  up  by  the  most 
prominent  operators  of  the  country  that 
the  operations  on  the  perineum  that  have 
for  their  object  coapting  of  the  muscles 
are  the  most  successful ;  hence  the  impor- 
tance of  a  knowledge  of  the  position,  lo- 
cation and  recognition  of  the  muscles  of 
the  female  pelvic  outlet.  I  heard  no 
less  an  authority  than  W.  J.  Mayo  say  in 
his  clinic  at  Rochester,  Minn.,  that  all 
these  fancy  denudations  in  the  form  of 
butterflies,  bat  wings,  etc.,  are  little  more 
than  confusing,  and  have  little  or  no  prac- 
tical value. 

We  can  all  recognize  muscle  tissue  when 
exposed,  but  more  can  be  learned  by  care- 
-ful,  prolonged  examination  in  the  follow- 
ing manner  than  in  any  other  way  I  have 
tried.  Try  whenever  opportunity  presents, 
but  try  repeatedly  on  specially  selected 
subjects ;  by  putting  one  finger  in  the  va- 
gina and  one  in  the  rectum  we  will  be  able 
to  feel  the  fibres  of  the  more  or  less  fan- 
shaped  diaphragm  muscle,  the  levator  ani ; 
beginning  posteriorly  and  passing  the  fin- 
ger first  to  the  right  and  anteriorly  and 
then  back  to  the  left  and  anteriorly  in  the 
rectum,  these  muscle  fibres  can  be  felt  to 
slip  between  the  fingers  and  their  position 
definitely  located.  After  going  over  the 
levator  anteriorly  and  posteriorly,  pass  to 
the  sides  and  outline  the  transversus  peri- 
nei  and  then  examine  very  carefully  the 
sphincters  of  rectum  and  vagina. 

While  this  sounds  like  a  very  small  thing 
to  do,  it  means  much,  and  has  been  more 
help  to  me  than  any  amount  of  other  study. 
When  we  realize  that  it  falls  to  the  lot  of 
every  doctor  to  repair  a  laceration  some- 
times at  once  in  order  to  stop  bleeding, 
or  at  least  to  do  the  best  for  the  patient, 
it  is  certainly  a  great  advantage  to  avail 
ourselves  of  ever^^  possible  clinical  chance 
and  advantage  to  study  these  muscles  in 
a  way  tliat  gives  us  the  best  working  know- 
ledge and  clinical  demonstration  of  their 
identity. 

After  the  index  £nger  is  inserted  into 


the  rectum  and  passed  back  to  the  hollow 
of  the  sacrum,  then  while  the  finger  is 
curved  in  the  arc  to  cover  about  90°,  pull 
down  gently  to  make  some  traction  on  the 
floor  of  the  pelvis  with  the  flexor  surface 
of  the  finger  looking  back,  we  can  now  f«el 
the  fibres  of  the  muscles  pass  over  the  fin- 
ger as  it  rotates.  These  fibres  can  be  fol- 
lowed back  to  the  tuberosity  of  the  ischium 
and  anteriorly  up  the  side  of  the  vagina. 
As  this  muscle  blends  with  the  transversus 
perinei  and  the  fibres  of  the  sphinc- 
ter their  individual  identity  can  only 
be  approximately  made  out.  We  can  be 
aided  some  by  having  the  patient  contract 
the  anal  sphincter  and  cause  the  levator 
ani  to  stand  out  more  prominently. 

By  further  manipulations,  and  having 
the  vaginal  surface  glide  over  the  rectal 
surface  by  turning  the  finger  palm  surface 
anterior  and  noting  the  size,  shape  and  re- 
sistance of  the  normal  perineum,  we  can 
then  be  in  a  position  to  judge  of  the 
amount  of  damage  done  in  a  laceration, 
and,  what  is  just  as  important,  how  to 
make  a  dissection  to  reach  and  replace  lac- 
erated, retracted  muscles,  without  undue 
injury  to  nerves  and  vessels. 

Just  in  this  connection  comes  the  recog- 
nition of  pathological  conditions  of  the 
rectum.  The  diagnosis  of  internal  hemor- 
rhoids in  the  absence  of  external  man- 
ifestations is  best  made  by  the  educated 
finger,  and  we  must  first  acquaint  our 
sense  of  touch  with  what  is  normal  in  the 
rectum. 

It  will  be  found  of  great  advantage  in 
trying  to  inspect  the  female  rectum,  to  put 
the  finger  in  the  vagina  and  by  pressing 
back,  to  cause  the  rectum  to  prolapse,  and 
many  times  the  piles  will  come  plainly  into 
view  when  they  are  not  even  suspected  of 
being  present.  Fissures  and  ulcers  can 
frequently  be  diagnosed  and  treated  in 
this  way.  This  can  only  be  done  by  prac- 
tice and  experience,  and  all  comes  as  a  re- 
sult of  careful  work  done  along  the  lines 
just  described  in  connection  with  vaginal 
examination. 

In  hemorrhoid  operations  we  are  dealing 
with  a  change  in  mucous  membrane  and 
tissues  within  and  internal  to  the  sphincter 
muscles.  This  mucous  membrane  may  be 
greatly  increased  in  size,  or  rather  quan- 
tity, because  of  varicosities  present.  I 
might  say,  incidentally,  that  skin  and  mu- 
cous membrane  are  coverings,  and  limited 
only  by  the  size  of  parts  to  be  covered, 
and  do  not  restrict  submucous  or  subcn- 
taneous  deposits;  they  simply  increase  in 
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surface  enough  to  cover  the  underlying 
parts.  So  it  is  with  hemorrhoids.  In  the 
normal  rectum  there  is  not  an  excess  of 
mucous  membrane,  and  the  finger  finds 
the  inter-sphincteric  area  smooth  and  no 
folds  are  present 

When  external  hemorrhoids  are  present 
they  are,  of  course,  visible ;  not  so  with  in- 
ternal hemorrhoids.  Usually  with  external 
hemorrhoids  the  examining  finger  will  be 
able  to  follow  a  column  of  mucous  mem- 
brane containing  varicosities  from  the  mu- 
co-cutaneous  border  to  the  upper  border  of 
the  internal  sphincter.  Depending  upon  the 
degree,  there  may  be  one  or  several  col- 
umns, in  foldings  or  accordion  plates  occu- 
pying the  inter-sphincteric  area.  When 
the  sphincter  is  dilated  these  become  more 
prominent,  and  here  is  where  surgical 
judgment  is  necessary  to  limit  our  inter- 
ference and  avoid  stricture  following  op- 
eration. We  are  dealing  with  an  unknown 
quantity  of  flexible,  soft,  spongy  tissue, 
and  there  are  two  rules  that  can  be  fol- 
lowed with  great  benefit,  namely : 


L  Always  apply  your  clamp  parallel  to 
the  long  axis  of  the  rectum. 

2.  Never  remove  more  than  three  col- 
umns of  this  redundant  mucous  mem- 
brane, usually  two  lateral  and  one  anterior. 
Whether  clamp  and  cautery  or  other 
method  be  used,  the  rule  holds  good.  In 
this  way  the  veins  are  removed  and  the 
excess  of  mucous  membrane,  also  leaving 
the  remainder  of  the  mucous  coat  to  cover 
the  inter-sphincteric  area. 

I  think  best  results,  smaller  chance  of 
recurrence  aqd  least  possibility  of  stric- 
ture will  come  from  observing  these  two 
rules.  One,  two  or  three  columns  of  mu- 
cous membrane,  submucous  tissue  and 
veins  can  be  removed,  but  always  up  to 
the  inner  border  of  the  internal  sphincter. 
Stop  at  three  columns,  whether  the  piles, 
are  all  removed  or  not,  and  the  contraction 
resulting  will  care  for  the  area  not 
treated. 

The  use  of  specula  in  examination  and 
study  has  been  purposely  omitted,  though 
of  undoubted  value. 


PROPHYLAXIS  AND  TREATMENT  OF  GONORRHEAL  CONJUNCTIVITIS.* 

BY  MICHAEL  BEHRMAN,  B.A.,  M.D., 
COVINGTON,   KY. 

Clinician  Medical  College  of  O/iio,  Medical  Department  l/ni'versity  of  Cincinnati. 


It  is  surprising  that  the  most  frequent 
cause  of  blindness  should  at  the  same  time 
be  one  of  the  most  preventable ;  but  this  is 
nevertheless  true,  and  is  due  to  the  fact 
that  gonorrheal  conjunctivitis,  which 
causes  (according  to  different  authorities) 
from  fifteen  to  fifty  per  cent,  of  the  total 
amount,  has  received  extremely  scant  at- 
tention from  the  State  and  the  public.  To 
this  percentage  the  variety  occurring  in  in- 
fancy (blennorrhea  neonatorum)  is  by  far 
the  most  frequent  contributor. 

Gonorrheal  conjunctivitis  may  occur 
either  in  aduts  or  in  new-bom  infants.  In 
both  cases  the  disease  is  the  same,  except- 
ing that  the  symptoms  in  the  new-born  are 
in  general  less  severe. 

I  shall  first  consider  the  form  which  oc- 
curs in  adults. 

It  is  surprising,  when  we  consider  the 
large  number  of  people  who  have  gonor- 
rhea, and  the  neglect  and  carelessness  with 
"which  so  many  of  them  regard  it,  that  we 
do  net  oftener  see  cases  of  involvement  of 
the  eyes.  A  patient  with  urethritis  should 
take  every  precaution  to  prevent  infection, 
not  only  of  his  own  eyes,  but  those  of  oth- 


ers. The  hands  should  always  be  washed 
after  touching  the  genitals.  Handkerchiefs, 
etc.,  which  have  been  exposed,  should  be 
destroyed,  for  the  germs  remain  virulent 
for  some  time.  Innocent  persons  have  of- 
ten lost  their  sight  by  touching  to  their 
eyes  handkerchiefs  which  had  unknow- 
ingly been  infected  by  being  kept  around 
the  genitals.  Children  should  not  be  al- 
lowed to  sleep  in  the  same  bed  with  a  per- 
son who  has  gonorrhea.  I  know  several 
patients  who  had  been  infected  in  this 
manner.  Towels  in  public  lavatories 
should  never  be  used  to  dry  the  face. 

Fuchs,  of  Vienna,  states  that  he  has 
seen  cases  of  gonorrheal  conjunctivitis 
produced  by  using  urine  as  an  eye-wash, 
and  pieces  of  placenta  as  an  application 
for  sore  eyes,  when  these  were  taken  from 
persons  who  had  gonorrhea.  I  have  not 
heard  of  these  two  remedies  being  used  in 
this  country. 

Syringing  of  the  eyes  should  not  be  used 
as  part  of  the  treatment  of  gonorrheal 
conjunctivitis,  because  it  is  dangerous  not 
only  to  the  patient  ( for  the  now  weakened 
corneal  epithelium  is  easily  injured),  but 


*  Read  before  the  Medical  College  of  Ohio  Alumni  Association. 
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to  the  physician  or  nurse,  as  pus  may  eas- 
ily spurt  into  the  eyes  of  the  attendant.  If 
any  secretion  does  get  into  the  eye  it 
should  immediately  be  washed  out  with  a 
saturated  boracic  acid  solution,  and  a  drop 
of  2  per  cent,  silver  nitrate  put  in  the  eye, 
after  which  cold  applications  should  be 
made. 

When  only  one  eye  is  involved  we  must 
take  every  precaution  to  avoid  the  infec- 
tion of  the  other.  Either  a  bandage  which 
closes  the  healthy  eye,  or  some  modifica- 
tion of  a  BuUer  shield,  must  be  used.  The 
latter  is  much  pleasanter  to  the  patient,  as 
it  does  not  keep  him  in  total  darkness. 
The  shield  is  made  by  holding  a  watch- 
glass  in  position  with  adhesive  plaster. 
This  contrivance  must  cover  the  good  eye 
entirely  and  not  allow  the  discharge  or 
irrigating  fluid  from  the  diseased  eye  to 
filter  through. 

If  possible,  the  patient  should  be  iso- 
lated. All  substances  coming  in  contact 
with  the  discharge  should  be  burned. 

For  purposes  of  treatment  the  disease 
may  be  divided  into  three  stages : 

1.  Stage  of  infiltration, 

2.  Stage  of  discharge, 

3.  Stage  of  hypertrophy. 

In  the  first  stage,  or  stage  of  infiltra- 
tion (which  occurs  from  twelve  hours  to 
three  days  after  infection)  all  irritants 
should  be  avoided.  Nitrate  of  silver  should 
not  be  applied  at  this  period.  Argyrol,  25 
per  cent.,  saturated  boracic  acid  solution 
or  1-5,000  bichloride  may  be  used. 

We  should  try  to  reduce  the  inflamma- 
tion with  cold  compresses,  used  continu- 
ously if  possible.  These  may  be  made  by 
applying  a  piece  of  gauze  or  pad  of  ab- 
sorbent cotton  which  has  been  kept  on  ice. 
A  new  piece  should  be  applied  as  soon  as 
the  first  becomes  warm,  and  the  latter 
should  be  burned.  The  cold  applications 
may  also  be  made  by  using  small  bags  con- 
taining chopped  ice.  In  mild  cases  it  is 
sufficient  to  apply  cold  in  the  daytime 
only;  in  severe  cases  it  must  be  used  at 
night  also.  However,  should  the  cornea 
be  afi^ected,  hot  applications  should  be 
made  instead,  as  cold  has  a  necrosing  ef- 
fect on  the  corneal  epithelium. 

The  bowels  should  be  kept  open.  If 
the  swelling  of  the  lids  be  too  great,  the 
external  canthus  should  be  incised  so  as  to 
reduce  the  pressure  on  the  globe.  Three 
or  four  leeches  may  be  applied  to  the  tem- 
ple to  reduce  the  congestion. 

In  the  second  stage,  or  stage  of  dis- 
charge, no  drug  can  compare  with  the  old 


standby — silver  nitrate.  The  other  im- 
portant factor  in  this  stage  is  cleansing  of 
the  eye.  For  this  purpose  I  prefer  a  satu- 
rated solution  of  boracic  acid,  although 
1-10,000  bichloride  or  1-5,000  permangan- 
ate of  potash  may  be  used  instead. 

Irrigation  is  the  most  important  part  of 
the  treatment.  In  fact,  in  very  mild  cases 
the  patient  may  get  well  without  anything 
else,  while  no  other  method  is  effective 
without  irrigation. 

The  best  method  of  cleansing  the  eye 
is  to  use  an  ordinary  dropper,  and  after 
gently  exposing  as  much  of  the  conjunc- 
tiva as  possible,  to  allow  the  solution  to 
drop  over  it.  Each  irrigation  should  last  * 
until  the  pus  is  thoroughly  cleaned  off.  The 
frequency  with  which  this  should  be  done 
depends  on  the  amount  of  the  discharge 
— from  every  fifteen  minutes  to  three 
times  a  day.  About  once  every  hour,  night 
and  day,  is  necessary  in  an  ordinary  case. 
A  number  of  ingenious  instruments  have 
been  devised  for  irrigating  the  eye,  the 
best  being  hollow  lid-retractors  with  per- 
forations at  the  periphery.  These  are  at- 
tached to  fountain  syringes  and  the  solu- 
tion allowed  to  pass  through.  They,  how- 
ever, are  dangerous  even  in  skilled  hands, 
because  the  cornea  may  be  injured  while 
manipulating  them,  and  it  is  difficult  to 
regulate  the  flow. 

Above  all,  do  not  syringe  the  eye,  for 
1,  the  force  of  the  current  may  drive  off 
some  of  the  weakened  corneal  epithelium. 
which  would  certainly  result  in  a  corneal 
ulcer  with  its  dangerous  sequelae.  2.  The 
eye  may  be  injured  by  the  syringe  itself. 
3.  Some  of  the  pus  may  spurt  into  the  eye 
of  the  nurse  and  infect  her. 

After  each  irrigation  a  drop  of  a  25  per 
cent,  solution  of  argyrol  should  be  instilled 
in  the  eye. 

Besides  irrigation  and  argyrol,  a  2  per 
cent,  solution  of  silver  nitrate  should  be 
used.  This  drug  should  be  very  carefully 
applied  to  the  lids  by  the  physician 
himself,  as  there  may  be  a  perfor- 
ation of  the  cornea  through  which  the 
lens  may  be  forced  by  too  great  pressure 
on  the  eye.  The  applications  should  never 
be  made  at  night,  for  if  the  lids  are  closed 
the  drug  and  the  discharges  will  be  re- 
tained and  the  eye  unnecessarily  irritated. 
The  eye  should  not  be  bandaged,  for  the 
same  reason.  If  there  are  corneal  ulcers, 
great  care  must  be  taken  not  to  get  the 
silver  nitrate  on  the  cornea.  The  applica- 
tion should  be  made  once  a  day  as  a  rule, 
or  twice  in  .bad  cases.    When  made  once  a 
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day  it  is  better  to  use  the  drug  in  the 
morning.  The  lids  should  be  everted  as 
much  as  possible,  and  the  remedy  applied 
by  means  of  cotton  on  a  toothpick,  which 
is  gently  brushed  over  the  conjunctiva. 
Immediately  after  each  application  the  lids 
should  be  touched  with  lukewarm  water 
or  a  salt  solution  (also  with  cotton  on  a 
toothpick).  The  sodium  chloride  unites 
with  the  silver  nitrate  to  form  silver  chlo- 
ride, which  is  insoluble,  and  thus  prevents 
further  action.  The  immediate  effect  of 
the  silver  nitrate  is  an  increase  of  the  irri- 
tation. The  mistake  is  apt  to  be  made  of 
applying  the  silver  too  roughly,  rubbing 
back  and  forth  and  causing  a  great  deal  of 
imnecessary  pain. 

Shortly  after  the  silver  is  applied  we  no- 
tice a  bluish  film  on  the  conjunctiva.  This 
is  the  slough  which  is  later  thrown  off — 
in  about  half  an  hour,  if  the  application 
has  not  been  too  severe. 

I  have  no  confidence  in  any  of  the  or- 
ganic silver  salts  as  the  standby  in  gonor- 
rheal conjunctivitis,  although  I  regard 
them  as  valuable  auxiliaries.  Their  lack 
of  caustic  action  is  an  objection  rather 
than  an  indicaion  for  their  use,  as  un- 
doubtedly the  most  valuable  effect  of  the 
silver  nitrate  is  to  cause  a  slough,  which 
when  it  comes  off  carries  a  large  number 
of  germs  with  it.  Of  the  organic  silver 
preparations  I  prefer  argyrol,  as  it  is  not 
irritating.  The  claim  that  these  prepara- 
tions do  not  produce  argyrosis  (blackish 
discoloration  of  the  conjunctiva)  is  un- 
worthy of  consideration,  for  cases  have 
been  reported  where  all  of  them,  even  ar- 
gyrol, have  produced  this  condition  when 
their  use  was  prolonged.  Silver  nitrate  is 
not  used  sufficiently  long  in  gonorrheal 
conjunctivitis  to  produce  argyrosis,  for  in 
the  third  stage  other  drugs  are  prefer- 
able. 

In  the  third  stage,  which  is  characterized 
by  a  hypertrophy  of  the  conjunctiva,  cau- 
terization with  the  copper  sulphate  stick 
is  the  best  method  of  treatment.  This 
should  be  applied  every  day  or  every  other 
day.  Immediately  after  the  remedy  has 
been  used  the  lids  should  be  touched  with 
cctton.  to  absorb  the  concentrated  copper 
sulphate  solution  which  is  formed  by  the 
secretions,  after  which  cold  applications 
should  be  made  for  a  few  minutes  to  re- 
lieve the  irritation.  The  alum  stick  may 
be  tried  instead  ;  it  is  less  irritating  but  not 
as  effective  as  the  copper. 

The  treatment  of  complications  cannot 
be  taken  up  here.    The  chief  danger  is  the 


formation  of  corneal  ulcers,  which  may 
perforate  and  cause  synechiae,  adherent 
leukomata,  or  panophthalmitis.  The  prog- 
nosis of  gonorrheal  conjunctivitis  depends 
on  the  violence  of  the  inflammation  and 
the  thoroughness  of  the  treatment.  The 
greater  the  chemosis  the  greater  the  dan- 
ger to  the  cornea.  If  the  cornea  is  hazy 
early  in  the  disease,  the  prognosis  is  bad. 

BLENNORRHEA   NEONATORUM. 

There  is  scarcely  any  other  condition 
which  has  responded  so  readily  to  prophy- 
lactic treatment  as  has  blennorrhea  neona- 
torum. In  the  prevention  as  well  as  in  the 
treatment  of  this  condition  I  place  reli- 
ance only  in  silver  nitrate  (the  original 
Crede  method).  Whenever  a  new  silver 
preparation  is  introduced,  it  is  at  once  an- 
nounced as  a  certain  preventive,  but  in 
a  short  time  unfavorable  reports  are  re- 
ceived and  silver  nitrate  resumes  its  for- 
mer position  until  still  another  new  silver 
salt  is  discovered  and  the  same  process 
is  again  gone  through. 

The  honor  of  demonstrating  the  value 
of  silver  nitrate  belongs  to  Professor 
Crede,  of  Leipsic,  who  introduced  the 
method  in  1882.  Previous  to  this  from 
4  to  19  per  cent,  of  children  delivered  in 
institutions  developed  ophthalmia  neona- 
torum. In  these  same  hospitals  since  his 
method  has  been  adopted  the  number  does 
not  exceed  two-tenths  per  cent.,  and  even 
these  cases  can  usually  be  traced  to  care- 
lessness. In  the  report  published  by  Kos- 
ling,  of  an  extremely  large  number  of 
births  where  no  preventive  was  used,  the 
percentage  of  cases  of  gonorrheal  con- 
junctivitis was  9.2;  where  1  per  cent,  sil- 
ver nitrate  was  used  2.24  per  cent,  were 
infected,  and  where  2  per  cent,  silver  ni- 
trate was  used  only  0.65  per  cent. 

Vaginal  antiseptics  should  be  used  be- 
fore birth,  and  as  soon  as  the  child  is  de- 
livered the  face  should  be  washed  care- 
fully, several  drops  of  boracic  acid  solu- 
tion is  used  to  cleanse  the  eyes, 
after  which  a  drop  of  2  per  cent,  silver  ni- 
trate is  dropped  on  the  eyeball.  If 
the  reaction  is  at  all  severe,  cold  cloths 
should  be  put  on  the  eyes  to  reduce  the  ir- 
ritation. 

The  chief  obstacle  to  the  prevention  of 
blennorrhea  neonatorum  is  the  ignorance 
of  mothers  and  even  many  midwives,  who 
think  that  the  child's  eyes  have  been  ex- 
posed to  the  light  too  soon,  and  that  it  is 
a  trifling  disease  which  will  get  well  of  it- 
self.    The  law  should  compel  instillation 
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of  nitrate  of  silver  in  all  cases  managed  by 
midwives,  for  it  is  among  children  deliv- 
ered by  them  that  this  condition  most  fre- 
quently occurs.  Some  authors  advise  that 
physicians  should  also  be  compelled  to  use 
the  drug,  but  this  is  unnecessary  excepting 
in  suspicious  cases.  To  combat  the  igno- 
rance of  the  laity  a  campaign  of  education 
is  necessary.  A  card  sent  out  to  women 
about  to  become  mothers  should  contain 
the  proper  information.  One  used  at  the 
Sheffield  (Eng.)  General  Infirmary  reads 
as  follows:  **When  the  baby's  eyes  begin 
to  look  red  and  run  matter,  take  it  at  once 
to  the  doctor.  It  is  very  dangerous,  and 
if  not  treated  properly  one  or  both  eyes 
may  be  lost.'* 

But  if  in  spite  of  all  precautions  blen- 
norrhea does  develop,  treatment  must  at 
once  be  instituted.  This  is  the  same  as 
that  already  given  for  adults,  for  the  age 
has  nothing  to  do  with  the  energy  with 
which  we  must  combat  the  inflammation. 
We  must  remember,  however,  that  if  atro- 
pine is  necessary,  we  should  use  a  much 
weaker  solution — ^about  one-eighth  or  one- 
fourth  per  cent.  The  prognosis,  if  seen 
early  and  the  cornea  is  not  already  in- 
volved, is  generally  good,  but  if  not  treated 
properly  and  at  once,  four-fifths  of  these 
eyes  will  be  lost. 

121  Madison  Ave. 


Treatment  of  Pneumonia  from  Contusion. 

Editor  Earp,  in  the  Central  States  Medieal 
Monitor,  November,  1907,  calls  our  attention  to 
this  form  of  pneumonia,  the  causative  factor 
differing  from  that  wh'ch  we  indicate  by  the 
term  traumatic  pneumonia.  The  lung  in  these 
cases  has  not  been  penetrated  by  an  outside 
force,  but  there  exists  rather  a  compression  or 
contusion  resulting  from  the  blow  of  a  bUmt  ob- 
ject. Even  without  external  signs  the  lobe  of 
the  lung  may  be  injured  by  a  blow  perhaps  re- 
motely. Another  feature  to  which  attention  is 
called  is  the  sudden  onset  and  short  duration  of 
the  disease.  He  reports  the  treatment  in  the 
case  which  he  reports  to  be :  A  bandage  to  the 
chest  to  restrict  motion,  and  the  salycilates  with 
anodynes  and  expectorants,  recovery  following. 
He  quotes  Litten  to  the  effect  that  though  there 
may  be  no  external  sign,  yet  an  ecchymosed 
lung.  The  lesion  is  most  often  from  a  fall  from 
an  elevation,  but  may  be  produced  from  a  se- 
vere blow,  by  compression  or  by  being  run  over, 
or  by  lifting  weights.  The  main  points  made 
are,  sudden  onset,  short  course  and  high  death 
rate,  cases  so  far  reported  yielding  68  per  cent, 
mortality.  e.   s.    m. 
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William  Niles  Wishard  was  horn  October  10, 
1851,  in  Greenwood,  Indiana.  His  parents  were 
Wm.  Henry  Wishard  and  Mrs.  Harriet  Moore- 
land  Wishard.  He  received  his  preliminary 
education  at  the  public  schools  at  Souihport. 
Indiana,  and  Wabash  College,  at  Crawfords- 
ville,  Ind.  He  graduated  in  medicine  from  the 
Inditina  Medical  College  in  1874,  and  from 
Miami  Medical  College  in  1876.  Dr.  W'ishard 
served  as  superintendent  and  chief  medical 
oflRcer  in  Irdianapolis  City  Hospital.  1879  to 
1887.  He  did  post-graduate  work  in  New  York 
Post-Graduate  School  and  New  York  Poly- 
clinic.    He  has  practiced  in  Scuthport,  Indiana, 


Dr.  William  Niles  Wishard. 

but  since  1876  has  practiced  in  Indianapolis,  his 
present  address.  It  is  limited  to  genito-urinary 
and  venereal  diseases. 

He  married  Miss  Alice  Woollen,  of  Indian- 
apolis, May  20,  1880.  who  died  December  9. 
1880;  then  married  Miss  Frarces  Sco\-illc.  of 
Evansville,  Indiana,  on  June  17.  1895.  He  has 
two  children. 

Dr.  Wishard  has  written  numerous  papers 
upon  various  subjects,  but  especially  genito- 
urinary topics,  including  reports  of  prostatic 
work  and  other  lines  of  genito-urinary  surgery. 
He  is  Consulting  Urinary  Surgeon  to  Indianap- 
olis City  Hospital,  Protestant  Deaconess  Ha^- 
pital  of  IndianapoHs,  and  St.  Vincent's  Hos- 
pital of  Indianapolis.  He  is  Professor  of  Gen- 
ito-Urinary  Surgery,   Indiana   Medical  College. 

He  is  a  member  of  the  American  Medical 
Association,  ex-President  of  the  Indiana  State 
Association,  member  American  Association  of 
Genito-Urinary  Surgeons,  ex-President  of 
American  Urological  Association,  member  In- 
dianapolis Medical  Society,  ard  ex- President 
of  the  Mississippi  Valley  Medical  Association, 
presiding  at  Detroit,  Mich.,  in  1895. 
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MEDICAL  EDUCATION. 

In  all  matters  of  endeavor  it  behooves 
us  at  times  to  heed  the  admonition  painted 
on  the  signboard  of  the  railroad  crossing 
—"Stop,  Look,  Listen!"  The  headlong 
pace  at  which  entrance  requirements  are 
being  raised,  months  added  to  each  year's 
session,  years  added  to  the  total  time  re- 
quired for  final  examination,  the  addi- 
tions to  the  curriculum,  the  increased  time 
devoted  to  certain  subjects,  the  curtailing 
and  even  abolishing  of  certain  other  sub- 
jects, with  many  other  changes — and  all 
this  so  rapidly  as  to  be  almost  kaleido- 
scopic— may  well  cause  us  to  stop,  look 
and  listen. 

The  majority  of  active  practitioners  of 
to-day  entered  medical  colleges  without 
meeting  any  entrance  requirements,  took 
two  identical  courses  of  lectures,  gradu- 
ated and  began  practice  without  State  ex- 
amination, or,  in  some  instances,  registrar 
tion.  This  was  the  heyday  of  the  pro- 
prietary medical  colleges.  These  men,  as 
a  rule,  have  rendered  good  and  faithful 
services  to  the  public.  They  soon  realized 
their  shortcomings  in  scientific  attain- 
ments, and  remedied  the  deficiencies  by 
post-graduate  work  and  much  burning  of 
the  midnight  oil,  poring  over  medical 
works  of  advanced  character.  In  no.  coun- 
try is  there  so  inmiense  a  sale  of  medical 
literature  as  in  this. 


This  method  of  medical  teaching  was 
palpably  illogical  and  unsatisfactory.  The 
recognition  of  its  shortcomings  led  to 
gradual  improvement  by  the  leading  and 
more  powerful  colleges.  The  reorganiza- 
tion movement  in  the  A.  M.  A.,  through 
its  Council  on  Medical  Education,  how- 
ever, brought  this  matter  up  with  a  sharp 
turn.  The  compilation  of  facts  and  sta- 
tistics, not  only  in  the  United  States  but 
in  foreign  countries,  forcibly*  demon- 
strated the  untenable  position  of  proprie- 
tary medical  colleges  in  this  country.  Not 
only  medical  education,  but  primary,  sec- 
ondary and  collegiate  (literary)  educa- 
tion was  found  to  be  below  the  standard 
of  other  countries. 

As  a  result  of  the  publication  of  these 
facts,  and  with  continual  agitation  of  the 
subject  by  the  A.  M.  A.,  the  standards 
have  been  raised  by  leaps  and  bounds. 
In  fact,  even  the  Council  concedes  that  sev- 
eral medical  schools  have  possibly  raised 
their  standards  too  high.  These  few  are 
developing  medical  teachers  and  scientific 
investigators  rather  than  practicing  physi- 
cians. And  right  here  is  the  crux  to  the 
situation. 

The  province  of  the  medical  college  pri- 
marily is  to  produce  practical  physicians 
and  surgeons.  The  country  is  in  need  of 
them,  and  this  need  must  be  met.  Physi- 
cians should  be  scientific.  The  more  sci- 
entific they  are,  the  better  able  will  they 
be  to  cope  with  practical  problems.  But 
m  the  training  of  men  to-day  in  medical 
colleges  the  tendency  is  too  much  toward 
the  theoretic  and  scientific,  with  corre- 
sponding neglect  of  the  practical.  The 
laboratory  is  made  a  shrine  in  which  all 
must  worship.  Biology,  chemistry,  and 
physics  are  receiving  a  large  portion  of 
lime,  followed  by  physiological  chemistry 
and  bacteriology.  These  subjects  are  all 
essentials,  but  are  of  minor  consideration 
as  compared  with  pathology,  physical 
diagnosis,  materia  medica,  therapeutics, 
and  the  principles  and  practice  of  medi- 
cine and  surgery. 

Dreamers  are  as  necessary  in  medicine 
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as  in  any  other  profession,  but  doers 
itiake  up  the  rank  and  file.  Dreamers, 
theorists  and  pure  scientists  will  always 
be  in  the  van  of  progress,  but  the  practi- 
cal men  subject  their  conclusions  to  the 
severe  test  of  practical  application.  The 
science  of  medicine  is  of  vital  importance, 
but  its  art  is  of  more  concern  to  suffering 
humanity. 

Elbert  Hubbard  says:  "Two-thirds  of 
;ill  preachers,  doctors  and  lawyers  are 
hanging  on  to  the  coat  tails  of  progress, 
shouting.  Whoa!  while  a  good  many  of 
the  rest  are  busy .  strewing  banana  peels 
along  the  line  of  march."  You  may  con- 
strue the  above  as  a  command  to  halt  or 
as  a  careful  placing  of  the  slippery  cov- 
ering of  the  luscious  tropical  fruit.  But 
it  is  not  intended  as  either.  A  wise  gen- 
eral before  going  into  battle  has  a  roll- 
call  to  be  sure  of  his  resources.  So  it  be- 
hooves us  to  count  noses  occasionally  for 
a  like  purpose.  We  may  by  raising  the 
standards  too  rapidly  and  too  high,  cut 
off  a  supply  of  well-trained  practical  ipen, 
and  by  developing  theorists  rather  than 
practicians  of  medicine  create  a  state  of 
affairs  propitious  to  chiropractics,  osteo- 
paths, Christian  scientists  and  others  of 
like  ilk.  Then  may  the  gods  save  the  day 
of  scientific  medicine!  g.  s. 


PROCEEDINGS  OF  THE  AMERICAN  ASSO- 

CIATION  OF  MEDICAL  MILK 

COMMISSIONS. 

The  proceedings  of  the  first  annual  ses- 
sion of  Medical  Milk  Commissions  have 
just  been  published.  The  discussion  at 
the  Atlantic  City  meeting  of  every  phase 
of  milk  commission  activity  was  thor- 
ough; the  conference  gave  the  most  dili- 
gent and  careful  attention  to  promoting 
ilie  movement  for  new  milk  commissions 
throughout  the  country;  and  the  proceed- 
ings emphasize  what  can  be  accomplished 
by  the  medical  profession  when  it  is  thor- 
oughly in  earnest. 

Henry  L.  Coit,  the  founder  of  the  first 
medical  milk  commission,  gave  at  the  last 
session  a  lucid  explanation  of  the  factors 


which  induced  him  to  undertake  the  pros- 
ecution of  the  idea  which  possessed  all  his 
waking  moments.  His  own  infant  son, 
through  maternal  failure,  taught  him 
more  than  all  the  theoretical  knowledge 
which  a  thousand  text-books  could  im- 
part, what  a  desideratum  was  pure,  un- 
contaminated  milk.  But  lie  at  first  en- 
countered what  seemed  insuperable  diffi- 
culties. The  State  Dairy  Commissioner 
to  whom  he  applied  for  assistance,  wrote, 
*'Such  a  radical  reform  as  you  desire  in 
the  production  and  handling  of  milk  may 
not  be  accomplished  in  our  generation." 
The  Secretary  of  the  Board  of  Health 
informed  him,  "It  would  aiford  us  pleas- 
ure to  be  of  greater  service  in  this  direc- 
tion, but  we  really  do  not  see  how  we 
can  be  at  present."  Coit  had  previoasly 
secured  the  appointment  of  a  committee 
of  two  physicians  from  each  county  in 
New  Jersey  who  should  report  upon  the 
lelations  between  the  mortality  among  in- 
fants in  large  centres  of  population  and 
the  milk  supply.  This  committee  of  forty- 
two  physicians  agitated  the  matter  for 
two  years,  and  then,  in  1891,  discontinued 
its  futile  efforts. 

Coit  then  devised  the  plan  of  an  or- 
ganization, "composed  of  physicians, 
which  should  first  educate,  then  encoar- 
age,  and  finally  endorse  the  work  of  dairy- 
men who  would  bring  to  us  milk  designed 
tor  the  most  exacting  needs  of  the  phy- 
sicians." These  requirements  demanded: 
1.  An  absence  of  large  numbers  of 
micro-organisms  and  the  entire  freedom 
of  the  milk  from  the  pathogenic  varieticsw 
•  2.  Unvarying  resistance  to  early  fer- 
mentative changes  in  the  milk,  so  that  it 
may  be  kept  under  ordinary  conditions 
without  extraordinary  care. 

3.  A  constant  nutritive  value  of  known 
chemical  composition,  and  a  uniform  re- 
lation between  the  percentage  of  fats, 
proteids  and  carbohydrate. 

Coit  believes  that  of  the  three  possible 
methods  of  control  of  the  milk  supply— 
the  license  without  inspection  of  pro- 
ducers or  distributors,  the  official  applica- 
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tion  of  the  municipal  ordinance  by  boards 
of  health,  and  professional  supervision  by 
milk  commissions — the  last  mentioned  is 
the  best. 

The  reports  of  the  milk  commissions 
of  twelve  cities,  including  Cincinnati, 
Philadelphia,  New  York,  Elmira,  New- 
ark, Milwaukee,  Brooklyn,  St.  Louis, 
Cleveland,  Oakland,  Syracuse,  Boston, 
Cambridge  and  Louisville,  are  illuminat- 
ing. 

The  various  papers  presented  for  dis- 
cussion ought  to  find  an  appreciative  circle 
circumscribed  only  by  the  boundaries  of 
the  United  States. 

Copies  of  the  proceedings  may  be  se- 
cured by  addressing  the  Secretary  of  the 
American  Association  of  Medical  Milk 
Commissions,  Dr.  Otto  P.  Geier,  Cincin- 
nati, O. 

In  this  connection  it  might  be  well  to 
mention  that  the  second  annual  meeting 
of  this  association  will  be  held  at  the 
Chicago  Beach  Hotel,  51st  and  Cornell 
Avenue,  June  1.  Hence  it  will  afford  an 
opportunity  for  everyone  interested  to  be 
present  at  this  meeting  while  in  attend- 
ance upon  the  meetings  of  the  American 
Medical  Association. 


DUST  AND  CARPETS  AS  THE  AGENTS 
OF  DISEASE. 

As  dust  is  now  known  to  be  one  of  the 
most  efficient  vehicles  for  carrying  patho- 
genic micro-organisms,  it  is  certain  that 
the  broom  and  the  carpet-sweeper  must 
be  regarded  as  able  assistants  in  the  prop- 
agation of  phthisis,  because  they  drive  the 
dust  in  the  air,  and  it  is  then  quickly  dif- 
fused by  whatever  breezes  may  be  blow- 
ing. The  energetic  housewife  who  has 
covered  her  head,  but  has  omitted  to  pro- 
tect her  nose  and  mouth,  digs  the  dust 
out  of  the  carpet  by  hard  sweeping,  and 
stirs  it  out  of  all  corners  in  which  it  has 
accumulated,  where  it  is  doing  compara- 
tively little  harm.  After  charging  the  air 
of  the  room  with  this  living  disease-agent, 
she  conveys  the  residue  to  the  )^rd,  and, 
m  due  course,  the  wind  distributes  it  along 


the  street.  Then  the  sweeper,  drawn  by 
a  couple  of  mules,  comes  along,  and  care- 
fully transfers  this  deadly  waste  from  the 
road  to  the  air,  with  the  result  that  we 
inhale  phthisis  in  concentrated  form  al- 
most every  day  in  the  summer.  Why? 
Because  the  streets  are  not  saturated  with 
water  before  being  swept.  The  real  mar- 
vel is  that  pulmonary  diseases  are  not 
much  more  prevalent  in  cities  than  is 
shown  by  such  statistics  as  are  obtainable. 

The  broom,  instead  of  serving  any  hy- 
gienic purpose,  is  one  of  the  causes  of 
the  maintenance  of  organic  dust  in  the 
atmosphere,  and  it  is  responsible  to  a  seri- 
ous extent  for  the  spread  of  tuberculosis 
pulmonalis.  The  carpet  is  a  fertile  breed- 
ing-ground for  bacteria,  many  of  them 
pathogenic,  necessitating  the  regular  use 
of  the  broom  or  carpet-sweeper,  both  of 
which  could  be  dispensed  with,  if  we 
could  only  induce  our  womenkind  to 
grasp  the  elementary  principles  of  hy- 
giene. 

There  is  only  one  safe  way  by  which 
necessary  cleanliness  in  these  matters  can 
be  secured,  viz.,  by  the  free  use  of  water 
and  mops  in  houses,  and  by  the  employ- 
ment of  sprinkling  wagons  on  the  streets. 
All  the  floor  coverings  of  rooms — and  all 
city  roads — ought  to  be  arranged  in  a 
manner  that  will  facilitate  the  continual 
use  of  water — that  is,  if  we  wish  to  fight 
phthisis  in  earnest.  l.  t. 


EDITORIAL  NOTES. 

FrsTSCHRiFTE  are  quite  the  vogue  in 
Germany,  but  thus  far  the  United  States 
has  not  followed  the  custom  of  our  Ger- 
man confreres  to  any  great  extent.  The" 
Boston  Medical  and  Surgical  Journal,  for 
May  7,  has  been  converted  into  such  a 
Festschrift  "to  Reginald  Heber  Fitz, 
M.D.,  LL.D.,  Hersey  Protessor  of  the 
Theory  and  Practice  of  Physic  in  Har- 
vard University,  in  honor  of  his  sixty- 
fifth  birthday.''  The  recipient  can  well  be 
proud  of  such  a  fitting  recognition  of  his 
surpassing  contributions  to  the  higher 
things    in    medicine.      Medical     research 
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proves  to  be  diligently  fostered,  judging 
by  this  admirable  publication.  May  the 
one  to  whom  it  is  dedicated  long  continue 
to  add  lustre  to  American  medicine. 

The  Ohio  Sanitary  Bulletin,  containing 
the  proceedings  of  the  fourth  conference 
of  the  Ohio  State  Board  of  Health  with 
representatives  of  local  boards  of  health, 
held  January  23-25,  1908,  at  Columbus, 
has  just  been  published  by  the  Ohio  State 
Board  of  Health.  This  conference  was 
of  great  importance.  Subjects  were  dis- 
cussed by  those  competent  to  consider 
them,  which  will  have  a  far-reaching  in- 
fluence upon  prophylaxis  and  the  conser- 
vation of  the  public  health.  Vice-Presi- 
dent Byron  Stanton,  of  Cincinnati,  pre- 
sided in  the  absence  of  President  Palmer, 
who,  owing  to  ill  health,  was  unable  to  be 
present.  He  stated  that  one  object  of  the 
meeting  was  attained.  The  representa- 
tives of  the  various  health  boards  of  the 
State  were  united  in  one  body.  They  had 
obtained  thereby  uniformity  of  action, 
which  stimulated  them  to  strive  for  higher 
standards  of  efficiency  and  to  increase  by 
concerted  action  the  influence  of  health 
authorities.  The  conference  discussed  the 
matter  of  laboratory  work,  the  prevention 
of  communicable  diseases,  the  medical  in- 
spection of  schools,  pure  food  laws,  milk 
supply,  garbage  disposal,  water  and  sew- 
age purification,  etc. 

The  Bulletin  has,  unfortunately,  no 
printed  list  of  contents,  rendering  refer- 
ence extremely  inconvenient. 

This  issue  of  the  Bulletin,  which  is  a 
triple  number,  should  be  read  by  every 
physician  interested  in  the  matters  above 
mentioned,  and  every  man  and  woman 
worthy  of  the  name  of  physician  is  vi- 
tally interested. 


"American  Progress  in  Medicine"  is  the  title 
of  a  neathr  printed  little  booklet  published  by 
Reed  &  Carnrick,  an  advance  copy  of  which 
we  have  just  received.  This  year,  being  the 
centenary  of  the  McDowell  operation  for  ovari- 
otomy, it  seems  fitting  that  a  short  review  of 
what  America  has  done  for  medicine  be  pub- 
lished. The  booklet  is  illustrated  with  appro- 
priate cuts  of  portraits,  colleges  and  hospitals 
that  all  physicians  ought  to  remember. 


THE  COMMENTATOR. 

Certain  manufacturers  of  pharmaceuticals  arc 
respectfully   advised   that  the   limit   of   endur- 
ance in   the   coining  of   new   words    for  their 
products  has  about  been  reached. 
*  * 

The  word  rheumatism,  like  unto  neuras- 
thenia, covers  a  whole  sea  of  ignorance.  As  the 
latter  term  has  been-  allied  to  hysteria,  trau- 
matic neurosis,  hypochondria  and  psychasthenia, 
so  the  former  has  had  to  do  service  in  various 
states  of  arthritis,  pyemia,  gonorrheal  infection, 
myalgia,  neuritis,  flat-foot,  ad  infinitum.  If,  as 
Herbert  Spencer  says,  science  ^s  systematized 
knowledge,  it  is  to  be  hoped  more  physicians 
will  become  conversant  with  the  science  of 
medicine.  Many  know  not  what  the  word 
implies.  Let  them  enter  some  undergraduate 
class  or  leave  a  profession  which  they  do  not 
adorn. 

To  a  correspondent  who  signs  himself  "In- 
quirer" we  would  say  that  the  microscope  as 
found  under  a  beautiful  glass  globe  in  many 
offices  in  the  land  is  not  there  for  display.  No, 
indeed!  Its  possessor  invariably  know^s  the 
technique  of  its  use,  and  can  employ  it  in  his 
laboratory  at  a  moment's  notice  to  settle  any 
point  in  diagnosis  which  is  at  all  difficult  If 
you  could  see  the  laboratory  of  the  man  who 
exhibits  such  an  instrument  in  his  oflfice,  yon 
would  be  convinced  beyond  peradventurc.  Your 
inquiry  implies  doubt,  and  we  herewith  resent 
such  an  aspersion  upon  the  profession  with  all 
the  power  at  our  command. 

In  the  gradual  adjustment  of  new  conditions 
brought  on  by  the  so-called  panic  of  the  past 
year,  it  is  confessedly  proper  to  take  stock  of 
our  own  shortcomings.  The  pan'c  was  the  re- 
sult of  loss  of  confidence  in  business  circles, 
which  was  caused  by  terrible  revelations  of 
dishonesty  and  peculation  in  the  business  world. 
The  moral  soundness  of  everyone  became  an 
object  of  distrust,  faith  in  the  once  sacred  prom- 
ises was  no  longer  tenable.  All  classes  of  so- 
ciety were  affected  in  some  manner,  since  the 
solidarity  or  unity  of  society  is  a  commonplace 
of  logic.  Contaminat'on  where  vice  floor'shes 
is  as  easy  as  to  contract  the  plague  when  the 
epidemic  is  universal.  Hence  the  question  is 
opportune  whether  the  profession  of  medidne 
can  assume  a  hol'er-than-thou  attitude  with  as- 
surance and  grace.  Is  it  so  free  from  the  sus- 
picion of  collusion?  Was  the  question  of  the 
division  of  fees  merely  an  abstract  one?  Were 
surgical  operations  advised  because  of  the  fee 
involved  or  because  the  patient's  condition  de- 
manded them?     Were  the  small  gratuities  re- 
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ceived  from  instrument  houses  and  pharma- 
ceutical plants  entirely  free  from  the  suspicion 
of  graft?  The  invitation  of  certain  manufac- 
turers to  physicians  to  accept  stock  in  their  con- 
cerns, which  were  gilded  with  promises — ^were 
these  always  intended  to  be  sacredly  and  invi- 
olably kept?  These  are  important  questions. 
If  upon  rigid  self-examination  we  must  truth- 
fully and  honestly  beat  our  breasts  with  a  mea 
culpa,  mea  culpa,  then  let  us  at  least  resolve 
that  in  the  general  readjustment  of  financial  and 
moral  conditions  we  will  manfully  do  our  part. 

Even  after  all  these  months,  the  simplicity  of 
a  speaker  on  pediatrics  at  the  Cedar  Point 
meeting  of  the  Ohio  State  Medical  Associa- 
tion recurs  most  vividly,  when  one  recalls  the 
Selhstbewustsein  and  the  supreme  self-assur- 
ance of  other  and  much  smaller  minds.  You 
have  met  them  at  medical  gatherings  and  have 
involuntarily  quoted   Goldsmith's 

"And  still  they  gazed,  and  still  the  wonder  grew, 
That  one  small  head  should  carry  all  he  knew." 

How  these  pretensions  militate  against  their 
claims  for  omniscience  these  men  would  learn 
were  they  not  stricken  with  blindness— the 
blindness  of  self-conceit.  To  be  simple  is  to  be 
great.  Absence  of  pretense  denotes  a  lofty 
mind.  In  the  evolutionary  process  some  minds 
will  grasp  this  truth  after  a  millenium  or  two. 

It  is  reported  in  the  daily  press  that  Osier, 
upon  being  invited  to  the  New  York  State 
Convention  of  Homeopaths,  replied  by  stating 
that  Homeopaths  were  quacks  and  had  no  place 
in  modern  medicine.  The  American  Medical 
Association  accepts  the  application*  to  member- 
ship of  any  Homeopath,  provided  he  agrees  not 
to  practice  sectarian  medicine  or  have  sectarian 
hospital  or  college  affiliations.  A  quack  is  "a 
boastful  pretender  to  medical  skill  and  know- 
ledge ;  ^  sham  practitioner  in  medicine ;  a  char- 
latan, an  empiric."  Just  how  a  man  can  be  a 
pretender  in  medicine,  and  by  merely  joining 
the  A.  M.  A.  miraculously  acquire  knowledge 
and  skill,  is  beyond  comprehension.  If  the  above 
be  true,  we  fear  our  great  therapeutic  nihilist 
has  again  committed  a  bull,  to  which  he  is  now 
especially  prone  because  of  his  proximity  to 
Ireland.  ^  ^ 

A  rather  happy  way  to  express  a  specialist's 
obligations  to  the  general  practitioner  is  em- 
ployed by  Howard  A.  Kelly  in  a  preface  to  his 
recently  published  book  on  med'cal  gynecology. 
He  thinks  the  evolution  of  scientific  medicine 
runs  thusly:  "The  general  practitioner  yields 
up  to  a  little  group  of  investigators  that  portion 
of  his  territory  which  is  most  obscure,  in  which 
he  has  made  least  progress;  the  field  is  dili- 
gently cultivated  and  a  specialty  is  found.    Then 


in  time  the  specialist  simplifies  the  etiology,  the 
diagnosis  and  the  treatment;  he  hands  back  a 
part  at  least  to  the  general  practitioner,  with 
whom  he  continues  in  relations  of  harmony 
and  sympathy,  so  that  both  work  conjointly  to 
a  common  end,  the  extinction  of  disease."  That 
is  certainly  placing  the  matter  of  the  relation 
of  the  family  physician  to  the  specialist  in  the 
proper  light;  and  it  is  to  be  hoped  more  medi- 
cal men  devoting  themselves  to  special  fields 
will  follow  this  just  course. 

It  must  have  been  the  observation  of  many 
that  the  way  to  secure  the  greatest  benefit  from 
a  gathering  of  medical  men  is  to  leave  behind 
every  consideration  of  duty  to  patients  at  the 
time.  The  recent  very  important  meeting  of 
alienists  in  the  city  of  Cincinnati  emphasized 
this  point.  The  subject  of  psychiatry  is  an  en- 
grossing one  at  all  times ;  and  it  is  not  too  much 
to  say  that  its  importance  will  increase  mark- 
edly with  each  year.  But  the  members  of  the 
Cincinnati  profession  were  not  sufficiently  well 
represented.  Everyone  knows  the  reason.  The 
competition  in  medicine  is  so  keen,  the  demands 
of  patients  so  insistent,  that  few  medical  men 
can  afford  to  devote  the  time  to  the  meeting 
which  its  importance  demands.  The  medical 
man  must  wrench  himself  loose  from  these  re- 
lations by  leaving  his  home  city,  and  with  the 
specific  purpose  of  securing  the  best  to  be  ob- 
tained at  these  meetings  by  personal  and  con- 
tinued attendance.  These  observations  are 
borne  out  by  everyone  who  has  had  experience 
in  this  matter. 

One  of  the  vexed  questions  that  will  confront 
the  delegates  to  the  American  Medical  Asso- 
ciation meeting  next  month  will  be  the  one  re- 
lating to  the  surplus.  In  this  connection  it 
might  be  well  to  suggest  certain  tendencies  in 
European  countries  to  pension  the  aged  and 
infirm.  The  German  model  has  been  allur- 
ingly placed  before  the  eyes  of  English  voters 
by  the  Liberal  party,  and  it  is  stated  that  Mr. 
Asquith*s  budget  for  1909  includes  the  matter 
of  old-age  pensions.  The  great  American  Med- 
ical Association  could  do  little  that  would  so 
enhance  its  prestige  than  to  devote  itself  to  a 
like  program.  The  suggestion  that  it  establish 
post-graduate  schools  is  not  feasible,  and  the 
new  ultra-scientific  journal  which  it  launched 
a  short  time  ago  is  not  proving  such  an  over- 
whelming success  as  its  promoters  had  fondly 
imagined.  The  special  investigations  of  the 
plague  which  it  has  undertaken  have  been  valu- 
able, but  merely  supplemental  to  those  institu- 
ted by  the  United  States  Government.  How- 
ever, in  this  matter  of  pensions  for  superannu- 
ated  physicians   it   could   not   possibly   make   a 
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mistake.  The  pension  need  not  be  so  large  as 
to  induce  any  one  to  place  an  aged  but  still  vig- 
orous competitor  on  the  list,  but  could  embrace 
those  who  are  entirely  unable  to  meet  the  de- 
mands of  twentieth  century  conditions.  The 
association  could  at  the  outset  select  five  hun- 
dred of  these  wrecks  on  the  sea  of  human  life 
and  place  them  safely  in  the  harbor  of  some 
home,  by  granting  them  an  annuity  of  perhaps 
one  hundred  dollars  each.  This  would  bring 
^he  sum  to  a  mere  bagatelle  of  $50,000.  As  the 
income  of  the  association  grew  the  annuity 
could  be  increased  or  a  larger  number  of  bene- 
ficiaries found.  We  commend  the  plan  to  the 
serious  cons-deration  of  delegates  looking  for 
something  feasible  to  bring  up  in  the  meetin*. 


RUNDSCHAU. 


The  Detroit  College  of  Medicine  will  hold 
Its  fortieth  annual  Commencement  exercises  on 
May  28. 

Contracts  were  made  by  the  Cook  County 
Chicago  Board  for  the  new  county  infirmary 
and  tuberculosis  hospital. 

Dr.  Z.  W.  Holland,  for  years  an  honored 
member  of  the  faculty  of  the  Medical  De- 
partment of  the  University  of  Georgia,  has  re- 
signed. 

Dr.  J.  C.  Temple,  of  Alliance,  O.,  was  elected 
township  physician  for  the  poor  at  a  salary 
of  $99  per  year,  this  being  the  lowest  respon- 
sible bid ! ! 

The  retirement  of  Prof.  Stanford  E.  Chaille, 
M.D.,  from  the  faculty  of  Tulane  University, 
is  to  be  made  the  occasion  for  endowing  a 
chair  in  his  memory. 

A  great  wrangle  is  on  at  Muncie,  Ind.,  be- 
cause of  some  misunderstanding  among  phy- 
sicians as  to  the  propriety  of  sending  indigent 
patients  to  the  local  hospital. 

Dr.  W.  O.  Thompson,  President  of  the 
Ohio  State  University,  delivered  the  address 
at  the  Commencement  exercises  of  the  Star- 
ling-Ohio Medical  College,  at  Columbus,  May 
20. 

Dr.  W.  S.  Elkin,  well  known  in  Atlanta, 
has  been  elected  President  of  the  swell  Capital 
City  Chib  by  the  governing  board,  succeeding 
Captain  W.  J.  Raoul,  who  resigned  on  account 
of  business  duties. 

It  is  reported  that  Dr.  Roland  Register,  New 
Orleans,  Lii.,  proprietor  of  a  medical  establish- 
ment in  that  city  promising  quick  cures,  was 
indicted  by  the  Federal  grand  jury  on  the 
charge  of  using  the  mails  to  defraud. 

The  contractor  has  started  the  work  of  ex- 
cavating for  the  new  chemical  building  which 
is  to  he  added  to  the  string  of  buildings  at 
Tulane  University.  The  new  structure  is  to 
cost  $5(\(XX)  and  it  is  stipulated  that  it  shall 
be  completed  October  1. 

What  an  irresistible  attraction  there  is  in 
quoting  the  erratic  notions  of  some  foreign 
"authority"  to  the  lay  press !  Here  comes  Dr. 
Vincent   Latowski,  of   Cracow   University,   Po- 


land, and  says  that  we  Americans  ought  to 
find  four  hours'  sleep  a  day  quite  sufiicienL 
And  the  newspapers  are  all  agog  over  it 

The  city  and  county  health  officers  of  Texas 
discussed  in  detail  the  four  principal  subjects 
that  the  State  Health  Department  at  present 
is  devoting  the  strictest  attention  to,  namely, 
sanitation,  pure  food,  vital  statistics  and  quar- 
antine. Many  valuable  ideas  were  obtained  for 
practical  application  throughout  the  State 
from  the  incidental  exchange  of  views. 

A  remarkable  showing  of  the  healthfulness 
of  the  State  of  Washington  is  furnished  in  the 
Methow  Valley.  During  the  past  year  there 
has  not  been  a  single  death  in  that  valley, 
which  has  a  population  of  5,000.  In  the  valley 
there  is  but  a  single  physician,  and  he  has  rot 
found  work  enough  to  keep  him  busy.  The 
healthfulness  thus  shown  is  not  confined  to  the 
Methow  Valley.  It  is  an  attribute  of  all  parts 
of  the  State. 

The  postal  authorities  at  Washington  are 
after  Ohio  physicians  who  have  been  violating 
the  postal  laws  by  sendmg  diphtheria  and 
tuberculous  sputum  to  State  Health  Officer 
Probst  for  analysis  through  the  mails  in  con- 
tainers, wh^'ch,  it  appears,  are  of  such  a  char- 
acter that  were  easily  broken,  letting  the  con- 
tents out  in  the  mail  sacks.  They  want  phy- 
sicians to  use  the  containers  adopted  long  ago 
by  the  State  Board  of  Health  and  approved  by 
the  postal  authorities. 

In  spite  of  the  typhoid  fever  epidemic  at 
Columbus,  O.,  a  surprising  number  of  people 
were  not  boiling  hydrant  water  for  drinking. 
As  the  result  of  their  first  day's  work  taking 
statistics  and  issuing  warnings,  sanitary  officers 
made  reports  as  follows:  Of  forty-two  per- 
sons, nineteen  were  drinking  hydrant  water 
rnboiled ;  of  another  fifty-seven,  there  were 
fifty  who  did  not  boil  the  water,  and  of  an- 
other thirty-seven,  there  were  thirty-five  who 
drark   hydrant   water   unboiled. 

Dr.  C.  W.  Eddy,  who  is  at  the  head  of  the 
Cleveland,  O.,  fcod  inspection  division  of  the 
health  department,  said  recently  that  out  of 
twelve  hoky  poky  ice-cream  venders  whose  ap- 
plications for  licenses  had  been  invcsti^ted, 
but  one  had  a  regular  place  of  business. 
"There  are  in  all  about  fifty  hoky  poky  ven- 
ders in  the  city,"  he  said.  "W^e  have  had  a 
hard  time  making  them  understand  our  re- 
quirements, as  most  of  them  cannot  understand 
English.  When  we  stop  them  on  the  street 
and  try  to  tell  them  to  apply  for  licenses  they 
prepare  ice-cream  sandwiches  for  us." 

It  is  reported  from  Washington  that  the  M. 
Curby  Bvrkhard  Company,  at  Baltimore  and 
.Atlantic  City,  \.  J.,  was  denied  the  funher 
use  of  the  United  States  mails  l.y  the  Post- 
master-General, a  frai'd  order  havmg  been  is- 
sued against  the  comoany.  Dr.  M.  Curby 
lUirkhard  and  X.  I.  Seibert,  the  proprietors  of 
the  business,  have  been  advertising  and  selling 
through  the  mails  pills  for  the  use  of  women. 
The  department  concludes  after  investigation 
of  the  concern,  that  the  so-called  medicine  k  a 
fake  and  that  the  business  is  fraudulent.  Burk- 
hard  and  Seibert  have  been  arrested  for  their 
misi'se  of  the  mails  in  connection  with  the  sale 
of  these  medicines  and  now  are  being  held  for 
the  action  of  the  grand  jury. 
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MEDICAL  SOaETY  DOINGS. 

A  reunion  of  the  class  of  *03,  Cleveland 
Homeopathic  Medical  Cojlege,  was  held  in  the 
Hotel  Gilsey,  Cleveland,  May  7,  with  an  at- 
tendance of  nineteen,  about  half  the  class. 

The  Springfield  (O.)  Sun  in  scare  heads  an- 
nounced, May  8,  that  "Electric  Doctors  Elect." 
Of  course,  it  was  the  intelligent  compositor. 
The  editor  swears  that  he  wrote  "Eclectic." 
He  referred  to  the  election  of  officers  by  the 
Ohio  State  Eclectic  Medical  Association,  at 
Dayton,  C,  recently. 

At  the  Guilford  County,  N.  C,  Medical  So- 
ciety banquet.  May  7,  Dr.  Anna  M.  Gove  spoke 
briefly  and  pointedly  on  the  subject,  "The  Doc- 
tor's Wife."  She  told  of  her  ability  to  answer 
telephone  calls  and  to  ward  off  foolish  ques- 
tions about  sick  people.  The  latter  was  a  great 
art,  acquired  by  years  of  practice  and  patience. 

The  Kentucky  Eclectic  Medical  Association 
elected  the  following  officers  at  Louisville  last 
week:  President,  J.  A.  Farabough,  of  Clinton; 
Vice-President,  Dr.  T.  A.  E.  Evans,  of  Far- 
mers; Recording  Secretary,  Dr.  Lee  Strouse, 
of  Covington;  Corresponding  Secretary,  Dr. 
W.  Leming,  of  Lexington,  and  Treasurer,  Dr. 
J.  C.  Mitchell,  of  Louisville. 

One  of  the  most  enjoyable  features  of  the 
Columbus  meeting  was  the  smoker  and  lunch- 
eon of  the  Eye,  Ear,  Nose  and  Throat  Section. 
An  affair  of  this  sort  is  a  much  better  medium 
for  promoting  good  fellowship  and  a  more 
intimate  association  and  acquaintanceship  with 
our  co-workers,  than  a  banquet.  A  delicious 
buffet  luncheon,  beer  drawn  r*ght  from  the 
wood  and  good  cigars  added  to  the  enjoyment 
of  the  occasion,  and  every  one  expressed  a 
hope  that  this  feature  of  the  meeting  would  be- 
come a  custom  in  the  future. 

The  Kansas  State  Medical  Society,  in  ses- 
sion at  lola,  Kan.,  passed  a  resolution  indors- 
ing the  candidacy  of  Dr.  Charles  A.  L.  Reed, 
of  Cincinnati,  for  United  States  Senator  from 
Ohio,  to  succed  Senator  J.  B.  Foraker.  The 
following  telegram  was  ordered  sent  to  Dr. 
Reed:  "The  Kansas  State  Medical  Society,  in 
annual  convention  asembled,  unanimously  ex- 
presses its  appreciation  of  your  candidacy  for 
United  States  Senator  from  Ohio.  The  real 
interest  you  have  displayed  in  the  matter  of 
public  health,  as  President  of  the  American 
Medical  Association,  and  as  Chairman  of  the. 
Committee  on  Medical  Legislation  of  that  great 
body,  together  with  the  personal  sacrifices  of 
your  lucrative  practice,  should  commend  you 
to  the  people  of  your  State  for  political  pre- 
ferment  regardless  of  party." 

The  Association  of  American  Physicians  at 
its  meeting  at  Washington,  May  12,  elected 
these  officers:  President,  Victor  C.  Vaughan, 
Ann  Arbor;  Vice-President,  Henry  Hun,  Al- 
bany; Secretary,  George  M.  Kober,  Washing- 
ton; Recorder,  S.  Solis  Cohen,  Philadelphia; 
Treasurer,  J.   P.  Crozier  Griffith,   Philadelphia. 

The  American  Surgical  Association,  in  ses- 
sion at  Richmond,  Va.,  May  6,  elected  the  fol- 
lowing officers  for  the  ensuing  year :  President, 
C.  D.  G.  de  Nancrede,  Ann  Arbor,  Mich. ; 
Vice-Presidents,  A.  G.  Gerster,  New  York  City, 
and  Leonard  Freeman,  Denver,  Colo. ;  Secre- 
tary, Robert  G.  LeConte,  Philadelphia;  Treas- 


urer, Charles  A.  Powers,  Denver,  Col.;  Re- 
corder, Richard  H.  Harte,  Philadelphia;  Mem- 
ber of  Council,  William  H.  Carmalt,  New 
Haven,  Conn.;  Committee  on  Annual  Meeting,. 
Francis  J.  Shepard,  Montreal,  Canada,  and  E. 
W.  Andrews,  Chicago;  Delegates  to  the  Ameri- 
can Congress  of  Physicians  and  Surgeons,  Her- 
bert L.  Burrell,  Boston,  and  Arthur  D.  Bevan, 
Chicago. 

THE  TUBERCLE  BACILLUS. 

On  May  12,  Dr.  Martin  Fried  rich.  Health 
Officer  of  Cleveland,  spoke  on  "Prevention  of 
Tuberculosis  and  the  Danger  to  the  Human 
Race  from  Bovine  Tuberculosis,"  before  the 
Lorain  County,  O.,  Medical  Society. 

The  many  benevolent  and  fraternal  organi- 
zations of  Louisville  are  beginning  to  show 
great  interest  in  the  campaign  of  the  Citizen's 
Anti-Tuberculosis  Committee  for  funds  to 
carry  on  the  work  of  the  Anti-Tuberculosis 
Association. 

The  Clinic  Committee  of  the  Evansville,  Ind.,. 
Anti-Tuberculosis  Society  met  in  the  Crescent 
Sanitarium,  May  11,  and  completed  plans  for  the 
clinic.  The  doctors  who  will  devote  a  certain 
amount  of  time  to  the  work  were  selected 
with  the  days  on  which  they  are  to  have  charge 
of  the  clinic  as  follows:  Monday,  Dr.  Walter 
Cleveland;  Tuesday,  Dr.  J.  W.  Phares;  Wed- 
nesday, Dr.  J.  Herbert  Willis ;  Thursday,  Dr. 
W.  R.  Davidson;  Friday,  Dr.  J.  Y.  Welborn; 
Saturday,  Dr.  Earl  Conover;  bacteriologist,  Dr. 
J.  H.  Kerth;  specialist.  Dr.  M.  Ravdin. 


NECROLOGY. 


Dr.  J.  H.  Ruddell,  Augusta,  Ga.,  aged  sev- 
enty. 

Dr.  Louis  L,  Heintz,  Marion,  Ark.,  aged 
forty. 

Dr.  C.  H.  Lewis,  Farmer,  N.  C,  aged  s'xty. 
Myocarditis. 

Dr.  Thomas  H.  Abbott,  St.  George,  S.  C, 
aged  seventy-five. 

Dr.  George  P.  Dillard,  Figsboro,  Va.,  aged 
seventy-eight.     Arterio-sclerosis. 

Dr.  J.  W.  Maddin,  Nashville,  Tenn.,  aged 
seventy-four.  His  death  was  hastened  by  the 
demise  of  his  brother,  Dr.  Thomas  L,  Maddin. 


During  the  past  three  days  Columbus  has 
been  honored  by  a  meeting  of  the  Oh'o  State 
Medical  Association.  The  attendance  upon  th^s 
event  has  been  over  seven  hundred.  So  con- 
spicuous an  occasion,  and  so  fine  a  gathering 
of  men  suffered  a  little  in  prominence  from 
the  fact  that  a  great  political  convention  met 
here  at  the  same  time,  but  it  in  no  wise  affected 
the  pleasure  of  our  puests  in  the  conduct  of 
their  own  affairs.  They  met  for  inspiration, 
instruction  and  professional  association,  and  in 
the  pursuit  of  this  purpose  all  the  politics  in 
the  world  could  not  have  put  an  obstacle  n  the 
way.  Several  noted  men  of  the  profession 
were  here,  and  some  of  them  made  addresses, 
which  contributed  largely  to  the  value  of  the 
event.  Our  home  physicians  were  most  active 
in  providing  a  cordial  welcome  for  their  guests. 
— Columbus,  O.,  State  Journal. 
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LOCAL  ITEMS. 

Dr.  Howard  Henry  Lewis  has  been  ap- 
pointed pathologist  at  St.  Mary's  Hospital. 

The  M.  C.  O.  Reunion,  on  June  2,  at  the 
hall  in  the  Bismarck  Hotel,  180  E.  Randolph 
Street,  Chicago,  should  be  borne  in  mind. 

T^^^t.^^^^^^y*"8^  ^"^^l^i&ence  is  received  that 
Dr.  Thad.  A.  Reamy,  recently  subject  to  a 
cerebral  hemorrhage  at  Zanesville,  is  improv- 
ing. 

On  May  20,  Dr.  Fred  Forchheimer  addressed 
the  Alumni  Association  of  the  Medical  College 
of  Ohio  on  "The  Relations  of  the  Alumni  to 
the  College." 

At  the  Academy  of  Medicine,  May  25,  Dr. 
M.  L.  Heidingsfeld  will  give  a  lantern-slide 
demonstration  of  the  new  Lum«ere  process  of 
color  photography. 

A  party  of  Cincinnatians  will  attend  the 
A.  M.  A.  meeting,  taking  the  C.  H.  &  D.  train 
at  11:25  p.m.,  June  1,  arriving  at  Chicago  the 
following  morning  at  7:40. 

At  the  meeting  of  the  American  Laryngo- 
logical,  Rhinological  and  Otological  Society  at 
Pittsburg,  May  27,  28  and  29,  Dr.  Derrick  T. 
Vail  will  read  a  paper  on  "Rhabdomyoma  of 
the  Nose." 

The  Cincinnati  medical  profession  will  have 
to  furbish  up  things  generally  very  soon.  Two 
State  associations  are  to  meet  here  next  year. 
It  is  not  too  early  to  begin  planning  for  the 
event  now. 

Dr.  Harry  H.  Hines  has  been  appointed  sur- 
geon to  the  German  Deaconess  Hospital.  Dr. 
Seth  Evans  occupied  this  position  previous  to 
his  removal  to  New  York.  Dr.  Jacob  Tuechter 
has  been  appointed  pathologist  to  the  same  in- 
stitution. 

The  matter  of  securing  a  competent  patholo- 
gist is  worrying  the  Cincinnati  University 
Trustees  extremely.  Dr.  MacCallum  has  defi- 
nitely declined  to  leave  Johns  Hopkins,  and  an 
early  selection  of  another  man  is  imperative. 
A  special  meeting  will  be  held  in  a  few  days 
to  discuss  the  matter. 

Hamilton  County  enjoys  the  unenviable  dis- 
tinction of  standing  hat  in  hand  begging  for 
admission  to  the  councils  of  the  Ohio  State 
Medical  Association.  H  Pj;esident  Bonifield  had 
not  advanced  from  his  private  funds  the  entire 
sum  due  to  the  State  association  by  the  Acad- 
emy of  Medicine  the  delegates  from  this  county 
would  have  found  themselves  outside  the  por- 
tals.    A  most   self-satisfying  reflection   this! 

"The  new  pure  food  law  and  our  department 
that  is  aiding  in  its  enforcement  are  meeting 
with  the  heartiest  approval  in  every  section  of 
the  country.  The  only  opposition  we  meet 
comes  from  a  few  manufacturers  who  have 
been  profiting  by  selling  adulterated  or  mis- 
branded  foods,"  said  Dr.  Harvey  W.  Wiley, 
chief  of  the  United  States  Bureau  of  Chem- 
istry, last  Sunday,  on  the  occasion  of  a  visit 
to  Cincinnati. 

The  American  Medico-Psychological  Asso- 
ciation, which  met  at  the  Sinton  Hotel  last 
week,  was  of  great  importance.  The  subject  of 
alienation  in  all  its  phases  was  considered,  and 


psychiatry  placed  into  its  debt  for  contributioos 
to  the  science.  All  the  papers  will  be  printed 
in  the  annual  transactions.  Atlantic  City  was 
chosen  for  the  next  meeting-place.  The  citi- 
zens of  Cincinnati  seemed  to  impress  the  vis- 
itors favorably,  whether  as  future  subjects  for 
study  and  experimentation  or  as  advanced  ex- 
ponents and  practitioners  of  courtesy  is  not 
stated.  Seriously,  however,  the  visitors  were 
much  impressed  with  the  beauty  of  the  city. 
They  visited  the  various  sanatoria  and  ex- 
pressed the^r  pleasure  at  the  perfection  of  de- 
tail and  methods  of  treatment  in  vogue. 

There  will  be  a  banquet  at  the  annual  re- 
union of  the  alumni  of  the  Medical  College  of 
Ohio  at  the  Business  Men's  Oub,  June  5. 
The  following  will  be  the  speakers:  Dr.  E.  O. 
Smith,  Toastmaster;  Dr.  Robert  D.  Mussey, 
Class  Orator,  '08;  Dr.  Wm.  Gillespie,  Dr.  H.  J. 
Whitacre,  Dr.  John  Landis,  Hon.  John  Galvin, 
Dr.  S.  P.  Kramer,  Dr.  E.  W.  Mitchell.  Every 
alumnus  should  attend  this  "feast  of  n  ason 
and  flow  of  soul,"  not  forgetting  the  good 
things  of  a  more  material  nature. 

On  May  14,  the  annual  election  of  officers 
of  the  Ohio  Hospital  for  Women  and  Children 
resulted  as  follows:  Mrs.  Frank  Whittakcr, 
President;  Mrs.  John  D.  Park,  First  Vice- 
President;  Mrs.  William  N.  Hobart,  Second 
Vice-President;  Mrs.  Thomas  B.  Collier,  Treas- 
urer; Mrs.  Edwin  Carpenter,  Secretary;  Mrs. 
M.  B.  Farran,  Corresponding  Secretary.  The 
Executive  Committee  consists  of  Mrs.  G.  W. 
Oyler,  Chairman;  Mrs.  H.  S.  Perkins,  Mrs. 
Walter  Mendenhall,  Mrs.  Korn  and  Mrs.  Ed- 
ward Harrison.  Mrs.  Dr.  Pollack  was  chosen 
dean  of  the  medical  staff. 

The  Cincinnati  Chapter  Miami  Medical 
College  Alumni  Association  held  a  meeting. 
May  22,  at  the  office  of  Dr.  J.  W.  Murphy. 
The  paper  of  the  evening,  "Faith  Cures,"  l^ 
Dr.  Percy  Shields,  was  thoroughly  enjojred 
Dr.  Murphy  upon  request  again  demonstrated 
the  use  of  the  bronchoscope. 

Milk  and  the  Report  of  thf.  Health  De- 
partment.— In  connection  with  the  illuminathig 
report  of  the  proceedings  of  the  American  As- 
sociation of  Medical  Milk  Commissions,  men- 
tioned in  another  column,  which  proceedings 
should  be  read  by  every  Cincinnatian,  the  fol- 
lowing taken  from  the  ;ast  weekly  report  of  the 
Health  Department  is  suggestive: 

"A  total  of  768  samples  of  milk  have  been 
examined  as  against  455  for  last  year.  Ot 
these  69  or  8.9  per  cent,  were  found  deficient  in 
tats  and  364  or  47.4  per  cent  were  found  defi- 
cient in  total  solids  as  against  64  or  14.0  per 
cent  deficient  in  fat  and  232  or  50.9  per  cent 
deficient  in  total  solids  lor  the  same  period 
last  year.  In  other  words,  the  milk  supply  as 
far  as  can  be  judged  by  actual  figures,  shows 
slight  but  unmistakable  improvement  The  De- 
partment has  just  begun  making  systematic 
bacterial  counts,  twenty  in  all.  But  tips  is 
enough  to  show  that  from  a  bacterial  point 
of  view,  our  milk  is  in  a  deplorable  condition. 

A  Promising  Program. — The  following  is  the 
program  of  the  Cincinnati  Chapter  Alnnmi 
Association  Medical  College  of  Ohio  until  next 
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March.  As  will  be  seen,  the  list  is  a  very 
promising  one.  In  this  connection  it  might  be 
well  to  say  that  every  alumnus  ought  to  be 
induced  to  join.  The  meetings  of  this  asso- 
ciation exceed  in  interest  any  medical  society 
in  Hamilton  County. 

June  17 — Hygiene  of  the  Eye  and  Ear.  Dr. 
Frank  W.  Swing. 

September  16 — The  New  Pathology.  Dr. 
Marion  Whitacre. 

October  14 — The  Present  Status  of  the  X- 
Ray,    Dr.  Dudley  Webb. 

November  IS—The  Human  Embryo.  Dr. 
Henry  Woodward. 

December  16 — Tumor  Pathology.  Dr.  Grear 
Baker. 

January  20— Sutures  and  Suture  Material. 
Dr.  Chas.  Langsdale. 

February  20 — Medical  Chemistry.  Dr.  E. 
Reemelin. 

March  17 — Proper  and  Improper  Foods.  Dr. 
Starr  Ford. 

The  Academy  of  Medicine  of  Toledo. — The 
Academy  of  Medicine  of  Toledo  and  Lucas 
County  is  one  of  the  best  conducted  in  the 
State  of  Ohio.  It  was  in  the  condition  which 
the  Cincinnati  Academy  of  Medicine  has  floun- 
dered in  for  seme  years,  until  the  members 
awakened  to  the  necessity  of  doing  something 
radical.  Here  is  a  specimen  of  the  card  sent 
the  members  every  week : 

SECTION    ON    MEDICINE, 
ACADEMY   OF    MEDICINE  OF  TOLEDO  AND   LUCAS   COUNTY. 


The  Medical  Section  of  the  Academy  of  Medicine  of 
Toledo  and  Lucas  County  will  hold  its  next  meeting  on 
Friday  evening,  May  15,  1908,  at  8:15  o'clock,  in  the 
Auditorium  ot  the  Young  Men's  Christian  Association 
Building. 

PROGRAM. 

1.  The  History  of  Tuberculosis.     Charles  F.   Tenney. 

2.  The     Prophylaxis     of    Tuberculosis.       Walter     W. 

Brand. 

3.  The   Early  Diagnosis  of  Tuberculosis   with  a  Con- 

sideration  of  Tuberculin.     Louis  A.    Levis  on. 
The  Discussion  will  be  opened  by  J.  Mortimer  Bessey. 
!<..  P.  Daniels,  George  L.  Chapman, 

Chairman.  Secretary. 

Members  May  Receive  Messages  by  Telephone.     Home 

Phone,    Main    7514   or   Bell    Phone,    Main   510. 

Next   Week:    Surgical  Tuberculosis. 

Nursing  as  a  Profession. — In  the  issue  of 
The  Lancet-Clinic  of  May  9,  Dr.  J.  Louis 
Ransohoff  drew  a  beautiful  picture  of  that  de- 
lightful profession — nursing.  He  spoke  of  it 
as  an  engrossing  life-work,  full  of  charm  and 
fascination,  and  closed  with  the  admonition, 
"during  all  the  vicissitudes  of  a  busy  life,  a 
boundless  tact  and  a  knowledge  of  your  own 
worth  will  stand  you  in  good  stead."  It  is 
always  of  advantage  to  view  a  matter  in  part 
academically.  The  ideal  is  ever  beautiful;  it 
is  only  the  real  that  is  sordid  and  common- 
place. Every  physician  knows,  cr  ought  to 
know,  that  nursing  as  a  profession  is  filled 
with  tears  and  heartaches,  with  endless  vigils 
and  petty  cares,  and  the  most  rigid  self-denial. 
Few  conscientious  nurses  escape  neurasthenia, 
anemia,  and  a  thousand  other  ills  which  come 
in  the  train  of  a  physical  ar.d  nervous  break- 
down. And,  indeed,  'tis  small  wonder  that  such 
is  the  case.  There  is  scarcely  a  hospital  within 
a  radius  of  ten  miles  of  the  Cincinnati  post- 
office  where  the  schools  for  nurses  are  r.ot 
filled  with  wrecks  ere  they  are  graduated. 
Kitchen  scullions,  cooks,  laundresses,  these 
young  women  are  forced  on  insufficient   food, 


and  frequently  unsuUable  food,  to  drudge  for 
three  years  for  a  mere  pittance,  and  the  glori- 
ous privilege  of  sometime  being  a  professional 
nurse.  The  time  spent  upon  acquiring  the  de- 
tails of  the  profession  would  fit  these  young 
girls  to  become  teachers,  artists,  business 
women,  with  independence  and  health  as  their 
portion.  But  the  glamor  of  the  good  Samari- 
tan clings  to  their  dreams.  They  want  to  re- 
lieve suffering,  and  the  distressed,  and  all  the 
other  beautiful  things  the  romantic  novelists 
have  dinned  into  heir  willing  ears.  The  result 
is  permanent  ill  health  and  unhappiness.  The 
curriculum  of  the  schools  for  nursing  in  Cin- 
cinnati and  the  surrounding  cities  must  be 
completely  overhauled.  The  course  should  be 
shortened.  Only  the  necessary  details  of  the 
culinary  art  need  be  imparted.  The  practical 
side  of  nursing  must  be  emphasized.  This, 
with  shorter  hours  on  duty,  more  and  better 
food,  less  engrossing  demands  on  the  physical 
r.ature  will  make  of  nursing  the  profession 
which  we  as  physicians  require  to  aid  us  in  our 
warfare  with  disease. 


Journal  for  Dispensing  Physicians. 

The  Physx.au  s  Di  ug  Nezvs,  of  Newark,  N.J.. 
a  jourral  of  pharmacy  for  physicians,  is  pub- 
lished in  the  interest  of  dispersing  physicians. 
This  journal,  which  has  reccr.t.y  come  to  our 
table,  fills  a  field  of  its  own.  It  contains  each 
month  an  amount  of  practical  and  valuable  in- 
formation which  is  i.ot  easily  obtained  else- 
where. It  keeps  the  doctor  posted  on  the  mar- 
ket, and  gives  him  a  lot  of  practical  formulas 
ard  tells  him  how  they  can  be  easily  prepared 
and  at  the  least  possible  cost.  I^iost  physicians 
ought  to  have  a  better  knowledge  of  pharmacy 
in  order  to  properly  prepare  their  prescriptions 
i-.rd  avoid  the  mary  pitfalls  which  beset  them. 
It  is  with  pleasure,  therefore,  that  we  welcome 
this  journal,  ard  select  so:ne  valuable  points 
from  it  for  the  help  of  our  readers. 

Pure  glycerire  is  an  irritant  to  some  skins, 
but  the  most  delicate  will  find  this  perfectly 
]>Iai:d.  and,  indeed,  bereficial,  according  to  Dr. 
A.  P.  Reed.  Glyctrire  225  parts,  powdered 
tragacanth  5  parts,  powdered  borax  5  parts,  rose 
water  25  parts.  Triturate  the  tragacar.th  with 
50  parts  of  glycerine,  after  which  the  remain- 
der of  glycerii  e,  and  app'y  heat  to  thoroughl> 
ii  corporate.  This  mixture  adhrres  well  to  the 
skin,  withdrawing  moisture  slowly.  It  also 
makes  a  valuable  pill  excipient,  and  is  useful  as 
a  menstruvm  for  bougies.  It  was  emoilicnt, 
ar.tiseptic,  preservative  and  ron-dryirg. 

The  Morgan  County,  Ala..  Medical  Society, 
at  a  meeting  held  last  week,  selected  a  "tu- 
berculosis committee"  to  be  ccmposcd  of  one 
physician  and  one  layman  from  each  of  the 
incorporated  tov. i,s  aid  cities  of  the  county. 
This  committee  is  to  wcik  towards  the  educa- 
tion of  the  people  ir  rjgar-l  to  "the  great  white 
plague"  ir  an  eflort  to  stamp  ovt  th?  dread 
d'scas?.  The  comnrttee  will  wort  iu  conji.i  c- 
tion  with  the  State  scciety. 
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Obstetrics. 


WILLIAM   GILLBSPIEs  M.D. 

Dr.  Herbert  Marion  Stowe,  in  a  very  valu- 
able paper  in  the  April  number  of  Surgery, 
Gynecology  and  Obstetrics,  suggests  that  some 
of  the  dangers  which  arise  from  premature  dis- 
charge of  the  amniotic  fluid  may  in  this  way 
be  obviated.  Dr.  J.  B.  De  Lee,  in  an  editorial 
in  the  feme  number,  comments  favorably  upon 
the  method  as  follows: 

"The  idea  of  injecting  salt  solution  into  the 
uterus  to  replace  the  liquor  amnii  is  not  new, 
but  Stowe  is  entitled  to  credit  for  having  pub- 
lished it,  and  applying  it  as  a  distinct  method 
of  treatment  of  a  condition  that  has  a  high 
fetal  mortality — prolapsed  cord." 

That  it  will  do  much  to  reduce  this  mortality 
remains  to  be  learned  from  experience. 

"In  the  first  place,  the  cord  must  be  replaced 
above  the  head,  which  is  not  always  an  easy 
procedure;  secondly,  the  bag  must  be  intro- 
duced before  the  cord  falls  out  again,  which 
may  not  always  be  possible;  thirdly,  if  the  cord 
can  only  be  replaced  in  the  cervix  on  top  of 
the  colpeurynter,  even  though  salt  solution  is 
injected  into  the  uterus,  the  cord  may  undergo 
injurious  pressure.  Nevertheless,  the  idea  is 
ingenious,  promising,  and  deserving  of  wide- 
spread trial  in  practice.  Years  ago  the  writer 
conceived  the  idea  of  injecting  salt  solution 
into  the  uterus  in  cases  of  detachment  of  the 
placenta  with  a  view  of  thus  forestalling  over- 
distension with  blood.  In  a  case  of  abruptio 
placenta  with  ruptured  membranes  a  tentative 
application  of  Stowe's  ba^,  with  filling  the 
uterus  with  salt  solution,  might  be  made,  while 
preparations  for  delivery  were  under  way.  The 
dangers  in  the  use  of  the  bag  are  the  same  as 
those  inherent  in  all  colpeurynters — laceration 
of  the  cervix,  rupture  of  the  uterus,  tumultuous 
labor  pains,  and  infection.  Perhaps  this  bag 
is  more  likely  to  inaugurate  violent  uterine 
contractions,  so  that  care  is  to  be  observed  in 
our  first  trials.  We  do  not  know  the  action  of 
the  uterus  when  it  is  distended  after  having 
once  partially  retracted  on  itself,  nor  can  we 
imagine  the  effect  of  redistension  of  an  al- 
ready partially  retracted  placental  site.  Would 
the  dilatation  and  contraction  of  the  uterus 
loosen  the  placenta?  Probably  not  enough  fluid 
would  or  could  be  injected  to  accomplish  this. 
The  patient  will  require  the  constant  attend- 
ance of  the  accoucheur,  and  the  liquid  will 
have  to  be  let  out  at  first  indication  of  an  un- 
desirable action." 

The  admirable  paper  of  Stowe  will  receive 
separate  treatment.  His  statements  on  this 
subject  are  quite  conservative,  and  by  no  means 
so  far-reaching  as  the  editorial,  which  should, 
in  the  interests  of  conservatism,  receive  more 
than  passing  notice.  There  are  two  objections 
which  will  apply  equally  to  the  proposition  laid 
down  by  the  author  and  those  of  the  editor. 
It  is  not  probable  tliat  this  procedure  will  be 
many  times  carried  out  without  the  mishap  oc- 


curring of  injecting  your  salt  solution  between 
the  membranes  and  the  uterine  wall  In  any 
case  the  sudden  increase  of  intrauterine  pres- 
sure is  apt  to  be  followed  by  profound  shock. 
It  was  this  that  caused  the  abandonment  of 
intrauterine  injections  of  glycerine  to  produce 
premature  labor.  If  fluid  was  forcibly  injected 
between  the  membranes  and  uterus  placental 
separation  might  thereby  be  effected,  and  we 
would  have  the  clinical  picture  of  concealed 
hemorrhage  and  profound  shock,  which  con- 
stitutes one  of  the  most  alarming  conditions 
met  in  practice.  But  the  editor  a  long  time 
ago  conceived  the  idea  of  refilling  the  uterus 
with  fluid,  in  cases  of  accidental  hemorrhage, 
to  its  original  capacity. 

We  were  raised  obstetrically  on  Goodell's 
notion  that  in  accidental  separation  of  the  pla- 
centa the  blood  poured  out  acted  badly  in  two 
ways:  (1)  by  the  acute  anemia  produced;  and 
(2)  by  the  production  of  shock  from  over-dis- 
tending the  uterus.  According  to  this  theory 
the  sooner  the  membranes  are  punctured  and 
the  amniotic  fluid  is  allowed  to  escape  the 
better,  because  ^he  consequent  retraction  of  the 
uterus  will  lessei^  somewhat  the  calibre  of  the 
open  vessels,  and  because  one  of  the  causes 
of  the  shock  is  removed.  If  now  Dr.  De  Lee's 
idea  was  carried  out  the  retraction  of  the  organ 
would  be  counteracted  by  the  reintroduction  of 
fluid,  and  the  open  vessels  would  therefore  be 
more  widely  opened. 

The  laws  of  physics  are  very  exact,  but  all  the 
physical  laws  must  be  kept  in  mind  in  the  so- 
lution of  a  problem  or  we  may  be  led  into 
error.  If  the  uterus  was  incapable  of  over- 
stretching we  might  rationally  hope  by  in- 
creasing the  intrauterine  pressure  to  stop  hem- 
orrhage, for  as  soon  as  pressure  upon  the  pla- 
cental site  exceeded  that  from  the  mother's  cir- 
culation hemorrhage  would  cease.  But  experi- 
ence in  such  cases  proves  that  the  uterus  goes 
en  stretching  and  that  shock  results.  Even  if 
the  uterus  was  non-elastic  and  did  not  stretch, 
another  interesting  physical  law  would  come 
into  play.  Every  one  remembers  the  old  ex- 
periment of  causing  a  tight  barrel  to  leak  by 
the  pressure  of  a  coliunn  of  water  forty  feet 
high  and  one  inch  in  diameter,  because  for 
every  pound  of  pressure  applied  to  this  pipe 
an  equal  lateral  pressure  was  applied  to  every 
area  of  similar  size  within  its  cavity.  Truly, 
we  are  disposed  to  commend  the  editorial  when 
ii  sta:es :  "The  patient  will  require  the  con- 
stant attendance  of  the  accoucheur,  and  the 
liquid  will  have  to  be  let  out  at  the  first  indica- 
tion of  undesirable  action."  Personally,  we  arc 
disposed  to  agree  with  Goodell  that  proix^t 
version  and  delivery  is  the  only  rational  treat- 
ment, and  that  no  measure  short  of  the  empty- 
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ing  of  the  uterus  of  all  its  contents  can  be 
trusted.  Our  experience  with  this  rare  accident 
has  been  small,  but  what  experience  we  have 
had  would  indicate  that  any  delay  in  delivery 
would  be  promptly  fataL  Placenta  previa  is 
child's  play  by  comparison. 


The  X'Rar. 

KENNON   DUNHAM,  M.D., 
Lecturer  EUctrO'TherapeuUcSy  Medical  College  of  Ohio. 

X-IUy  in  the  DiagBom  of  Caleuli. 

A  few  years  since  and  the  surgeons  were 
laughing  at  the  X-ray  specialist  because  he  pre- 
sumed to  diagnose  renal  and  urethral  calculx. 
To-day  the  surgeons  are  reporting  what  has 
been  claimed  by  radiographers  for  years,  viz., 
that  a  positive  and  negative  diagnosis  could 
be  made  and  verified  in  more  than  90  per  cent. 
of  cases  examined. 

Geo.  Breuer,  vnder  the  heading  of  "An 
Analysis  of  One  Hundred  and  Forty  Opera- 
tions on  the  Kidneys  and  Ureters,"  in  the  May 
number  of  the  American  Journal  of  the  Medi- 
cal Sciences,  says: 

"Regarding  the  results  of  our  X-ray  studies" 
(as  compared  with  other  means  of  diagnosis) 
"I  can  speak  with  much  more  confidence.  In 
the  thirty-two  cases  in  which  stone  was  found 
at  operation  tw^enty  X-ray  examinations  were 
recorded,  in  which  eighteen  were  positive  and 
two  negative,  both  of  the  latter  be'ng  exceed- 
ingly corpulent  individuals.  In  no  instance 
during  the  past  three  years  has  an  X-ray  plate 
failed  to  reveal  a  shadow  when  stone  was 
found  at  operation.  Of  the  twenty-five  cases 
of  suspected  stone  in  which  no  stone  was 
found  at  operation,  in  fifteen  radiographic  find- 
ings are  recorded.  Of  these,  nine  showed  no 
shadow  which  was  thought  to  be  calculous.  Of 
the  six  errors,  five  occurred  over  the  region 
of  the  ureter  and  one  over  the  kidney.  Two 
of  the  shadows  had  not  clearly  defined  edges, 
one  over  the  kidney  and  one  corresponding 
with  the  pelvic  portion  of  the  ureter.  One 
very  clearly  defined  shadow  over  the  pelvic 
portion  of  the  left  ureter  was  found  at  opera- 
tion to  be  a  calcified  appendix  epiploica  ad- 
herent to  the  peritoneum  overlying  the  ureter. 
In  three  other  instances  shadows  were  found 
near  the  tip  of  the  transverse  process  of  the 
fourth  lumbar  vertebra,  on  the  right  side  twice, 
on  the  left  once.  In  these  three  instances  ex- 
ploration proved  negative.  In  one  the  shadow 
was  thought  to  be  due  to  calcification  of  a 
broken-down  lymph  node  from  a  previous  ap- 
pendicitis, as  tne  ureter  was  kinked  by  a  dense 
band  of  inflammatory  tissue. 

"If  we  follow  the  advice  of  Dr.  Cole  and 
reject  all  plates  which  do  not  show  the  struc- 
ture of  the  bone,  the  outline  of  the  psoas 
muscle  and  the  transverse  processes  of  the 
lumbar  vertebrae,  and  look  with  suspicion  on 
all  shadows  which  do  not  have  well-defined 
ed^s,  only  four  errors  would  be  recorded  in 
this  series  of  cases. 

"Several  sources  of  error  must  be  considered 
in  plates  of  the  pelvic  cavity,  namely,  calcified 

rph  nodes,  phlebolUhs,  calcareous  masses  in 
sacro-sciatic  ligament,  and  calcified  appen- 


dices epiploicse,  which  have  not  to  my  knowl- 
edge been  observed  before. 

"If  we  include  all  cases  examined,  the  X-rays 
gave  positive  evidence  of  the  presence  or  ab- 
sence of  stone  in  79  per  cent,  of  our  cases. 
If  we  exclude  the  imperfect  plates,  and  those 
in  which  the  edges  of  the  shadow  were  not 
distinctly  defined,  it  gave  accurate  indications 
in  91  per  cent,  of  the  cases  examined.  If,  in 
addition,  we  exclude  the  ureter  plates,  the  re- 
sults would  be  accurate  in  every  instance,  and 
we  must  therefore  regard  it  as  the  most  reliable 
means  of  examination  which  we  possess. 

"Ureteral  catheterization  proved  valuable  in 
confirming  our  diagnosis,  m  definitely  deter- 
mining the  side  of  the  lesion,  and  in  estimating 
the  competence  of  the  opposite  kidney.  It  has 
been  of  positive  value  in  certain  instances  by 
enabling  the  surgeon  to  touch  a  ureteral  stone 
with  a  metal  catheter  or  bougie  in  the  female. 
It  has  also  been  useful  with  the  X-rays,  by 
introducing  a  catheter  bearing  a  metal  stylet 
into  the  ureter,  to  determine  the  probability  of 
a  given  shadow  being  within  or  without  the 
canal,  although  this  might  lead  to  error  if  the 
object  causing  the  shadow  lay  in  front  or  just 
behind  the  ureter,  as  in  my  case  in  which  a 
calcified  appendix  epiploica  lay  just  in  front  of 
the  terminal  portion  of  the  ur.eter. 

"From  a  careful  review  of  the  above  facts,  I 
feel  justified  in  stating  that  there  is  no  single 
symptom  or  sign,  nor  any  group  of  symptoms 
or  signs,  that  is  absolutely  pathognomonic  of 
renal  or  ureteral  calculus,  unless  the  calculus 
lies  in  the  lower  ureter  and  can  be  seen  or 
touched  by  a  metal  bougie  or  catheter. 

"The  most  important  factors  to  be  consid- 
ered in  making  a  diagnosis  are  pain,  tender- 
ness, hematuria,  the  results  of  radiography, 
cystoscopy,  and  ureteral  catheterization.  While 
vomiting,  vesical  irritability,  pyuria,  fever,  and 
the  presence  or  absence  of  a  renal  tumor  are 
important,  and  will  often  help  us  to  conform 
or  lead  us  to  exclude  other  pathological  condi- 
tions, too  much  reliance  must  not  be  placed 
upon  htem  in  the  diagnosis  of  calculus.  While 
pain  and  tenderness  were  present  in  practically 
100  per  cent,  of  our  cases  of  stone,  it  must 
not  be  forgotten  that  they  were  also  present  in 
a  large  percentage  of  cases  in  which  no  stone 
was  found.  That  calculus  may,  and  often  does, 
exist  without  pain  is  evidenced  by  the  state- 
ment of  Bruce  Clark,  who  reported  twenty-four 
autopsies  upon  calculous  patients,  in  thirteen  of 
which  there  had  been  no  subjective  symptoms 
during  life.  Hematuria  was  known  to  be  pres- 
ent in  45  per  cent,  of  our  stone  cases,  but  it 
was  also  present  in  41  per  cent,  of  the  cases 
without  stone.  Spontaneous  hemorrhage  oc- 
curring during  rest  and  sleep  generally  means 
new  growth.  Hemorrhage  following  active 
exercise  or  jolting,  and  accompanied  by  char- 
acteristic colic,  in  the  absence  of  other  demon- 
strable pathological  conditions,  is  strongly  sug- 
gestive of  calculus." 

In  closing,  it  is  worth  while  to  note  that  the 
article  of  Dr.  Cole's,  which  furnishes  him  with 
the  proper  technique  by  which  he  arrived  at  a 
correct  diagnosis  in  91  per  cent,  of  cases  as 
against  his  79  per  cent,  by  imperfect  technique, 
contained  nothing  new  and  was  only  useful  in 
that  it  helped  to  spread  most  necessary  knowl- 
edge. 
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PHysio-therapy. 

OTTO   JUETTNER,   M.D. 

In  discussing  the  therapeutics  of  ind'gestion, 
William  Murray,  of  London,  offers  some  sug- 
gestions that  illustrate  the  tendency  of  the  day 
away  from  the  laboratory  and  in  the  direction 
of  rational  therapy,  in  imitation  of  nature's 
own  way  of  handling  dyspeptic  conditions.  He 
questions  in  the  majority  of  instances  the  pro- 
priety of  classifying  indigestion  or  dyspepsia  as 
a  disease  of  the  digestive  organs.  He  avers 
that  the  unwillingness  of  the  digestive  organs 
to  accept  or  utilize  food  is  usually  a  local  ex- 
pression of  a  constitutional  state.  The  tissues 
of  the  body  require  a  certain  amount  of  nutri- 
ment, and  call  for  it  through  that  finely  organ- 
ized and  delicately  responsive  nervous  supply 
which  transmits  to  the  stomach  and  intestines 
the  physiological  needs  of  the  body  at  large. 
When  the  tissues  need  no  food  the  stomach 
does  not  call  for  it.  H,  in  spite  of  this  fact, 
food  is  put  into  the  stomach,  the  latter  may  di- 
gest it  or  may  not,  as  the  case  may  be.  If  it 
does  not  digest  it,  the  stomach  is  held  respon- 
sible, and  treated,  usually  without  any  appre- 
ciable results.  If  the  stomach,  owing  to  an  es- 
tablished habit  or  through  inherent  reserve  en- 
ergy, digests  the  uncalled-for  food,  the  latter 
enters  the  channels  of  nutrition  as  a  physiolog- 
ical ballast  and  gives  rise  to  the  thousand  and 
one  varieties  and  phases  of  disturbances  of 
metabolism  and  of  auto-intoxication  that  are 
usually  ill-defined  and  hardly  ever  diagnosed  in 
connection  with  their  true  etiology.  Murray 
states  that  over- feeding,  using  the  word  in  the 
physiological  sense  indicated,  is  the  prolific 
cause  of  disturbed  metabolism  and  the  endless 
chain  of  its  misleading  symptoms.  He  consid- 
ers the  laboratory  methods  in  connection  with 
diseases  of  the  stomach  as  having  been  vastly 
overrated  in  their  diagnostic  and  therapeutic 
value.  He  makes  a  similar  statement  in  regard 
to  the  so-called  digestive  ferments,  not  ques- 
tioning their  digestive  power,  but  doubting  the 
propriety  of  gastric  stimulation  when  there  is  no 
systemic  demand  for  physiologic  fuel.  In  the 
vast  majonty  of  instances  the  physician  wastes 
his  time  and  efforts  in  futile  symptomatic 
treatment  of  the  stomach  when  the  latter  is  not 
even  at  fault,  although  distinctly  the  point  where 
the  subjective  and  often  the  objective  symp- 
toms explode.  This  is  the  condition  which  Mur- 
ray calls  somatic  dyspepsia.  If  the  stomach 
is  unable  to  digest  food  because  of  hyperesthesia 
or  impaired  nutrition  of  the  stomach-walls  or 
the  glandular  elements  contained  in  the  latter, 
Murray  speaks  of  osmotic  dyspepsia.  Somatic 
dyspepsia   is  its  objective  manifestation.     The 


moral  is:  Do  not  eat  until  the  tissues  arc  ex- 
hausted by  physical  or  mental  labor.  What  is 
the  value  of  a  laboratory  method  that  does 
not  reach  the  causative  condition  to  be  han- 
dled? What  is  the  use  of  digestive  ferments 
when  the  body  does  not  need  the  stuff  we  have 
thus  artificially  digested? 
•  •  • 

Some  years  ago  the  darkness-treatment  of 
malaria  attracted  considerable  attention.  It  was 
said  that  the  Plasmodium  requires  light,  espe- 
cially actinic  radiations,  for  its  growth  and  ac- 
tivity. It  was  asserted  that  the  liability  of  a 
person  to  become  subject  to  malarial  manifes- 
tations was  in  inverse  proportion  to  the  amount 
of  pigment  in  the  skin.  Fair-skinned  persons 
were  supposed  to  be  more  readily  attacked  bc- 
couse  their  cuticle  offered  little,  if  any,  obstacle 
to  the  transluminat'on  which  encourages  the 
growth  of  the  Plasmodium.  The  immunity  of 
the  negro  to  malaria  was  thought  to  be  due  to 
the  presence  of  pigment  in  his  skin.  Finscn 
was  the  first  one  to  make  this  statement,  which 
has  been  confirmed  by  most  doctors  who  treat 
negroes  in  the  South,  while  some  physicians 
have  questioned  the  accuracy  of  the  statement 
In  connection  with  th's  subject  the  observations 
of  James  Cantlie,  communicated  to  the  Royal 
Society  of  Medicine  in  regard  to  the  different 
varieties  of  filariasis,  are  of  interest,  especially 
with  regard  to  the  mosquito  as  a  carrier  of 
the  disease.  The  so-called  filaria  nocturna  ap- 
pears in  the  peripheral  blood  of  man  only  at 
night.  Through  the  bite  of  a  mosquito  thou- 
sands of  embryonic  filariae  reach  the  stomach  of 
the  mosquito  and  develop  there.  Cantlie  thinls 
that  the  relationship  between  the  filaria  and  the 
mosquito  is  not  an  accident,  but  designed  bf 
nature  for  the  sustenance  and  propagation  of 
this  low  form  of  fungous  vegetation.  It  is  an- 
alogous to  the  arrangement  by  which  certain 
flowers  throw  out  their  odors  at  night,  by 
which  moths  are  attracted  which  light  on  the 
flowers  and  carry  their  pollen  away.  The 
tropical  malaria  germ  lies  latent  in  the  tissues 
during  the  winter  months  but  appears  in  the 
peripheral  blood  in  the  springtime  when  the 
mosquito  becomes  active.  Nature  e\'idently 
provides  in .  this  manner  for  the  continuaDce 
of  a  species.  Cantlie  quotes  another  extraor- 
dinary example  of  th*s  kind.  The  guinea- worm, 
another  pathogenic  parasite  of  the  tropics,  gels 
into  the  stomach  of  man.  On  reaching  matu- 
rity these  parasites  disseminate  throughout  the 
system,  but  more  especially  in  the  direction  of 
the  lower  extremities.  The  female  makes  a 
small  aperture  in  the  skin  through  which  she 
discharges  a  milky  fluid  which  contains  tbo«i- 
sands  of  embryos.  In  countries  where  the  worm 
prevails   the  ground  is  moist  and  the  natiTCS 


THE   LANCET-CLINIC 


627 


wade  in  water  with  bare  feet.  The  moment 
the  skin  becomes  mo'st  the  young  brood  is  dis- 
seminated. This  is  a  department  of  scientific 
medicine  that  has  only  recently  been  cultivated 
but  promises  much  in  the  future.  It  is  biologic 
medicine,  and  contains  within  its  vast  and  as 
yet  but  scantily  explored  domain  the  principles 
of  prophylaxis  and  modes  of  pathogenesis. 
Biologic  research  in  the  theory  of  medicine  and 
physio-therapy  in  its  practice  seem  to  have 
shifted  the  landmarks  of  scientific  work  in  our 
profession  into  what  heretofore  was  consid- 
ered merely  a  borderland  {Grensgebiet)  and 
not  the  main  territory  of  medical  knowledge. 

The  hematopoietic  action  of  the  Roentgen 
rays  and,  for  that  matter,  other  forms  of  radi- 
ating energy,  in  cases  of  leukemia  and  similar 
conditions  are  known  and  admitted  on  all  sides. 
How  can  it  be  explained?  The  writer  ventures 
to  offer  an  explanation,  which  is  in  accord  with 
the  biologic  tendency  in  medicine  to-day.  All 
forms  of  Hertzian  radiation,  such  as  the  Roent- 
gen rays  evidently  are,  are  per  se  more  or  less 
destructive  to  organic  matter.  When  living 
tissue-elements  are  exposed  to  the  impingement 
of  molecules  of  ether  carrying  radiating  en- 
ergy, nature  will  not  permit  destruction  with- 
out some  show  of  resistance.  The  weapons  of 
defense  contained  in  all  living  matter  are 
brought  into  requisition.  For  instance,  to  de- 
fend the  body  against  the  destructive  action 
of  the  actinic  solar  rays,  pigmentation  of  the 
cuticle  occurs.  The  skin  is  tanned  to  impede 
the  entrance  of  the  actinic  rays.  In  the  case 
of  the  more  penetrating  Roentgen  rays  the  pig- 
mentation occurs  in  the  blood-cells.  There  is  a 
forced  output  of  pigment  or  hemoglobin  by  way 
of  protection  against  a  penetrating  form  of  ra- 
diating energy.  Increased  pigmentation  of 
blood-cells  or  augmentation  of  the  hemoglobin 
is  equivalent  to  raising  the  oxygen-carrying 
power  of  the  blood — quod  erat  demonstrandum. 
The  clinical  evidence  supports  the  correctness 
of  the  explanation  g'ven.  After  irradiation  has 
been  discontinued,  the  patient  relapses  into  the 
former  condition.  When  the  necessity  for  pro- 
tection ceases  to  exist,  the  hemoglobin  gradu- 
ally decreases  and  the  temporary  therapeutic 
action  is  at  an  end. 

In  a  case  of  general  varicosity  of  the  lower 
limbs,  the  superficial  veins  standing  out  like 
ropes,  a  good  palliative  effect  was  produced  by 
massage  and  vibration  of  the  abdomen.  In  the 
case  referred  to,  removal  of  the  enlarged  veins 
was  advised  by  several  surgeons.  The  patient 
suffered  from  coldness  and  numbness  of  the 
limbs.  He  was  unable  to  stand  on  his  feet  for 
longer  than  thirty  minutes  on  account  of  the 
pain  in  his  legs.     The  patient  was  an  immod- 


erate eater  and  suffered  from  constipation.  He 
was  put  on  one  largely  vegetable  meal  daily.  Ir- 
rigation of  the  colon  was  practiced  every  other 
night.  Thorough  massage  and  vibration  of  the 
abdomen  were  given  every  other  day  for  a 
month.  For  the  present  the  symptomatic  cure 
is  complete.  Coldness  and  numbness  of  the 
legs  have  disappeared;  there  is  no  more  pain 
upon  prolonged  standing.  The  patient  has  re- 
turned to  his  occupation  of  stationary  engin- 
eer, and  is  in  splend'd  condition.  The  result 
is  attributable  to  rendering  the  arterial  circula- 
tion more  active  throughout  the  abdomen  and 
coincidently  reducing  the  increased  venous 
pressure  in  the  lower  limbs.  Similar  treatment 
will  usually  relieve  an  acute  attack  of  hemor- 
hoids. 

The  therapeutic  value  of  starvation  in  all 
auto-toxic  conditions,  including  rheumatism, 
should  never  be  lost  sight  of.  The  starvation 
treatment  need  not  be  absolute.  Water  and  a 
scant  diet  of  largely  carbo-hydrates  will,  in  a 
physiological  sense,  take  the  place  of  starvation. 
They  should  always  be  combined  with  some  ef- 
fective means  of  evacuating  the  alimentary  canal 
and  keeping  it  clean.  Elimination  through  the 
skin  completes  the  physio-therapeutic  regime. 
It  is  best  effected  by  means  of  cold  moist  packs 
(Priessnitz  method)  if  the  patient  is  otherwise 
in  good  condition,  or  the  electric*  light  bath, 
which  is  the  better  because  safer  plan. 

Sarason,  of  Berlin,  places  four  suitably  con- 
structed electrodes  on  the  floor  of  a  bathtub 
and  allows  a  current  of  25  to  100  milliamperes 
to  circulate  between  them,  the  water  between 
them  closing  the  circuit.  In  this  way  he  ad- 
ministers a  powerfully  stimulating  bath,  the 
therapeutic  action  of  which  is  suggested  by  the 
setting  free  of  oxygen  by  electrolysis. 

Local  applications  of  high-frequency  cur- 
rents are  indicated  in  all  forms  of  pruritus,  in 
the  dry  form  of  chronic  eczema,  in  the  severe 
shooting  pains  of  tabes,  in  cases  of  rheumatic 
gout  and  rheumatoid  arthritis  where  the  effect 
is  not  only  symptomatic  (analgesis)  but  cura- 
tive (absorption).  General  applications  (so- 
called  d'Arsonvalization)  are  useful  in  condi- 
tions characterized  by  increased  blood-pressure. 
Whenever  a  lowering  of  the  pressure  is  desired 
(artcrio-sclerosis,  certain  organic  diseases  of 
the  heart),  general  applications  of  high  fre- 
quency currents  are  indicated. 

The  general  adoption  of  the  incandescent  light 
cylinder  in  this  country  as  a  powerful  diapho- 
retic and  alterant,  has  caused  most  men  to  dis- 
card the  ordinary  dry-heat  cabinet  heated  by 
gas  or  alcohol,  and  also  the  various  methods 
of  applying  moist  heat,  steam,  etc.    The  suppo 
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card  the  ordinary  dry-heat  cabinet  heated  by 
gas  or  alcohol,  and  also  the  various  methods 
of  applying  moist  heat,  steam,  etc.  The  suppo- 
sition is  that  the  incandescent  light  bath  will 
take  the  place  of  the  dry  heat  cabinet,  steam- 
bath,  etc.  Some  time  ago  the  writer  addressed 
a  query  concerning  this  point  to  ten  of  the 
most  eminent  physio-therapists  in  Germany  and 
France,  and  learned  that  the  American  view  is 
by  no  means  shared  by  our  collaborators  on 
the  other  side  of  the  great  pond.  Most  of 
them  consider  moist  heat  preferable  to  dry  heat 
or  thermic  radiations  in  many  conditions,  espe- 
cially in  the  local  treatment  of  rheumatism  and 
neuralgia.  The  effects  of  moist  heat  are  said 
to  be  deeper  and  more  intense. 

In  a  case  of  chronic  prostatitis  in  a  physician 
aged  fifty-six,  excellent  results  followed  the 
daily  use  of  Minin's  blue  light,  to  which  the 
perineum  and  gluteal  regions  were  exposed 
for  twenty  to  thirty  minutes.  The  analgesic  ef- 
fect was  very  prompt.  The  patient  had  for 
weeks  tried  every  imaginable  method  of  treat- 
ment with  hardly  any  benefit.  The  Minin  light 
deserves  to  be  better  known  by  physicians.  It 
is  a  valuable  addition  to  an  office  equipment 
and  has  a  well-nigh  unlimited  sphere  of  useful- 
ness as  a  local  alterant  and  anodyne. 


Correspondence. 

THE  THERMOMETER  IN  MEDICINE. 

Dayton,  O.,  May  15,  1908. 

I  read  with  very  great  interest  the  article  io 
your  journal  of  April  4,  on  "Fifty  Years  of 
Practice  'n  Cincinnati,"  by  Dr.  Wm.  H.  Taylor. 
It  is  very  natural  that  the  article  should  interest 
me,  since  I  have  lived  over  all  the  time  of 
which  Dr.  Taylor  writes,  and  more,  hav'ngbeen 
six  years  in  practice  when  he  commenced  to 
read  medicine. 

One  little  paragraph  calls  forth  this  com- 
munication: "The  thermometer  was  not  in  gen- 
eral use    before  1870." 

I  write  to  make  what  I  believe  a  just  claim 
of  having  been  the  first  to  direct  the  attention 
of  the  profession  of  this  country  to  the  subject 
of  medical  thermometry.  I  published  in  the 
American  Journal  of  the  Medical  Sciences,  for 
April,  1869,  a  review  of  Wunderlich*s '  "Das 
Verhalten  der  Eigenwaerme  in  Krankhe'ten." 
All  the  knowledge  of  this  subject  in  the  hands 
of  the  profession  before  that  time,  so  far  as  I 
know,  was  contained  in  "Aitkin's  Practice,"  and 
that  was  a  book  not  in  the  hands  of  the  profes- 
sion in  this  country.  The  information  given 
by  Aitken  was  derived  from  Wunderhch's 
"Handbuch  der  Pathologic  und  Therapie,"  sec- 
ond edition,  1866.     Wunderlich's  book  devoted 


solely  to  thermometry  is  dated  Leipsic,  March, 
1868.  So  my  review,  published  in  April,  1869, 
was  not  very  much  behind  the  times. 

I  may,  of  course,  be  mistaken  as  to  the  just- 
ness of  my  claim,  but,  with  considerable  effort, 
I  have  been  unable  to  find  anything  printed  on 
the  subject  previous  to  my  review.  If  any  of 
your  readers,  interested  in  this  subject,  can  find 
any  communication  on  it,  previous  to  the  date 
given  above,  I  will  be  much  obliged  if  they 
will  inform  me.  If  the  claim  is  just,  I  should 
like  it  acknowledged  for  the  credit  of  our  State 
which  at  that  date  had  not  in  its  bounds  any 
great  medical  centre. 

It  may  interest  the  younger  members  of  the 
profess-on  to  know  what  kind  of  thermometers 
were  first  used.  They  were  bulky,  over  a  foot 
long,  the  bulb  elbowed,  the  case  too  large  to  be 
carried  in  any  pocket!  Then  the  mercury  d'd 
not  stand  at  highest  point  reached,  so  that  ^t 
night  or  in  a  dark  room  a  candle  had  to  be 
used  to  read  it  before  removing  it  from  the  ax- 
illa. J.  C.  Reeve,  M.D. 


STALE  JOKES  AND  PURE  WATER. 

Chicago,  III.,  May  15,  1908. 
Editor  Lancet-Cunic  : 

I  have  never  considered  myself  a  watch-dog 
of  American  humor,  but  I  do  recall  having 
joked  you  about  the  repetition  of  that  time- 
honored  story,  "The  Driven  Doctor." 

That  reminds  me  that  one  t'me  Dr.  Archi- 
bald Church,  of  the  Chicago  Medical  Recorder, 
copied  a  story  that  Atkinson  published  in  the 
Medical  Standard, 

It  was  a  story  about  a  fat  paralytic  whose  io- 
dustrious  wife  placed  a  setting  of  eggs  about 
him  to  compel  him  to  earn  his  food. 

I  reminded  Church  and  Atkinson  that  the 
story  had  been  published  in  a  book  of  Ban- 
ner's, who  admitted  that  he  had  taken  it  from 
the  French,  who  had  preserved  it  as  one  of  the 
keepsakes  of  a  romantic  past  In  the  same 
number  of  my  Journal  I  published  a  story  of  a 
medical  student  who  was  called  on  an  obstetri- 
cal case,  and  who  declared  that  a  mistake  had 
been  made  in  calling  him,  inasmuch  as  the  case 
was  one  for  a  plumber. 

Church  and  Atkinson  reminded  me  that  this 
story  was  told  among  the  deck  hands  on  the  ark 
the  morning  after  Ham's  birth.  I  will  not 
vouch  for  their  historical  accuracy,  but  I  did  find 
that  the  plumber  story  was  a  sere  and  yeflow 
leaf.  In  fact,  I  have  been  not  a  little  surprised  in 
reading  the  "Romance  of  Fiction"  to  find  that 
all  good  stories  come  to  us  from  the  prehisionc 
age.  The  secret  of  original  story-telling  seems 
to  be  the  selection  of  stories  old  enough  to  be 
effaced  from  the  memory  of  the  present  gen- 
eration. Geo.  Thos.  Palmul 
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GLAUCOMA.* 

BY  DERRICK  T.  VAIL,  M.D., 
CINCINNATI. 


The  general  practitioner  of  medicine 
and  surgery  will  diagnose  diseased  pro- 
cesses in  the  body  by  means  of  physical 
signs,  which  are  determined  by  a  series  of 
observations,  manipulations  and  tests.  He 
w^ill  percuss,  auscultate,  palpate,  etc.  These 
and  ether  means  are  at  his  command  for 
gleaning  a  correct  interpretation  of  what 
is  going  on  within  the  body,  and  without 
the  employment  of  such  means  he  can 
only  lamely  guess  at  the  problem.  So  it  is 
in  the  case  of  diseases  of  the  eye.  There 
are  certain  observations,  manipulations 
and  tests  which  are  necessary  for  detec- 
tion of  abnormal  and  diseased  processes 
of  the  eye,  and  these  measures  are  quite 
as  necessary  to  employ  in  order  to  deter- 
mine a  correct  diagnosis  as  are  those  re- 
ferred to  in  making  a  diagnosis  of  sys- 
temic diseases. 

If  you  will  follow  and  observe  an  ocu- 
list conducting  an  eye  clinic  or  making  his 
rounds  in  a  large  hospital,  you  will  notice 
that  he  frequently  repeats  the  same  tests 
in  nearly  all  cases  of  eye  affections.  He 
will  first  inspect  the  eye  while  getting  the 
symptoms  and  the  history.  He  is  noting 
the  general  appearance  of  the  eyes  and 
making  general  observations  of  their  be- 
havior in  motion  and  at  rest.  Next  he  will 
test  the  pupillary  reaction  by  covering 
both  eyes  of  the  patient  with  the  palms  of 
the  hands  and  alternately  exposing  the  pa- 
tient's open  eyes  to  the  light.  Do  they  re- 
act alike  ?  Are  they  unduly  dilated  or  con- 
tracted? Are  they  unequal?  Next  he 
everts  the  eyelids  to  learn  if  the  hidden 
conjunctiva  will  reveal  an  explanation  for 
the  symptoms;  Then  he  palpates  first  one 
eyeball  and  then  the  other,  using  the  pulp 
of  both  his  index  fingers  much  after  the 
fashion  the  surgeon  does  when  he  tests 
for  fluctuation  in  a  tumor  mass.  He  is 
"taking  the  tension''  of  the  eye.  Is  one 
eye  abnormally  soft  or  abnormally  hard? 


Are  the  two  eyeballs  equal  in  tension  and 
normal?  There  is  no  way  of  guessing 
correctly  about  this;  he  must  make  the 
test  with  his  fingers  and  find  out.  Then 
he  darkens  the  room  and  focuses  the  light 
of  a  lamp  on  the  cornea  with  a  "sun-glass" 
or  focusing  lens.  He  is  testing  the  cornea 
for  faint  but  damning  evidence  which 
would  otherwise  go  undetected.  He  is  no- 
ticing tbe  distance  between  the  cornea  and 
iris.  He  is  critically  studying  the  tissue 
of  the  iris,  the  crypts,  markings  and  color- 
ation so  beautiful  in  health,  and  noting 
any  departure  from  the  normal  status.  He 
then  uses  the  ophthalmoscope,  first  to  de- 
termine if  the  red  reflex  is  normal,  and  if 
not,  he  notes  what  is  marring  the  clear  re- 
flex, floating  shadows  or  stationary,  dark 
lines  or  dull  reflex,  or  no  reflex  at  all ;  and 
lastly  he  focuses  the  light  reflected  from 
the  ophthalmoscope  through  a  -f-12.0  D. 
lens  to  get  a  view  of  the  fundus  oculi, 
first  inspecting  by  this  means  the  head  of 
the  optic  nerve,  next  the  region  of  the  yel- 
low spot,  and  then  the  periphery  of  the 
fundus.  All  these  tests  and  some  others 
constitute  the  objective  tests,  which  are 
repeated  with  routine  patience  and  with 
scarcely  a  variation  in  case  after  case. 

Having  gleaned  some  information  from 
these  tests,  he  next  resorts  to  certain  sub- 
jective tests.  The  patient  is  required  to 
read  (with  one  or  the  other  eye  screened) 
variously  sized  test-types  printed  on  a 
card  and  hung  in  a  good  light  across  the 
room.  Not  he  tests  the  ability  of  the  pa- 
tient to  read  small  print  near  by,  with  or 
without  his  glasses.  Then  he  tests  the  pa- 
tient's field  of  vision  to  discover  whether 
he  can  detect  a  small  object  like  a  bit  of 
white  paper  as  far  out  to  the  "edge  of  his 
sight"  as  he  should. 

These  tests,  objective  and  subjective, 
will  enable  the  oculist  to  find  evidence  of 
disease  if  disease  exists,  and  there  should 


*  Read  before  the  Warren  County  Medical  Society,  at  Lebanon,  O.,  April  7,  1908. 
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be  a  certain  definite  relation  between  the 
intensity  of  the  patient's  symptoms  and 
the  objective  findings. 
.  During  all  these  tests  he  has  a  suspicion, 
conscious  or  subconscious,  that  there  lurks 
an  insidious,  treacherous  and  dangerous 
disease,  known  as  glaucoma,  and  his  first 
concern,  especially  in  examining  persons 
past  the  meridian  of  life,  is  to  positively 
exclude  this  disease  before  all  others. 

I  would  not  have  wearied  you  by  a  de- 
tailed recital  of  the  various  tests  employed 
for  locating  ocular  diseases,  nor  presumed 
on  your  knowledge  and  intelligence  to  that 
extent,  if  it  was  not  important  to  know 
that  every  test  mentioned  will  reveal  some 
abnormality  indicative  of  glaucoma  alone, 
and  to  teach  that  we  should  gather  in  all 
the  evidence,  like  a  skillful  judge  tr>'ing  a 
case  at  court  before  rendering  a  verdict  or 
passing  a  sentence. 

What  is  glaucoma  ? 

Glaucoma  is  a  disease  of  the  eye  char- 
acterized by  an  increae  of  tension  of  the 
eyeball.  Von  Graefe  stated  that  given 
an  increase  of  tension,  all  the  essential 
symptoms  of  glaucoma  can  be  deduced. 
The  eyeball  gets  hardened  from  some 
cause  or  combination  of  causes,  and  a  train 
of  symptoms  more  or  less  proportionate 
with  the  degree  of  hardness  sets  in. 

There  are  two  clinical  forms  of  glau- 
coma seen  among  adults,  usually  past 
forty,  viz.,  inflammatory  and  non-inflam- 
matory, and  the  symptoms  of  each  are  so 
different  from  the  other  that  they  have  to 
be  separated  in  describing.  The  inflamma- 
tory form  presents  several  types,  such  as 
primary  glaucoma,  recurrent  glaucoma, 
acute  inflammatory  glaucoma,  fulminating 
glaucoma,  secondary  glaucoma,  etc.,  in  all 
of  which  the  disease  is  practically  the  same, 
but  of  diff^erent  intensity  and  perhaps  of 
different  cause.  The  non-inflammatory 
form  of  glaucoma  presents  but  one  type, 
called  glaucoma  simplex.  Inflammatory 
glaucoma  perhaps  never  passes  over  into 
the  glaucoma  simplex  type,  but  it  is  not 
unusual  for  the  latter  to  become  inflam- 
matory, especially  if  an  exciting  cause  like 
a  blow  or  injury  to  the  eye  occurs,  or 
sometimes  following  operative  interfer- 
ence. 

There  is  still  another  form  of  glaucoma 
called  congenital  glaucoma,  or  buphthal- 
mos.  This  form  is  observed  among  in- 
fants or  children,  and  is  usually  non-in- 
flammatory and  non-painful.  The  eyeball* 
always  enlarges,  and  in  some  instances 
enormously  so,  hence  the  common  name 


"ox  eye.**  The  whole  eye  is  enlarged,  the 
cornea,  iris,  pupil  and  anterior  chamber, 
and  blindness  is  inevitable.  No  treatment 
will  avail. 

Regarding  the  two  common  forms  seen 
among  adults,  the  inflammatory  and  sim- 
plex forms,  I  agree  with  the  views  recently 
expressed  by  Wiirdemann  (Ophthalmic 
Record,  March,  1908).  He  says  "there 
are  two  forms,  anterior  and  posterior  glau- 
coma. The  anterior  form  is  the  inflam- 
matory variety,  in  which  the  more  pro- 
nounced pathological  changes  are  found  in 
the  forward  part  of  the  eyeball."  Here  we 
find  the  shallow  anterior  chamber,  the  di- 
lated pupil,  the  circumcorneal  congestion, 
the  characteristic  brow  pains,  the  rough- 
ened epithelium  of  the  cornea,  and  the 
more  or  less  acute  and*  severe  symptoms 
due  to  blocking  of  the  outflow  of  aqueous 
from  the  anterior  chamber,  and  the  thick- 
ened, abnormal  and  excessive  secretion  of 
albuminous  aqueous.  The  tension  of  the 
globe  is  always  perceptibly  increased. 

The  posterior  form  is  the  glaucoma 
simplex  type,  and  is  "due  to  obstructed 
outflow  of  the  contents  of  the  venae  vorti- 
cosse  and  other  veins  of  the  choriod." 
There  is  excessive  pressure  in  the  poster- 
ior part  of  the  vitreous,  the  ciliary  region 
being  unaffected,  the  iris,  anterior  cham- 
ber, pupil  and  cornea  being  normal  or 
nearly  so.  No  pain  is  complained  of.  The 
one  symptom  is  progressive  failure  of  vi- 
sion, or  misty  vision  and  night  blindness. 
The  fingers  cannot  detect  the  slightest  in- 
crease in  tension  in  most  cases.  The  dis- 
ease is  diagnosed  by  the  ophthalmoscope, 
with  which  one  can  clearly  see  the  typical 
glaucomatous  cupping  of  the  disk  and  at- 
rophy, which  is  so  pathognomonic  of  the 
disease.  The  field  of  vision,  like  that  found 
in  the  recurrent  inflammatory  t\'pe,  is  con- 
tracted or  abolished  on  the  nasal  side,  the 
temple  field  or  a  crescentic  part  of  it  be- 
ing retained  often  quite  late  in  the  course 
of  the  disease,  but  finally  being  blotted  out 
and  followed  by  eternal  night. 

I  believe  it  was  Leber  who  taught  that 
the  aqueous  humor  is  secreted  by  the 
ciliary  processes;  that  it  passes  through 
the  suspensory  ligament,  which  is  not  a 
sheet  of  tissue,  like  ligaments  elsewhere 
in  the  body,  but  a  myriad  of  cobwebby, 
fibres  through  which  the  aqueous  readily 
passes  into  the  space  in  front  of  the  lens 
periphery  but  behind  the  iris,  thence 
through  the  pupil  space  into  the  anterior 
chamber,  and  passing  out  of  the  anterjpr 
chamber    through    minute    culverts    and 
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arches  located  at  the  angle  between  the 
cornea  and  iris  and  called  the  ligamentum 
pectinatum,  or,  in  common  terms,  the  fil- 
tration angle  of  the  cornea.  In  glaucoma 
inflammatorium  this  angle  of  exit  becomes 
blocked;  little  or  no  aqueous  can  escape, 
and  since  there  is  no  other  outlet  provided 
by  nature,  the  symptoms  set  in. 

SYMPTOMS   OF   INFLAMMATORY   GLAUCOMA. 

The  prodromal  stage  is  not  always  pres- 
ent, but  usually  so.  The  patient  having  the 
prodromes  of  glaucoma  will  notice  (a) 
more  or  less  rapid  increase  of  presbyopia, 
necessitating  frequent  increase  of  the 
strength  of  his  reading  glasses.  At  the 
time  of  life  when  glaucoma  usually  mani- 
fests itself,  namely,  past  the  age  of  fifty 
years,  the  correct  and  comfortable  read- 
ing lenses  ought  to  last  from  three  to  five 
years  or  longer.  These  patients  will  seek 
a  change  of  glasses  every  few  weeks  or 
months,  (b)  Obscurations  of  vision  last- 
ing from  several  hours  to  several  days, 
accompanied  by  a  dull  feeling  of  distress 
in  the  brow  or  forehead,  (c)  Rainbow- 
like halos  around  a  candle  flame.  This  is 
a  characteristic  prodrome,  though  not  al- 
ways present,  and  is  similar  to  the  eflFect 
produced  when  we  look  at  a  lamp  light 
through  a  misty  window  pane.  These  are 
the  subjective  symptoms  complained  of 
during  the  prodromal  stage.  The  objec- 
tive symptoms  noticed  during  this  stage 
are  important,  as  they  enable  the  physician 
to  diagnose  the  oncoming  disaster  and  to 
forestall  it  in  most  instances  by  proper 
advice  and  treatment. 

By  the  tests  enumerated  in  the  opening 
clauses  of  this  paper  the  following  evi- 
dence will  be  brought  to  light : 

(a)  Slight  circumcomeal  injection  af- 
fecting the  deeper  vessels  and  appearing 
of  a  bluish  cast,  owing  to  the  overlying 
conjunctiva.  The  scleral  vessels  which  per- 
forate near  the  corneal  margin  are  over- 
distended,  because  of  the  increased  intra- 
ocular pressure  which  pinches  the  slit-like 
openings  through  which  they  pass  and  im- 
pedes the  entering  column  of  blood. 

(b)  A  slight  misty  appearance  of  the 
cornea,  the  surface  looking  greasy  instead 
of  brilliant  and  clear. 

(f)  Slightly  dilated  and  sluggish  pupil. 
In  old  age  the  pupil  is  usually  small,  and 
so  its  moderate  dilation  strikes  the  ob- 
server at  once. 

(d)  The  anterior  chamber  appears  ab- 
normally shallow.  In  some  cases  the  iris 
seems  nearly  in  contact  with  the  cornea. 


(e)  Increased  hardness  of  the  eyeball 
as  compared  with  that  of  the  fellow-eye. 

The  prodromes  have  a  habit  of  disap- 
pearing and  reappearing  at  irregular  times, 
such  as  when  the  patient  has  undergone 
some  mental  or  physical  strain,  or  as  an 
accompaniment  to  a  common  cold,  or  from 
undue  exposure,  and  what  not.  Sooner  * 
or  later  the  stage  of  actual  inflammation 
will  set  in,  bringing  a  train  of  symptoms 
striking  to  behold  and  harrowing  to  pos- 
sess. 

The  symptoms  of  the  attack  are  as  fol- 
lows :  Violent  supraorbital  pains  of  a  neu- 
ralgic character.  The  pain  radiates  to  the 
brow,  temple,  mastoid,  occiput  and  vertex, 
and  is  of  an  agonizing  character.  All  the 
branches  of  the  trigeminus  may  partici- 
pate in  the  painful  storm,  and  the  pain 
will  shift  from  one  branch  or  terminal  to 
another.  The  most  commonly  constant 
pain,  however,  is  referred  to  the  first  di- 
vision of  the  fifth  nerve  as  it  passes  out  of 
the  supraorbital  notch.  Sometimes  the 
pain  is  in  the  ear,  teeth  or  cheek.  Sleep  is 
impossible.  The  patient  is  soon  prostrated 
or  nearly  so.  I  have  seen  men  of  strong 
physique  burrow  their  heads  in  pillows 
and  hot  water  bottles  and  cry  like  babies 
because  of  the  pain,  which  is  stabbing, 
lance-like,  deep  and  boring.  The  vision 
rapidly  deteriorates  and  is  in  some  cases 
soon  abolished. 

In  the  fulminating  type,  which  is  usu- 
ally ushered  in  without  a  forewarning,  the 
eye  may  become  totally  blind  inside  of  an 
hour's  time,  and  if  measures  are  not 
promptly  instituted  to  give  relief  of  the  in- 
creased tension,  the  intraocular  edema  will 
soon  destroy  the  sight  permanently.  The 
rule  should  be  that  if  eserine  and  hot  ap- 
plications and  hypodermics  of  morphine 
do  not  soften  the  eye  inside  of  three  days, 
an  iridectomy  operation  should  be  per- 
formed at  once  and  without  further  delay. 
When  the  physician  is  called  he  will  find 
an  eye  intensely  red,  more  or  less  chemo- 
sis  present  and  edema  of  the  eyelids.  The 
eyeball  looks  as  if  it  were  pushed  forward, 
but  this  is  only  apparent,  being  due  to  the 
swollen  external  tissues.  The  cornea  is 
hazy  or  frosty-looking,  and  presents 
roughened  epithelium,  bullae  appearing 
over  the  lower  half.  This  is  due  to  edema 
of  the  cornea.  The  anterior  chamber  is 
shallow  or  obliterated,  the  pupil  dilated 
and  fixed,  vision  greatly  affected  or  abol- 
ished, and  the  eyeball  feels  hard  to  the 
touch ;  in  fact,  if  it  was  of  ivory  it  would  _ 
not  feel  harder  in  some  cases.  The  fingers 
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have  to  palpate  the  eyeball  tlircugh  the 
sodden  and  inflamed  tissues,  but  neverthe- 
less the  ball  feels  unmistakably  hard.  In 
less  severe  cases  the  eyeball  does  not  feel 
so  hard,  but  the  increased  tension  can  be 
positively  demonstrated  to  one's  satisfac- 
tion if  he  once  learns  how  to  take  the  ten- 
sion properly.  The  cornea  is  insensitive, 
as  proven  by  lightly  touching  it  with  the 
ball  of  the  finger.  There  is  an  absence  of 
secretion,  although  some  lachrymation  is 
present.  In  inflammatory  glaucoma  the 
physician  is  usually  summoned  at  once  on 
account  of  the  striking  symptoms,  but  in 
glaucoma  simplex  the  patient  will  usually 
defer  medical  advice  until  the  disease  is 
far  advanced,  thinking  the  deterioration 
of  vision,  which  is  his  only  symptom,  is 
but  natural  to  one  of  his  age;  and  then, 
too,  he  does  not  even  notice  that  if  the  dis- 
ease starts  in  one  eye  first,  as  is  almost  in- 
variably the  case,  because  he  has  the  other 
which  remains  good  for  a  time.  When  it 
begins  to  go,  which  is  always  the  case 
sooner  or  later,  he  will  then  seek  a  doctor. 

Inflammatory  glaucoma  usually  aflfects 
but  one  eye,  although  not  infrequently  the 
other  will  later  on  take  on  the  same  train 
of  symptoms;  but  glaucoma  simplex  is, 
with  rare  exception,  an  affection  of  both 
eyes. 

Secondary  glaucoma  is  of  the  inflamma- 
tory type,  having  for  its  cause  some  intra- 
ocular disease,  like  hemorrhage  of  the  ret- 
ina, or  within  the  globe,  detachment  of  the 
retina,  dislocation  of  the  lens,  intraocular 
neoplasm,  etc.,  or  from  traumatic  causes, 
such  as  results  from  traumatic  cataract. 
It  sometimes  follows  an  operation  for  ex- 
traction of  simple  senile  cataract. 

PROGNOSIS. 

The  first  attack  of  inflammatory  glau- 
coma and  a  few  of  the  succeeding  attacks 
offer  a  fair  prognosis  so  far  as  the  attack 
is  concerned,  if  eserine  is  used  in  the  eye, 
together  with  the  adoption  of  measures  of 
a  constitutional  nature  to  be  mentioned 
later  on.  But  you  can  rely  on  it  that  suc- 
ceeding attacks  will  occur  with  increasing: 
severity,  and  sooner  or  later  the  eye  will 
be  lost  if  reliance  is  put  on  the  medicinal 
treatment  entirely,  for  after  each  attack 
the  eye  is  never  again  in  as  good  condition 
as  before,  and  a  certain  amount  of  quiet 
glaucoma  exists  in  the  interim,  which 
undermines  the  vitality  of  the  intra- 
ocular tissues,  making  subsequent  attacks 
more  likely  to  occur.  If  a  successful  iri- 
dectomy  operation    be   performed,   either 


during  the  attack  or  in  the  interim,  the 
prognosis  is  good — so  good,  in  fact,  that 
it  is  most  unusual  that  the  eye  ever  again 
develops  an  attack.  This  is  one  of  the 
brilliant  triumphs  of  Von  Graefe,  the  fa- 
ther of  ophthalmology.  He  discovered 
the  cure  fifty  years  ago,  and  time  has  not 
revealed  a  substitute  which  is  worthy  of 
comparison  or  which  even  shares  its  hon- 
ors. There  are  other  operations,  such  as 
interior  sclerotomy,  posterior  sclerotomy, 
paracentesis  of  the  cornea,  etc.,  but  they 
are  but  make-shifts,  and  the  best  that  can 
be  said  of  them  is  that  they  tide  the  eye 
over  the  attack  and  open  the  way  for  the 
easy  performance  of  the  iridectomy  op- 
eration, which  has  to  be  done  later  on,  as 
a  rule.  The  prognosis  as  regards  sight  de- 
pends on  the  length  of  time  the  disease 
has  run  and  the  severity  of  the  attack.  It 
may  be  said  truthfully  that  perfect  vision 
is  out  of  the  question  in  nearly  all  cases, 
but  "useful,"  "practical*'  or  "good"  vision 
and  "permanent  cure"  can  be  confidently 
expected,  and  the  earlier  the  operation  is 
performed  the  better  the  chances  for  the 
sight.  If  a  "4-3"  tension  is  allowed  to  re- 
main unchecked  longer  than  three  or  four 
days,  the  acute  edema  within  the  globe  will 
strangulate  the  life  out  of  the  retina. 

Regarding  the  prognosis  in  glaucoma 
simplex,  it  is  bad.  The  best  that  can  be 
expected  is  that  the  progress  of  the  dis- 
ease will  be  slowed  and  the  vision  retained 
for  several  years.  But  ultimately  the  inev- 
itable will  occur,  no.  matter  what  you  do, 
and  that  is  blindness.  Eserine  in  weak 
solutions  (0.5  to  0.1  per  cent.)  dees  well 
for  a  time,  and  pilocarpine,  one  grain  to 
the  ounce,  assists  in  maintaining  the  vision 
in  statu  quo,  but  these  are  only  palliative 
measures. 

As  to  the  vanip  (u  rhe  iridectomy  op- 
eration in  glaucoma  simplex,  the  opinion 
of  the  house  is  divided  unto  itself.  Many 
maintain  that  it  is  the  rational  and  only 
successful  measure,  and  as  many  others* 
of  equal  renown  maintain  that  it  never 
arrests  the  progress  of  the  disease,  but, 
on  the  contrary,  often  hastens  it.  The 
ground  has  been  gone  over  recently,  and 
I  will  give  you  the  results  of  Yon  Hippie's 
observations  {Klin,  Monat,  f,  AugcnhcU- 
kunde,  July,  1907).  Von  Hippie  reports 
re-examination  of  patients  at  long  inter- 
vals after  iridectomy  had  been  done  for 
glaucoma  simplex.  The  statistics  beccwne 
more  unfavorable  in  proportion  to  the 
length  of  time  that  has  elapsed  after  die 
operation.     The  lapse  of  two  years  is  re- 
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garded  as  a  fair  time  on  which  to  base  a 
judgment  as  to  the  efficiency  of  this  op- 
eration in  this  disease.  His  statistics  fur- 
nish 42  per  cent,  cures  after  two  years 
time.  In  many  of  these  cases  the  cure  was 
still  satisfactory  after  five,  ten  and  fourteen 
years.  Many  of  these  had  excavation  of 
the  disk,  atrophy  of  the  optic  nerve  and 
contracted  field.  Twenty-six  per  cent,  pro- 
gressed slowly,  getting  gradually  worse, 
and  in  some  of  these  there  was  still  some 
vision  after  a  lapse  of  from  two  to  thir- 
teen years.  None  of  them  were  yet  blind, 
but  they  were  gradually  becoming  so. 
Twenty  per  cent,  became  blind  between 
two  and  five  years  after  the  operation,  but 
he  states  that  in  his  judgment  all  of  them 
would  have  lost  their  vision  much  sooner 
had  the  eyes  not  been  operated  on. 

These  statistics  tally  with  those  of  Von 
Graefe.  His  advice  is  to  operate  as  early 
as  possible,  and  operate  late  rather  than 
not  at  all.  On  the  other  hand,  I  could  cite 
vou  just  as  good  authority  in  favor  of  the 
medicinal  treatment  of  this  form  of  glau- 
coma, and  bring  you  forward  statistics 
just  as  good  as  those  of  Von  Hippie's— 
statistics  that  show  that  by  regulating  the 
patient's  life,  habits,  diet  and  general  tone, 
using  weak  myotic  remedies  in  the  eyes 
once  or  twice  a  day,  with  an  occasional 
rest  from  treatment,  that  the  vision  was 
retained  about  as  well  and  as  long  as  af- 
forded by  the  operative  treatment.  Dr. 
Young,  of  Burlington  (Ophthalmic-  Rec- 
ord, December,  1907),  states  "the  balance 
may  be  in  favor  of  the  operation,  but  not 
sufficiently  so  to  justify  the  criticism  of 
the  colleague  who  says  to  his  patient,  *take 
your  choice.' " 

My  own  opinion  is  in  favor  of  the  op- 
eration, for  the  sole  reason  that  no  reme- 
dies are  necessary,  as  a  rule,  after  the 
operation,  and  the  psychological  eflFect  of 
tlie  operation  puts  the  patient  out  of  the 
slough  of  despond.  Moreover,  he  will 
never  suffer  remorse  from  not  having  an 
operation  which  "might  have  saved  his 
sight."  Some  professional  brother  is  sure 
to  tell  him  this  after  he  is  blind. 

TREATMENT    OF    GLAUCOMA. 

I  will  give  you  only  the  outline  of  the 
treatment  for  want  of  time.  Inflamma- 
tory glaucoma  calls  for  local  and  general 
treatment.  The  local  treatment  is  the  in- 
stillation of  some  remedy  to  contract  the 
pupil,  a  weak  solution  of  eserine  salicylate 
every  two  hours  (one  grain  or  one-half 
grain  to  the  ounce)  or  every  four  hours, 


depending  on  the  severity  of  the  case ;  this 
is  done  by  those  in  attendance.  The  at- 
tending physician  will  have  a  1  per  cent, 
solution  of  eserine  salicylate  (five  grains 
to  the  ounce)  in  his  satchel,  of  which  he 
will  drop  a  single  drop  once  or  twice  a 
day  as  required.  Perhaps  he  will  pre- 
scribe a  solution  of  cocain  (2  per  cent.), 
or  adrenalin  1-5,000,  or  dionin  (2  to  5  per 
cent.),  to  use  at  times  according  to  his 
judgment,  but  it  is  sometimes  a  question 
m  my  mind  whether  these  remedies  recard 
the  cure  instead  of  aiding  it.  Flannel 
cloths  wrung  out  of  hot  water  and  applied 
to  the  affected  area  in  fifteen  minute  or 
half  hour  seances,  is  good  for  the  pain. 

The  general  treatment  is  first  a  good 
calomel  purge,  followed  by  salts  or  castor- 
oil,  rest  in  bed  and  measures  to  induce 
sleep,  since  it  is  found  that  sleep  conduces 
to  abatem.ent  of  the  symptoms.  A  hypo- 
dermic of  one-fourth  grain  of  morphine 
is  the  logical  remedy  for  the  first  and  sec- 
ond night.  It  will  give  a  few  hours'  sleep, 
will  have  a  tendency  to  contract  the  pupil, 
and  will  give  those  in  charge  a  little  rest 
likewise.  In  two  days  the  cathartic  treat- 
ment is  to  be  repeated,  and  when  the  pa- 
tient gets  better  no  more  morphine  is  used. 
Morphine  or  opium  is  never  left  to  the  pa- 
tient, to  take  ad  libitum.  It  is  for  the 
physician  to  use.  All  this  time  the  pa- 
tient and  his  family  are  told  that  an  op- 
eration is  probably  in  store  for  the  patient, 
and  the  suggestion  once  planted  will  soon 
grow  to  a  conviction  when  it  is  found  that 
the  treatment  is  not  restoring  the  sight  or 
relieving  the  symptoms.  Since  the  iridec- 
tomy will  have  to  be  done  some  time, 
sooner  or  later,  better  have  it  sooner,  and 
the  results  will  be  more  brilliant. 

There  is  no  use  comparing  the  results 
between  the  operative  and  medicinal  treat- 
ment ;  there  is  no  comparison,  and  should 
be  no  choice.  Operation  is  demanded. 
The  advantage  of  the  treatment,  however, 
lies  in  the  fact  that  the  eye  is  rendered  in 
a  little  better  shape  for  the  operation  on 
the  third  day,  and  the  patient  is  in  better 
shape,  having  had  eliminative  treatment. 
In  glaucoma  absolutum,  the  final  stage, 
when  the  intraocular  tissues  are  all  atro- 
phic, iridectomy  is  worthless. 

The  operation  is  ahvays  performed  un- 
der general  and  profound  anesthesia.  No 
one  living  could  bear  the  pain  of  the  op- 
eration and  hold  quiet  while  the  iris  is 
dragged  out  and  severed  without  being 
profoundly  under  general  anesthesia. 

The  treatment  of  glaucoma  simplex  is 
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to  use  mild  remedies  to  contract  the  pupil, 
like  eserine  or  pilocarpine, .  as  suggested 
while  discussing  prognosis — one  grain  to 
the  ounce.  Pilocarpine  can  be  dropped  in 
the  eyes  by  the  patient  indefinitely  without 
irritation.  Eserine  is  more  apt  to  irritate, 
and,  while  more  active  in  effect,  is  to  be 
used  occasionally  only.  Repeated  tests 
will  show  if  the  disease  is  progressing, 
and  if  so,  the  iridectomy  will  be  called  for. 
Many  patients  have  held  off  operation 
for  inflammatory  or  recurrent  glaucoma 


so  long  that  the  eye  has  become  entirely 
blind  and  has  been  so  for  months.  This 
is  the  so-called  "absolute  glaucoma,"  and 
the  patient  seeks  advice  for  the  relief  of 
the  severe  pain  which  he  still  suffers  from 
even  after  the  sight  has  long  been  losL 
There  is  one  sure  remedy  for  the  pain, 
and  usually  the  patient  is  glad  to  adopt  it, 
and  that  is  to  take  the  eye  out. 

In  glaucoma  simplex  there  is  never  any 
need  of  enucleating  the  eye. 

No.  4  West  Seventh  Street. 


FURTHER  CONTRIBUTION  TO  NON-PENETRATING  ABDOMINAL  WOUNDS. 


BY  J.  L.  WIGGINS,  M.D., 
EAST    ST.    LOUIS,    ILL. 


The  phenomenal  advancement  in  ab- 
dominal surgery  during  the  past  few  years 
is  a  source  of  wonder  and  congratulation. 
Operations  formerly  confined  to  well- 
equipped  hospitals  in  large  cities  and  re- 
stricted to  a  few  eminent  surgeons,  are 
now  creditably  performed  by  local  sur- 
geons in  small  cities  and  villages.  This 
is  true  more  particularly  of  operations  un- 
dertaken for  the  removal  of  diseased  or- 
gans, or  for  the  relief  of  conditions  with 
which  the  public  is  in  a  measure  familiar. 
It  also  applies  to  abdominal  injuries  in 
which  there  is  external  evidence,  espe- 
cially penetrating  wounds,  but  in  the  ma- 
jority of  cases  in  which  there  exists  no 
external  marks  of  violence,  even  though 
the  conditions  indicate  serious  injury,  it 
is  the  rule  to  mask  cowardice  under  the 
broad  appellation  *' internal  injuries,"  with- 
out intelligent  effort  toward  diagnosis  or 
proper  effort  toward  relief.  No  one  with 
surgical  pretensions  would  hesitate  to  op- 
erate for  a  known  rupture  of  any  of  the 
abdominal  organs,  so  we  may  consider 
that  the  greatest  restraining  factor  is  an 
inability  to  make  an  exact  diagnosis. 

Major  surgical  operations,  except  in 
certain  favored  localities,  are  not  popular. 
The  responsibility  of  deciding  upon  so 
grave  a  procedure,  with  the  possibility  of 
its  being  proved  unnecessary,  and  if  so, 
its  condemnation  by  the  public  and  caustic 
criticism  by  the  profession,  "makes  cow- 
ards of  us  all,"  and  has  and  will  send 
thousands  to  an  untimely  death.  It  were 
well  could  we  be  divorced  from  the  idea 
that  an  exact  diagnosis  is  requisite.  In  a 
few  organs  it  is  possible,  but  it  is  not  the 
rule.  The  fact  that  a  patient  has  received 
an  injury,  severe  or  seemingly  simple,  with 


or  without  marked  shock,  that  immedi- 
ately or  subsequently  there  ensues  pain, 
muscular  rigidity,  weak  pulse  and  that 
anxious  expression  peculiar  to  serious  in- 
jury of  the  abdominal  organs,  we  may 
safely  conclude  that  a  condition  exists 
which  requires  surgical  interference. 

The  advisability  of  operative  procedure 
in  this  class  of  cases  is  no  longer  open  for 
serious  discussion.  If  doubt  exists  it  is 
only  necessary  to  compare  the  statistics 
compiled  during  the  scant  twenty  years  of 
operative  work,  much  of  this  in  the  ear- 
lier years  being  wofully  crude  on  accoiuit 
of  imperfect  technique,  with  those  pre- 
ceding this  period.  We  find  that  in  rup- 
ture of  the  intestine  93  per  cent,  are  fatal 
without  operation.  Rupture  of  the  liver 
gives  a  mortality  of  80  per  cent. ;  rupture 
of  the  kidney,  47  per  cent. ;  spleen,  84  per 
cent. ;  urinary  bladder,  89  per  cent  Op- 
erative procedure  has  reduced  the  mortal- 
ity in  intestinal  rupture  to  48  per  cent.; 
rupture  of  the  liver  to  40  per  cent. ;  spleen, 
42  per  cent.;  kidney,  extra-  and  intra- 
peritoneal, 25  per  cent. ;  urinary  bladder. 
40  per  cent. 

Many  of  our  operated  cases,  notwith- 
standing comparative  flattering  results,  are 
not  a  fair  test  of  operative  benefit.  The 
rule  heretofore  has  been  that  only  such 
cases  that  precluded  the  possibility  of  re- 
covery by  the  expectant  treatment  were 
operated  upon.  This  carried  many  cases 
beyond  the  proved  safety  limit.  The  uni- 
versal opinion  among  operators  is  that 
the  mortality  is  in  direct  ratio  to  the  time 
elapsing  between  the  receipt  of  an  injury 
and  the  operation.  This  fact  is  verified 
by  all  series  of  reported  cases.  In  the 
cases  of  intestinal  rupture  we  find  a  15 
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per  cent,  mortality  if  operated  upon  within 
a  period  of  four  hours,  and  80  per 
cent,  mortality  if  delayed  beyond  twelve 
hours.  The  cr}%  "More  light,"  has  rever- 
berated since  the  dawn  of  time,  but  in 
these  cases  we  must  confess  not  the  need 
of  a  greater  knowledge  but  a  more  cour- 
ageous application  of  that  which  we  al- 
ready possess.  As  a  homely  illustration: 
Who  would  hesitate,  if  destruction  threat- 
ened his  home  by  fire,  a  blocked  sewer  or 
a  bursted  pipe,  to  tear  off  a  few  boards, 
if  by  so  doing  he  might  reach  the  origin 
of  the  trouble  and  save  the  whole  from 
destruction  by  slight  damage  to  a  part  ? 

In  the  American  Journal  of  Surgery 
and  Gynecology,  December,  1903,  I  re- 
ported three  of  the  following  cases: 

Case  I. — A.  A.,  aged  thirty-two,  weight  148 
pounds.  Caught  between  electric  cars  while 
coupling  them  at  9  a.  m.  Was  twenty  miles 
from  city  and  did  not  reach  hospital  until  3:30 
p.  M.  External  signs :  Slight  discoloration  one- 
half  inch  to  right  of  umbilicus,  one- fourth  by 
one-fourth  inch.  Slight  ecchymosis  in  lumbar 
region.  The  patient  was  moribund  at  this  time 
and  died  one-half  hour  later.  The  following 
notes  of  post-mortem  will  be  of  interest.  Intes- 
tines: Upper  portion  of  jejuno-ileum,  fourteen 
inches  from  duodenum,  completely  severed; 
same  intestine  injured  three  feet  from  duode- 
num, the  mesentery  being  completely  severed 
from  circumference  of  intestine  for  two  and 
one- half  inches;  seven  feet  from  duodenum 
was  a  third  injury  similar  in  character  to  the 
first,  same  intestine.  Muscles,  right  side:  Lac- 
eration and  complete  separation  of  psoas  parvus 
and  psoas  magnus  at  upper  sacro-iliac  articula- 
tion ;  laceration  of  quadratus  lumborum  at  iliac 
insertion.  Bone:  One  inch  backward  displace- 
ment of  pelvic  bones,  right  side,  from  the'r  sa- 
cral articulation;  complete  decortication  of  fifth 
lumbar  vertebra.  Veins :  Injury  to  external  iliac 
vein  at  pelvic  brim,  with  retro-peritoneal  effu- 
sion of  about  one  litre  of  venous  blood.  Ure- 
ter: Right  side  contused  and  lacerated  at  point 
where  it  passes  over  common  iliac  artery.  Omen- 
tum :  Rupture  of  large  branch  of  coHca  media, 
with  formation  of  large  clot  between  layers. 
Kidney:  Ecchymosis  of  cortex,  left  kidney, 
ventral  aspect ;  capsule  intact.  Stomach,  liver, 
right  kidney,  pancreas  and  bladder  normal. 
Spleen  enlarged  about  six  times  ordinary  size. 
In  epigastric  region,  middle  line,  two  and  one- 
half  inches  below  en  si  form  cartilage,  there  was 
an  aperture  through  tendinous  and  muscular 
portions  of  parietes  one  inch  in  diameter,  result 
of  protrusion  of  sub-peritoneal  lipoma,  also  a 
protrusion  of  like  tumor  in  same  region  at  dis- 
tal portion  of  ensiform  appendix. 


Case  II. — This  was  reported  in  full  at  meet- 
ing of  Illinois  State  Medical  Society  on  May 
20,  1902.  In  brief,  facts  were  as  follows :  R.  R., 
Pole,  age  31,  while  using  large  scrap-iron  shears, 
was  struck  on  abdomen.  Primary  shock  was 
not  marked.  No  external  signs  of  injury.  The 
assistant  company  surgeon  transferred  case  to 
hospital.  I  saw  him  next  morning.  Cond'tion: 
abdomen  tympanitic;  pulse  106;  temperature 
101°;  pain  in  left  hypochondrium.  Case  kept 
under  close  observation,  and  improvement  noted 
in  general  local  conditions.  Third  day:  tem- 
perature 98.6°  ;  pulse  88 ;  very  little  pain  on  deep 
pressure  at  any  point;  restless  under  re- 
straint. On  fourth  day  at  10  a.  m.  was  seized 
with  sharp  pain  in  right  hypochondrium,  fol- 
lowed immediately  by  syncope.  Large  quantities 
of  blood  were  vomited,  also  had  profuse  bloody 
stools.  The  diagnosis  in  this  case  was  obscure. 
We  were  positive  that  there  was  some  injury 
to  some  of  the  abdominal  viscera,  and  because 
of  the  great  amount  of  blood  in  the  vomit  and 
in  the  stools  we  assumed  that  it  was  closely  as- 
sociated with  the  gastro-intestinal  tract.  The 
patient  was  seemingly  moribund  when  placed 
on  the  operating  table,  which  was  within  one' 
and  one-half  hours  after  seizure,  associated  sur- 
geons protesting,  holding  that  cause  of  death 
could  be  demonstrated  at  post-mortem.  Abdo- 
men opened  by  median  incision  above  umbilicus. 
It  was  found  filled  with  venous  blood.  Exam- 
ination of  suspected  organs  disclosed  no  in- 
jury. On  further  search  we  found  a  stellate 
rupture  three  inches  long  on  upper  surface  of 
right  lobe  of  liver.  This  was  repaired  with  deep 
sutures  and  abdomen  closed  without  drainage. 
Life  was  sustained  during  and  subsequent  to 
operation  by  intravenous  injections  of  salt  solu- 
tion. Several  days  later  a  hematoma  formed 
at  point  of  rupture;  this  was  drained  direct  by 
resection  of  about  three  inches  of  the  seventh 
and  eighth  ribs.  Large  quantities  of  bile  and 
serum  were  discharged  from  opening  for  about 
two  months.  The  patient  fully  recovered  and 
was  able  to  resume  work  five  months  after  in- 
jury. 

The  first  operation  for  ruptured  liver 
was  performed  by  Willett,  in  1888.  Since 
that  time  up  to  1906,  accordin*;  to  statis- 
tics collected  by  Eisendrath,  there  have 
been  but  thirty-seven  laparotomiri  Ot 
these,  twenty-two  recovered  and  fifteen 
died.  In  many  of  the  reportt^d  cases  of 
liver  rupture  it  was  noted  that  the  j)atic:it 
vomited  blood,  and  in  some  bloody  stools 
occurred.  This  was  assumed  to  I  jo  de- 
pendent upon  passive  congestion,  or  asso- 
ciated injury  to  the  gastro-intestinal  tract. 
Depending  upon  this  explanation,  the  signs 
were   misleading   and   were   based   upon 
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false  premises  in  this  case,  as  was  iro\ed 
by  a  careful  examination  of  these  oii;ans. 
What  we  consider  a  more  plausible  ex- 
planation is  that  the  friable  liver  substance 
was  ruptured  while  the  peritoneum  aiui 
the  fibrous  enveloping  capsule  of  GMs.-on 
remained  intact.  As  the  hematoma  en- 
larged it  was  reinforced  by  contact  \\it!i 
the  thoracic  cage,  and  made  firmer  by  aj- 
hesions  between  the  parietal  and  visceral 
peritoneum.  The  point  of  least  resistance 
was  through  the  open  hepatic  radicles  into 
the  common  duct,  thence  to  duodenum,  a 
portion  being  regurgitated  into  the  stom- 
ach and  some  passing  down  the  intestine. 
Closing  the  abdomen  without  drainage  was 
an  error  due  to  Inexperience  in  cases  of 
ruptured  liver.  The  fortunate  outcome 
was  due  to  the  patient  being  exsanguin- 
ated. This  insured  a  period  of  rest  and 
arrested  hemorrhage  and  bile  secretion 
until  adhesions  again  formed,  shutting  off 
the  free  abdominal  cavity  from  the  site  of 
injury. 

Case  III. — ^Aged  forty-seven;  roller.  Ema- 
ciated and  prematurely  aged  ten  years.  Struck 
in  groin  by  bar  of  iron  at  9  p.  m.  Saw  patient 
shortly  after  injury.  The  point  of  impact  did 
not  indicate  involvement  of  abdominal  organs, 
although  the  patient  mentioned  and  examination 
verified  the  existence  of  an  inguinal  hernia. 
There  was  considerable  shock,  anxious  facial 
expression  and  marked  pain.  I  felt  reasonably 
sure  there  was  some  injury  to  gut.  However, 
I  construed  the  preponderance  of  evidence  as 
against  any  immediate  operative  interference. 
Condition  on  the  following  morning,  while  not 
reassuring,  did  not  indicate  the  serious  condi- 
tion which  later  developed.  He  was  resting  and 
had  a  good  pulse;  there  was  slight  elevation  of 
temperature,  and  anxious  facial  expression. 
Within  a  few  hours  he  was  attacked  with  severe 
abdominal  pains,  vomiting  ensued,  and  abdomen 
rapidly  became  tympanitic.  A  nearby  physician 
saw  case,  realized  his  serious  condition  without 
suspecting  the  probable  cause,  and  had  him  re- 
moved to  a  hospital,  where  he  died  without  op- 
eration on  the  morning  of  the  second  day,  thirty- 
five  hours  after  injury. 

Post-Mortem. — General  peritonitis,  otherwise 
organs  normal  except  at  jejuno-ileo  junction, 
where  a  transverse  cut  in  gut  existed  one  and 
one- fourth  inches  long;  edges  everted,  with 
free  egress  of  intestinal  contents.  The  gut  in 
hernial  sac  had  been  caught  between  iron  bar 
and  sharp  ileo-pectineal  line,  with  result  as 
stated.  This  case  would  have  been  saved  by  an 
operation  within  the  first  twelve  hours. 

C.\SE  IV. — Aged  thirty-seven,  iron-worker.  At 
^  A.  M.  caught  between  car  and  piece  of  scrap 


iron.  Sent  to  hospital  suffering  from  shock. 
Conditions  indicated  internal  injury.  Catheter- 
ization yielded  scant  bloody  urine.  All  other 
signs  as  to  parts  involved  negative.  Operation 
at  10  A.  M.  Bladder  ruptured  posteriorly  near 
fundus;  separation,  one  and  three- fourths 
inches;  extravasation  of  urine  into  free  abdom- 
inal cavity;  large  retro-peritoneal  hematoma 
containing  one-half  litre  of  blood;  right  kidney 
ruptured  on  anterior  aspect,  with  separation  of 
capsule  from  cortex;  died  forty-eight  hours  af- 
ter operation  without  having  recovered  from 
shock,  the  result  of  injury  and  prolonged  op- 
eration. 

Case  V. — J.  R.,  switchman,  aged  twenty-nine. 
December  25,  1906,  at  10:30  p.  m.,  was  caught 
between  bumpers  of  freight  cars;  was  taken 
to  hospital.  Examination  disclosed  fracture  of 
neck  of  left  femur.  Soft  parts  of  left  thigh 
macerated.  No  other  marks  of  violence.  Com- 
plained of  pain  in  lower  abdomen.  Profound 
shock.  Suspicion  of  injury  to  urinary  bladder 
confirmed  by  catheterization.  Patient  stated  that 
urine  had  not  been  voided  for  four  hours  pre- 
vious to  injury,  but  was  able  to  obtain  but  a 
few  drops  of  bloody  urine  per  catheter.  One 
litre  of  normal  salt  solution  was  injected  into 
bladder,  of  which  less  than  one  ounce  was  re- 
covered. Condition  stated  to  pat-'ent  with  rec- 
ommendation for  an  immediate  exploratory  in- 
cision. Operation  three  hours  later.  Median 
line  incision;  tissues  infiltrated  with  blood  and 
urine;  pubic  bones  fractured,  large  spicule  be- 
ing removed  from  either  side  of  the  arch;  an- 
terior bladder  wall  torn  from  reflection  of  ves- 
ical peritoneum  to  prostatic  urethra,  there  be- 
ing escape  from  its  upper  angle  into  the  free 
peritoneal  cavity;  membranous  urethra  also  de- 
stroyed. Incision  extended  upward;  abdominal 
cavity  flushed  with  normal  salt  solution,  sponged 
dry,  and  fundus  of  bladder  attached  to  anterior 
abdominal  wall;  sutures  placed  in  bladder  wall 
wherever  there  was  not  complete  destruction; 
self-retaining  catheter  inserted  through  urethra, 
and  drainage  tube  placed  in  prevesical  space. 
Two  days  later  catheter  was  accidentally  re- 
moved, and  all  efforts  to  reinsert  it  were  in 
vain,  necessitating  use  of  Dawbarn  pump.  There 
was  but  little  suppuration.  Catheter  could  not 
be  introduced  until  January  11,  after  which  part 
of  the  urine  was  drained  in  this  way,  the  re- 
mainder passing  through  tube.  January  14  pa- 
tient voided  urine  naturally.  Dawbarn  pump 
was  discontinued  January  24,  all  urine  being  • 
passed  naturally.  Fracture  of  femur  and  sup- 
puration of  soft  tissues  of  thigh  made  con- 
valescence slow.  One-half  inch  shortening  left 
femur,  otherwise  complete  recovery. 

Case  VI. — ^A.   H.,  aged  tyenty-nine,  laborer. 
While  oiling  machinery  was  caught  by  belt  band 
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and  thrown  twenty  feet.  I  saw  case  at  home 
two  hours  later.  Diagnosis,  injury  to  right  kid- 
ney, although  catheterization  at  that  time  showed 
no  blood  in  bladder.  Six  hours  later,  profuse 
hemorrhage  into  that  viscus  was  shown  by 
catheter.  Pain  became  very  severe  in  groin. 
General  condition  improved.  Operaion  re- 
fused, also  refused  to  go  to  hospital.  Gradu- 
ally grew  worse,  and  died  four  days  after 
injury.  No  post-mortem  permitted.  Undoubt- 
edly this  patient  suffered  from  severe  injury  to 
right  kidney  parenchyma,  amenable  to  prompt 
surgical  interference. 

Case  VII. — B.  W.,  brakeman,  aged  thirty. 
While  leaning  from  side  of  freight  car  was 
struck  by  switch  stand.  Removed  to  domicile. 
I  saw  case  one  hour  after  injury.  Profound 
shock;  much  abdominal  pain.  Refused  to  go  to 
hospital,  and  refused  to  permit  an  exploratory 
incision,  as  condition  was  unfavorable  either 
with  or  without  an  operation.  He  never  recov- 
ered from  shock,  .and  died  four  hours  later. 
Post-mortem  refused.  This  case  in  all  proba- 
bility was  not  amenable  to  surgical  treatment, 
as  doubtless  he  would  have  died  under  the  in- 
fluence of  an  anesthetic. 

CONCLUSIONS. 

Of  these  cases,  which  are  similar  in 
character  to  all  reported  cases,  it  will  be 
noted  that  three  received  injuries  beyond 
the  reach  of  surgical  skill ;  that  two  could 
have  been  saved  and  died,  one  on  account 
of  our  indecision,  the  other  by  reason  of 
ignorance  and  prejudice  against  any  cut- 
ting operation;  that  two  were  saved,  al- 
though every  indication  at  the  time  of  op- 
eration suggested  failure. 

DISCUSSION. 

Dr.  Mershell:  The  cases  described  are  those 
which  have  caused  us  great  anxiety,  and  have 
been  very  difficult  to  decide  what  to  do  and  what 
not  to  do  when  presented.  I  recall  an  incident 
not  long  ago,  a  brakeman,  about  43  years  of 
age,  weight  190  pounds.  He  was  jammed  be- 
tween the  platform  of  the  freight  house  and  a 
box  car  to  such  an  extent  that  he  had  to  be 
sawed  out.  There  was  an  abrasion  just  above 
the  bladder,  and  I  watched  that  man  with  a  good 
deal  of  interest  and  anxiety.  His  pulse  re- 
mained good  and  he  recovered. 

About  a  year  ago  a  man  was  struck  by  a  car, 
but  he  never  became  unconscious  until  an  hour 
before  his  death.  He  received  a  fracture  of  the 
ribs,  and  suffered  from  the  shock,  but  seemed  -n 
a  fair  way  to  recover  until  we  were  summoned 
to  him  early  one  morning,  and  in  a  few  minutes 
he  died.  We  thought  that  possibly  this  man  had 
died   from  internal  hemorrhage,  but  we   found 


that  there  was  no  blood  in  his  abdominal  cav- 
ity. He  had  sustained  a  fracture  of  the  tenth 
rib  and  injured  the  spleen  to  a  very  limited  ex- 
tent. There  was  a  wound  of  about  an  inch  in 
length.  The  other  abdominal  organs  were  in 
a  normal  condition.  I  thought  then  and  I  do 
now,  that  it  would  have  been  an  interesting  sci- 
entific fact  to  have  looked  into  that  man's  skull 
and  learned  whether  possibly  there  had  been  a 
lesion  of  the  brain  sufficient  to  have  destroyed 
his  sight  without  having  produced  any  symp- 
toms. 

Dr.  Havdf-n  :  We  all  recognize  the  fact  that 
we  have  deaths  due  to  external  violence.  We 
should  settle  on  some  plan  by  which  we  can  get 
an  earlier  operation  when  there  are  serious  in- 
juries to  the  internal  organs.  To  me  it  is  purely 
a  question  of  diagnosis.  If  we  can  diagnose 
a  rupture  of  any  internal  organ,  the  thing  to  do 
is  to  open  the  abdomen.  But  how  are  we  going 
to  make  this  diagnos«s.  In  most  cases  I  have 
seen  of  rupture  of  the  bowel  or  other  internal 
organ,  the  patients  have  died  simply  because 
the  operations  were  delayed  too  long.  In  many 
cases  it  is  almost  impossible  to  determine 
whether  you  have  a  serious  injury  or  not  unless 
an  exploratory  incision  is  made. 

Dr.  Beebe  :   Would  you  explore  under  shock  ? 

Dr.  Hayden  :  I  would  if  I  had  reason  to  be- 
lieve that  there  was  serious  injury  to  the  in- 
ternal organs.  I  might  try  to  restore  the  patient 
from  the  shock  to  s'^me  extent  for  a  short  time, 
but  if  you  delay  until  septic  peritonitis  develops, 
which  usually  sets  in  from  twenty-four  to  thir- 
ty-six hours,  the  patient  is  sure  to  die.  I  recall 
one  case  which  recovered  from  the  first  opera- 
tion, and  afterwards  had  obstruction  of  the 
bowels  that  necessitated  a  second  operation, 
from  which  the  patient  died.  He  had  a  very 
extensive  adhesion  as  a  result  of  the  inflamma- 
tion, and  being  in  a  weakened  condition  the 
shock  was  too  great.  It  strikes  me  there  is  no 
way  we  can  devise  by  which  we  can  make  a 
diagnosis  or  determine  how  serious  the  injury. 
W'e  had  better  be  on  the  safe  side  and  make  an 
exploratory  incision,  especially  if  we  have  symp- 
toms that  lead  us  to  believe  there  is  rupture  of 
some  of  the  internal  organs.  I  recall  two  or 
three  cases  in  the  last  five  years  that  died  where 
there  was  simply  a  profound  shock  lasting  a 
few  hours,  or  extreme  pain  in  the  abdomen 
which  passed  away  in  a  few  hours  and  left  the 
patient  very  comfortable,  but  in  the  course  of 
thirty-six  hours  the  patient  developed  septic 
peritonitis  and  died.  In  these  cases,  one  of 
them  particularly,  I  advised  an  operatipn  and 
was  refused.  The  other  case  would  have  ac- 
cepted, but  it  was  not  suggested  to  him  until 
too  late. 

Dr.  W.  H.  Gilbert:    It  is  hard  to  diagn 
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the  extent  of  traumatic  lesions  of  the  abdo- 
men of  a  non-penetrating  character.  Sometimes 
hemorrhages  and  other  injuries  of  so  dangerous 
a  nature  occur  that  we  are  surprised  to  find  so 
little  symptomatic  evidence  of  same  immedi- 
ately after  the  accident.  I  desire  to  report  for 
your  consideration  a  few  cases  bearing  directly 
on  this  subject.  One  was  a  case  of  a  non-pen- 
etrating wound  of  the  abdomen,  in  which 
after  eighteen  hours  of  comparative  safety  to 
the  patient,  there  was  a  collapse.  A  diagnosis 
of  rupture  of  the  liver  with  hemorrhage  was 
made.  The  injury  was  the  result  of  a  violent 
blow  struck  over  the  region  of  the  liver  by  the 
shaft  of  a  buggy  drawn  by  a  runaway  horse. 
Upon  opening  the  abdomen,  the  upper  right 
quadrant  was  found  full  of  blood,  and  there  ex- 
isted a  rupture  in  the  liver  about  three  inches 
in  length.  The  clotted  blood  was  cleared  away, 
and  an  effort  made  to  control  hemorrhage  by 
packing  the  liver  with  gauze.  This  was  not  suc- 
cessful. Suturing  the  liver  transversely  across 
the  laceration  was  attempted,  but  failed  because 
of  the  suture  cutting  through  the  liver  sub- 
stance. I  then  determined  upon  resorting  to  a 
technique  I  had  noticed  in  the  American  Jour- 
nal of  Surgery,  Gynecology,  and  Obstetrics, 
which  consisted  of  the  passing  of  a  long  needle 
through  the  substance  of  the  liver  parallel  to  the 
laceration,  coming  out  at  a  point  about  an  inch 
above  the  superior  angle  of  the  laceration.  The 
needle  was  again  inserted  and  passed  down- 
ward parallel  to  the  laceration  through  the  liver 
substance,  coming  out  along  the  inferior  border 
of  the  liver  in  the  neighborhood  of  the  gall- 
bladder. The  ends  of  this  suture  were  tied, 
and  the  edges  of  the  laceration  were  partially 
approximated.  A  complete  approximation  was 
attained  by  inserting  three  transverse  sutures, 
which  entered  the  liver  substance  behind  the 
previously  introduced  parallel  sutures,  and  when 
tied  made  its  traction  upon  the  parallel  sutures 
and  not  directly  upon  the  liver  substance.  This 
brought  the  liver  substance  together,  and  with 
the  exception  of  some  bleeding  along  the  I'ne  of 
the  suture,  hemorrhage  was  completely  con- 
trolled. Chromatized  catgut  was  the  material 
used.  The  point  in  this  case  hard  to  under- 
stand, considering  the  extent  and  gravity  of  the 
traumatism,  is  why  there  was  not  more  hemor- 
rhage from  the  liver  in  the  beginning,  and  why 
did  it  take  eighteen  hours  for  collapse  to  occur. 
The  other  case  I  desire  to  report,  was  that  of 
a  man  having  been  injured  by  being  thrown 
against  the  stump  of  a  tree.  I  saw  him  nearly 
three  months  after  the  injury  occurred.  He 
gave  a  history  of  having  suffered  intense  pain 
for  several  days  over  the  site  of  the  contusion 
in  the  cpic^astric  rce^ion.  Three  weeks  after  the 
'njury    occurred    he    commenced    suffering    in- 


tense pain  in  this  region,  with  an  elevation  of 
temperature  ranging  as  high  as  104**.  This  con- 
tinued until  I  first  saw  him.  He  was  suffering 
greatly  from  dyspnea.  His  temperature  ranged 
from  102**  to  104°,  with  marked  dullness  all  over 
left  lung.  He  coughed  incessantly,  and  expecto- 
rated matter  was  very  offensive.  An  exploratory 
puncture  of  the  left  thoracic  cavity  was  made, 
and  when  the  needle  was  withdrawn  it  con 
tained  an  offensive,  dark-colored  fluid.  A  diag- 
nosis of  empyema  was  made,  and  a  resection  of 
two  of  the  ribs  followed.  The  left  pleural  cav- 
ity was  filled  with  fecal  matter  to  such  an  ex- 
tent as  to  cause  almost  total  collapse  of  the  left 
lung.  Investigation  revealed  an  opening  through 
the  diaphragm  and  a  connection  established  be- 
tween the  thoracic  cavity  and  one  of  the  intes- 
tines. A  splanchnic  abscess  had  formed,  which 
had  ruptured  through  the  diaphragm  into  the 
left  pleural  cavity  and  had  at  the  same  time 
opened  into  one  of  the  intestines.  During  the 
formation  of  this  abscess  there  had  been  exten- 
sive peritonitis,  and  large  deposits  of  plastic 
lymph  around  the  site  of  the  injury  had  com- 
pletely walled  off  the  opening  into  the  intestine 
and  prevented  a  fatal  general  peritonitis.  The 
case  is  remarkable  because  of  the  part  nature 
played  in  saving  the  life  of  the  patient  before 
surgical  interference  could  be  resorted  to  in  or- 
der to  effect  a  cure.  As  the  matter  now  stands, 
he  has  an  opening  through  the  d'aphragm  into 
the  left  pleural  cavity  through  which  there  is 
a  constant  discharge  of  fecal  matter.  I  am  in 
hopes  at  some  future  date  to  close  up  the  open- 
ing in  the  diaphragm.  This,  of  course,  is  an 
extremely  hazardous  procedure,  and  will  only 
be  attempted  after  sufficient  time  has  been  given 
nature  to  close  up  the  opening. 

Dr.  Emory  Lanphear:  There  is  but  one  rule 
in  penetrataing  wounds  of  the  abdomen:  Op- 
erate in  every  case  just  as  soon  as  consent  of 
the  patient  can  be  obtained.  But  for  the  char- 
acter of  wounds  described  by  the  essajrist  there 
is  as  yet  no  unanimity  of  opinion,  for  the  prob- 
lems confronting  the  doctor  are  quite  different 
from  those  involved  in  penetrating  wounds. 
First  of  all  there  is  the  question  of  diagnosis. 
One  is  confronted  w-th  a  patient  who  has  had 
a  severe  blow  upon  the  abdomen  or  sides,  who 
is  in  profound  shock,  and  who  is,  of  course,  re- 
luctant to  have  any  operation  done.  H  the  doc- 
tor insists  upon  operating,  and  after  an  explora- 
tory incision  finds  that  the  whole  trouble  was 
merely  shock  from  the  blow  over  the  solar 
plexus  plus  fright,  the  entire  neighborhood  is  up 
in  arms  against  the  doctor  for  performing  an 
unnecessary  operation,  keeping  the  patient  in  bed 
for  weeks  when  but  a  day  or  two  would  have 
been  enough.  On  the  other  hand,  if  he  opens 
the  belly  and  finds— as  too  often  he  will — mp- 
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lure  of  the  liver  or  kidney  or  spleen,  pathologi- 
cal conditions  which  no  amateur  operator  can 
correct— conditions  which  even  the  most  ex- 
perienced abdominal  surgeon  may  have  trouble  in 
correcting — and  the  pat»ent  dies,  everyone  will 
say:  "The  doctor  k'lled  the  patient;  he  might 
have  gotten  well  if  he  hadn't  been  operated  on." 
Besides  the  impossibility  of  making  a  positive 
diagnosis,  the  danger  of  finding  conditions  which 
he  cannot  surgically  overcome,  and  the  "black 
eye  to  surgery"  given  by  every  death  following 
such  operation  in  any  community  (a  most  im- 
portant point,  a  death  in  a  case  which  is  wholly 
inoperable  by  its  very  nature  often  preventing 
the  saving  of  some  neighbor's  life  when  the 
trouble  is  easily  remediable,  as  in  strangulated 
hernia  or  appendicitis),  there  is  the  further  fact 
that  many  of  these  injuries  are  of  such  charac- 
ter that  recovery  may  occur  without  operation, 
even  though  of  serious  character.  How  many 
of  us  have  seen  cases  in  which  a  blow  upon  the 
abdomen  caused  rupture  of  the  colon,  yet  the 
hole  is  closed  by  agglutination  of  the  omentum, 
or  ruptured  pus-tubes  in  which  the  peritoneum 
has  taken  care  of  the  pus;  or  an  ulcer  of  the 
stomach  has  been  ruptured  by  a  blow,  yet  the 
protective  barrier  of  adhesions  has  saved  the 
patient's  life.  It  is  true  that  if  the  exact  patho- 
logical condition  could  be  determined,  and  if  an 
experienced  abdominal  surgeon  were  at  hand  to 
make  an  early  operation,  more  lives  could  be 
saved  by  exploratory  incision  than  by  the  "opi-. 
um-splint,  wait  and  see"  treatment.  But  an  ex- 
ploratory abdominal  section  is  not  wholly  with- 
out danger  in  the  hands  of  the  infrequent  op- 
erator, and  the  chances  are  so  great  of  finding 
injuries  of  such  character  that  even  an  expert 
like  Dr.  Wiggins  cannot  repair  them,  that  it  is 
my  opinion  that  the  chances  are  just  about  as 
good  in  "country  surgery"  if  the  case  is  left 
to  nature.  Finally,  though  of  less  importance, 
is  the  effect  upon  the  doctor  himself.  One  or 
two  deaths  following  operation  in  such  cases 
will  completely  ruin  the  reputation  and  business 
of  the  doctor  who  has  courage  but  not  discre- 
tion. In  rupture  of  the  bladder,  where  it  is  easy 
to  recognize  the  injury  by  merely  passing  the 
catheter  and  injecting  a  little  hot  water,  even 
The  inexperienced  surgeon  is  just'fied  in  opening 
the  abdomen  and  correcting  the  trouble  by  clear- 
mg  the  pelvis,  closing  the  rent  in  the  viscus  or 
at  least  making  a  wide  supra-pubic  cystotomy 
with  free  drainage.  Injuries  to  the  kidney  also 
rre  easily  recognizable  by  catheterization,  and  if 
shock  and  hematuria  persist  ore  is  justified  in 
opening  the  loin  to  investigate  and  correct  any 
trouble  found.  But  in  the  obscure,  questionable 
or  presumed  injuries  of  the  other  intraperitoneal 
organs  or  viscera,  I  believe  it  is  the  wisdom  of 
discretion  to  keep  (  ut  unless  the  patient  is  in  a 


hospital  where  the  services  of  skilled  operators, 
assistants  and  nurses  are  at  command. 

Dr.  Wiggins  (closing) :  While  I  greatly  ap- 
preciate the  discussion,  I  do  not  think  the  main 
object  of  the  paper  will  be  obtained  if  it  does 
not  encourage  the  country  surgeon  to  act  more 
courageously  in  the  face  of  these  appalling  con- 
ditions. Especially  do  I  take  exception  to  the 
position  of  Dr.  Lanphear,  in  that  eminent  sur- 
geons and  hospital  conveniences  must  be  at 
hand  previous  to  action.  If  they  are  at  hand  or 
if  they  could  be  secured  within  a  reasonable 
time,  his  position  is  perfectly  proper.  Many  of 
these  cases  occur  in  the  country ;  hospital  conven- 
iences are  not  poss^'ble,  and  from  twelve  to 
thirty-six  hours  will  elapse  before  a  surgeon 
can  be  brought  from  a  city,  and  by  this  time 
the  patient  could  not  be  helped  by  any  opera- 
tion, no  matter  by  whom  performed.  Person- 
ally, I  would  rather  take  my  chances  with  the 
cross-roads  surgeon,  the  occasional  operator,  if 
operated  upon  immediately,  than  trust  the  most 
skilled  surgeon  twenty-four  to  thirty-six  hours 
later.  Case  four  emphasizes  this  point.  Here 
was  a  slight  rupture  of  the  intestine  which  a 
seamstress  with  nerve,  clean  hands  and  a  know- 
ledge of  the  Lembert  suture  could  have  re- 
paired and  by  so  doing  saved  a  human  life 
which  twenty- four  hours  later  could  not  have 
been  benefited  by  the  most  skilled  operator.  Let 
us  only  realize  that  most  of  these  cases  are  fa- 
tal, and  then  remember  the  words  of  Sir  Astley 
Cooper,  who,  spewing  of  laminectomy,  said: 
"If  one  in  a  hundred  is  saved,  the  operation  is 
justifiable."  Must  we  have  these  patients  in  a 
hospital?  Yes,  conditionally.  We  can  do  better 
work  on  ground  with  which  we  are  familiar. 
There  is  no  hospital  that  is  not  better  equipped 
for  unexpected  contingencies  than  any  arrange- 
ment we  can  provide  in  private  quarters,  but  if 
hospital  conveniences  entail  moving  patients  over 
country  roads  in  jolting  wagons  with  consequent 
exposure  and  loss  of  time,  I  say  emphatically, 
"No."  Operating  rooms  with  their  aseptic  safe- 
guards, conveniences,  appliances  and  many  in- 
struments are  right  and  proper,  but  are  they  es- 
sential? Is  one  justified  in  non-interference  by 
reason  of  their  absence?  Should  fear  of  sepsis 
deter,  let  us  remember  that  the  danger  of  sep- 
sis from  without  is  nothing  compared  with  the 
known  sepsis  within.  So,  keeping  this  point  in 
mir.d,  operate — operate  in  a  farmhouse,  in  a 
tent,  aye,  in  a  stable  if  necessary.  The  occa- 
s!oral  operator  finds  mary  difficulties ;  he  is 
without  instruments,  silk  or  animal  ligature. 
He  has  in  his  excitement  forgotten  the  accepted 
method  of  suture,  worst  of  all  he  lacks  self- 
confidence  ;  but  if  he  is  unabie  to  perform  a  fin- 
ished operation  according  to  accepted  methods, 
let  him  for  the  time  forget  text-books  and  rely 
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only  upon  ordinary  sense.  If  an  intestine  is 
ruptured,  isolate  and  pack  with  gauze;  if  liver, 
remember  that  in  many  cases  the  suture  has 
been  inadequate,  and  a  gauze  pack  or  drain  the 
only  safeguard.  In  cases  of  ruptured  spleen, 
while  packing  or  drainage  is  not  efficient,  still 
the  chances  would  be  better  with  than  without. 


In  kidney  injuries,  a  lumbar  incision  and  a  drain 
would  in  many  cases  prove  sufficient,  the  same 
being  true  in  bladder  rupture.  In  conclusion 
we  might  add,  that  to  permit  these  cases  to  die 
without  effort  to  save,  no  matter  where  they 
occur,  nor  how  limited  the  experience  of  the 
surgeon,  is  inexcusable. 


RETROFLEXION  AND  RETROVERSION  OF  THE  UTERUS— CAUSES,  CONSEQUENCES 

AND  TREATMENT.* 

BY   HANNAH    M.   GRAHAM,   M.D., 
INUIANAPOLIS,    IND. 


DISPLACEMENTS. 

Displacements  of  the  uterus  may  be  de- 
fined as  any  variation  of  position  from 
the  normal.  It  might  be  well  for  us  to 
answer  the  interrogative,  *'\Vhat  is  the 
normal  position?"  Recognized  authority 
defines  it  thus:  "The  normal  position  of 
the  uterus  is  in  the  centre  of  the  pelvis 
with  the  fundus  in  front  of  the  axis  of 
the  superior  straight  and  the  cervix  be- 
hind it." 

The  long  axis  of  the  uterus  foms  a 
slight  curve,  the  concavity  of  which  faces 
forward  and  downward,  forming  almost 
a  right  angle  with  that  of  the  vagina,  as 
the  axis  of  the  latter  corresponds  with 
the  axis  of  the  pelvic  cavity  and  its  outlet. 

At  a  very  early  period  physicians  recog- 
nized that  there  existed  rhany  varieties  of 
position  of  the  uterus.  Hippocrates  knew 
the  complexity  of  symptoms  of  incarcera- 
tion uteri  gravidi,  but  from  this  pathologi- 
cal condition  one  cannot  draw  conclusions 
in  regard  to  the  retroflexed  uterus  in  a 
non-pregnant  state,  for  in  the  former  con- 
dition the  symptoms  depend  upon  the  in- 
carceration and  the  pressure  on  the  other 
organs  due  to  the  constantly  increasing 
uterus. 

All  the  pelvic  and  abdominal  organs 
have  a  distinct  anatomical  position,  sup- 
ported in  part  by  ligaments  and  slightly 
movable.  The  uterine  supports  have  a 
complex  office  to  fill,  as  this  organ  under- 
goes marked  changes  in  size  and  physical 
force. 

Therefore,  it  must  be  remembered  that 
the  uterine  supports  are  not  rigid  ones, 
rud  the  temporary  displacements  of  the 
fundus  backward  by  a  full  bladder,  or  the 
cervix  forward  by  a  loaded  rectum,  the  en- 
lire  organ  downward  by  the  exercise  of 
respiration,  coughing,  etc.,  are  physiologi- 
cal changes ;  therefore  an  exaggerated  con- 


dition must  exist  before  worthy  of  patho- 
logical consideration. 

According  to  Byford,  when  no  extra 
pressure  is  brought  to  bear  on  the  uterus 
it  is  entirely  supported  by  the  surrounding 
connective  tissues. 

The  suspensory  supports  are  next  called 
upon.  The  broad  ligaments,  the  sacro- 
uterine and  vesico-uterine  folds  are  com- 
posed of  peritoneum,  including  in  their 
mantle  connective  tissue  and  muscular 
fibres,  all  of  which  have  a  specific  office  to 
fill.  The  office  of  the  broad  ligaments  is 
under  dispute.  Good  authorities  agree  that 
they  resist  the  intra-abdominal  pressure 
exerted  largely  against  their  posterior  sur- 
lace. 

The  round  ligament,  principally  com- 
posed of  connective  and  muscular  tissue, 
assists  in  retaining  the  uterus  in  an  an- 
terior position,  resisting  the  pressure 
brought  to  bear  by  a  full  bladder.  The 
distention  of  the  same  brings  the  ligament 
at  a  greater  angle  with  its  attachment, 
thereby  exerting  greater  force.  The  utero- 
sacral  and  utero-vesical  ligaments  with 
their  opposite  attachments,  form  a  strong 
diaphragm  that  directs  the  fundus  by 
holding  in  position  the  cervix.  And 
last,  but  not  least,  is  the  support  of  the 
pelvic  floor.  Remove  it,  and,  as  Henr>' 
O.  Marcy,  in  his  paper  read  before  the 
American  Medical  Association  in  1899, 
has  well  said,  *'we  have  a  weakening  in  the 
base  of  support,  a  change  in  the  muscular 
action  which  causes  a  drawing  upward 
and  backward  of  the  posterior  vaginal 
wall,  with  an  eversion  of  the  vulvar  outlet. 
This  produces  a  change  in  the  axis  of  the 
vagina,  bringing  it  and  the  uterus  toward 
a  common  plane,  and  the  cervix,  instead 
of  being  held  at  a  right  angle  to,  becomes 
a  wedge  in  line  with  the  vaginal  outlet  sep- 
arating its  w-alls." 

This  change  in  the  position  of  the  uterus 


*  Read  before  the  Mississippi  Valley  Medical  Association,  Columbus,  O.,  OctoScr  8-10,  1907. 
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causes  the  weight  of  the  abdominal  con- 
tents to  be  deflected  toward  the  pubic  arch, 
no  longer  to  fall  on  the  organ  posteriorly, 
but  vertically,  and  little  by  little  follows 
the  sacral  curve  in  its  descent.  Thus  one 
can  see  the  general  make-up  of  the  sus- 
pensory supports  provide  for  strength  and 
elasticity;  at  the  same  time  this  muscular 
and  connective  tissue  permits  loss  and  gain 
according  to  circumstances.  Any  position 
of  the  uterus  within  the  normal  pelvis 
may  exist  for  a  time  without  direct  symp- 
toms, depending  somewhat  on  the  size 
of  the  uterus  in  proportion  to  that  of  the 
pelvis. 

RETROFLEXION. 

When  the  axis  of  the  body  of  the  uterus 
is  inclined  backward  at  an  angle  with  that 
of  the  cervix,  retroflexion  exists.  This 
angle  may  vary  from  90  to  180  degrees,  in 
the  direction  of  the  hollow  of  the  sacnim. 

Retroflexion  and  retroversion  usually 
coexist.  They  may  originate  simultane- 
ously, as  from  traumatism,  or  flexion  may 
follow  version.  For  convenience  of  dis- 
cussion we  will  classify  them  as  first,  sec- 
ond and  third  degrees.  In  the  first  degree 
the  fundus  uteri  is  directed  upward  toward 
the  promontory  of  the  sacrum.  In  the 
second  degree  the  uterus  lies  transversely 
across  the  pelvic  cavity.  In  the  third  degree 
the  fundus  lies  at  or  below  the  level  of  the 
cervix.  This  malposition  may  be  congen- 
ital, resulting  from  imperfect  development 
or  imperfect  invagination  of  the  cervix. 

PREDISPOSING    CAUSES 

involve  the  conditions  found  after  partu- 
rition or  miscarriage,  such  as  subinvolu- 
tion of  the  uterus,  the  relaxation  of  liga- 
ments and  vagina,  lacerated  cervix,  defi- 
ciency in  the  support  of  the  pelvic  floor, 
or  anything  that  interferes  with  the  gene- 
ral pelvic  circulation  or  weakens  the  elas- 
ticity of  the  uterine  supports;  imperfect 
poise,  as  this  changes  the  line  of  gravita- 
tion. 

DIRECT  CAUSES. 

After  miscarriage  or  labor,  should  the 
involution  take  place  more  completely  in 
the  posterior  than  in  the  anterior  wall  of 
the  uterus,  a  bendmg  back  must  occur,  fol- 
lowed by  atrophy  of  the  posterior  wall. 
This  may  also  arise  from  an  inflammatory 
condition  at  the  site  of  the  placenta. 

Anything  that  turns  the  uterus  back  so 
that  the  intra-abdominal  pressure  may  act 
jpon  the  anterior  wall,  will  produce  retro- 
version.    An  over-distended  bladder  may 


often  be  the  primary  cause.  Straining  at 
5  tool  or  tight  lacing  may  be  classified  as 
a  direct  cause.  A  loaded  rectum  tends  to 
flexion,  as  this  acts  as  a  double  lever,  tip- 
ping the  cervix  forward  and  holding  the 
fundus  backward.  In  a  few  cases  a  float- 
ing spleen,  a  horseshoe  kidney,  or  a  dila- 
ted or  prolapsed  stomach  has  caused  the 
uterus  to  retroflex. 

Schultze  says  **90  per  cent,  of  all  cases 
are  due  to  relaxation  of  the  sacro-uterine 
ligaments  caused  by  constipation."  Con- 
tractions caused  by  posterior  inflamma- 
tory exudates  following  puerperal  endo- 
metritis and  salpingitis  are  frequent  causes. 
The  fundus  may  from  traumatism  drop 
down  into  the  cul-de-sac  of  Douglas,  and 
remain  there,  held  by  the  contraction  of 
the  sacro-uterine  ligaments.  When  the  hy- 
pertrophy and  rigidity  precede  the  dis- 
placement, the  uterus  remains  straight; 
hence  retroversion  and  not  flexion  results. 
We  may  have  retroflexion  and  anteflexion 
combined  when  the  latter  precedes  the 
former. 

The  consequences  of  retroflexion  may  be 
classed  as  pain  in  the  head;  pain  in  the 
cervical  and  sacral  region;  sciatica;  im- 
paired function,  as  sterility;  dismenor- 
rhea ;  metrorrhagia ;  endometritis ;  leu- 
corrhea ;  ovarian  congestion ;  stomach  and 
bowel  indigestion ;  painful  defecation ;  neu- 
ralgia in  the  face  and  pelvis;  intercostal 
and  lumbar  neuralgia;  disturbances  of 
sight ;  general  pelvic  tenesmus,  aggravated 
by  walking  or  standing  and  relieved  by  the 
lecumbent  position;  miscarriage  at  about 
the  third  month;  constipation,  caused 
through  the  sympathetic  system  or  by  me- 
chanical interference ;  neurasthenia ;  the 
so-called  hysterical  symptom,  neurosis  of 
the  respiratory  organs,  and  insanity.  Those 
symptoms  are  not  complications,  but  the 
direct  result,  passing- through  the  inferior 
hypogastric  and  spinal  plexus  of  the  sym- 
pathetic nervous  system,  as  is  well  ex- 
plained on  Dr.  Eckley*s  chart,  page  262, 
in  "Eckley's  Anatomy,"  showing  the  com- 
munication between  the  sympathetic  and 
the  spinal  nerves.  I  am  indebted  to  the 
doctor  for  the  following: 

Pain,  like  a  projectile,  having  reached  a  trans- 
fer centre,  pursues  the  line  of  least  resistance 
or  greatest  traction.  When  disease  is  located  in 
the  uterus,  pain  will  travel  first  to  the  region 
supplied  by  the  sacral  plexus;  second  by  way 
of  the  gangliated  cord  upward  and  be  mani- 
fested in  the  distribution  of  the  fifth  nerve  in 
preference  to  any  other,  as  it  is  better  calculated 
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to  attract  pain,  in  virtue  of  its  immense  distri- 
bution in  a  comparatively  small  area." 

Dr.  C.  C.  Hersman,  of  Pittsburg,  Pa., 
has  said : 

"In  1891  there  were  788  insane  women  admit- 
ted to  the  hospital.  Out  of  this  number  there 
were  9.5  per  cent,  admitted  with  uterine  disease, 
principally  retroversion,  given  as  direct  cause  of 
insanity." 

No  fact  has  been  more  clearly  estab- 
lished by  physiological  investigation  and 
neurological  research  than  that  the  human 
anatomy  is  wholly  dominated  by  the  sym- 
l..athetic  nervous  system,  and  the  entire 
physical  structure  is  subservient  to  its  in- 
fluence. 

Dr.  A.  H.  Thielhaber  states  in  the  Mu- 
nich Journal  of  Surgery,  Gynecology  and 
Obstetrics,  March,  1907,  that  these  symp- 
toms are  not  caused  by  retrodeviations, 
but  by  metritis  or  endometritis,  which  are 
also  frequently  present  in  the  uterus  in  a 
normal  position.  This  I  believe  not  to  be 
correct,  as  in  such  cases  the  symptoms 
remain  after  the  endometritis  is  removed. 

Of  late,  Dr.  Lucy  Waite  and  others  ar- 
gue the  existence  of  the  symptomless  retro- 
verted  and  retroflexed  uterus.  I  feel  that 
the  doctor  has  had  a  run  on  the  long-stand- 
ing cases  of  the  non-delicate  women  that 
have  accommodated  themselves  to  existing 
symptoms.  True  to  the  old  adage,  we  can 
become  accustomed  to  anything. 

I  rather  agree  with  Dr.  R.  S.  Hill,  when 
he  states  in  the  May  (1907)  number  of 
the  American  Journal  of  Obstetrics: 

"In  a  few  cases,  it  is  true,  there  are  no  symp- 
toms. In  the  cases  with  symptoms  we  should 
consider  the  condition  of  the  nervous  system  of 
the  patient.  We  should  also  remember  that 
with  some  tissues,  after  displacement,  there  is 
greater  resisting  power  to  abnormal  influence 
than  with  others.  Some  women  may  be  the  sub- 
jects of  uterine  displacement  to  the  end  of  life 
and  be  unconscious  of  anything  abnormal,  but 
with  the  majority  of  women  abnormal  manifes- 
tations are  sure  to  come  sooner  or  later." 

Correction  of  the  displacement  fails  to 
cure  in  some  cases  on  account  of  the  struc- 
liiral  changes  that  have  occurred  in  the 
pelvic  tissues.  Varicose  veins,  increase  of 
connective  tissue  in  the  uterus  and  ovaries 
may  be  the  result  of  long-standing  dis- 
placement. Cure  of  the  complications  of- 
ten brings  relief,  even  when  the  uterus 
still  remains  displaced,  but  it  is  probable 
that  such   relief  will  be   only   temporary 

'^-tss  the  displacement  is  corrected. 


TREATMENT. 


We  may  replace  the  uterus  by  the  use  of 
ihe  sound  or  repositor,  manipulation  and 
position.  But  to  keep  the  uterus  in  place 
is  a  question  that  is  not  easily  settled.  The 
object  of  all  the  mechanical  means  which 
may  be  employed  is  first  to  give  relief, 
and  at  the  same  time,  through  the  agency 
of  the  artificial  support,  restore  the  nor- 
mal position. 

When  the  uterus  is  retroflexed  and  the 
fundus  lies  below  and  between  the  sacro- 
uterine ligaments,  place  the  patient  in  the 
knee-chest  position,  draw  down  the  cervix 
with  a  tenaculum,  and  with  the  finger  in 
the  rectum  free  the  body  of  the  uterus. 
y\fter  this  is  accomplished  and  the  vagina 
inflated  by  air  the  fundus  will  generally 
assume  an  anterior  position. 

In  making  use  of  the  faradic  current  of 
electricity,  it  is  my  practice  to  introduce 
the  vaginal  electrode  into  the  rectum, 
slowly  and  gently  forcing  the  electrode  up 
until  it  lies  under  the  inferior  wall  of  the 
bent  uterus.  This  straightens,  replaces 
and  gives  tone  to  its  muscular  walls. 

Brandt's  method  of  massage  is  useful; 
hot  douches  are  always  necessary.  The 
tampon  treatment  gives  gratifying  results 
m  all  degrees,  as  it  supports,  medicates 
and  depletes,  but  its  greatest  field  of  use- 
fulness is  in  the  first  degree. 

USE  OF  THE  PESSARY. 

It  has  been  said  by  good  authority  ( Dr. 
IDunning)  that  50  per  cent,  of  the  cases 
cf  retroversion  in  the  first  degree  can  be 
cured  by  the  proper  use  of  the  pessary. 

The  vaginal  pessary  retains  the  uterus 
in  place  by  raising  the  posterior  vaginal 
fornix  and  keeping  tense  the  posterior  va- 
ginal wall.  Unless  flexion  is  present,  any . 
force  that  controls  the  position  of  the  cer- 
vix has  the  same  degree  of  influence  in  an 
opposite  direction  on  the  fundus. 

Pessaries  ought  never  to  be  used  when 
there  is  present  retroflexion,  a  purulent 
vaginitis,  fixation  of  the  uterus,  pus-tubes 
or  pelvic  cellulitis. 

The  patient  should  be  examined  from 
time  to  time  to  ascertain  whether  the  pes- 
sary is  accomplishing  the  desired  work  or 
puncturing  the  vaginal  wall.  The  pessary 
is  like  all  useful  instruments — good  in  its 
use,  dangerous  in  its  abuse. 

When  the  pessary  fails  to  cure  or  cannot 
be  tolerated  by  the  patient,  or  the  case  is 
too  severe  for  palliative  measures,  we 
should  have  recourse  to  surgery.  Lacera- 
tion of  cervix  and  perineum,   whenever 
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found,  should  be  repaired  and  the  pelvic 
floor  raised  by  carrying  the  denudation 
high  up  into  the  posterior  sulci.  Coherent 
to  this,  when  the  uterus  is  retroflexed  it 
should  be  thoroughly  dilated  and  Graham's 
intrauterine  stem  pessary  inserted  and  re- 
tained in  situ  for  at  least  two  weeks.  A 
deep  laceration  of  the  cervix  may  destroy 
the  action  of  the  utero-sacral  and  utero- 
vesical  ligaments.  Every  surgical  case  is 
one  unto  itself,  and  the  operation  most  ap- 
plicable to  remedy  the  pathology  found  in 
the  particular  case  should  be  chosen.  When 
the  uterus  is  freely  movable,  accompanied 
by  relaxation  of  tissue,  the  Alexander  op- 
eration, or  one  of  its  modifications,  in  a 
properly  selected  case  is  ideal,  as  it  does 
not  create  complications  in  gestation  or 
obstruction  in  labor.  However,  w^hen  the 
uterus  is  prolapsed  we  gain  but  little  ad- 
vantage unless  we  shorten  the  sacro-ute- 
rine  ligaments  in  connection  with  the 
round. 

When  the  pregnant  retroverted  uterus 
gives  symptoms  of  non-toleration,  it  should 
be  replaced  by  manipulation  with  the  pa- 
tient in  the  knee-chest  position  if  possible. 
When  incarceration  is  threatened,  a  lapa- 
lotomy  should  be  made.  After  the  uterus 
\b  put  in  position  any  operation  that  short- 
ens the  round  ligament  may  be  used.  Dr. 
C.  W.  Barrett's  method,  described  in  the 
May  (1907)  American  Journal  of  Obstet- 
rics, reads  as  though  it  would  give  grati- 
fying success. 

To  empty  the  uterus  under  such  circum- 
stances is  by  me  deemed  unjustifiable,  as 
it  is  the  surgeon's  duty  to  protect  not  only 
the  life  of  the  mother,  but  as  well  the 
life  of  the  child.  It  is  an  easy  thing  for 
the  surgeon  to  empty  a  pregnant  uterus, 
but,  applying  the  words  of  Shakespeare, 
it  is  "the  most  unkindest  cut  of  all." 

^^'hen  for  suspected  diseases  of  the  ad- 
eni  the  abdominal  cavity  must  be  opened. 
Gill  Wylie's,  A.  P.  Dudley's  and  Read's 
methods  of  shortening  the  round  ligaments 
are  operations  worthy  of  praise. 

No  later  than  June,  1899,  Dr.  J.  Wesley 
Bovee  made  the  following  assertion  before 
the  most  enlightened  body  of  physicians 
that  the  world  affords :  *' Ventro-suspensio- 
iiteri  and  ventro-fixatio-uteri  leave  an  ex- 
ceedingly small  field  for  all  other  major 
operations  in  the  treatment  of  posterior 
variety  of  uterine  displacements."  And  on 
the  same  day  Dr.  Albert  Goldspohn  said: 
"Ventral  .suspension  of  the  uterus  is  un- 
natural, unsurgical  and  unscientific."  We 
Ere  forced  to  the  conclusion  that  the  doc- 


tors are  biased  by  their  own  success,  and 
the  Alexander,  with  its  modifications,  will 
stand  while  a  round  ligament  remains,  and 
ventral  suspension  has  held  a  useful  place 
in  surgery  from  the  day  that  Kaltenback 
fixed  the  utenis  to  the  abdominal  wall  in 
1876. 

To  note  the  changes  that  may  be  born 
from  time,  I  will  quote  from  Dr.  Wesley 
Bovee   {American  Journal  of  Obstetrics, 

"Any  operation  that  changes  one  dislocation 
of  the  uterus  into  another  is  illogical,  and  hence 
unsurgical.  As  a  rule,  the  largest  proportion  of 
cases  of  retroversion  of  the  uterus  that  require 
special  operations  are  best  treated  by  proper 
proctdiires  upon  the  round  and  utero-sacral  lig- 
aments.'* 

It  is  related  of  Koeberle  that  in  1877  he 
removed  the  appendages,  raised  the  uterus 
from  Douglas'  pouch  and  successfully 
sewed  the  appendage  stumps  into  the  ab- 
dominal incision. 

Lawson  Tait,  in  1880,  made  a  ventral 
suspension.  But  to  Prof.  Olshausen  is 
due  the  credit  of  first  urging  the  ventral 
attachment  of  the  uterus  before  the  Berlin 
Council,  held  in  1889. 

In  1885  Dr.  H.  A.  Kelly  devised  an  op- 
eration for  temporary  ventro-suspension  of 
the  uterus  that  permits  the  organ  to  ac- 
(juire  its  normal  mobility.  Statistics  show 
that  while  this  operation  has  given  relief 
to.  hundreds,  it  has  in  the  exceptional  case 
interfered  with  pregnancy  and  has  been 
the  direct  means  of  intestinal  obstruction. 

In  defense  of  suspension  I  will  say  we 
lift  the  uterus  from  a  pathological  posi- 
tion, that  is  causing  intolerable  symptoms, 
?.nd  place  it  in  a  less  pathological  position 
that  relieves  those  symptoms;  and  I  be- 
lieve that  there  are  cases  in  which  the 
broad,  the  round  and  the  sacro-uterine  lig- 
aments have  so  relaxed  that  no  other  op- 
eration will  serve  as  well.  The  inconti- 
nence of  urine,  the  vesical  tenesmus  and 
ether  symptoms  following  the  suspension 
is  generally  caused  by  a  low  suspended 
uterus. 

In  women  past  the  menopause,  in  un- 
married women  over  thirty-five;  in  de- 
formed women  or  women  that  should  not 
from  any  other  cause  become  pregnant, 
the  ventral  suspension  in  my  hands  is  a 
most  gratifying  operation.  In  the  same  I 
suspend  the  uterus  high  enough  so  that  the 
bladder  may  be  fully  distended  when  filled, 
i-uspending  the  highest  point  of  the  anter- 
ior wall  of  the  fundus,  using  the  silkworm 
suture  that  unites  the  abdominal  wall.     It 
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is  my  practice,  after  all  operations  for  re- 
lief of  a  displaced  uterus,  to  support  from 
below  by  means  of  a  vaginal  pessary  until 
the  ligaments  have  become  strong.  I  do 
not  approve  of  a  suspension  in  women 
during  the  child-bearing  period  if  any 
other  operation  will  serve  as  well. 

I  would  like  to  cite  one  case  that  may 
be  of  interest : 

Mrs.  P.,  aged  thirty-four;  made  ventral  sus- 
pension, removed  ovary  on  the  right,  repaired 
perineum  and  cervix.  Patient,  who  had  not  borne 
a  child  for  fifteen  years,  became  pregnant  in 
about  fourteen  months;  health  better  than  usual 
during  period  of  gestation;  labor  normal  and 
uterus  retained  in  position  as  suspended;  child, 
a  daughter.  In  about  two  years  after  I  deliv- 
ered her  of  a  son ;  gestation  period,  health  good, 
delivery  normal,  suspension  remained  intact 
and  uterus  in  same  position. 

DISCUSSION. 

Dr.  C.  a.  Howell,  Columbus,  O. :  1  congratu- 
late Dr.  Graham  on  her  very  excellent  paper, 
but  when  she  speaks  of  the  use  of  a  pessary  in 
the  twentieth  century,  I  must  take  exception  to 
it.  A  pessary,  no  matter  how  made,  or  of  what 
material  it  is  made,  is  simply  an  extraneous  de- 
vice which  should  not  be  considered  by  a  mod- 
ern gynecologist.  A  pessary  that  fits  to-day 
snugly  enough  to  withstand  the  weight  of  the 
uterus  and  to  place  it  m  its  normal  position,  will 
not  sustain  that  uterus  a  month  from  to-day, 
and  if  it  will  sustain  it  to-day  it  is  causing  pres- 
sure on  the  antero-posterior  walls  of  the  va- 
gina and  cannot  fail  to  do  injury.  I  cannot 
think  of  anything  more  unmechanical  than  to 
speak  of  stretching  an  elastic  muscular  canal 
apart  by  a  hard  or  soft  rubber  pessary.  I  can- 
not think  of  anything  more  unscientific  than  to 
put  this  method  in  one  class,  and  compare  it 
with  the  numerous  operations  that  have  been 
done  and  are  being  done,  especially  the  one  that 
Dr.  Barrett  spoke  of  this  morning,  of  the  intra- 
mural suspension  of  the  uterus.  When  a  man 
can  do  an  operation  as  idealistic  and  anatomical 
as  that,  there  is  really  no  use  for  the  pessary, 
and  I  think  there  is  something  wrong  with  the 
doctor. 

Dr.  Channing  W.  Barrett,  Chicago,  111.:  I 
would  like  to  compliment  the  essayis^^  upon  the 
work  she  has  done  in  preparing  this  paper,  and 
to  say  that  it  agrees  with  the  general  ideas  held 
in  regard  to  retrodisplacements. 

I  agree,  too,  with  some  of  the  things  the  latter 
speaker  referred  to.  However,  I  should  not  like 
to  see  the  pessary  as  vigorously  condemned  as 
he  condenms  it.  There  are  different  cases.  There 
are  cases  that  should  be  operatetd  on,  and  others 


in  which  pessaries  may  be  used,  at  least  tempo- 
rarily. But  to  say  that  a  pessary  should  be  used 
in  no  instance  is  saying  too  much.  I  should  dis- 
like to  practice  gynecology  or  obstetrics  in  these 
days  without  the  benefit  and  advantage  which 
may  come  from  the  judicious  use  of  a  pessary. 
Many  a  woman  by  wearing  for  a  few  weeks  a 
pessory,  which  holds  the  uterus  forward  and  thus 
prevents  permanent  retrodisplacement,  is  able 
to  be  about  while  otherwise  there  would  be  no 
other  way  of  holding  the  uterus  than  with  a 
pessary. 

There  is  one  point  in  regard  to  intra-abdomi- 
nal pressure  that  I  would  like  to  make 
clear,  if  possible,  as  it  appears  to  me.  The 
liver  is  not  held  in  the  abdominal  cavity  by  the 
stomach,  but  by  its  own  ligaments.  The  stoiil- 
ach  is  not  held  by  the  intestines,  but  by  its  own 
ligaments.  The  kidney  is  not  held  by  the  struc- 
tures below  it,  it  is  suspended.  The  uterus  is 
suspended  in  the  pelvis  by  means  of  its  liga- 
ments, which  have  been  made  strong  enough  to 
hold  it.  They  are  not  intended  to  hold  the  or- 
gans above  the  uterus,  provided  their  ligaments 
are  stretched  and  their  weight  comes  down  upon 
the  pelvic  organs.  The  uterus  is  suspended,  as  I 
have  said,  and  its  fundus  is  the  heavier  part  of 
the  organ.  If  it  is  anterior  to  the  vertical  posi- 
tion, it  tends  by  its  own  gravity  to  go  down- 
ward and  forward ;  if  it  is  posterior  to  the  ver- 
tical position,  it  tends  by  its  own  gravity  to 
go  downward  and  backward.  The  force  of  in- 
tra-abdominal pressure,  which  is  equal  in  all  di- 
rections, is  against  the  perineum,  and  the  peri- 
neum should  be  strong  enough  to  resist  it.  If 
a  person  coughs,  the  abdominal  wall  is  tight- 
ened and  likewise  the  perineal  structure,  and  the 
intra-abdominal  pressure  is  increased  thereby; 
but  the  increased  pressure  against  the  uterus  is 
equal  in  all  directions.  If  a  vacuum  existed  on 
any  side  of  the  uterus  or  any  other  organ,  at- 
mospheric pressure  would  force  the  organ  in 
that  direction ;  but  no  vacuum  exists,  and  so  at- 
mospheric pressure  has  nothing  to  do  with  the 
support  of  an  organ.  Increased  intra-abdominal 
pressure  favors  displacement  of  the  utcms 
whether  it  is  forward  or  backward  of  a  vertical 
line.  If  the  pelvic  floor  is  weakened,  such  in- 
creased pressure  causes  the  pelvic  floor  to  sag, 
and  this  drags  the  uterus  down ;  and  this  is  true 
whether  the  fundus  is  backward  or  forward. 

Dr.  J.  Rawson  Pennington,  Chicago,  IlL:  I 
want  to  say  a  word  or  two  with  reference  to 
the  position  of  the  uterus  and  its  supports.  The 
remarks  of  Dr.  Barrett,  who  referred  to  the  fac- 
tors which  produce  intra-abdom«nal  pressure, 
are  true.  Now,  if  the  sigmoid  comes  down  and 
passes  over  and  beneath  the  uterus  and  bladder, 
and  goes  back  over  the  uterus,  and  goes  on  dovn 
into  the  rectum,  when  it  is  distended  with  feces 
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the  fundus  of  the  uterus  is  elevated,  and  as  the 
lower  part  of  the  sigmoid  presses  on  the  uterus 
it  causes  it  in  many  instances  to  be  retroverted. 
Its  position  is  changed.  I  can  show  that  by 
specimens  which  I  have.  Now,  instead  of  tak- 
ing hold  of  that  uterus  and  pulling  it  up  from 
among  adhesions,  the  thing  to  do  is  to  get  the 
load  off  of  the  uterus.  As  I  have  already  said 
to-day  in  my  illustration,  if  any  of  you  came  into 
this  room  and  found  a  man  lying  on  the  floor 
with  a  heavy  weight  on  him,  you  would  not  take 
hold  of  his  arm  and  endeavor  to  pull  him  out 
from  under  this  weight,  but  you  would  take  the 
weight  off  of  him  first,  and  then  if  he  could  not 
get  up  himself  you  would  assist  him  to  do  so. 
That  is  the  time  to  give  him  assistance.  And 
so  it  is  with  the  uterus.  If  the  uterus  has  a 
heavy  sigmoid  lying  on  it,  if  that  sigmoid  is 
filled  with  fecal  matter,  the  only  thing  to  do  is 
to  take  the  weight  off  of  the  uterus,  and  after 
you  have  done  this,  then  is  the  time  to  Hft  it  up 
or  to  shorten  the  ligaments  to  keep  it  in  posi- 
tion, and  what  you  wish  to  do  is  to  support  the 
uterus.  It  is  largely  a  mechanical  question,  and 
1  do  not  think  it  requires  any  stretch  of  the  im- 
agination to  fully  comprehend  it. 

Dr.  Charles  T.  Souther,  Cincinnati:  This 
subject  has  been  very  interesting  to  me,  and  I 
have  enjoyed  Dr.  Graham's  paper  very  much. 
We  ought  to  divide  these  cases  into  two  classes 
and  treat  them  entirely  differently.  One  is  the 
class  of  cases  of  retroversion  or  retroflexion 
with  adhesions,  and  the  other,  retroversion  or 
retroflexion  without  adhesions.  Given  a  case 
with  adhesions,  we  cannot  do  anything  in  a  palli- 
ative way,  and  it  means  surgical  interference 
without  question.  Now,  whether  we  take  this 
load  off  of  the  uterus,  as  Dr.  Pennington  has 
spoken  of,  pushing  the  sigmoid  out  of  the  way, 
and  bringing  the  uterus  forward  so  that  the  sig- 
moid cannot  get  on  it  any  more,  or  whether  we 
do  some  other  operation,  is  immaterial.  A  point 
that  has  not  been  sufficiently  emphasized  is  that 
the  posterior  vaginal  fornix  and  wall  is  brought 
forward  by  these  deviations  nearer  to  the  vulvar 


orifice  than  it  should  be.  Retroversion  pessaries 
act  more  especially  by  holding  the  posterior  va- 
ginal wall  up  and  back,  and  in  that  way  hold  the 
cervix  back;  but  if  the  cervix  is  held  back,  the 
fundus  cannot  get  behind  it  so  easily.  When 
the  cervix  drops  downward,  and  comes  forward 
and  assumes  a  position  near  the  axis  of  the  out- 
let of  the  pelvis,  we  have  retroversion.  If  the 
cervix  is  sufficiently  far  back,  we  will  not  have 
retroversion  in  anything  like  the  percentage  of 
cases  that  we  would  if  we  allowed  the  cervix  to 
come  down.  In  the  use  of  pessaries  the  hard 
rubber  rim  that  passes  behind  the  cervix  does 
no  harm.  Tampons  of  large  size  put  behind  the 
cervix  would  do  nothing  but  harm  in  e^her  a 
retroversion  or  retroflexion  of  the  uterus.  If 
we  use  a  tampon  in  a  case  of  retrovers'on,  it 
must  be  used  in  front  of  the  cervix  to  hold  it 
back  and  allow  the  fundus  of  the  organ  to  float 
up  higher,  to  get  nearer  the  bladder  and  avoid 
the  probability  of  the  sigmoid  pressing  on  the 
fundus. 

Dr.  Earl  Harlan,  Cincinnati:  I  wish  to  em- 
phasize one  or  two  of  the  points  brought  out  by 
Dr.  Barrett,  and  to  say  that  in  treating  this  con- 
dition we  should  not  lose  sight  of  the  fact  that 
the  peritoneum  comprises  the  supporting  bal- 
ance in  the  uterus,  and  we  must  consider  this 
factor  at  all  times.  I  think  the  gentleman  from 
Columbus  lays  too  much  stress  on  the  factor  of 
the  sigmoid  in  producing  this  condtion. 

Dr.  Graham  (closing) :  Intra-abdominal  pres- 
sure never  starts  the  uterus  backwards,  because 
it  assists  in  holding  it  in  an  unnatural  position, 
and  when  the  ligaments  are  relaxed  they  permit 
the  intra-abdominal  pressure  to  press  on  the  an- 
terior wall  of  the  uterus  and  assist  in  pulling  it 
back. 

In  reference  to  the  remarks  made  concerning 
the  use  of  pessaries,  I  wish  to  point  out  that  I 
stated  in  my  paper  that  we  should  examine  the 
patient  from  time  to  time  to  see  whether  the 
pessary^is  performing  its  work  properly  or  not 

I  wish  to  thank  the  members  very  kindly  for 
iheir  discussions. 


FIRST-YEAR  EXPERIENCES. 

BY   LLOYD  A.  CL.ARY,  B.S,   M.D., 
WINFIELD,   KAN. 


"I  tell  you  when  these  fifty-five  new  doctors  git 
scattered  over  the  country  there'll  be  consid'ablc 
many  folks  keepin*  house  under  ground.** 

"During  my  first  year  out"  is  the  way 
you  often  hear  a  doctor  start  in  telling  of 
his  early  experiences  in  the  practice  of 
medicine.  It  seems  the  first  year  after 
graduation  or  leaving  the  hospital  interne- 
ship  is  one  particularly  of  troubles,  trials 


and  tribulations.  It  is  an  exception  for  a 
young  doctor  to  get  into  a  good  practice 
this  first  year.  Some  few  "fall  into  it,"  as 
it  were,  and  accidentally  get  busy  at  once ; 
but  the  vast  majortity  must  start  in  at  the 
bottom  and  build  up  a  practice.  Many 
are  discouraged  and  can  see  no  silver  lin- 
ing to  the  cloud.  They  give  up  in  disgust 
sometimes,  or  seek  employment  in  a  hos- 
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pital  or  sanitarium  till  they  can  save  money 
enough  to  **go  on''  for  a  while.  But  after 
going  through  medical  college  with  a  live 
bunch  of  fellows  as  companions  the  most 
of  the  young  doctors  take  their  hardships 
philosophically,  and  can  see  the  funny  side 
of  their  experiences,  and  in  after  years  en- 
joy telling  of  the  little  difficulties  they  sur- 
mounted, the  mistakes  they  made  and  the 
setbacks  they  received  on  account  of  their 
youthful  appearance  and  blunders.  These 
experiences  are  sometimes  very  amusing 
and  are  always  highly  interesting  to  me. 
Thinking,  perhaps,  they  will  be  of  interest 
•to  a  few  others,  I  have  collected  some 
from  different  sources  and  set  them  down. 
I  will  not  vouch  for  the  truthfulness  of  all 
these  stories,  but  I  believe  them  to  be  true, 
as  I  have  no  reason  to  doubt  the  veracity 
of  the  men  who  related  them  to  me. 

In  a  small  town  in  the  Middle  West  a  young 
doctor  is  in  practice.  He  hasn't  been  there  long 
— in  fact,  he  hasn't  been  anywhere  long.  His 
appearance  is  youthful  in  the  extreme,  though 
at  the  time  I  met  him  he  was  perhaps  twenty- 
six  years  old.  At  that  time  his  "first  year"  had 
just  passed  and  he  was  "getting  on  his  feet"  in 
good  shape.  He  told  me  that  his  greatest 
drawback  in  securing  patronage  was  his  youth. 
He  said  in  his  community  it  even  seemed  a 
crime  to  be  young.  One  evening  after  sun- 
down he  was  in  his  stable  rubbing  down  his 
horse.  While  at  work  a  man  came  into  the  sta- 
ble and  looked  around  as  if  seeking  someone. 
Stepping  from  behind  his  horse  the  doctor 
asked  who  was  wanted.  "Hello,"  said  the  man, 
""are  you  the  doctor's  boy?  His  wife  said  I'd 
find  him  out  here." 

Another  time  this  doctor  had  a  case  of 
pneumonia  a  few  miles  from  town.  The  pa- 
tient was  a  woman  well  past  middle  age.  The 
doctor  drove  out  to  see  her  a  few  tiroes  and 
just  at  the  time  of  the  crisis  he  was  worried 
•considerably  by  receiving  word  not  to  return. 
She  had  secured  another  doctor,  he  learned 
the  next  day.  A  few  weeks  later  he  was  called 
to  see  the  same  old  lady  again.  He  found  her 
still  in  bei  not  having  entirely  recovered  from 
her  attack  of  pneumonia.  This  rather  surprised 
him,  and  he  asked  why  she  had  employed  an- 
other doctor  for  a  time  and  then  sent  for  him 
again.  "Well,"  said  the  venerable  dame,  "I  had 
a  little  female  trouble,  and  I  thought  it  might 
embarrass  you  to  tell  you  about  it,  seeing  as 
"how  you're  so  young,  so  I  had  old  Dr.  Blank 
to  come  and  see  me  for  a  while." 
*    * 

Though  occasionally  an  ignorant,  unworthy 
man  gets  past  our  State  Boards,  yet  conditions 


nowadays  are  so  much  advanced  over  the  days 
prior  to  the  enactment  of  present  medical  laws 
that  we  can  hardly  realize  the  profound  igno- 
rance of  some  of  the  so-called  doctors  of  those 
days.  What  physician  in  this  day  of  the  world's 
advancement  would  jump  about  excitedly  on 
seeing  the  bag  of  waters  protruding  in  his  first 
obstetrical  case,  and  shout  out  to  "send  for 
another  doctor  quick;  by  G — ,  the  paunch  is 
coming  down"?  Not  many,  I  assure  you;  yet 
that  very  thing  happened  in  a  rural  district  in 
Indiana  not  so  very  many  years  ago. 

A  cheerful  blaze,  some  rare  oW  wine  and  a 
pipe  with  a  jar  of  good  tobacco  brought  forth 
the  following  story  one  winter's  night,  from  a 
gray-haired  old  doctor  who  had  gfrown  oM  in 
the  practice.  Such  mellowing  environment 
soon  melted  the  crusty  exterior,  and  the  gra\-c 
old  veteran  talked  with  a  sympathy  and  quiet 
humor  hitherto  little  suspected  to  exist  under 
the  cold  calm  of  stern  experience. 

"It  was  during  the  early  days  in  one  of  the 
new  towns  of  the  Southwest.  Society  was  in  a 
very  crude  state,  and  the  practical  joker  was  a 
man  not  to  be  despised.  I  had  been  in  town 
only  a  few  weeks,  and  my  shingle,  notifying 
the  unsuspecting  public  that  I  was  permitted  to 
practice  medicine  and  surgery  upon  it  (the  pnb- 
lic)  swung  in  the  breeze  before  my  office,  wh«ch 
was  located  in  a  small,  low  room  over  one  of 
the  numerous  saloons.  Enemies  I  had  made, 
as  well  as  friends,  during  my  brief  stay,  and 
the  former  had  done  all  in  their  power  to  malre 
life  unbearable  for  me  and  to  drive  practice 
from  my  door.  The  pet  scheme  of  these  jokers 
who  had  set  themselves  up  against  me,  was  to 
send  all  the  old,  disreputable  negroes  in  town 
to  call  upon  me  for  treatment  for  fancied  ills. 
They  even  went  so  far  as  to  hire  an  old  negro 
(who  fed  a  few  hogs  at  his  hovel  on  the  out- 
skirts of  town  and  who  drove  a  lop-eared,  bony, 
gray-haired  old  mule  to  a  home-made  cart,  man- 
ufactured out  of  four  ancient  wheels  of  as- 
sorted sizes,  together  with  various  kinds  of 
scrap  iron,  barrel  staves  and  the  like,  and  wi± 
which  he  hauled  swill  to  the  aforesaid  hogs) 
to  come  up  and  gravely  hitch  to  my  faitching- 
post,  mount  my  stairs  and  enquire  as  to  my 
health  every  morning  at  the  hour  when 
the  streets  were  busiest.  This  was  a  standing 
joke,  and  every  time  I  went  onto  the  street  I 
was  sure  to  hear  some  reference  to  my  old 
friend  the  darkey.  I  was  perfectly  aware  that 
negro  practice  would  k»ll  me  professionally  if 
I  allowed  it  to  continue,  but  I  could  think  of 
no  plan  to  get  rid  of  the  objectionable  element. 

"There  was  no  dentist  in  our  town  at  the 
time,  and  we  doctors  (there  were  three  of  ns> 
had  to  pull  teeth  occasionally.     One  day  as  I 
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was  passing  the  blacksmith  shop  I  caught  sight 
of  a  pair  of  discarded  pinchers  of  the  kind  the 
smiths  use  lo  hold  irons  in  the  fire.  They  were 
old  and  rusty,  and  apparently  cast  aside  to  give 
place  to  new  ones.  Immediately  an  idea  entered 
my  head,  and  I  went  in  and  bought  the  old 
pinchers  for  a  quarter.  Concealing  them  care- 
fully, I  made  my  wav  back  to  my  office.  Arriv- 
ing there,  1  rummaged  about  among  my  few 
belongings  and  finally  brought  to  light  an  old- 
fashioned,  long  amputating  kn^fe  which  had 
been  bequeathed  to  me  some  years  before  by  an 
old  doctor  in  my  home  town  back  East.  Plac- 
ing these  two  'weapons*  in  a  drawer  where  they 
would  be  handy,  I  went  about  my  business  with 
the  hope  that  my  victim  would  soon  arrive. 

"A  week  passed  and  I  was  getting  desperate. 
My  enemies  (the  other  doctors'  friends)  never 
ceased  their  war  on  me,  and,  to  make  matters 
worse,  my  funds  were  getting  perilously  low. 
But  I  presented  a  brave  front  and  contiuned  to 
buy  highballs  for  'the  boys'  in  the  hope  that 
soon  they  would  'let  up'  and  begin  to  patronize 
me. 

"At  last  my  day  came.  It  was  a  beautiful 
summer  morning,  and  I  had  risen  with  that 
buoyant  hopefulness  peculiar  to  youth  and  which 
is  hard  to  down.  Ah  'eye-opener'  and  a  good 
breakfast  made  me  still  more  hopeful  and  con- 
fident that  I  would  surely  win  out  yet.  I  tidied 
up  my  office  w*th  pleasure  and  was  barely 
through  when  in  came  a  burly  negro,  hat  in 
hand  and  a  huge  red  bandana  tied  about  a 
swollen  jaw.  He  deposited  his  timeworn  slouch 
hat  carefully  on  the  floor  and  approached  me 
respectfully. 

"  'Mawnin',  Doctah,  sah,'  he  groaned.  'Please, 
sah,  I'se  got  a  awful  misery  in  my  mouf,  sah. 
Dis  too  f ache  is  som'pin  scan'lous.' 

"  'AH  right,  Sam,  sit  down,'  I  answered. 

"It  was  plain  the  dusky  was  telling  the  truth 
about  the  'misery,'  but  I  would  not  allow  my 
sympathies  to  rule,  and  at  once  decided  that 
here  was  my  chance.  Going  to  my  washstand, 
I  slowly  scrubbed  my  hands.  Then  placing 
Sam  in  a  chair  by  the  side  of  my  center  table, 
I  carefully  removed  the  bandage  and  took  a 
look  into  the  cavern  between  his  jaws.  My 
diagnosis  was  'odontodynia.'  Of  course,  that 
made  poor  Sam  still  worse. 

"'Lawd  God!  Is  dat  whut's  de  mattah  w'f 
me?'  he  gasped. 

"  'Yes,  and  it's  a  very  severe  case,  and  re- 
quires an  operation,'  I  told  him. 

"With  that  I  dug  up  the  blacksmith's  pinch- 
ers and  the  amputating  knife  and  laid  them  on 
the  table  beside  h'm.  Then  I  took  all  the  time 
I  could  to  hunt  up  a  chamois  skin,  and  after  I 
had  found  it,  proceeded  to  carefully  and  labori- 
ously polish  up  that  long  knife,  all  the  while 


flashing  it  before  Sam's  eyes,  and  at  the  same 
time  reassuring  him.  Finally  I  was  ready  and 
Sam  was  in  a  state  of  almost  total  collapse. 

"'Open  your  mouth,'  I  said  in  sepulchral 
tones.  Til  have  to  excavate  around  that  tooth 
a  little  before  I  can  extract  it'  But  Sam  was 
gone. 

"People  talked  for  weeks  about  the  race  that 
'nigger'  put  up  that  morning  going  down  the 
street  It  was  even  said  that  he  outran  a  grey- 
hound he  had  scared,  but  I  cannot  vouch  for 
the  statement.  However,  I  can  swear  to  the 
fact  that  I  still  have  Sam's  old  hat,  and  that 
from  the  very  day  Sam  left  it  with  me  my 
'white'  practice  grew  almost  as  rapidly  as  my 
'black'  practice  had  left  me." 

"In  another  Western  town  not  far  from  the 
location  of  the  first  doctor  mentioned  is  a  young 
practitioner  whose  appearance  is  just  as  youth- 
ful. He  hadn't  been  in  practice  long  when  he 
was  called  ten  miles  into  the  country  to  see  a 
lady  who  was  sick  in  bed.  She  was  about  forty- 
five  years  old.  He  gained  her  confidence  at 
once,  and  on  his  second  visit  found  her  much 
improved.  The  third  time  he  called  he  found 
an  old  woman,  perhaps  seventy-five  years  old,, 
in  the  sick-room,  who  was  introduced  to  him 
as  his  patient's  mother.  While  sitting  by  the 
bedside  talking  to  the  sick  woman,  he  was  con- 
scious of  very  close  scrutiny  from  the  old 
woman,  and  suddenly  she  cackled  out: 

"Seems  to  me  you're  a  mighty  young  doctor. 
How  old  are  ye,  anyway?" 

"How  old  do  you  think?"  he  parried. 

"Oh,  about  twenty-six,"  came  the  answer. 

Ignoring  the  remark,  the  doctor  gave  his 
whole  attention  to  his  patient,  and  was  gratified 
to  hear  her  come  to  his  defense  with  the  re- 
mark, directed  to  her  mother: 

"Well,  he's  got  more  gray  hairs  in  his  head 
than  I  have,  anyway,  and  I  never  had  a  doctor 
to  do  me  so  much  good  before." 

On  that  same  day  this  doctor,  arriving  at  his 
office,  had  hardly  entered  before  a  couple  of 
men  came  in.  The  first  remark  from  one  of 
them  was: 

"Well,  do  you  think  you're  pretty  well  posted? 
Pretty  young,  ain't  ye?" 

That  old  man  received  a  hot  reply  from  the 
young  physician,  who  was  by  th's  time  ready 
to  relieve  his  overcharged   feelings. 
♦    ♦ 

A  professional  brother  who  was  a  good  friend 
of  mine  was  one  day  telling  of  his  "first  year'^ 
experiences,  and  mentioned  one  that,  when  told 
in  his  inimitable  way,  was  excruciatingly  funny. 
One  day  he  was  s'tting  in  h's  office,  waiting  and 
hoping,  when  he  heard  someone  come  down 
the  hall  and   step  at  his  door.     It  was  in  the 
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summer,  and  screen  doors  were  up.  He  sat 
for  a  second,  then  turned  to  see  who  it  was. 
There,  just  coming  around  the  edge  of  the  door 
way  up  near  the  top,  was  a  little  bullet-shaped 
head,  perched  on  a  long,  snake-like  neck,  and 
with  a  parody  of  a  face  on  its  anterior  aspect. 
Slowly  the  neck  stretched  out,  and  when  it 
had  reached  its  limit  of  expansion  the  opening 
in  the  parody  that  did  duty  for  a  mouth  gaped 
wide,  and  "How  are  you  on  itch?"  came  out  in 
one  explosion.  My  doctor  friend  was  never  at 
a  loss  for  an  answer  during  my  acquaintance 
with  him,  and  in  this  instance  he  bellowed  out 
without  a  moment's  hesitation,  and  in  tones 
that  could  be  heard  a  block  away,  "I^  fine; 
come  in."  With  unexpected  rapidity  the  snake- 
like apparition  vanished  as  if  scared  beyond 
any  chance  of  recall,  and  the  doctor  heard 
hasty,  clattering  footsteps  as  it  retreated  down 
the  hall  and  left  him  to  shout  and  howl  in  h's 
merriment.  The  doctor  told  me  he  needed  a 
fee  mighty  badly  just  then,  but  that  experience 
was  worth  more  to  him  than  many  a  good  fee. 
*    * 

Our  great  West  is  fast  becoming  a  tame  and 
civilized  country.  Not  many  years  sinc^  we  spoke 
of  it  as  the  "Wild  West,"  but  there  are  only 
comparatively  small  communities  now  to  which 
that  adjective  is  applicable.  In  some  places  we 
may  still  find  the  "bad"  man,  w*th  his  ever-ready 
.  "gun,"  and  in  other  localities  the  cowboy  still 
rides  the  range  and  is  even  yet  a  picturesque 
figure.  But  the  West— the  old-time  West— is 
passing — passing  rapidly. 

It  was  in  one  of  the  less  civilized  portions  of 
a  great  cattle  country  that  a  young  friend  of 
mine,  just  out  of  medical  college,  decided  to 
locate.  Cowboys  still  abounded  there,  and  it 
was  to  see  one  who  had  broken  an  arm  that  he 
was  first  called.  The  injured  man  was  at  a 
ranch  house  thirty  miles  from  town,  and  the 
ride  was  made  on  a  cattle  pony,  with  the  cow- 
boy who  had  brought  the  message  as  companion. 
It  was  well  after  dark  when  the  doctor  reached 
the  end  of  his  ride.  He  found  the  injury  to  be 
not  very  severe  and  made  short  work  of  the  re- 
duction of  the  fracture  and  dressing  of  the 
arm.  Then  he  sat  down  in  company  with  half 
a  dozen  "cow  punchers"  and  put  away  grub  in 
quantity  in  keeping  with  the  occasion— which 
quantity,  by  the  way,  was  limited  only  by  the 
bursting  point  just  short  of  which  he  stopped. 
Our  doctor  was  a  witty  fellow  and  a  good 
"mixer,"  and  he  made  friends  with  his  hosts 
at  once.  After  the  supper'  was  over  and  each 
had  smoked  a  c'garette,  one  of  the  cowboys 
proposed  a  little  game. 

"I'm  in,"  said  the  doctor. 

The  cards  were  produced  and  the  "great 
American    game"    held    sway    all    through    the 


hours  of  darkness  and  until  the  call  for 
breakfast  was  heard.  The  doctor  had  "made 
good."  The  limit  was  low,  and  though  be 
hadn't  lost  much  he  had  lost  cheerfully.  He 
was  "right"  with  the  boys.  His  bank  account 
was  getting  desperately  low,  but  he  had  made 
a  "h-t,"  and  it  was  money  well  spent.  From 
that  time  on  he  never  lacked  friends  or  patroos. 
Where  the  hesiuncy  of  the  tenderfoot  wouki 
have*  killed  him  in  a  professional  ^^ay  the  free 
and  easy  good-fellowship  of  the  West  had  es- 
tablished him  in  a  way  nothing  else  would  have 

done. 

*    * 

Speaking  of  tenderfeet,  were  you  ever  initi- 
ated in  a  Western  border  town?  Likely  you  say, 
"No;  what  do  they  do  to  you?"  Well,  sook- 
times  they  do  a  plenty. 

A  young  physician,  after  leaving  his  hospital, 
drifted  West,  seeking  in  a  rather  aimless  way 
for  a  place  to  hang  out  his  shingle.  He  finally 
landed  in  a  little  new  town  in  one  of  the  re- 
cently admitted  States.  It  was  a  booming  bor- 
der town,  with  all  the  life  and  liveliness  com- 
mon to  such  settlements.  Saloons  were  more 
numerous  than  any  other  kind  of  business 
houses,  and  the  business  they  were  doing 
seemed  to  justify  their  number.  The  hotel  was 
a  crude  affair,  and  its  bar  the  busiest  part  of 
the  place.  Our  doctor  was  a  tenderfoot  as  far 
as  experience  with  the  West  and  its  ways  was 
concerned,  but  he  was  supplied  with  an  abon- 
dance  of  good  common  sense,  and  didn't  make 
the  mistake  of  holding  aloof  from  the  othcfs 
about  the  hotel,  but  mixed  freely  with  them  and 
drank  with  the  rest  of  the  boys. 

He  had  been  in  bed  about  two  hours  when  a 
knock  aroused  him,  and  he  found  the  landlord 
at  his  door,  who  told  him  to  "hurry  up  and  come 
down  to  the  bar,"  there  was  someone  hurt. 

Waiting  for  the  doctor  when  he  came  down 
was  an  ordinary-looking  ranchman,  who  toU 
him  a  man  had  been  shot  through  the  leg  and 
he  must  hurry  down  the  street  to  tend  him. 
The  ranchman  led  the  way  and  the  doctor  fol- 
lowed—followed for  blocks,  miles  they  seemed 
to  him — winding  and  turning  and  getting  into 
the  wrong  places,  only  to  be  directed  some- 
where else.  Finally  the  guide  gave  an  ex- 
clamation of  satisfaction  and  led  the  way  into 
a  glaring,  noisy  saloon,  saying;  "Here's  die 
place.  Boys,  where's  that  man  who's  shotr 
A  shout  of  laughter  was  the  answer,  and  ai 
once  the  doctor  knew  he  was  being  made  the 
object  of  their  sport. 

Stepping  up  to  the  bar,  he  quietly  remarked: 
"Gentlemen,  you  know  a  little  tonic  is  good  for 
the  nerves.  Tm  a  bit  nervous  to-night,  and  I 
think  mine  will  be  whisky.    What's  yours?" 

The  right  word  at  the  right  moment.     The 
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popularity  that  was  this  doctor's  after  that  night 
fully  proved  he  had  "made  good."  If  further 
proof  were  needed  it  was  surely  found  in  the 
reception  given  a  foppish  little  English  doctor 
who  landed  in  the  same  town  a  few  weeks  later. 
His  first  night's  "breaking  in"  was  the  same 
up  to  the  point  of  be^'ng  laughed  at  by  the  boys 
at  the  bar.  But  here  the  experience  varied,  for 
the  Englishman  became  very  angry  and  the 
boys  didn't  get  the  expected  round  of  drinks. 
The  Englishman  left  for  parts  more  congenial 
the  following  day. 

♦    * 

Perhaps  you  have  all  heard  about  the  Ken- 
tucky doctor  who,  when  running  for  Congress, 
told  this  story  on  himself: 

"When  I  started  out  to  practice  medicine," 
the  doctor  would  tell  while  'stumping'  his  dis- 
trict in  the  interest  of  his  candidacy,  "I  was 
very  green  and  ignorant,  and,  honestly,  I  didn't 
know  much.  I  located  in  a  small  town  in  Ohio 
Coimty  and  hung  out  my  shingle,  and  hadn't 
been  there  long  when  I  received  a  call  to  go 
and  see  'Squire  M — ,  one  of  the  most  influen- 
tial and  wealthy  citizens,  who  lived  a  few  miles 
from  town.  The  'Squire  was  sick  in  bed — I 
could  see  that — and  by  placing  my  hartd  on  h-m 
I  could  tell  he  had  fever;  but  what  kind  of 
fever  he  had  and  what  was  the  matter  with  him 
I  couldn't  have  told  if  my  whole  future  de- 
pended upon  it. 

"After  fussing  and  fuming  around  for  a 
while  I  became  desperate,  and  at  last  decided 
something  must  be  done  if  I  was  to  keep  the 
case.  So,  finally,  I  sent  one  of  the  servants  to 
bring  me  some  hot  water,  and  I  got  out  my  old 
syringe— one  of  those  long  squirt-gun  affairs 
made  of  metal,  w'th  a  long  piston,  like  the  'boss 
doctors'  use  nowadays.    I  rammed  the  end  into 


the  pan  of  water — into  which  I  had  dropped  a 
few  drops  of  something,  I  don't  khow  what — 
drew  the  syringe  full,  had  the  old  man  turn  on 
his  side,  introduced  the  'nozzle,*  and  gave  the 
'Squire  the  whole  load  into  his  bowels  at  one 
shot.  Like"  a  fool,  you  know,  I  hadn't  tested 
the  temperature  of  that  water,  and  it  proved 
to  be  nearly  boiling  hot.  I  had  no  sooner  in- 
jected it  than  the  'Squire  leaped  from  bed  onto 
the  floor  and  began  dragging  himself  about 
like  a  dog  and  yelling  bloody  murder.  Gentle- 
men, I  went  home  at  once — ^yes,  I  hastened 
some,  too. 

"In  my  time,  gentlemen,  I've  made  many  calls 
to  see  the  sick  and  injured,  but  never,  gentle- 
men, never  in  my  life  did  I  dread  calling  on  a 
patient  as  I  did  next  morning  when  I  started 
out  to  see  the  'Squire.  Think  of  it!  A  young, 
unknown  doctor  doing  such  a  trick  to  the  best- 
known  man  in  the  county!  Wasn't  that  enough 
to  make  a  fellow  feel  a  little  shaky? 

"But  I  went  out  and  approached  the  house 
of  the  'Squire  at  the  slowest  gait  my  horse 
could  possibly  travel.  When  I  entered  the  sick- 
room what  do  you  think  happened  to  me?  You 
don't  know,  do  you  ?  Well,  there  sat  the  'Squire 
propped  up  in  bed  and  looking  bright  as  a  new 
spring  morn.  I  stepped  to  his  bedside  and 
found  his   fever  was  broken. 

"'Doc,'  he  says,  'what  in  hell  did  you  put  in 
that  water  you  used  on  me  yesterday?  It 
was  the  damndest  hottest  stuff  that  ever  went 
up  my  bowels,  but,  by  Gad,  it  broke  the  fever 
all  right.' 

"That  was  the  beginning  of  my  fame,  gentle- 
men, for  the  word  went  out  all  over  the  coim- 
try  that  your  humble  servant  had  made  one 
visit  to  old  'Squire  M—  and  broken  the  fever 
the  first  trip." 


WHAT  WE  LEARN  FROM  ANALYSIS  OF  THE  FECES.* 

BY  JOSEPH   A.   SWEENY,    M.D., 
LOUISVILLE,    KY. 


The  macroscopical,  microscopical  and 
chemical  examination  of  the  stool  has  not 
as  yet  commanded  the  attention  in  Amer- 
ica as  in  Europe,  one  fault  being  the  re- 
pulsive character  of  the  material  to  be 
examined  and  another  the  time  and  work 
required  to  complete  same. 

The  complete  examination  of  the  feces 
is  as  important  in  diagnosing  conditions 
in  the  intestinal  tract  as  the  analysis  of  the 
stomach  contents  in  learning  the  condition 
of  that  organ. 

Prof.  Adolf  Schmidt,  of  Dresden,  has 
given  us  some  very  valuable  information 


by  which  we  are  able  to  learn  the  charac- 
ter of  the  disturbed  conditions  along  the 
digestive  tract  by  applying  his  methods 
for  the  examination  of  the  stool. 

Before  enumerating  the  pathological  va- 
rieties that  are  met  with,  I  wish  to  preface 
my  remarks  by  alluding  to  the  constitu- 
ents of  normal  feces.  A  normal  stool  is 
composed  of  three  parts:  secretory  prod- 
ucts (relatively  excretion),  bacteria,  and 
undigested  food  remnants. 

Through  digestion  the  ingesta,  such  as 
albumin  and  sugar,  disappear  entirely 
from  the  stool ;  but  in  the  undigested  mat- 
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ter,  muscle  fibres,  fat  and  starch  are  found 
in  small  quantities. 

The  muscle  fibres  are  never  normal 
when  same  can  be  seen  with  the  naked 
eye ;  nevertheless,  they  may  be  found  with 
the  aid  of  the  microscope  as  short,  isolated 
fragments. 

The  fat  is  also  not  to  be  seen  macro- 
scopically.  It  is  found  in  the  normal  feces 
as  neutral  fat,  and  so-called  "split-up" 
fat,  which  is  in  the  form  of  soap  and  fatty 
acid.  About  four-fifths  of  the  fat  found 
is  so  acted  upon. 

The  starch  is  held  in  cellulose  and  is  not 
found  normally  as  free  starch.  Little 
value  is  attached  to  a  mixed  stool,  even 
within  physiological  limits;  thereby  it  be- 
comes necessary  to  give  an  exact  diet — 
what  to  eat,  when  to  eat,  how  much  to  eat, 
and  how  to  prepare  it.  We  are  indebted 
to  Prof.  Adolf  Schmidt  for  originating 
the  test  diet  and  working  out  the  result  of 
same,  thereby  establishing  the  relationship 
of  the  normal  to  the  pathological  stool. 
He  has  shown  beyond  the  possibility  of  a 
doubt  that  pathological  changes  in  the  di- 
gestive tract  can  be  sharply  outlined  by 
examining  the  stool  after  a  test  diet. 

I  won't  go  into  the  details  of  the 
Schmidt  test  diet,  but  will  only  give  a  mod- 
ification of  same,  which  I  found  necessary 
to  make,  owing  to  the  time  of  meals  and 
the  character  of  the  food  eaten  in  this 
country.  This  diet  covers  three  days  or 
more,  or  until  the  third  stool  is  passed, 
when  the  usual  diet  is  resumed. 

Morning  Meal. — One  pint  of  milk  (if  diarrhea 
is  present,  instead  of  milk  take  one  pint  of  co- 
coa thus  made :  one  tablespoon ful  of  cocoa,  one- 
half  tablespoon  fill  of  sugar,  small  cup  of  milk 
and  water,  enough  to  make  one  pint)  ;  one  sau- 
cer of  oatmeal  (cooked  with  a  little  salt),  sugar 
and  cream  if  desired;  two  soft-boiled  eggs;  one 
tablespoonful  of  butter;  four  pieces  of  zwie- 
back. 

Midday  Meal. — One-fourth  pound  rare  broiled 
tender  beefsteak,  with  a  pinch  of  salt  and  one 
tablespoonful  of  butter  thereon ;  one  large  plate 
of  mashed  Irish  potatoes,  well  cooked  and 
mixed  with  one-half  teacupful  cream  and  one- 
half  tablespoonful  of  butter;  one  pint  of  milk 
or  cocoa  made  as  above  (if  diarrhea  is  pres- 
ent) ;  four  pieces  zwieback. 

Evening  Meal. — Same  as  breakfast. 

In  case  of  constipation  give  a  soap-suds 
enema,  one  quart  every  day.  As  an  indi- 
cator to  recognize  the  diet  stool  from  that 
of  the  old,  five  grains  of  powdered  car- 
mine are  given  a  few  hours  before  begin- 


ning the  test  diet.  The  patient  is  then  or- 
dered to  bring  the  second  stool,  after 
the  first  red  stool,  passing  same  in  a  wide- 
mouth  jar,  so  as  not  tot  destroy  the  shape 
or  character  of  the  stool.  This  stool  must 
be  examined  not  later  than  twelve  hours 
after  passing. 

The  great  fault  with  the  diet  of  Schmidt 
is  the  amount  of  milk  given,  which  is 
found  not  to  be  practicable  in  a  great 
many  cases ;  and  again  the  exactness  of 
weight  and  volume  of  the  diflFerent  in- 
gredients therein  ordered  works  quite  a 
hardship.  Prof.  A.  Strauss,  of  Berlin, 
while  using  Schmidt's  principle,  gives  ap- 
proximate amounts  and  claims  to  get  the 
desired  results. 

Disturbances  of  the  secretions  of  the 
stomach  and  intestine,  as  well  as  a  dis- 
turbance of  the  motility  and  resorption, 
cause  an  increased  amount  of  undigested 
matter  in  the  stool.  In  conditions  of 
failure  in  the  strength  and  quality  of  the 
stomach  juices,  so  long  as  the  amount 
of  albumin  is  not  excessive,  and,  before 
all,  so  long  as  no  diarrhea  exists,  the  main- 
tenance of  the  normal  strength  and  nour- 
ishment of  the  body  will  not  be  disturbed. 
Only  the  connective  tissue  of  the  ingested 
meats  will  pass  through  and  be  found  in- 
tact in  the  stool,  the  HCl  and  pepsin  being 
more  essential  to  its  digestion  than  the 
other  digestive  juices.  As  an  example  we 
will  give  a  patient  with  achylia  gastrica 
one  hundred  grammes  of  chopped  beef; 
on  the  next  morning  give  an  enema,  run 
stool  through  sieve,  when  you  will  find 
masses  of  connective  tissue  in  large  num- 
bers sticking  to  the  sieve.  The  sieve  is  not 
absolutely  necessary,  as  a  piece  of  the 
stool  the  size  of  a  walnut  rubbed  well  in  a 
mortar,  with  a  little  water  added,  then 
poured  out  on  a  black  bottcm  plate,  will 
show  the  masses  of  connective  tissue  ver}* 
plainly  to  the  naked  eye.  There  are  sev- 
eral devices  for  sieving  feces,  the  best 
known  being  the  Boas.  That  of  Einhoms 
is  practicable  and  inexpensive,  but  a  strong 
flour  sieve  with  crank  and  mixer  will  serve 
the  purpose,  and  only  requires  a  small 
outlay  of  money. 

As  long  as  intestinal  digestion  is  nor- 
mal, muscle  fibres  are  never  found  mac- 
roscopically  in  the  feces;  but  in  disturb- 
ances of  the  intestine,  especially  annoying 
attacks  of  diarrhea  following  achylia  gas- 
trica, large  amounts  of  muscle  fibres  ap- 
pear macroscopically,  resembling  husks  of 
plants,  and  indicate  a  disturbance  of  the 
pancreas  or  intestine  or  both. 
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These  diarrheas  are  often  encountered, 
and  demand  an  interrogation  of  the  stom- 
ach'^ condition,  for  an  achylia  gastrica 
will  most  likely  be  found  to  exist,  and  is 
probably  the  original  cause  of  the  diar- 
rhea. Therefore  it  is  of  great  importance 
in  all  disturbed  conditions  of  the  intes- 
tines to  examine  the  contents  of  the  stom- 
ach after  a  test  meal. 

Sometimes  one  finds,  ni  examining  the 
stool  of  a  patient  with  achylia  gastrica,  ac- 
companied by  diarrhea,  a  varying  amount 
of  the  muscle  fibres  encased  in  masses  of 
connective  tissue,  which  is  known  as  a 
lienteric  diarrhea,  but  not  an  atrophy  of 
the  intestinal  mucous  membrane,  as  has 
been  often  thought. 

When  there  exists  an  occlusion  of  the 
pancreatic  duct,  or  when  the  gland  func- 
tion is  destroyed,  a  very  important  con- 
dition is  met  with,  as  is  shown  by  great 
<juantities  of  fat  in  the  stool,  separated 
from  other  parts  of  the  stool.  Muscle 
fibres  and  nuclei  will  also  be  found  in 
great  numbers  in  such  a  disturbed  condi- 
tion of  this  important  organ. 

When  there  is  an  occluded  common 
duct  and  the  bile  is  shut  out  of  the  intes- 
tine, a  pronounced  disturbance  in  the 
fat  digestion  is  encountered,  same  being 
found  in  the  stool  as  soap  needles  and 
fatty  acids.  When  there  is  a  stoppage  of 
both  bile  and  pancreatic  juice  the  fat  may 
reach  35  to  50  per  cent,  of  the  stool.  Fat 
>'tools  usually  show  no  fermentation,  have 
slight  odor,  and  are  slightly  acid. 

Prof.  Adolf  Schmidt  speaks  of  a  dis- 
turbance in  the  secretions  of  the  intestine 
causing  a  fermentative  dyspepsia.  In 
these  cases  the  carbohydrates  in  the  stool 
are  increased  to  double  that  of  normal;  and 
the  stools  are  soft,  spongy-like,  filled  with 
gas  bubbles,  and  have  a  strong  butyric 
acid  odor.  If  a  preparation  of  a  part  of 
such  a  stool  be  put  in  a  Schqiidt  fermen- 
tation tube,  and  set  aside  for  twenty- four 
hours  in  an  incubator,  and  at  blood  tem- 
perature, a  great  amount  of  gas  will  be 
engendered,  which  same  depends  on  the 
amount  of  carbohydrates  in  the  presence 
of  an  unusual  amount  of  starch.  We 
know  through  the  investigations  of  Von 
Hoesslin  that  a  motor  disturbance  of  the 
intestine  can  cause  a  light  diarrhea  without 
impairing  the  strength  or  nourishment  of 
the  body.  But  other  forms,  particularly 
those  of  intense  peristaltic  conditions  of 
both  the  small  and  large  bowel,  tend  to 
cause  considerable  disturbance  in  the  di- 
gestion of  the  fat  and  albumin. 


Nothnagel  showed  many  years  ago  that 
these  thin  watery  stools  often  contain  a 
great  number  of  muscle  shreds  as  well  as 
free  starch.  We  also  find  that  the  mu- 
cus and  muscle  shreds  are  of  a  greenish 
tint,  from  contact  with  the  bilirubin, 
which,  owing  to  the  intense  peristalsis  of 
both  bowels,  has  passed  through  un- 
changed. The  mucus  is  in  small  sago-like 
clumps,  and  is  well  mixed  with  feces. 

In  all  cases  of  amyloid  degeneration  and 
tuberculosis  of  the  small  intestine  and 
mesenteric  glands,  there  is  a  great  dis- 
turbance in  the  resorption  of  fats.  In  dis- 
turbances of  the  portal  circulation  through 
cardiac  diseases  or  liver  cirrhosis,  one  of- 
ten finds  sugar  in  the  feces  or  an  increased 
amount  of  starch.  In  such  cases  the  sugar 
is  absorbed  direct  into  the  blood  instead  of 
into  the  lymph-vessels.  In  such  condi- 
tions a  moderate  amount  of  fat  is  found  in 
the  stool,  owing  to  the  faulty  resorption 
of  the  fats  in  consequence  of  the  second- 
ary intestinal  catarrh. 

The  odor  of  a  normal  stool  after  a  test 
diet  is  slight.  Mucus  is  not  found  in  nor- 
mal stool  after  test  diet.  Its  microscopic 
appearance  is  of  no  consequence.  One 
must  differentiate  between  mucus  and 
connective  tissue,  also  particles  of  pota- 
toes, which  look  like  sago,  but  are  spe- 
cific in  shape,  in  contra-distinction  to  mu- 
cus, which  is  usually  flat.  Mucus  in  stool 
is  usually  from  the  lower  bowel,  rarely 
from  the  upper,  in  which  event  the  parti- 
cles are  quite  small.  The  fewer  the  par- 
ticles the  higher  their  origin. 

Pus  is  rarely  found  unless  lesion  is 
low  down,  for  when  its  origin  is  high  up 
it  is  usually  digested  before  reaching  the 
outside  world. 

If  decomposition  is  present,  the  reac- 
tion is  strongly  alkaline,  the  odor  very  of- 
fensive, and  the  color  becomes  darker. 
The  decomposed  products  are  usually  mu- 
cus, muscle  fibres,  connective  tissue,  nu- 
clei, proteid  or  transudate. 

Normally  the  feces  contain  hydrobili- 
rubin,  as  bilirubin  is  normally  found  only 
above  the  ileo-cecal  valve.  When  no  bile 
pigment  is  found  (by  the  reduction  pro- 
"cess),  it  means  a  complete  obstruction  to 
the  flow  of  bile  into  the  intestine. 

Large  amounts  of  blood  can  be  detected 
with  the  naked  eye,  but  when  it  is  in  small 
amounts  and  its  origin  high  up  in  the 
tract,  it  becomes  necessary  to  apply  other 
tests,  as  those  for  occult  blood. 

As  a  rule,  in  the  adult,  it  is  not  so  ira- 
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portant  to  examine   for  bacteria  in  the 
stool  as  in  children  and  babies. 

Normally,  about  one-half  of  the  feces 
(dry  extract)  consists  of  bacteria.  In  di- 
arrhea this  proportion  is  greatly  increased, 
in  constipation  decreased. 

Tubercle  bacilli  in  stool  is  not  diagnos- 
tic of  tuberculosis  of  the  intestine  unless 
there  are  other  symptoms  or  conditions 
to  warrant  it;  otherwise  they  may  have 
been  brought  up  from  the  lungs  and  swal- 
lowed. Charcot-Leyden  crystals  in  the 
stool  bespeak  the  presence  of  helminthen 
eggs. 

It  has  been  my  endeavor  to  give  you  a 
short  but  complete  presentation  of  this 
subject,  in  such  a  way  that  you  may  appre- 
ciate the  importance  of  interrogating  the 
stools  as  a  means  of  clearing  up  and  cor- 
recting false  diagnoses,  which  are  made 
daily  in  conditions  of  disturbed  motility, 
secretion  and  resorption  in  the  gastro-in- 
testinal  tract.  Such  conditions  rarely  go 
unattended,  but  are  complicated  and  in- 
timately connected  with  each  other,  as  I 
have  shown  in  another  part  of  this  paper 
that  an  intense  peristaltic  condition  of  both 
bowels  can  lead  to  a  secondary  disturb- 
ance of  resorption.  We  observe  a  faulty 
digestion  of  the  albumins,  fats  and 
starches  in  the  different  diseases,  so  it  fol- 
lows that  our  diagnosis  is  not  always  prop- 
erly made  until  the  stomach  and  intestine 
has  been  interrogated  by  subjecting  the 
feces  to  a  complete  macroscopical,  micro- 
scopical and  chemical  examination. 
500  Atherton  Bldg. 


Deaths  from  Anesthesia  at  Gust's  Hospital. 

Thirty-nine  deaths  have  occurred  under  an 
anesthetic  at  Guy's  Hospital  during  the  past  six 
and  one-half  years.  At  the  last  coroner's  in- 
quest, which  ocurred  in  January,  a  committee 
was  appointed  to  thoroughly  investigate  the 
whole  question.  In  the  last  case  the  anesthetic 
administered  was  the  A.  C.  E.  mixture,  and  oc- 
curred in  a  boy  fourteen  years  of  age  after  a 
mastoid  operation  of  one  hour  and  a  half's  du- 
ration. Dr.  Theodore  Fisher,  a  specialist  in  pa- 
thology, who  was  called  by  the  coroner  to  make 
a  post-mortem,  said  that  the  death  was  due  to 
the  anesthetic  primarily,  and  respiratory  failure," 
followed  by  sudden  heart  failure,  and  that  was 
probably  caused  by  the  child's  being  predisposed 
to  a  sudden  death  owing  to  the  state  of  the 
thymus  gland.  The  jury  rendered  a  verdict  of 
"death  from  misadventure,"  and  added  that  in 
their  opinion  the  anesthetic  was  properly  ad- 
ministered and  was  necessary.  e.  s.  m. 


Correspondence. 

MORE  MEDICAL  EDUCATION. 

May  25,  1908. 
Dear  Editor: 

As  an  admirer  of  The  Lancet-Clinic's  edi- 
torials, I  wish  to  most  heartily  thank  you  for 
"Medical  Education."  This  is  to  the  point 
On  receipt  of  The  Lancet-Clinic,  I  inspect  the 
editorial  pages  first,  for  they  are  always  prac- 
tical. Yours, 


Cincinnati,  C.  May  25,  I90a 
Editor  Lancet-Clinic: 

While  in  the  main  in  accord  with  the  opin- 
ions you  print  weekly  in  your  valuable  paper, 
your  statements  in  the  last  issue  on  "Medical 
Education"  are  so  much  at  variance  with  what 
I  conceive  to  be  the  facts,  that  I  must  beg  yoar 
permission  to  express  my  dissent  of  them. 

You  aver  that  "biologj-,  chemistry  and  phys- 
ics, physiological  chemistry  and  bacteriology  arc 
of  minor  consideration  as  compared  with  path- 
ology, physical  diagnosis,  materia  medica,  thera- 
peutics, and  the  principles  and  practice  of 
medicine  and  surgery."  Pray,  would  you  build 
the  superstructure  without  first  placing  the 
foundation?  Would  you  teach  a  child  to  read 
without  a  grounding  in  the  alphabet,  or  is  it 
your  wish  that  pedagogy  take  up  trigonometry 
or  calculus  in  the  primary  school  without  any 
previous  teaching  of  multiplication,  subtraction, 
addition  and  division?  There  seems  far  too 
much  sympathy  wasted  upon  the  "practical** 
side  of  every  scheme  of  education,  decrying 
the  theorist,  the  pure  scientist,  the  dclver  in 
the  laboratory,  the  searcher  for  the  truth  for 
the  pure  love  of  it. 

The  prophylaxis  of  disease  is  the  problem  of 
the  times.  Its  inauguration  can  be  entrusted 
only  to  those  sanitarians,  hygienists,  scientists 
specially  trained  in  that  work.  Adequately  fil- 
tered water  supply,  pure  milk,  the  disposal  of 
sewage,  isolation  of  virulent  contagious  dis- 
eases, fumigation,  cleaning  and  keeping  dean 
dwellings  in  our  poorer  and  more  ignorant 
parts  of  the  populous  cities — these  arc  meas- 
ures which  cannot  be  instituted  by  so-called 
"practical"  men,  but  by  those  especially  adapted 
through  training.  Of  what  avail  is  materia 
medica  in  the  face  of  removable  causes  which 
are  continually  producing  diseases  that  **prac- 
tical"  men  are  trying  to  cure  with  pills,  po- 
tions and  powders?  If  it  is  the  province  of 
the  medical  college  primarily  to  produce  prac- 
tical physicians  and  surgeons,  as  you  say,  tfaeo 
the  theoretic  has  no  place  in  medical  thought. 
Men  of  gigantic  intellect  who  conceived  the- 
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ones  which  have  been  the  cause  of  untold  ad- 
vantage to  medicine,  and  who  have  given  to 
"practical"  men  the  excuse  for  being,  led  use- 
less lives.  Metchnikoff,  Buchner,  Roux,  Pas- 
teur, Tyndall,  Jenner,  whom  we  honor  for 
their  surpassing  attainments  in  bacteriology, 
vaccination  and  serum  therapy,  these  have  been 
lauded  under  mistaken  notions  that  their  labors 
were  of  value.  £hrlH:h's  side-chain  theory  was 
mere  theory  and  nothing  more.  Mach,  Charcot, 
Duprat,  Ribot,  Janet,  Wernicke,  Kraepelin, — 
how  could  they  so  foolishly  devote  themselves 
to  such  impractical  subjects  as  psychology  and 
psychiatry?  Cohnheim  and  Herter  and  Krehl 
thought  they  contributed  something  to  a  proper 
conception  of  clinical  pathology;  but  they  mis- 
took their  vocation,  poor  fellows!  Our  own 
Flexner  and  Welch  should  cease  their  labors; 
the  meningococcus  intracellularis  can  be 
reached  by  any  one  possessing  a  practical  work- 
ing knowledge  of  the  pharmacopeia. 

These  things  grieve  me  sorely,  for  I  scarcely 
.know  what  position  to  take.  Your  paper,  with 
a  sure  prestige  behind  it,  speaks  authoritatively 
on  one  s^de;  on  the  other  are  many  authorities 
whom  the  world  recognizes  as  leaders  of 
thought  I  am  disposed,  afer  all,  to  throw  my 
lot  with  the  latter;  but,  as  I  said  in  the  begin- 
ning of  this  communication,  I  want  to  give  the 
reasons  which  influence  me  in  doing  so.  And 
I  can  not  refrain  from  expressing  my  regret 
that  you  accord  so  little  importance  to  the 
things  which  have  placed  medicine  on  such  a 
sure  scientific  basis.  The  theoretic  and  scien- 
tific, which  you  decry,  have  niade  possible  all 
our  attainments.  All  discoveries  were  made  by 
the  most  venturesome,  the  best  equipped,  those 
possessed  by  an  idea  which  did  not  give  them 
peace  until  they  themselves  possessed  the  idea. 
Afterward  the  more  timid,  the  followers  and 
imitators  came  and  appropriaed  what  the 
others  had  achieved.  Th«s  is  the  history  of  all 
great  discoveries.  The  former  were  idealists, 
it  may  be;  the  latter  constituted  the  immense 
army  of  "practical"  men  whose  mental  suste- 
nance was  made  possible  only  through  the  sac- 
rifices of  those  whom  these  "practical"  men 
contemptuously  denominated  dreamers. 

I  trust,  Mr.  Editor,  you  will  accept  these 
rather  forcibly  expressed  reasons  for  my  dis- 
sent of  your  position  in  the  kindliest  spirit. 

Progress. 

There  you  are — ^unstinted  praise  and 
blame  for  the  sanie  article.  These  are 
some  of  the  joys  and  tribulations  of  edit- 
orship. Our  first  correspondent  is  one  of 
the  older  guard,  and  a  man  who  has  for 
decades  been  in  close  touch  with  medical 
teaching.    He  is  at  present  in  public  office, 


where  the  problem  of  medical  education  is 
a  matter  of  daily  concern. 

"Progress"  is  one  of  the  younger  men, 
who  evidently  is  very  much  of  a  the- 
orist and  dreamer  himself.  His  wide 
reading  and  thorough  knowledge  of  medi- 
cal lore  is  evidenced  by  his  splendid  ar- 
ticle. However,  ^'Progress"  either  did  not 
read  the  editorial  in  question  carefully  or 
failed  to  grasp  its  intent.  It  said,  "dream- 
ers are  as  necessary  in  medicine  as  in  any 
other  profession,  but  doers  make  up  the 
rank  and  file.  Dreamers,  theorists  and 
pure  scientists  will  always  be  in  the  van 
of  progress."  That  surely  did  not  imply 
that  "the  theoretic  had  no  place  in  medical 
thought." 

We  still  maintain  that  the  province  of 
medical  colleges  is  primarily  to  produce 
practical  men.  Of  what  avail  are  all  the 
splendid  achievements  of  the  giants  in 
medicine,  if  the  practical  application  de- 
volves upon  osteopaths,  chiropractics  and 
other  incompetents?  What  becomes  of 
Jenner's  brilliant  achievement,  with  all  the 
irr^^lars  decrying  vaccination  in  re- 
sponse to  popular  demand?  And  Koch's 
discovery  of  the  tubercule  bacillus,  with 
Christian  scientist*;  and  New  Thought 
cultists  denying  the  existence  of  dis- 
ease? Of  what  use  are  the  labors  of 
Charcot,  Kraepelin  and  others  in  psy- 
chiatry, when  osteopaths  maintain  that 
all  disease  is  due  to  osseous  malposition, 
and  that  manipulations  will  invariably 
cure?  And  the  work  of  Cohnheim,  Her- 
ter and  Krehl,  without  well-trained  prac- 
tical men  to  apply  their  conclusions  in 
daily  practice?  And  can  you  conceive  of 
the  advent  of  any  of  these  original  inves- 
tigators without  a  vast  army  of  practical 
men  preceding  and  sustaining  them? 
These  giants  themselves  were  but  an  evo- 
lution from  the  privates  in  the  ranks. 

"Progress"  asks:  "Pray,  would  you 
build  the  superstructure  without  first 
placing  the  foundation?"  The  trouble  is, 
there  is  too  much  foundation  and  but  a 
bare  skeleton  of  a  superstructure  in  the 
trend  of  medical  education  of  to-day.  Not 
that  a  man  can  know  too  much  of  any 
subject,  but  we  are  discussing  the  training 
of  the  average  man  as  an  average  practic- 
ing physician.  Any  one  of  the  elementary 
subjects  can  be  made  a  life  study,  but 
what  is  desired  is  just  enough  of  each  to 
place  thereon  a  substantial  superstructure. 

Too  much  sympathy  is  not  wasted  upon 
the  practical  side  of  every  scheme  of  edu- 
CL.t  on.     This  is  a  hard,  practical,  work- 


654 


THE    LANCET-CLINIC. 


aday  world,  utilitarian  in  the  extreme. 
Any  scheme  that  neglects  the  useful  and 
concrete,  and  tends  too  much  towards  the 
abstract  and  problematical,  soon  comes  to 
grief.  In  Cincinnati,  the  normal  school 
for  school  teachers  was  abolished  some 
years  ago,  and  in  lieu  thereof  was  estab- 
lished a  course  in  pedagogy  in  the  Cin- 
cinnati University.  The  intent  is  to  raise 
the  standard  of  public  school  teaching. 
The  result  is  that  the  graduates  are,  as  a 
rule,  failures,  because  while  they  have  an 
excellent  training  in  higher  education  and 
theoretics,  they  lack  wofully  in  practical 
application.  A  law  prohibits  married 
women  teaching  in  the  public  schools,  but 
has  become  a  "dead  letter"  because  the 
number  of  available  graduates  has  fallen 
far  short  of  thie  demand.  With  four 
years  high  school  and  four  years  univer- 
sity, the  graduates  are  twenty-two  years 
before  they  are  permitted  to  teach.  Then 
they  receive  the  munificent  (?)  salary  of 
$600  per  annum,  with  an  increase  of  $50 
each  year  until  $900  is  reached.  Can  you 
wonder  the  supply  is  inadequate?  What 
applies  to  school  teachers  applies  with 
equal  force  to  college  and  university 
teachers,  ministers  and  other  learned  pro- 
fessions. And  think  you  the  medical  pro- 
fession will  be  exempt  from  the  same  in- 
exorable laws  of  natural  selection? 

As  for  the  application  of  the  rules  of 
preventive  medicine,  the  public  is  far 
from  ready  to  accept  them.  A  long,  te- 
dious evolution  of  public  opinion  by  edu- 
cation must  precede  the  application  of 
even  the  most  simple  rule.  In  the  mean- 
time, the  patchwork  of  "pills,  powders 
and  potions"  must  continue.  If  the  regu- 
lar profession  will  not  do  this,  it  will  be 
attended  to  by  the  irregulars,  druggists 
and .  patent  medicine  vendors.  Of  two 
evils,  always  choose  the  lesser. — Ed. 


Surgery. 


W.  D.  HAINES.  M.D. 


Wound  DreMing  After  Mastoid  Operation. 

J.  N.  Roy,  Montreal,  Canada  (Montreal  Med- 
ical Journal,  October,  1907),  as  a  dressing  for 
the  mastoid  wound  after  the  fifth  or  sixth  day, 
uses  little  strips  of  plain  gauze  about  1.5  cm. 
wide  and  6  cm.  long  dipped  in  sterile  vaseline 
oil.  The  whole  cavity  is  carefully  carpeted 
with  this  gauze.  Upcn  the  first  layer  cotton  is 
applied  sulficiertly  saturated  with  liquid  vase- 
line to  be  well  packed  in ;  when  the  cavity  is 
well  filled  the  dressing  is  finished  with  dry 
cotton  and  a  bandage.  This  dressing  is  changed 
at  first  every  day»  later  every  two  days.  Re- 
pair Vy  this  method  is  very  rapid.  c.  R.  h. 


Common  Duct  Stones. 

Removal  of  stones  from  the  gall-bladder  is 
one  of  the  easiest  operations  performed  upon 
the  upper  abdomen,  but  if  a  stone  in  passing 
downward  becomes  arrested  in  some  part  of  the 
common  duct,  especially  the  second  or  third 
portion,  its  removal  will  baffle  the  novice  and 
not  infrequently  tax  to  the  utmost  the  skill  of 
the  experienced  surgeon.  Here,  as  elsewhere, 
one  of  the  essentials  of  success  in  operative 
work  is  familiarity  with  the  anatomical  field  to 
be  invaded. 

The  common  duct  is  formed  by  a  uniTn  of 
the  cystic  and  hepatic  ducts,  is  three  inches  in 
lengthy  extends  downward  to  the  left  and  opens 
into  the  second  portion  of  the  duodenum.  The 
orifice  is  called  the  papilla  of  Sontarini,  and  is 
surrounded  by  a  delicate  little  sphincter  which 
guards  the  opening. 

For  conveniencee  in  descripion  the  duct  is 
divided  into  first,  second  and  third  parts.  The 
first  portion  is  one  and  one-half  inches  long, 
and  extends  from  the  junction  of  the  cystic  and 
hepatic  ducts  to  the  posterior  surface  of  the  du- 
odenum ;  the  second  portion  lies  behind  the  do- 
odenum,  is  one  inch  in  length,  and  frequently 
the  site  of  stones;  the  third  portion  consists  of 
that  part  of  the  duct  (about  three-fourths  of 
an  inch)  which  penetrates  the  gut  wall.  The 
first  portion  is  readily  palpated  as  it  lies  in  the 
free  border  of  the  gastro-hepatic  omentum  in 
front  of  the  hepatic  artery  and  vein.  The  sec- 
ond portion  may  be  reached  by  passing  the  fi»> 
ger  through  the  foramen  of  Winslow,  exercis- 
ing great  care  and  gentleness  in  palpating  the 
duct,  which  is  intimately  associated  with,  and 
sometimes  imbedded  in,  the  head  of  the  pan- 
creas. The  duct  of  the  pancreas  usually  unites 
with  the  third  portion  of  the  common  duct  at 
the  site  of  Vater's  diverticulum. 

Dr.  Connell  (Atifials  of  Surgery  for  April) 
contributes  a  very  complete  article  on  the  re- 
moval of  stones  from  the  second  and  third  por- 
tions of  the  duct,  with  special  reference  to  the 
trans-duodenal  route.  Obstruction  of  the  com- 
mon duct  is  usually  due  to  stone,  although  ma- 
lignant disease  must  always  enter  into  consid- 
eration when  obstruction  occurs  in  the  cancer 
age,  and  an  occasional  occlusion  due  to  oongcot- 
tal  malformation  will  be  encountered. 

Diagnosis  is  based  upon .  repeated  attacks  of 
colic  and  vomiting,  which  are  followed  by  in- 
tense jaundice.  The  icterus  and  epigastr'c  ten- 
derness persist  after  the  subsidence  oi  colic  and 
vomiting,  the  patient  loses  weight,  but  the  gafl- 
L ladder  does  not  become  enlarged.     D'ffercBd- 
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ation  between  stone  and  malignant  disease  may 
be  fairly  accurately  made  (in  80  per  cent.)  by 
applying  Courvoisier's  law:  "Dilated  gall-blad- 
der occurs  with  malignant  obstruction  of  the 
common  duct,  while  a  contracted  gall-bladder 
will  be  found  if  the  obstruction  is  due  to  chole- 
lithiasis." A  source  of  confusion  would  be 
found  in  the  occurrence  of  stone  and  mal'gnant 
disease  coincidently. 

Gall-stones  are  the  most  frequent  cause  of 
cancer  of  the  bladder.  The  statistics  of  Edes 
are  cited  to  prove  that  this  does  not  hold  with 
reference  to  common-duct  stones.  Edes  col- 
lected twenty-two  cases  of  carcinoma  of  the  pa- 
pilla. Stone  was  found  in  the  duct  in  but  one 
instance,  and  in  three  cases  in  the  series  stone 
was  found  in  the  bladder.  Obstruction  of  the 
duct  of  Wirsung  should  enter  into  the  differen- 
tial diagnosis,  but  as  yet  our  means  of  deter- 
mining the  presence  of  pancreat'c  stone  are  lim- 
ited and  uncertain.  Connell  says  the  colic  is  less 
severe  than  in  biliary  colic;  jaundice  appears 
later;  there  are  fatty  stools  and  diabetes.  At- 
tempts to  locate  stone  in  some  particular  portion 
of  the  duct  is  an  unnecessary  refinement  »n  diag- 
nosis which  is  rarely  if  ever  followed  by  defi- 
nite results.  There  are  two  lymph  nodes  located 
alongside  the  common  duct  which,  when  en- 
larged, may  lead  to  error  in  diagnosis.  Mayo 
mistook  malignant  disease  of  the  duct  for  stone, 
and  Fenger  did  a  cholecyst-enterostomy  for  car- 
cinoma of  the  duct  which  showed  post  mortem 
to  have  been  but  a  stone  lodged  in  the  ampulla. 
It  is  a  source  of  regret  that  we  have  few  men 
large  enough  to  make  such  errors  in  diagnosis. 

Common-duct  stones  most  frequently  escape 
detection  when  located  in  the  second  or  third 
portion.  Men  are  especially  prone  to  rest  the 
case  on  the  finding  and  removal  of  a  stone  in 
the  first  portion  of  the  duct.  One  should  al- 
ways remember  the  possibility  and  probability 
of  a  second  stone  lodged  further  along  in  the 
duct,  and  not  close  the  abdomen  until  after  thor- 
ough search  has  demonstrated  a  patulous  duct 
throughout.  Thus  will  you  have  saved  your  pa- 
tient the  necessity  of  being  subjected  to  the  risk 
of  another  operation  and  yourself  the  humilia- 
tion of  overlooking  a  stone. 

When  stone  is  encountered  in  the  lower  end 
of  the  duct,  one  should  attempt  to  displace  the 
stone  upward  into  the  supra-duodenal  portion, 
and  then  remove  't  by  a  simple  choledochotomy. 
This  may  be  accomplished  in  all  save  a  small 
percentage  of  these  cases.  Thus  the  Mayos  in 
over  2,000  gall-bladder  and  duct  operations  have 
only  resorted  to  trans-duodenal  removal  in  four 
instances.  Kocher  found  it  necessary  twice  in 
one  hundred  cases,  and  Murphy  has  never  per- 
formed this  operation. 

Forcing  the  stone  downward  into  the  duod- 


enum is  difficult  and  rarely  accomplished.  Choi- 
ecystenterostomy  is  but  palliative,  but  in  case 
the  patient  is  doing  badly  while  undergoing  op- 
eration one  may  be  forced  to  compromise  on  an 
enterostomy  or  cholecystostomy  until  such  time 
as  the  patient  can  withstand  the  shock  of  the 
heavier  operation. 

There  are  two  methods  of  reaching  stone  im- 
pacted in  the  second  portion  of  the  duct :  retro- 
duodenal  and  trans-duodenal.  The  former  is 
the  operation  of  choice  with  many  operators, 
but  the  presence  of  extensive  adhesions  may 
render  this  method  very  difficult  or  impossible. 
The  operation  is  performed  by  incising  the  pari- 
etal peritoneum  to  the  right  of  the  du  denum, 
then  by  blunt  dissection  freeing  the  duodenum 
from  its  areolar  attachment,  and  rotating  this 
viscus  toward  the  median  line  of  the  body.  This 
will  bring  the  second  portion  of  the  duct  and 
the  head  of  the  pancreas  into  view.  The  blood 
supply  is  received  at  the  concavity  of  the  duod- 
enum, and  if  the  dissection  is  done  with  the  fin- 
gers covered  with  gauze  little  hemorrhage  will 
be  encountered. 

The  second  portion  of  the  duct  is  surrounded 
by  the  head  of  the  pancreas  in  two-thirds  of  the 
cases,  and  this  is  an  additional  point  made  by 
Connell  against  the  retro-duodenal  route,  and 
Binnie  says:  "These  operations  seem  better 
suited  to  the  dissectmg-room  than  to  the  op- 
erating table." 

The  principal  objection  to  the  trans-duodenal 
operation  is  the  greater  danger  of  infection  as 
compared  with  the  posterior  route.  This  is 
largely  theoretical,  as  in  opening  the  second  por- 
tion of  the  duct  from  behind,  infection  from  the 
gut  may  take  place,  and  in  opening  the  third 
portion  the  incision  is  carried  entirely  through 
the  posterior  wall  of  the  duodenum. 

Probably  the  strongest  objection  urged  against 
incising  the  anterior  wall  of  the  gut  is  the  pos- 
sibility of  a  duodenal  fistula  following  opera- 
tion. Both  infection  and  fistula  are  dependent 
in  the  main  upon  faulty  technique.  If  sutures 
and  drainage  are  properly  introduced  these  ob- 
jections will  be  reduced  to  a  safe  operating 
basis. 

With  the  finger  in  the  foramen  of  Winslow 
and  the  thumb  pressing  upon  the  duodenum, 
an  incision  is  made  in  the  second  portion  of  the 
gut  parallel  to  the  long  axis.  After  exposing 
the  duct  the  stone  will  usually  be  dstinguished 
as  a  small  elevation  beneath  the  mucosa  of  the 
posterior  wall,  and  may  be  removed  by  delating 
or  incising  the  duct.  If  the  stone  is  lodged  in 
the  second  portion  of  the  duct,' removal  by  the 
trans-duodenal  route  will  necessitate  incising 
the  anterior  and  posterior  wall  of  the  gut,  to- 
gether with  the  duct,  which  is  usually  adherent 
to  the  posterior  wall  of  the  duodenum.    If  ad- 
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adhesions  are  not  present,  an  anastomosis  must 
be  made  between  the  duct  and  the  gut  to  pre- 
vent leakage  into  the  retro-peritoneal  space. 
Thorough  search  should  be  instituted  for  other 
stones,  and  ample  drainage  provided  before 
closing  the  abdomen. 


Otology. 

C.    R.    HOLMES,   M.D. 
Cerebellar  and  Cerebral  Abscess. 

E.  B.  Dench,  New  York  (Transactions  Amer- 
ican Otological  Society,  1907),  analyzes  102 
cases  of  cerebellar  and  100  cases  of  cerebral 
abscess  with  special  reference  to  the  symptom- 
atology, the  route  of  infection,  the  presence  or 
absence  of  optic  neuritis  and  the  value  of  vari- 
ous methods  of  operative  procedure. 

Route  of  Infection. — Through  the  pars  pe- 
troso  in  30  cases,  through  the  lateral  sinus  in  30, 
through  the  mastoid  in  4,  secondary  to  a  cere- 
bral abscess  in  3. 

Symptoms. —  Headache,  generalized,  seldom 
localized,  in  71  cases;  vomiting  in  54  cases,  not 
present  in  one,  no  mention  is  made  of  this 
sjrmptom  in  the  remaining  histories;  vertigo  in 
30  cases,  5  of  these  patients  having  a  tendency 
to  fall  to  the  side  opposite  the  lesion;  nystag- 
mus in  17  cases;  slow  pulse  in  40  cases;  tem- 
perature subnormal  in  26  cases  and  high  in  5 
cases;  retraction  of  neck  muscles  in  12  cases; 
stupor  in  44  cases;  knee-jerk  absent  in  3  cases, 
increased  on  affected  side  in  6,  slight  increase 
on  opposite  side  in  1 ;  pupils  unequal  in  9  cases, 
dilated  on  affected  side  in  5,  dilated  on  opposite 
in  1 ;  strabismus  in  9  cases. 

Respiration, — Chejme-Stokes  in  3.  In  6  cases 
respiration  ceased  at  time  of  operation,  and  it 
was  necessary  to  complete  the  operation  under 
artificial  respiration. 

Fundus  Oculi. — Optic  neuritis  in  34  cases,  ab- 
sent in  37  cases,  and  in  31  cases  the  condition 
of  the  optic  papillae  is  not  stated. 

Mortality. — Deaths  69,  recoveries  33. 

Operative  Treatment. — In  45  cases  the  abscess 
was  opened  behind  the  lateral  sinus ;  25  of  these 
resulted  in  cure  and  20  in  death.  In  11  cases 
the  abscess  was  opened  in  front  of  the  lateral 
sinus ;  in  4  of  these  cure  ensued,  and  in  7  death 
occurred.  In  46  cases  the  method  of  operation 
was  not  stated ;  in  4  of  these  cases  cure  ensued, 
and  in  42  death  resulted. 

Dench  lays  it  down  as,  a  good  rule,  that  un- 
less at  the  time  of  the  operation  the  surgeon 
can  trace  the  route. of  infection  from  the  lat- 
eral sinus,  an  exploratory  opening  in  the  cere- 
bellum should  be  made  anterior  to  the  sinus, 
in  view  of  the  fact  that  if  evidences  of  infec- 
tion by  way  of  the  sinus  are  absent,  the  most 


probable » channel  of  infection  has  been  either 
through  the  internal  auditory  meatus  or  through 
the  aquaeductus  vestibuli  or  aquaeductus  cochleae. 

Cerebral  Abscess. — Suppuration  was  on  the 
right  side  in  41  cases,  on  the  left  side  in  42L 
Both  ears  involved  in  one  case.  Twenty  cases 
followed  acute  otitis,  77  cases  chronic  otitis. 

Route  of  Infection. — Through  the  tegmen 
tympani  in  40  cases,  secondary  to  epidural  ab- 
scess 6,  secondary  to  sinus  thrombosis  6,  throui^ 
the  mastoid  antrum  6,  secondary  to  infectioD 
through  the  squama  in  2,  no  bone  defect  foood 
in  9,  secondary  to  cerebellar  abscess  I. 

Symptoms. — Headache  77 ;  vomiting  44 ;  pulse 
slow  in  37  cases,  rapid  in  1 ;  vertigo  32  cases; 
temperature  high  in  7  cases,  normal  or  subnor- 
mal 20;  coma  and  stupor  in  31  cases;  mental 
dulbiess  20  cases;  aphasia  10;  opitc  neuritis 
present  in  32  cases,  absent  in  20,  not  mentioned 
in  other  48  cases;  paralytic  or  paretic  sjrmp- 
in  other  48  cases;  nystagmus  4  cases;  pupillary 
symptoms  in  17  cases;  general  convubions  in 
5  cases;  paralytic  or  paretic  symptoms  in  17 
cases.  In  15  cases  the  motor  disturbance  was 
on  the  side  opposite  the  abscess,  in  two  it  was 
on  the  same  side.  In  one  of  Dench*s  cases,  and 
in  one  of  the  others  reported,  the  hemiplegia 
only  came  on  after  operative  interference.  The 
reflexes  were  abolished  in  1  case  and  escaff- 
gerated  in  7. 

Operative  Treatment. — In  41  cases  the  abscess 
was  opened  through  the  tegmen,  and  of  these 
27  were  cured  and  14  died;  37  cases  were 
opened  through  the  squama,  and  of  these  IS 
were  cured  and  19  died;  in  22  cases  the  method 
of  operation  is  not  mentioned,  and  of  these  7 
were  cured  and  15  died.  Dench  endorses  the 
suggestion  of  Ballance  to  expose  the  dura  orer 
a  proper  area,  incise  and  padc  the  margins  of 
the  wound  and  defer  an  incision  of  the  brain 
substance  for  twelve  or  twenty-four  hours.  A 
very  extensive  bibliography  follows. 

Complications  in  Mastoid  Operations. 

C.  F.  Welty,  San  Francisco  {Annals  of  Otoi- 
ogy,  Rhinology  and  Laryngology,  December, 
1907),  reported  to  the  California  State  Medical 
Society  that  in  53  mastoid  operations,  17  of 
which  were  for  acute  mastoiditis,  36  for  chronic 
suppurative  otitis,  he  found  11  cerebral  compli- 
cations, divided  as  follows :  Extra-dural  abscess* 
6;  serous  meningitis,  2;  infectious  sinus  throm- 
bosis, 2;  purulent  meningitis,  1.  All  the  cere- 
bral complications  developed  as  the  result  of 
delayed  operation,  and  none  of  the  cases  that 
were  operated  early  had  complications.  Extra- 
dural abscess  aftd  peri-shius  abscess  are  i 
in  the  same  class.  Four  of  the  cases  were  ] 
sinus  abscess;  two  of  this  group  were  further 
complicated  by  other  cerebral  affections.    One 
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case  of  peri-sinus  abscess  with  granunlation  t's- 
sue  on  the  sinus  was  complicated  by  a  Bezold's 
abscess.  One  was  a  case  of  peri-sinus  abscess 
without  other  complication.  Two  of  the  cases 
were  from  acute  infections,  one  of  which  fol- 
lowed fracture  of  the  base  of  the  skull.  The 
remaining  two  cases  were  the  result  of  chronic 
suppurative  otitis.  Two  cases  of  extra-dural  ab- 
scess were  from  chronic  suppurative  otitis.  One 
case  had  such  symptoms  that  an  extra-dural  ab- 
scess could  be  suspected;  and  was  found  at  op- 
eration by  a  small  fistulous  communication.  The 
other  case  was  accidentally  discovered  by  un- 
covering the  dura  in  the  middle  cerebral  fossa. 
There  were  two  cases  of  serous  meningitis  from 
chronc  suppurative  otitis,  one  case  of  purulent 
meningitis  from  chronic  suppurative  otitis, 
:  wo  cases  of  infectious  sinus  thrombosis  in  acute 
suppurative  otitis. 

Mastoid  Operation  by  the  Digastric  Route. 

W.  S.  Bryant,  New  York  (Annals  of  Otol- 
ogy, Rhinology  and  Laryngology,  December, 
1907),  described  the  complete  operation  by  the 
digastric  route  to  the  American  Otological  Soci- 
ety. He  cla-ms  that  it  fulfills  the  requirements 
oftener  and  better  than  any  other.  It  removes  not 
only  the  macroscopically  diseased  bone  and  cells, 
but  also  those  structures  which  show  bacterio- 
logic  changes  only  when  seen  under  the  micro- 
scope. It  is  therefore  the  surest  method  of 
avoiding  labyrinthine  or  sinus  involvement  or 
secondary  operation.  When  it  is  previously  de- 
cided to  remove  the  tip,  together  with  all  the 
cells,  the  time  of  the  operation  may  be  short- 
ened and  the  technique  simplified  by  attacking 
the  bone,  penetrating  the  outer  cortex  and  open- 
ing the  process  at  the  tip  first.  The  skin  incision 
is  made  close  to  the  posterior  fold  of  the  auricle, 
beginning  at  a  ppint  on  a  level  with  the  upper 
wall  of  the  meatus.  It  is  then  carried  in  a 
curved  line  downwards  and  forwards  to  a  point 
level  with  the  tip  of  the  process.  The  t)erios- 
teum  is  next  incised  at  the  bottom  of  the  wound 
on  a  line  corresponding  to  the  skm  incision.  Then 
the  periosfeum  is  lifted  carefully,  beginning  at 
the  tip  of  the  process  and  working  carefully 
upwards,  extreme  caution  being  taken  that  it  be 
in  even  sheets.  After  the  anterior  and  posterior 
flaps  have  been  loosened,  the  periosteum  is  lifted 
from  the  mastoid  process  entirely,  the  operator 
working  around  under  the  tip  and  up  to  the 
bottom  of  the  digastric  fossa.  Next,  with  a  me- 
dium-sized rongeur  the  tip  is  quickly  removed, 
and  then  the  outer  table  of  hte  cellular  area. 
The  cells  in  the  base  of  the  process  are  now 
broken  down  with  the  rongeur  and  cleaned  up 
with  the  curette,  thus  fully  exposing  the  an- 
trum. The  possibility  of  opening  the  sinus  is 
rendered  quite  remote  even  when  it  is  situated 


much  farther  forward  than  is  normally  the  case. 
If  the  knee  of  the  sinus  encroaches  upon  the 
posterior  wall  of  the  meatus  too  closely  to  al- 
low easy  entrance  to  the  antrum  by  the  usual 
route,  the  latter  can  be  readily  approached  from 
below.  If  the  process  is  pneumatic,  the  best  tool 
is  the  rongeur.  It  will  accomplish  the  breaking 
down  of  the  tip  and  the  removal  of  the  outer 
table  and  cell  structure  more  quickly  and  betler 
than  any  other.  If  the  mastoid  is  sclerosed,  the 
tip  is  removed  with  the  rongeur,  but  time  can 
be  saved  if  the  electric  burr  is  used  to  do  most 
of  the  remainder  of  the  bone  work.  Another 
advantage  in  the  digastric  route  for  opening  the 
process  lies  in  the  fact  that  one  can  locate  the 
position  of  the  facial  at  its  exit  from  the 
stylo-mastoid  foramen,  because  in  uncovering  the 
digastric  fossa  in  the  beginning  of  the  operation, 
the  stylo-masto«d  foramen,  which  is  situated  at 
the  anterior  or  inner  end  of  the  groove,  is 
leadily  found.  Convalescence  is  greatly  facili- 
tated and  shortened  by  the  preservation  of  the 
periosteum,  together  with  the  free  incision  of 
the  drum  membrane.  Post-operative  hearing  is 
best  if  the  attic  is  entered  from  behind,  and  is 
not  explored,  especially  if  the  convalescence 
chances  to  be  rapid.  Post-auricular  scars  arc 
reduced  to  a  minimum  by  closure  of  the  wound 
at  the  time  of  operation.  Th's  technique  con- 
sumes the  least  time  consonant  with  good  re- 
suls. 

Primary  Bilateral  Mastoiditis. 

P.  G.  Goldsmith,  Toronto  (Transactions  Ca- 
nadian Medical  Association,  1907),  reports  the 
following  interesting  case  of  primary  bilateral 
mastoiditis. 

Patient,  a  female  aged  sixty-one.  One  week 
after  an  attack  of  mild  influenza  there  was  a 
chill  and  temperature  104°  F.,  with  marked  de- 
pression. It  was  considered  a  reinfection.  Con- 
dition unchanged  for  five  days.  Then  pa'n  in 
vertex  and  along  course  of  posterior  auricular 
nerve.  No  tenderness  over  mastoid,  no  aural 
discharge.  Meati  became  occluded  by  swelling 
of  the  canal,  but  no  symptoms  on  part  of  mem- 
brana  tympani  or  tympanum.  Depression 
marked  and  increasing.  Possible  indefinite  ten- 
derness over  both  mastoids.  As  'patient  was 
very  nervous  it  was  difficult  to  say  just  how 
much  pain  she  suffered.  Exploratory  opera- 
tions were  undertaken  and  extensive  creamy 
pus  formation  was  found  in  both  antra  from 
the  zygomatic  cells  to  the  tip  cells,  and  in  addi- 
tion an  epidural  abscess  was  found  on  the  right 
side.  The  pus  was  found  to  be  of  pure  pneu- 
mococcus  origin.  The  antra  lay  very  high  on 
both  sides,  that  on  the  left  being  one  inch  above 
the  superior  border  of  the  external  auditory 
canal,  and  that  on  the  right  one-half  inch  above. 
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The  serum  treatment  for  cerebro-spinal  men- 
ingitis is  discussed  in  the  April  number  of  the 
Central  States  Medical  Monitor,  as  an  editorial. 
Results  have  shown  that  the  Flexner's  anti-se- 
rum is  of  distinct  therapeutical  value  in  spe- 
cific meningitis,  especially  when  used  early  in 
the  course  of  the  disease,  and  mcrre  particularly 
in  children.  The  specificity  of  the  disease  is 
shown  by  the  recovery  through  crisis,  rapid  fall 
in  the  temperature  and  cessation  of  the  general 
symptoms  following  the  use  of  the  serum,  Dunn 
was  able  to  report  in  the  Boston  Medical 
and  Surgical  Journal,  of  March  19,  a  series  of 
fifteen  cases,  in  which  eight  recovered  without 
sequelae,  five  were  still  under  treatment,  and 
two  of  the  chronic  type  which  had  run  a  con- 
siderable time  before  they  had  undergone  the 
treatment,  had  ended  fatally. 

•  •  • 

In  the  March  number  of  the  Memphis  Medi- 
cal Monthly  W.  H.  Deadrick  concludes  an  ex- 
cellent article  on  hemoglobinuric  fever.  The 
chief  pathological  findings,  dependent  upon  the 
intensity  of  the  malarial  attack,  are  the  results 
of  homoglobinemia  and  polycholia,  and  chiefly  ' 
in  the  kidneys  and  liver.  As  a  prophylactic 
measure  quinine  has  proven  of  great  value  in 
black  water  fever  districts.  Koch's  method  of 
giving  one  gram  of  quinine  every  eighth  or 
ninth  day  ha::  proven  most  effective.  Treatment. 
Experience  has  shown  that  the  best  results  are 
to  be  obtained  without  the  use  of  quinine. 
Other  measures  have  been  found  more  effect- 
ive, such  as  the  use  of  chloroform  in  six  gram 
daily  doses  internally;  sodium  bicarbonate  and 
mercury  perchloride;  hyposulphite  of  soda; 
hypodermoclysis  of  normal  salt  solution  to  pre- 
vent suppression  of  urine.  Calcium  chloride  acts 
as  an  antihemolysin  and  has  been  of  great  value. 

•  •  • 

In  an  editorial  on  "Polycythemia"  in  the  Med- 
ical Record  for  May  2,  1908,  this  pathological 
condition,  marked  by  increase  in  the  number  of 
red  c^ls,  varying  from  six -to  twelve  million, 
slight  increase  in  the  number  of  white  cells, 
cyanosis  and  usually  an  enlarged  spleen,  is  dis- 
cussed. The  real  seat  of  the  disease  has  been 
demonstrated  to  be  in  the  blood-making  organs 
of  the  body.  The  term  eryt hernia  is  proposed 
as  being  more  suitable  than  polycythemia. 

•  •  • 

In  the  March  number  of  the  Colorado  Medi- 
cine Dr.  G.  B.  Webl)  gives  his  experiences  dat- 
ing over  a  period  of  fifteen  months,  with  bac- 
terial vaccines  as  introduced  by  Wright.     As  a 
mU  he  states  the  use  of  small  doses  of  bac- 


terial vaccines  is  by  far  the  best  therapeutic 
measure  which  we  have  to  date  to  combat  bac- 
terial infection.  His  results  would  best  be  tabu- 
lated :     * 

.  Staphylococcus:  Acne,  nine  cases,  four  cured, 
three  improved,  two  no  result.  Styes,  boils  and 
carbuncles,  S'x  cases,  four  rapid  cures,  two  slow 
cures.  One  case  of  staphylococcus  dermatosis 
cured.  Pyorrhea  alveolar  is.  three  cases,  rapidly 
cured. 

Pneumococcus:  Two  antrum  of  Highmore 
infections  and  tw^o  middle-ear  infections,  sub- 
acute, rapid  cures;  one  frontal  sinus  infection 
failed  to  yield ;  one  thoracic  fistula  of  many 
years'  standing,  rapid  cure;  a  double  suppurat- 
ing middle-ear  disease  which  had  failed  to  yield 
to  other  measures,  cured. 

Friedlander's  Pneumobacillus:  One  persistent 
antrum  of  Highmore  suppuration,  rapid  cure. 

Typhoid  Bacillus:  Three  persistent  sinuses 
of  rib  cartilages  in  one  case,  rapid  cures. 

Gonococcus:  Specific  orchitis  and  gonorrheal 
rheumatitsm  of  three  months'  standing,  cured  in 
ten  days. 

Tuberculous:  Tubercular  lymph  gland s»  tw^o 
cases  rapidly  cured,  four  cases  yielded  more 
slowly;  one  case  of  sycosis,  mixed  tubercular 
and  staphylococcic  infection,  rapid  cure ;  phthisis, 
infection  with  staphylococcic  and  pneumococdc 
vaccine,  rapid  decrease  in  amount  of  purulent 
sputum.  One  case  of  pyonephrosis  due  to  the 
colon  bacillus,  gave  no  results. 

Observations  made  on  patients  at  high  levels 
by  means  of  the  opsonic  index  showed  that  in- 
crease in  red  corpuscular  elements  does  not  co- 
incide with  increased  opsonin,  neither  does  de- 
creased number  of  red  cells  coincide  with  diminu- 
tion of  opsonin.  He  furthermore  cites  instances 
in  which  the  opsonic  index  vas  of  distinct  value 
as  regards  the  prognosis  and  diagnosis  of  local- 
ized infections. 

•  •  • 

The  annual  meeting  of  the  Association  of 
American  Pathologists  and  Bacteriologists  took 
place  during  the  latter  part  of  April  at  Ann 
Arbor,  Mich.  The  program  covered  various 
problems  in  pathology  and  bacteriology,  includ- 
ing contributions  toward  the  better  understand- 
ing of  syphilis  and  tumors. 

•  •  • 

The  editors,  Messrs.  G.  Xuttall  and  A.  E. 
Shipley,  of  the  Journal  of  Hygiene,  propose 
shortly  to  publish  a  supplement  entitled  "Para- 
sitology." The  remarkable  development  in  re- 
cent years  of  parasitic  diseases,  especially  mal- 
aria, the  plague,  sleeping  sickness,  yellow  fever, 
ankylostomiasis,  elephantiasis,  and  other  impor- 
tant diseases  affecting  man  and  animals,  has 
rendered  such  a  publication  a  matter  of  neces- 
sity. 
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CANCER. 

Almost  a  century  and  a  half  ago  Peyrilhe 
wrote,  "To  cure  cancer,  or  even  to  describe  it, 
is  very  difficult,"  and  this  is  still  applicable  after 
years  of  observation  and  practical  experience 
in  dealing  with  this  terrible    scourge. 

Of  the  many  theores  regarding  the  origin  of 
cancer,  not  one  has  stood  the  test  of  time,  ac- 
cording to  a  splendid  exposition  of  the  subject 
by  Parks  (American  Journal  of  Surgery,  May), 
in  which  he  discusses  the  influence  of  inflamma- 
tion, diet,  heredity,  embryonal  theory  and  trau- 
matism in  the  production  of  cancer,  and  sweeps 
•  each  in  turn  aside  with  a  single  stroke  of  the 
pen  as  being  wholly  inadequate  as  causative 
factors. 

Having  satisfactorily  put  aside  the  intrinsic 
cause,  Park  proceeds  to  elaborate  his  well-known 
parasitic  theory  of  the  origin  of  cancer. 

A  few  figures  are  presented  to  show  the  prev- 
alence of  this  disease.  Diihrssen  says:  "More 
women  annually  die  of  cancer  in  Germany  than 
there  were  men  killed  in  the  Franco-Prussian 
war."  "Of  the  people  living  throughout  the  civ- 
ilized world — Europe  and  North  America — who 
are  over  thirty-five  years  of  age,'  one  woman  in 
eight  and  one  man  in  twelve  will  eventually  die 
of  cancer"  (Copman). 

Statistics  gathered  by  the  State  Laboratory 
located  at  Buffalo  show  that  cancer  is  to-day 
five  times  more  prevalent  than  it  was  sixty  years 
previously.  Seven  thousand  people  died  of  this 
disease  in  the  State  of  Xew  York  last  year, 
more  than  one-half  the  entire  number  claimed 
by  consumption.  It  has  been  conclusively  shown 
that  not  only  is  the  disease  encountered  more 
frequently  than  formerly,  but,  contrary  to  the 
history  of  all  other  diseases,  the  death-rate  in 
cancer  is  also  on  the  increase.  These  two  fea- 
tures   should    lend   additional   incentive   to    the 


study  and  comprehension  of  this  hitherto  un- 
fathomable subject. 

The  theory  of  the  contagiousness  of  cancer 
is  not  new,  as  the  Holland  anatomist,  Tulpius, 
whose  features  were  faithfully  portrayed  by 
Rembrandt  in  his  immortal  canvas,  "The  An- 
atomist," said:  "Cancer  is  just  as  contagious  as 
inflammation  of  the  eyes."  This  was  two  hun- 
dred and  fifty  years  ago.  Harvey,  Junker  and 
other  great  minds  maintained  this  view,  and 
Behia  established  the  prevalence  of  cancer  lo- 
calities in  the  Russian  town  of  Liickaw.  Dr. 
Lyon,  of  our  country,  and  Power,  of  England, 
have  adduced  much  convincing  evidence  which 
tends  to  show  the  endemic  nature  of  cancer, 
while  Park  cites  cases  of  cancer  infection  at 
the  site  of  a  puncture  wound  made  for  drawing 
off  malignant  ascitic  accumulation  in  the  peri- 
toneal cavity.  Park  would  have  us  wall  off 
healthy  tissue,  in  the  removal  of  malignant  neo- 
plasms, from  cancerous  tissue,  just  as  carefully 
as  we  .would  protect  the  general  peritoneum 
in  dealing  with  pus  in  the  abdomen.  If  an  in- 
strument becomes  soiled  by  coming  in  contact 
with  cancerous  tissue,  it  should  be  laid  aside 
and  another  substituted.  In  a  word,  cancer 
should  be  regarded  as  highly  infectious,  and  op- 
eration for  complete  removal  executed  accord- 
ingly. 

The  transmission  of  cancer  from  one  surface 
to  another  by  direct  contact  has  been  observed 
by  Coloniiatti,  Von  Bergmann  and  Park,  when 
the  disease  affects  the  lip  or  vulva.  Kauffman 
reported  a  case  where  the  disease  was  trans- 
mitted from  the  globe  to  the  eyelid,  and  Fen- 
wick  noted  its  transmission  from  one  surface  of 
the  bladder  to  another. 

Cornil,  Klebs,  Luecke  and  Menetrier  have 
each  reported  cases  of  cancer  of  the  stomach 
which  were  produced  by  swallowing  the  detri- 
tus of  a  cancerous  esophagus. 

Schimmelbusch  records  a  case  wherein  infec- 
tion of  the  lip  took  place  from  the  fingers  of 
the  patient,  who  had  a  cancerous  ear  which  he 
frequently  handled.  Observation  made  by  Gay- 
lor  and  Cloues  at  the  Buffalo  laboratory  have  a 
direct  bearing  on  this  phase  of  cancer.  They 
use  thousands  of  white  mice  for  purposes  of 
experimentation,  and  from  one  source  of  supply 
carxer  is  endemic  during  a  period  of  eighteen 
months.  They  received  from  this  source  fifty- 
one  spontaneous  tumors  in  mice,  and  twelve 
other  instances  are  recorded  from  other  sources. 
Of  the  fifty-one,  all  save  two  occurred  in  the 
breasts  of  the  female,  the  exceptions  being  an 
epithelioma  of  the  vulva  and  a  fibro-sarcoma  of 
the  humerus.  This  entire  series  of  tumors  oc- 
curred in  7,000  mice,  and  included  everything 
from  adenoma  to  carcinoma.  Of  fifteen  im- 
plantations,  throe   took   in   the   first  generation 
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and  disappeared  in  the  second  generation,  and 
one  continued  through  several  generations.  The 
same  breeder  has  found  four  rats  w'th  spon- 
taneous tumors  in  one  hundred  examinations; 
three  were  fibro-adenoma  of  the  uterus  and  one 
was  an  adeno-carcinoma.  A  breeder  in  Wash- 
ington has  supplied  2,500  mice  without  a  single 
tumor.     His  place  is  free  from  infection. 

In  the  Buffalo  laboratory  healthy  rats  placed 
in  a  cage  previously  occupied  by  rats  suffering 
with  sarcoma  of  the  thyroid  developed  the  dis- 
ease in  a  short  time. 

"There  appeared  in  the  Lancet  in  January  of 
this  year  an  address  given  last  fall  by  Dr. 
Brand.  In  it  there  are  many  things  of  the 
greatest  interest.  He  adopts  this  same  arrange- 
ment which  I  have  given  you,  and  which  I 
adopted  years  ago,  classifymg  the  causes  as 
either  intrinsic  or  extrinsic.  Speaking  of  in- 
trinsic causes,  he  says  that  believers  in  auto- 
genesis generally  maintain  a  negative  attitude, 
denying  the  possibility  of  an  extrinsic  cause,  but 
failmg  to  formulate  any  practical  hypothesis. 
They  suggest  theory  after  theory,  constantly 
shifting  ground  and  never  giving  a  satisfactory 
reason  why  cancer  should  apparently  arise  de 
novo.  He  also  points  out  that  if  cancer  had  an 
intrinsic  origin  it  would  not  only  be  very  much 
more  frequent  than  it  is,  but  that  few,  if  any, 
would  escape  it.  Believers  in  the  autogenesis 
of  cancer  also  hold  that  an  extrinsic  origin  is 
improbable,  because  cancer  is  not  analogous  to 
any  known  infectious  disease.  While  analo- 
gies have  little  to  do  with  the  matter,  it  never- 
theless is  a  very  unsuccessful  line  of  argument, 
as  1  have  elsewhere  shown.  When  Farmer, 
Moore  and  Walker  demonstrated  that  the  kary- 
okinesis  of  the  cells  forming  a  malignant  tumor 
is  heterotype  in  character,  in  this  respect  resem- 
bling that  of  the  cells  of  normal  reproductive 
tissue.  Bash  ford  made  the  extraordinary  and 
perfectly  indefensible  declaration  that  malignant 
new  growths  were  fertile  reproductive  tissue 
arising  in  abnormal  situations. 

"An  extrinsic  origin  would  satisfactorily  ac- 
count for  the  proportion  of  individuals  attacked, 
and  the  widespread  occurrence  of  the  disease 
among  the  lower  animals  as  well  as  man,  since 
cancer  is  found  in  animals  that  have  no  other 
disease  in  common  with  man.  Cancer  is  admit- 
tedly a  specific  disease,  with  more  or  less  definite 
invasion,  with  extension  by  dissemination,  with 
constitutional  inoculation  and  cachex'a,  and 
which,  left  to  itself,  has  but  one  inevitable  ter- 
mination. How  are  all  these  to  be  explained  by 
the  possibility  of  any  somatic  cell  spontaneously 
developing?  A  specific  disease  can  no  more 
originate  without  the  presence  of  a  specific  agent 
than  can  parthenogenesis." 

Park  regards  everv  metastasis  as  a  genuine 
auto-inoculation,  and  the  experiments  of  Ehr- 
lich  and  Opolant  have  shown  that  carcinoma 
may  lead  to  the  development  of  sarcoma  in  the 
connective  tissues  immediately  surrounding  the 
primary  growth. 

**Xext  we  have  to  deal  with  the  fact  that  there 
is  absolutely  ro  special  carcinoma  cell,  since  to 
acknowledge  this  is  to  believe  that  there  was 
sn  original  neoplasm  from  which  it  came,  and 


to  thus  simply  push  back  the  basis  of  the 
question.  In  other  words,  it  would  not  show 
from  whence  came  the  first  carcinoma  cell. 
Moreover,  in  this  event,  all  cases  of  cancer 
would  of  necessity  be  due  to  direct  con- 
tact, and  all  would  be  of  only  one  \'ariety, 
namely,  that  from  which  the  cell  emanated,  all 
of  which  is  in  opposition  to  the  known  fact 
that  but  few  cases  of  cancer  are  due  to  direct 
contact,  most  of  them  arising  with  an  appear- 
ance of  spontaneity.  Moreover,  it  is  also  charac- 
teristic of  cancer  that  its  variety  is  very  great, 
whict  is  to  be  explained  in  some  other  way 
than  by  direct  implantation  of  a  carcinoma  cell, 
or  by  the  preposterous  statement  that  any  so- 
matic cell,  by  any  intrinsic  stimulus,  can  possibly 
develop  dc  novo  a  specific  disease  such  as  can- 
cer. We  might  as  well  be  told  that  tuberculosis 
is  due  to  the  agency  of  an  intrinsic  stimulus." 

Park  boldly  speaks  of  the  parasites  of  cancer 
as  a  thing  tangible,  and  says  we  are  constantly 
exposed  to  the  influence  in  our  relation  with  our 
fellowmen,  food  supplies,  insects,  and  the  other 
numerous  modes  of  conveying  infectious  dis- 
eases. Brand  suggests  that  this  disease  be 
treated  along  the  sanitary  lines  of  the  most 
highly  contagious  diseases,  and  claims  the  fol- 
lowing new  facts  have  been  added  to  our  know- 
ledge : 

"The  mitosis  of  the  cells  of  malignant  neo- 
plasms is  heterotype  in  character,  while  that  of 
the  somatic  cells,  with  one  exception,  and  all  the 
cells  of  benign  tumors,  is  homotype. 

"Neither  generative  tissue  nor  other  normal 
tissue  cells  can  proliferate  without  a  specific 
stimulus.  Thus  the  ovum  commences  to  develop 
only  after  its  invasion  by  the  spermatozoon, 
which  acts  practically  as  an  extrinsic  specific 
protozoon  or  parasite. 

"Cancer  is  emphatically  a  specific  disease,  and 
is  intensely  infectious  to  the  individual:  there- 
fore the  only  logical  conclusion  that  can  be 
drawn  is  that  cancer  is  both  transmissible  to 
others  and  that  it  is  caused  by  an  extr'nsic 
agent.  Except  for  the  solitary  fact  that  the  ele- 
ments of  a  malignant  neoplasm,  i.e.,  its  cells, 
are  themselves  transported  in  addition  to  the 
infective  agent,  which  is  the  peculiar  and  char- 
acteristic idiosyncrasy  of  cancer,  this  disease 
very  closely  resembles  in  its  origin  and  evolu- 
tion a  chronic  infectious  disease." 

Park  concludes  his  masterly  argument  for  the 
extrinsic  origin  of  cancer  w'th  the  following 
forceful  statement: 

''The  theory  by  which  the  cancer  cell  is  erected 
into  being  its  own  parasite  is  far  more  rez'oiu- 
tionary  and  taxes  the  imagination  far  more  than 
the  theory  zvhich  seeks  to  find  the  explanation 
in  some  extrinsic  agency,  and  which  is  alreadv 
receiving  such  striking  corroboration  from  boifi 
clinical  experience  and  the  experimental  labora- 
tory, w.  n.  H. 

The  Elkhart  (Ind.)  Academy  appointed  a 
committee  to  consider  the  organization  of  a 
special  commission  for  the  better  protection  of 
the  public  against  impure  milk  supply.  This 
movement  is  the  crystallization  of  an  undef^ 
current  of  professional  comment  that  has  pre- 
vailed for  some  time. 
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IS  TUBERCULOSIS  GRADUALLY 
DISAPPEARING? 

Some  authorities  believe  that  in  about  three 
decades  all  forms  of  tuberculosis  will  be  as 
uncommon  in  the  English-speaking  world  as 
typhus  or  leprosy  is  at  the  present  day.  At  the 
opposite  extreme  are  such  pessimists  as  Dr. 
Frederick  Roberts,  of  London,  who,  in  an  ad- 
dress to  the  London  Medical  Society  ten  years 
ago,  said:  "I  venture  to  predict  that  so  long 
as  the  world  lasts  consumpticn  will  be  one  of 
the  chief  scourges  and  dreads  of  its  inhab- 
itants" (Lancet,  May  21,  1893). 

While  it  is  true  that  deaths  from  phthisis 
contmue  to  increase  in  the  great  crowded  city 
of  London  (England),  it  is,  nevertheless,  ap- 
parent from  a  recent  report  cover-'ng  the  whole 
of  England  and  Wales  that  tuberculosis  of  all 
parts  of  the  body  is  decreasing.  This  report 
covers  a  period  of  five  years,  and  is  the  out- 
come of  investigations  made  under  government 
supervision  by  Dr.  T.  Bulstrode  and  compe- 
tent assistants.  The  actual  figures  are  of  no 
special  value,  because  everybody  who  knows 
anything  of  vital  statistics  understands  that 
consumption  is  more  prevalent  in  urban  than  in 
rural  communities.  Nearly  seven  thousand  per- 
sons die  from  it  in  thickly  populated  London 
every  year,  and  the  annual  increase  of  deaths 
from  this  form  of  tuberculosis  alone  is  about 
one  hundred  and  fifty. 

When  the  whole  of  England  and  Wales  is 
taken  into  account,  however,  there  is  evidence 
that  the  virulence  of  phthisis  is  decreasing. 
What  seems  to  be  happening  in  the  case  of  the 
great  "white  plague"  is  exactly  what  many  in- 
vestigators believe  has  occurred  in  the  case  of 
other  microbic  diseases,  viz.,  a  gradual  weaken- 
ing of  the  pathogenic  properties  of  the  hostile 
bacilli,  coupled  with  a  simultaneous  increase 
in  the  power  of  resistance  possessed  by  the 
phagocytes. 

Post-mortem  examinations  in  this  country,  as 
well  as  in  England  and  Germany,  appear  to 
indicate  that  tuberculosis  is  less  fatal  than  it 
formerly  was,  and  that  considerable  numbers  of 
persons  who  have  died  from  other  disorders 
present  unmistakable  traces  of  having  been 
infected  by  tuberculosis  at  some  period  of  their 
life,  and  of  having  overcome  the  tendency  of 
the  infected  organ  to  soften  and  disintegrate. 
The  inference  is  that  the  bacillus  tuberculosis, 
whether  it  has  reached  the  body  through  the 
respiratory  passages,  or  by  means  of  the  meat 
or  milk,  may  lapse  into  a  passive  condition  for 
a  long  time,  or  permanently,  or  it  may  be 
aroused  into  activity  by  external  circumstances 
adverse  to  health. 

In  this  country,  no  investigation  of  recent  date 
seems  to  have  been  made  along  the  lines  cov- 


ered by  the  English  Government  Report,  and 
that  is  the  reason  for  referring  to  foreign  sta- 
tistical evidence  which,  it  is  necessary  to  ad- 
mit, is  generally  much  more  ample  and  some- 
what more  accurate  than  our  own.  l.  i. 


RUNDSCHAU. 

Dr.  W.  O.  Thompson,  President  of  Ohio 
State  University,  delivered  the  address  at  the 
Commencement  exercises  of  Starling-Ohio 
Medical  College,  Columbus,  May  20. 

The  Charity  Hospital  at  Vicksburg,  Miss., 
and  the  State  University  have  been  affiliated,  and 
will  be  known  as  the  State  Medical  College. 
li  is  proposed  that  the  first  two  years  in  the 
course  shall  be  given  at  the  State  University, 
and  the  last  two  at  the  hospital  at  Vicksburg. 
Medical  college  mergeritis  seems  to  be  pan- 
demic. 

Dr.  Roland  Register,  known  widely  through- 
out the  South  as  the  head  of  the  Roland  Regis- 
tL»r  Company,  a  medical  concern  of  Memphis, 
Tenn.,  who  is  under  indictment  in  the  Federal 
Court  at  New  Orleans  for  fraudulent  use  of 
the  mails,  .ippeurej  before  Commissioner  Grant 
Mathews  and  was  bound  over  in  the  sum  of 
$2,010  to  appear  at  the  November  term  of 
court  in  New  Orleans. 

Contrary  to  general  report  and  expectation, 
there  will  be  no  change  in  the  personnel  of 
the  staff  of  physicians  at  the  Ohio  Penitentiary. 
The  present  members  will  retain  their  positions. 
1  h-s  means  that  Dr.  J.  M.  Thomas,  who  has 
been  chief  physician  for  eight  years,  will  con- 
tinue to  act  in  that  capacity,  while  Dr.  Helmick, 
Avho  was  an  applicant,  will  continue  as  night 
physician.  Dr.  Hugh  Garrett  will  serve  as  day 
physician. 

The  school  for  the  health  officers  of  the 
State  which  is  called  annually  by  Dr.  J.  M. 
Hurty,  Secretary  of  the  Indiana  State  Board 
cf  Health,  met  at  Indianapolis,  May  21.  Three 
hundred  of  the  health  officers  from  over  the 
State  were  present  at  the  meeting  and  Dr. 
Hurty  made  the  statement  that  the  meeting  was 
the  largest  and  most  enthusiastic  ever  held. 
The  purposes  of  the  meetings  are  to  discuss 
matters  pertaining  to  public  health  and  to  lay 
plans   for  the  work. 

MEDICAL  SOCIETY  DOINGS. 

The  Stark  County  (O.)  Medical  Society  met 
May  20. 

The  State  Medical  Society  (colored)  of 
Kentucky  met  at  Louisville,  May  13  and  14. 

The  Kentucky  Homeopathic  Association  met 
at  Louisville,  May  15  and  16.  Covington  has 
been  selected  as  the  next  meeting  place. 

The  West  Tennessee  Medical  and  Surgical 
Association  met  at  Jackson,  May  21  and  22. 
The  session  on  the  last  evening  was  devoted 
to  tuberculosis,  to  which  the  public  was  invited. 

Officers  of  the  Kentucky  Railway  Surgeons' 
Association  were  elected  at  Louisville  as  fol- 
lows: Cuthbcrt  Thompson,  Louisville,  Presi- 
dent; H.  S.  Chase,  M.  Cartwright,  Bowling 
Green,  and  J.  J.  Pythian,  Newport,  Vice-Presi- 
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dents;  J.  B.  Kinnard,  Lancaster,  Secretary; 
Clarence  H.  Vaught,  Richmond,  Treasurer. 
Newport  was  chosen  as  the  place  for  the  next 
meeting. 

The  West  Virginia  State  Medical  Associa- 
tion met  at  Clarksburg,  May  15  and  16.  The 
following  officers  were  elected:  President, 
Fleming  Howell,  Clarksburg;  President-elect, 
V.  T.  Churchman,  Charleston;  Secretary,  T.  C. 
Moore,  Huntington;  Treasurer,  T.  L,  Barber, 
Charleston. 


LOCAL  ITEMS. 

The  local  Anti-Tuberculosis  League  is  aiming 
to  inaugurate  an  educational  propaganda. 

Dr.  S.  P.  Kramer  will  discuss  "Tissue  Re- 
pair," before  the  Academy  of  Medicine,  June  1. 

Grand  Marshal  H.  J.  Cook,  M.D.,  is  his  title 
since  his  election  to  lead  the  Memorial  Day 
parade. 

The  Miami  Medical  College  will  hold  its 
forty-eighth  annual  Commencement  at  the 
Scottish  Rite  Cathedral  on  June  1. 

The  next  regular  meeting  of  the  Price  Hill 
Medical  Society  will  be  held  on  June  4  at  the 
Price  Hill  House.  Dr.  F.  E.  Kugler  will 
present  the  subject.  "Cholera  Infantum." 

On  May  28  the  Drug  Clerks'  Assoc'ation 
met  at  Zwick's  and  adopted  a  constitution.  It 
is  a  clever  advertising  device  of  that  oft-quoted 
pharmacist,  this  fostering  of  an  association  for 
drug  clerks. 

Dr.  O.  W.  Stark  is  at  the  head  of  a  project 
to  take  persons  suffering  with  phthisis  pulmo- 
nalis  to  the  country  twice  a  week.  Later  it  is 
the  purpose  to  have  a  permanent  camp. 

The  hospital  employees  must  have  been  read- 
ing in  The  Lancet-Clinic  last  week  that 
schools  for  nurses  fairly  starve  their  pupils 
and  attendants.  Hence,  the  employees  of  the 
Branch  Hospital  have  gone  out  on  a  strike, 
and  will  not  return  unless  assured  more  and 
better  food. 

Even  blind  Fate  favors  the  physician  in 
polit'cs.  When  lots  were  drawn  to  decide  the 
personnel  of  the  School  Board,  Dr.  W.  W. 
Barber  drew  the  first  prize.  The  physicians  on 
the  present  board  of  seven  are  Dr.  John  M. 
Withrow,  President;  Drs.  Louis  Schwab  and 
W.  W.  Barber. 

On  Thursday  evening,  May  7,  the  Price  Hill 
Medical  Society  held  the  annual  election  at  the 
Hill  House.  After  enjoying  a  sumptuous 
spread,  the  following  officers  were  elected  for 
the  coming  year:  Dr.  Louis  Cook,  President; 
Dr.  Walter  Manss,  Vice-President;  Dr.  Scheile, 
Secretary,  and  Dr.  C.  Beakley,  Treasurer. 

An  individual  calling  himself  M.  B.  Arthur 
is  soliciting  in  Cincinnati  and  contiguous  terri- 
tory for  a  health  and  accident  insurance  com- 
pany. His  strong  feature  is  to  call  upon  physi- 
cians, represent  himself  as  organizer  for  th*s 
district,  and  state  that  if  the  physician  will  take 
out  a  policy,  he  will  be  appointed  medical  ex- 
aminer on  exceptionally  reasonable  terms.  It 
is  all  alluringly  plausible,  but  that  simply  accen- 
tuates the  swindle. 


Case  Reports.* 

M.   L.    HEIDINGSFELD,   M.  D. 

CaM  of  Extrm-Genitel  Chancre  of  Tonnl   wmik 
DoceptiTo  Tttborcular  Iritia. 

W.  M.,  aged  twenty-six;  admitted  to  Cindn- 
nati  Hospital  March  12,  1908.  Th«s  patient, 
which  I  wish  to  present  this  evening  is  an  in- 
mate of  the  City  Hospital,  and  presents  a  vciy 
painful  indurated  ulceration  of  the  left  tonsil, 
with  enlargement  of  the  neighboring  glands  and 
a  well-pronounced  roseola  over  the  body.  The 
case  presents  all  the  characteristic  features  of 
early  extra-genital  syphilis,  as  regards  the  clin- 
ical appearance  of  the  initial  lesion,  pain  on 
deglutition,  onset  and  duration  of  the  process 
localized  in  general  adenopathy  and  a  roseola 
commensurate  with  the  duration  and  character 
of  the  infection.  The  interesting  feature,  aside 
from  the  extra-genital  character  of  the  infec- 
tion, is  an  infiltration  of  the  lower  outer  seg- 
ment of  the  iris  of  the  right  eye,  which  pre- 
sents characteristics  of  a  gummatous  process. 
Under  atropine  the  pupil  of  this  e3re  underwent 
an  irregular  dilatation,  the  infiltrated  area  not 
responding  to  reaction.  A  segment  of  the  oco- 
lar  conjunctiva  corresponding  to  the  site  of  the 
gummatous  infiltration  shows  a  slight  amoaat 
of  congestive  inflammation.  Patient's  face  is 
scarred  from  the  effects  of  an  old  indurated 
acne  which  has  been  present  a  goodly  number 
of  years.  A  few  active  ulcerations  are  still 
present  over  the  nape  of  the  neck,  which,  to- 
gether with  some  large  irregular  scars  over  this 
area,  remnants  of  the  indurated  acne  over  the 
rest  of  the  face,  bear  a  sufficient  deceptive  re- 
semblance to  tertiary  lues  to  make  a  diagnoss 
of  gumma  of  the  iris  seemingly  more  probabk. 
The  indurated  acne,  however,  indicates  that  the 
patient  is  of  a  strumous  character,  and  to  siy 
mind  confirms  the  tubercular  and  non-syphilitic 
infiltrated  character  of  the  iritis. 

Case    of    Elophanriasis    Following    PMiigi— ■■ 
AIha  Dolons. 

This  patient,  P.  S.,  aged  thirty-six,  was  ad- 
mitted to  the  hospital  on  February  25,  1908,  for 
an  ulceration  of  the  lower  middle  third  and 
outer  aspect  of  the  left  leg,  the  size  of  two  sil- 
ver dollars.  The  ulcer  has  been  present  for 
several  years,  and  is  predisposed  by  an  im- 
paired circulation,  which  has  caused  the  left 
leg  to  become  edematous,  so  that  at  the  present 
time  it  is  almost  two  or  three  times  the  size  of 
the  corresponding  right  leg.  The  edema  ex- 
tends to  the  iiiguens,  and  the  leg  is  covered 
with  a  mass  of  varicose  veins  which  thickly 
cover  the  entire  leg  as  far  as  the  upper  third 

*  Reported    to    the    Academy    of    Medicine    of  On- 

cinnati. 
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of  the  thigh.  The  sk'n  over  the  left  leg,  in  ad- 
dition to  being  ulcerated,  is  very  much  thick- 
ened and  verrucous,  like  that  which  attends 
the  advanced  cases  of  elephantiasis.  Patient 
states  that  he  had  phlegmasia  alba  dolens  fol- 
lowing an  attack  of  typhoid  fever  nine  years 
Skgo,  and  the  thrombus,  which  at  that  time  oc- 
cluded the  femoral  vein,  has  so  obstructed  the 
circulation  as  to  account  for  all  the  cond'tions 
noted  in  the  case,  the  edema  and  the  formation 
of  varicose  veins,  wh'ch  in  this  case  have  pre- 
disposed the  leg  ulcer  and  the  secondary  changes 
in  the  skin.  Any  operative  interference  di- 
rected towards  removing  the  varicose  veins, 
mrhich  are  merely  a  compensatory  hypertrophy, 
would  militate  tm favorably  and  only  add  that 
much  more  obstruction  to  an  already  impaired 
cirulation. 

C^M  of  Varus. 

This  patient,  J.  P.,  aged  forty,  butcher,  was 
admitted  to  the  Cincinnati  Hospital  March  7, 
1908,  and  isolated  for  the  time  being  as  a  case 
of  suspected  smallpox.  When  my  attention 
was  first  attracted  to  the  case  he  had  a  very 
profuse  papular,  pustular  eruption,  symmetri- 
cally distributed  over  the  arms,  shoulders,  chest, 
forehead  and  chin.  The  lesions  were  conical  in 
outline,  reddish-brown  in  color,  firm  to  touch 
and  pressure,  and  bore  a  striking  resemblance 
to  the  lesions  of  smallpox  in  the  transitional 
stage  from  papules  to  pustules.  Patient's  tem- 
perature on  admission  was  100.5°  F.,  and 
showed  but  little  variation  for  the  first  four, or 
dye  days  after  adm'ssion.  Nausea,  headache, 
and  a  sense  of  general  malaise  accentuated  the 
deceptive  resemblance  to  smallpox,  but  could 
also  be  accounted  for  by  the  fact  that  the  pa- 
tient had  been  on  a  debauch  for  several  weeks 
prior  to  the  eruption^  without  sleep,  food  and 
proper  shelter.  Cases  of  smallpox  were  admit- 
ted to  the  hospital  almost  daily  at  the  time 
that  he  sought  adm'ssion.  Smallpox  was  ex- 
cluded by  the  fact  that  the  eruption  was  dif- 
fused and  symmetrical,  and  was  limited  for  the 
most  part  to  the  areas  above  mentioned.  The 
lower  extremities,  lower  portion  of  the  abdo- 
men, buttocks,  hands  and  wrists  were  practi- 
cally free  from  the  eruption.  The  lesions 
showed  a  peculiar  arrangement  into  groups,  cir- 
cles and  half -circles,  more  characteristic  of  the 
lesions  occurring  in  dermatitis  herpetiform-'s 
and  in  some  of  the  peculiar  forms  of  papular 
toxemias  than  that  of  variola.  Syphilis  could 
be  definitely  excluded  by  the  reddish-brown 
color  of  the  lesions,  their  atypical  character  and 
distribution,  the  absence  of  enlarged  glands, 
mucous  plaques,  with  history  or  evidence  of  in- 
itial lesion.  The  diagnosis  of  a  papular  form 
of  dermatitis  due  to  some  obscure  form  of  tox- 


emia, resembling  in  some  respects  the  acne  from 
iodides  and  bromides  or  the  obscure  papular 
dermatites  from  internal  causes,  particularly 
that  class  of  cases  which  have  been  described 
by  Brooke  tmder  the  name  of  varus,  was 
promptly  made.  This  has  been  amply  confirmed 
by  the  very  persistent  and  stubborn  character 
of  the  eruption,  which  has  also  served  to  def- 
initely rule  out  smallpox,  the  case  having  shown 
little  retrogression  or  change  in  its  clinical  char- 
acter during  the  patient's  three  or  four  weeks' 
stay  in  the  hospital  under  a  somewhat  varied 
therapy. 

Case  of  Confluent  Herpes  Zoster. 

This  case,  C.  W.,  aged  sixty-three,  is  presented 
as  a  marked  example  of  severe  herpes  zoster,  in 
which  the  lesions  are  grouped  from  the  right 
side  of  the  neck  and  upper  portion  of  the  right 
shoulder,  corresponding  to  the  distribution  of 
the  lower  cervical  nerves.  The  affected  side  is 
studded  so  thickly  with  lesions  and  their  groups 
in  various  stages  of  development,  that  many  of 
the  vesicles  have  coalesced  and  have  formed 
large  flaccid  bullae  the  size  of  a  ten-cent  piece. 
In  some  of  these  confluent  lesions  there  is  an 
effusion  of  blood,  giving  the  case  a  hemor- 
rhagic character.  Patient's  general  distress  and 
discomfort  is  rather  extreme,  corrseponding 
in  a  measure  with  the  severe  type  of  the  a'ffec- 
tion.  The  sharp  limitation  of  the  eruption  to 
the  median  line  in  front,  median  line  in  the 
rear,  and  to  a  more  or  less  straight  line  at  its 
lower  and  upper  borders,  are  well  marked  in 
this  case  and  characteristic    f  the  affection. 


NECROLOGY. 


Dr.  Wm.  S.  Bell,  Hampton,  Va.,  aged  eighty- 
four. 

Dr.  B.  T.  Wise,  Indianapolis,  Ind.,  aged  sev- 
enty-four. 

Dr.  Samuel  W.  Willis,  Winchester,  Ky.,  aged 
seventy.     Paralysis. 

Dr.  E.  T.  Schumpert,  Shreveport,  La.,  aged 
forty-five.    Typhoid  fever. 

Dr.  Daniel  W.  Cans,  Massillon,  O.,  aged 
thirty-five.    Bright's  disease. 

Dr.  Daniel  Johnson,  Parkersburg,  W.  Va., 
alumnus  Columbia  University  in  New  York 
City. 

Dr.  Eli  F.  Brown,  Indianapolis,  Ind.,  died  at 
Los  Angeles,  Cal.,  where  he  had  gone  to  re- 
cuperate. 

Dr.  W.  B.  Hedges,  Delaware,  O.,  aged  sev- 
enty-three; pneumonia  contracted  at  Ohio  State 
Medical  Society  meeting  at  Columbus. 


The  Medical  Society  of  the  Missouri  Valley 
will  have  a  dollar  dinner  at  the  Victoria  Hotel, 
Chicago,  on  June  3.  On  June  5,  by  courtesy 
•of  Dr.  E.  O.  Thienhaus,  there  will  be  an  excur- 
sion to  Milwaukee. 
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Medico-LegaL 

E.  S.  M'KEE,  M.D. 

Forensic  Value  and  Knowledge  of  the  Joining  of 
the  Complements. 

Bruck  {Berliner  Klintsche  Wochenschrift, 
Nov.  27 J  1907)  says  that  the  precipitin  reaction 
in  the  distinction  of  albumin  of  animal  or  hu- 
man origin,  retains  its  old  importance  in  foren- 
sic practice.  Yet  at  the  same  time  the  method 
of  complement- joining  is  not  only  quite  equal  in 
value  to  the  precipitin  reaction,  but  is  superior 
in  fineness  and  distinctness  of  its  results,  and 
should  therefore  be  used  in  every  forensic  case 
as  the  supplement  of  the  precipitin  reaction. 
This  great  delicacy  of  the  reaction  forbids  the 
use  of  too  strong  immune  sera,  and  necessi- 
tates an  investigation  by  one  who  is  perfectly 
familiar  with  the  sources  of  error  in  the  reac- 
tion. The  use  of  weak  immune  sera  enables  the 
method  hi  complement-joining  not  only  to  make 
the  absolute  specific  diagnosis  of  human  albu- 
min, but  also  to  distinguish  which  of  the  albu- 
minous fluids  of  the  body  produced  the  spot  in 
question,  i.c,  a  distinction  between  blood,  pus, 
semen,  etc.,  and  this  should  be  determined  in 
th's  manner  in  every  forensic  case. 

Brutal  Vivisection. 

•Judge  Pollard,  of  St.  Louis,  recently,  in  im- 
posing a  fine  of  fifty  dollars  on  an  inhuman 
medical  student,  who  had  transcended  all  the 
bounds  of  decency  in  vivisection,  is  reported  to 
have  said :  "If  this  vivisection  is  necessary,  then 
it  should  not  be  done  with  such  heartless,  need- 
less cruelty."  Vivisection  is  necessary  both  for 
the  needs  of  the  accretion  of  scientific  know- 
ledge and  the  practice  of  operative  methods. 
The  student,  who  shall  be  nameless  here,  it 
seems  from  the  testimony,  took  possession  of  a 
dog  which  did  not  belong  to  him  and  did  belong 
to  someone  else.  He  then  practiced  an  opera- 
tion on  the  dog,  mutilating  it  and  destroying  its 
value  to  its  owner.  Finally,  instead  of  tending 
it  humanely  to  recovery,  as  he  should  have  done, 
or  putting  the  unfortunate  beast  out  of  its  mis- 
ery, he  brutally  threw  it  into  an  alley,  exposed 
to  the  cold,  to  recover  or  die  as  best  it  might. 
Vivisection  is  right  and  proper  ard  of  much 
value,  hit  shorld  rot  be  carried  on  under  these 
corditiors.  It  should  be  done  r.nder  restrictions. 
Certainly,  every  rattle-brained  medical  student 
should  not  be  allowed  to  .st<'al  his  neighbor's 
animals  ard  do  them  to  a  misorable  death. 
Wouldn't  this  be  food  for  the  anti-vivisection- 
ists?  This  case  can  do  more  harm  to  the  cause 
of  legitimate  animal  experimentation  than  can 
be  undone  in  a  long  time.  Scientific  vivisection 
should  always  mean  the  least  possible  suffering, 


the  most  possible  anesthesia  permissible  under 
the  conditions  present,  the  shortest  possible  time 
for  scientific  enlightenment,  the  speediest  possi- 
ble repair  of  the  damage  to  the  animal  or  death 
by  complete  euthanasia,  and  the  nearest  possible 
analgesia  for  the  animal  during  life.  A  medical 
student  so  inhumanly  indifferent  to  animal  suf- 
fering, even  in  vivisection,  is  unfit  to  become  a 
minister  to  the  suflfer'ng. 

"The  Brown  Dog"  is  a  statue  in  London  in 
the  memory  of  a  dog  which,  according  to  the 
inscription,  "was  done  to  death  at  University 
College,"  and  "endured  vivisection  extending 
over  two  months."  This  was  erected  by  the 
anti-vivisectionists,  the  falsehoods  concerning 
which  cost  Mr.  Coleridge  and  his  supporters 
iZ.OOO  for  libel.  The  medical  students  of  Lon- 
don recently  made  a  raid  on  this  statue  with  the 
determination  of  destroying  it.  The  raid  was 
successfully  resisted  by  the  London  police,  A 
meeting  was  convened  in  Trafalgar  Square 
which  was  so  large  as  to  interfere  with  traffic, 
and  the  police  arrested  some  of  the  students. 
This  statue  and  its  inscriptions  seem  to  be  an 
insult  to  tmedicine  ard  to  act  as  a  red  flag  to 
Ix)ndon  medical  students. 

Death  from  Poisonous  Drugs  Admin«stered  hf 
the  Unqualified. 

Lord  Lyndhurst,  in  rendering  a  decision  where 
a  man  administered  poisonous  drugs  to  a  pa- 
tient suffering  from  smallpox,  which  caused  his 
death,  gave  the  following  instructions:  "If, 
where  proper  medical  assistance  can  be  had,  a 
person  totally  ignorant  of  the  science  of  medi- 
cine takes  upon  himself  to  administer  a-  ^nolent 
and  dangerous  remedy  to  one  laboring  from 
disease,  and  death  ensues  in  consequence  of 
that  dangerous  remedy  having  been  so  admin- 
istered, then  he  is  guilty  of  manslaughter.  I 
shall  leave  it  to  the  jury  to  say,  first,  whether 
death  was  occasioned  or  accelerated  by  the 
medicines  administered,  and  if  they  think  it 
was,  then  1  shall  tell  them  that  the  prisoner 
was  guilty  of  manslaughter,  if  they  think  that, 
in  so  administering  the  medicines,  he  acted 
either  with  a  criminal  intention  or  from  very 
gross  negligence."  The  prisoner  was  convicted. 
In  another  English  case  the  judge,  where  a 
blacksmith  applied  corrosive  sublimate  to  a  man 
who  was  suffering  with  cancer  and  was  con- 
victed of  manslaughter,  told  the  jury  to  find 
the  prisoner  guilty  if  they  thought  he  took  apOT 
himself  the  responsibility  of  attending  a  pa- 
tient suffering  from  cancer  without  being  quali- 
fied for  the  purpose.  If  he  used  dangerous 
applicjitions  he  was  lound  to  use  skill,  and  in 
this  case  the  prisoner's  education  and  employ- 
ment made  the  use  of  these  highly  dangerous 
substances  almost  amount  to  a  want  of  skill 
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Eighteen  years  ago  there  was  in  this 
country  a  little  band  of  pioneers  who  be- 
lieved in  the  methods  that  are  now  enti- 
tled "physio-therapeutic."  These  methods 
were  at  that  time,  as  in  some  quarters  at 
the  present,  little  known  and  still  less  used. 
These  pioneers,  to  which  the  author  has 
the  honor  to  belong,  had  to  possess  strong 
determination  in  order  to  carry  on  their 
work  in  the,  at  that  time,  opposition  which 
the  general  profession  felt  to  such  meas- 
ures. Great  opposition  was  at  first  ex- 
perienced, largely  through  ignorance,  and 
then  later  because  it  was  believed  that 
these  methods  rested  upon  an  absolutely 
empiric  basis.  While  this  was  true  in 
America  with  all  the  methods  denomi- 
nated as  physio-therapeutic,  there  were  at 
that  time  in  Europe  many  eminent  medi- 
cal minds  engaged  in  the  investigation  of 
these  problems.  I  shall  never  forget  my 
first  experience  with  the  neutral  full  bath 
(94°  to  95°  R),  used  at  that  time  in  Bed- 
lam Hospital  in  London  for  the  control 
of  restless  and  maniacal  cases  among  the 
msane.  In  the  same  manner  a  deep  im- 
pression was  made  upon  me  by  the  results 
of  the  douche  as  used  in  Paris  by  Charcot 
and  his  school,  which  at  that  time  domi- 
nated almost  completely  neurological  med- 
icine upon  the  continent  of  Europe.  In 
Austria  Winternitz  had  already  established 
hydrotherapy  upon  a  physiologico-patho- 
logical  basis,  and  was  daily  demonstrating 
at  Kaltenleutgeben  its  tonic  power.  In 
our  country  some  of  the  much  dishonored 
methods  had  been  lifted  from  their  disre- 
garded state  and  bound  together  in  a  sys- 
tem of  treatment  by  Dr.  S.  Weir  Mitchell 


in  the  treatment  of  certain  cases  of  hys- 
teria by  what  is  now  known  as  the  "rest 
treatment  for  hysteria" —  rest,  feeding, 
massage,  electricity,  hydrotherapy.  Later, 
as  we  got  along,  Kellogg  added  to  the 
glory  of  American  workers  in  this  line 
through  his  discoveries  in  the  sinusoidal 
current  and  the  mcandescent  electric  light 
bath.  Massey  added  later  his  cataphore- 
sis  of  zinc  and  mercury.  Many  are  under 
the  impression  that  these  treatments  are 
"new."  Some  are  as  old  as  the  hills  them- 
selves ;  for  water,  manual  massage  and  vi- 
bration were  more  or  less  in  use  centuries 
before  the  Christian  era,  as  we  learn  from 
the  Kong  Fu  of  the  Chinese.  Ling,  Zan- 
der, Granville,  Kellogg,  Taylor  and  the 
author  have  contributed  along  these  lines. 

Those  who  use  the  perfected  apparati . 
of  superheated  dry  hot  air,  so  cleverly 
constructed  and  easy  of  application,  can 
hardly  realize  the  crude  and  simple  begin- 
nings as  shown  by  the  original  work  of 
Talerman  and  Sheffield,  whose  report  ap- 
-peared  in  the  London  Lancet  some  four- 
teen or  fifteen  years  ago.  Even  in  this 
length  of  time  many  physicians  and  nearly 
all  surgeons  refuse  to  appreciate  its  great 
value  as  a  corollary  to  other  treatment. 

Some  of  the  physio- therapeutic  methods 
are  the  result  of  the  development  and 
growth  of  electrical  science,  such  as  the 
incandescent  and  arc  light  baths,  radiant 
energy,  high  frequency  currents,  and  the 
various  forms  of  light,  blue»  violet  and  X. 
Physio-therapy  has  made  greater  strides 
since  the  introduction  of  the  X-ray,  be- 
cause the  interest  and  attention  of  the  gen- 
eral profession  was  caught  and  appealed 
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to  in  a  marvelous  manner;  for  to  see  the 
unseeable  is  something  that  will  attract 
even  the  most  skeptical  and  case-hardened 
of  physicians.  Our  old  stand-bys,  the  gal- 
vanic, the  faradic  and  static  currents,  have 
been  improved  and  many  newer  and  more 
certain  methods  introduced. 

The  therapeutician  must  by  nature  and 
from  experience  be  an  optimist,  otherwise 
his  mission  is  to  a  certain  extent  lost. 
Many  of  the  so-called  authorities  are  ma- 
terialistic scoffers  at  therapeutics,  good  im- 
itators of  the  German  pathological  and 
skeptical  .school.  The  author  wishes  to 
state  that  in  speaking  of  the  great  value  of 
physio-therapy  in  chronic  diseases,  that  he 
is  not  a  crank,  nor  does  he  ride  a  hobby, 
nor  believe  that  these  methods  can  in  any 
sense  replace  the  well-established  values  of 
certain  medicinal  and  surgical  measures; 
but  he  does  say  that  from  long  experience 
with  the  practical  side  of  therapy,  that 
there  are  thousands  of  cases  that  are  to- 
•day  well,  healthy  and  happy  who  would 
otherwise  be  ill  had  they  not  received  the 
advantages  of  physio-therapeutic  meth- 
ods. 

What  is  physio-therapy?  The  word 
came  into  use  in  medicine  through  French 
clinicians  who  aptly  abbreviated  the  longer 
definition  "physiological  therapeutics"  into 
physio-therapy,  the  latter  being  identical 
and  synonymous  with  the  foregoing.  By 
common  usage  and  acceptance,  this  word 
has  come  to  mean  all  drugless  methods, 
of  course  excluding  surgery.  Under  this 
head  are  embraced  all  the  modalities  of 
electrical  energies ;  mechanical  methods, 
•  such  as  massage,  manual  and  mechanical ; 
vibration,  oscillation  and  exercise;  Swed- 
ish movements,  etc. ;  the  various  forms  of 
light,  incandescent,  arc,  radiant,  blue,  vio- 
let and  radio-therapy ;  heat,  cold ;  hydro- 
therapy and  balneology ;  air,  climate,  rest, 
hygiene  and  dietetics.  Lately  Bier's  hy- 
peremic  method  has  been  added.  The 
physiological  method,  or  "physio-therapy," 
consists  of  measures  that  possess  marvel- 
ous power  to  influence  the  varied  pro- 
cesses of  the  human  organism.  They  in- 
fluence the  disease  process  by  bringing  into 
action  the  great  principle  resident  in  the 
human  economy  and  commonly  styled  the 
"z'is  mcdicatrix  naturae,"  by  means  of 
which  and  through  which  only  normal  con- 
ditions can  be  restored  and  tissue  repair 
brought  about. 

Speaking  in  general  terms,  they  are  ca- 
pable of  governing  and  controlling  the 
general  distribution  and  movement  of  the 


blood,  stimulating  muscular  and  nerve  ex- 
citability, particularly  in  connection  with 
those  vital  processes  that  have  to  do  with 
the  intake,  digestion  and  assimilation  of 
food  products.  They  enhance  all  those 
vital  processes  by  which  better  blood  for- 
mation takes  place,  and  as  a  result  of 
which  tissue  building  is  promoted  and, 
like  Aladdin's  old  lamps  are  swapped  for 
new.  All  the  various  and  intricate  pro- 
cesses of  secretion  and  excretion,  tissue 
change  and  elimination,  collectively  known 
as  metabolic,  are  brought  into  a  harmon- 
izing whole  and  their  activity  made  to 
more  nearly  resemble  the  normal;  con- 
trolled when  in  excess,  promoted  when  de- 
creased. 

This  power  to  set  in  motion  the  mighty 
forces  that  normally  lie  within  the  body, 
to  increase  or  diminish  the  activity  of  an 
organ  or  tissue,  to  stimulate  the  sluggish 
and  restrain  the  over-active,  is  a  common 
observation  of  those  who  use  physio-ther- 
apy in  their  practical  every-day  life  as  phy- 
sicians. One  can  realize  all  the  advan- 
tages that  lie  in  this  method  when  he 
learns  from  the  modern  physiological 
chemist  that  it  is  not  alone  necessary  for 
the  eliminative  organs  to  be  in  perfect  ac- 
tion and  activity  to  remove  the  poisons  gen- 
erated in  the  human  body,  but  the  tissues 
themselves  in  their  functionation  must  de- 
stroy, by  oxidation  and  otherwise,  certain 
toxic  substances  or  produce  bodies  or  sub- 
stances that  are  anti-toxic  or  antidotal  in 
their  nature.  Thus,  for  example,  the  liver 
is  not  alone  an  organ  that  eliminates  poi- 
sonous substances,  but  it  possesses,  as  has 
been  shown,  the  power  of  actually  de- 
stroying and  rendering  inert  many  sub- 
stances brought  through  its  great  portal. 
In  like  manner  the  internal  secretions  of 
the  thyroid,  suprarenal  capsules  and  other 
structures  of  a  similar  nature  constitute 
one  of  the  most  important  means  that  Na- 
ture has  at  her  disposal  for  the  prevention 
and  cure  of  disease.  Tissues,  organs 
and  glandular  structures  respond  with  sin- 
gular rapidity  to  these  measures,  and  one 
of  the  reasons  why  physio-therapy  has  so 
many  excellent  cures  to  its  credit  is  doubt- 
less due,  in  a  sense,  to  the  result  of  its  ac- 
tion upon  these  glands.  No  one  at  the 
present  day  who  has  given  this  subject 
careful  and  thorough  study  and  investi- 
gation but  what  will  admit  that  in  acute, 
and  especialiy  in  chionic  diseases,  physio- 
therapy has  rendered  service  far  exceed- 
ing any  other  method. 

Modem  bacteriologic  investigations  and 
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physiologic  chemistry  have  in  the  last 
twenty-five  years  brought  the  children  of 
Israel  in  medicine  out  of  the  wilderness, 
and  made  strides  hardly  conceivable  to 
those  who  have  been  unable  to  watch  its 
progress.  When  I  entered  the  practice  of 
medicine  it  was  defined  as  an  art,  but  now, 
and  especially  is  this  true  of  physio-ther- 
apy, it  has  become  a  science,  not  by  any 
means  complete  and  accurate,  it  is  true, 
but  this  defect  may  be  laid  at  the  base  of 
all  sciences.  Since  we  have  learned  how 
the  invading  hosts  of  microbes  are  at- 
tacked and  destroyed,  how  the  fight  is 
made  between  them  and  the  phagocyte, 
we  can  understand,  for  instance,  why  hy- 
drotherapy so  quickly  aids  the  body  in  its 
protective  fight.  This  agent,  both  in  acute 
and  chronic  diseases,  increases  the  number 
of  red  and  white  blood  cells  as  well  as  the 
henioglobin  content  of  the  blood,  bringing 
them  into  circulation  from  the  nooks  and 
crannies  of  the  body,  where  they  had  lain 
more  or  less  dormant.  It  is,  as  it  were, 
garrisons  of  blood  cells  which  had  been 
picked  up  and  placed  in  the  field  of  active 
operation  against  the  invading  host. 

These  studies  have  perhaps  taught  us 
the  humble  position  of  the  physician,  that 
he  is  not  the  healer,  that  the  remedies  he 
uses  and  possesses,  be  they  of  whatever 
nature,  possess  in  themselves  no  healing 
power.  This  power  lies  inherent  and  of- 
tentimes dormant  in  the  body,  and  he  is 
the  best  physician  who  can  arouse  bodily 
deficiencies  and  so  apply  remedial  meas- 
ures as  to  awake  and  call  into  activity  the 
dormant  and  healing  powers  of  the  body. 
We  have  been  told  long  ago  in  Holy  Writ 
that  "the  blood  is  the  life,"  and  that,  as 
Dietl  has  said,  it  is  the  blood  that  heals, 
creates  and  maintains  the  existence  of  the 
individual. 

I  go  one  step  further.  The  physician 
that  can  reconstruct  the  blood  and  main- 
tain its  equal,  even  and  proper  distribution 
by  remedial  measures,  will  be  found  to  be 
the  best  physician,  and  it  is  because  pf 
this  power  to  regenerate  and  redistribute 
the  blood,  to  improve  its  impoverished  con- 
dition by  new  and  fresh  material ;  to  clean 
and  remove  from  it  waste  and  poisonous 
matter,  that  physio-therapy  has  come  to 
be  the  rod  and  staff  upon  which  its  intelli- 
gent user  leans  in  his  hour  of  need.  Its 
great  elemental  energies,  for  they  are  noth- 
ing more  or  less  than  this,  accomplish  their 
work  surely  and  certainly  without  the  in- 
troduction of  any  toxic  or  objectionable 
material  to  inteifere,  change  or  modify 


the  digestive,  circulatory  or  ^liminative  or- 
gans. Their  powerful,  searching  and  wide- 
reaching  effects  upon  the  peripheral  ner- 
vous systems,  the  myriads  of  reflected  in- 
fluences that  arise  therefrom,  explain  the 
wonderful  and  sometimes  considerable  re- 
sults that  come  from  their  administration 
in  diseases  of  the  nervous  system,  both 
organic  and  functional.  These  direct  in- 
fluences are,  as  we  have  heretofore  seen, 
hiupplemented  and  assisted  by  the  meta- 
bolic, hemic  and  blood- vascular  changes 
that  ensue  from  their  application.  Only 
in  a  brief  way  can  these  subjects  be 
touched  upon  in  such  a  short  monograph 
as  this,  for  each  one  were  worthy  of  a  vol- 
ume. 

The  galvanic  current,  as  a  whole,  is  still 
one  of  the  best  modalities  we  have,  and 
when  used  in  connection  with  zinc,  mer- 
cury or  copper  is  capable,  as  Massey  has 
shown,  of  overcoming  acute  and  chronic 
infections  of  the  pelvis,  and  in  massive 
doses  gives  promise  and  hope  of  great 
things  in  the  cure  of  cancer. 

The  faradic  current  has  seen  great  im- 
provement in  the  high  tension  coil,  whose 
sedative  influence  and  effects  should  never 
be  forgotten  by  the  therapeutician. 

The  static  current  made  a  tremendous 
step  forward  with  the  introduction  of  the 
wave  current  of  Snow.  My  personal  ex- 
perience with  this  current  has  been  wide, 
and  I  can  say  that  in  this  latter  form  we 
possess  a  modality  capable  of  stimulating 
nutrition  and  which  occupies  a  peculiar 
and  unique  niche  in  therapeutics. 

The  sinusoidal  current,  introduced  by 
Kellogg  and  D'Arsonval,  though  little 
used,  possesses  value  in  the  production 
of  muscular  effects  far  superior  and  much 
less  painful  than  the  faradic. 

Among  the  more  recent  currents  the 
high  frequency  is  making  strides  and  con- 
stantly adding  to  its  already  long  list  more 
and  more  of  diseased  processes.  As  a 
bactericide  and  a  sterilizer  of  tissue  it  is 
without  an  equal ;  it  may  be  made  to  act 
upon  deep  tissues  and  organs  in  a  way 
little  appreciated  by  the  profession  at  large. 
For  instance,  I  have  seen  a  copious  dis- 
charge of  bile  follow  within  three  hours 
after  its  application. 

Even  the  layman  is  at  the  present  time 
impressed  with  the  value  of  fresh  air,  prob- 
ably clue  to  the  present  crusade  against  tu- 
berculosis. There  is  no  question  but  what 
filling  the  lungs  with  fresh  air  increases 
the  resistance  of  the  organism,  augments 
the  quantity  of  oxygen  entering  the  sys- 
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tern  and  carbon  dioxide  leaving  it,  by 
which  the  blood  is  made  cleaner  and  richer 
and  freer  from  bacteria.  In  this  connec- 
tion the  vitalizing  influence  of  sunlight  is 
well  known,  for  fresh  air  and  sunlight  in- 
crease the  "little  white  men,"  who  swarm 
into  the  circulation  ready  and  willing  to 
combat  any  invading  host,  and,  by  con- 
quering, vitalize  the  remaining  tissues. 

Exercise  is  essential  to  the  well-being  of 
every  mortal,  and  even  the  cursory  student 
of  anatomy  soon  learns  that  the  human 
frame  was  made  for  action.  That  it  has  a 
profound  influence,  even  in  apparently 
hopeless  cases,  has  been  demonstrated  by 
Fraenkel  and  Goldscheider,  they  showing 
that  by  graduated  and  proper  exercise  the 
locomotor  ataxic,  who  is  nearly  *  helpless, 
may  be  restored  to  usefulness  and  regain 

function  in  the  extremities. 

Massage  plays  an  important  role  with 
the  sick,  and  I  think  it  may  be  said  with 
safety  that  mechanical  massage,  vibration 
and  oscillation  are  taking  the  place  of  the 
manual  art.  This  is  probably  due  to  the 
fact  that  the  former  (manual)  is  left  to 
laymen  and  the  latter  (mechanical)  is  un- 
der the  control  and  supervision  of  the  phy- 
sician himself.  Greatly  neglected,  but  of 
vast  value,  may  be  mentioned  the  little 
used  and  rarely  appreciated  pelvic  manual 
massage. 

That  fresh  air  and  exercise  are  of  great 
value  as  physiologic  methods  is  abundantly 
attested  by  those  who  receive  beHefit  by 
trips  and  outings  to  the  sea,  mountains  or 
woods.  These  methods  maintain  health 
and  prevent  the  encroachment  of  disease, 
and  where  they  are  carefully,  systematic- 
ally and  cautiously  used  may  be  utilized 
in  the  cure  of  disease. 

Hydrotherapy  is  probably  the  greatest 
single  physiologic  method.  Its  range  is 
marvelous,  both  in  acute  and  chronic  dis- 
eases, and  I  think  it  may  be  said  in  abso- 
lute truth  and  without  fear  of  contradic- 
tion, that  probably  half  or  three-fourths 
of  a  million  lives  might  be  saved  annually 
if  this  method  alone  were  used.  Think  of 
the  thousands  that  die  of  typhoid  fever, 
pneumonia  and  other  acute  and  chronic 
diseases,  that  could  be  saved  by  the  inter- 
vention of  physio-therapy.  It  seems  that 
tonic  hydrotherapy  in  chronic  diseases  and 
the  full  bath  method  in  acute  diseases  is 
slowly  but  surely  combating  the  dense  ig- 
norance that  has  heretofore  been  the  heri- 
tage of  the  medical  profession.  It  is  to 
'■'*  hoped  that  the  next  decade  will  see  a 


change,  and  that  lives  uselessly  sacrificed 
will  be  preserved,  and  thus  heartache  and 
suffering  saved. 

Nothing  is  more  gratifying  to  the  physio- 
therapist than  the  growth  of  the  propa- 
ganda against  alcohol.  Notwithstanding 
this  growth,  however,  I  recently  heard  a 
number  of  medical  men  discussing  alcohol 
as  a  stimulant  and  heart  tonic.  Truly, 
truth  and  knowledge  are  like  the  "little 
drop  of  water  that  wears  away  the  hard- 
est stone,"  for  it  does  seem  that  after  all 
that  has  been  written  and  said  and  done, 
that  this  phantasm  of  a  past  period  should 
yet  remain  and  abide  with  us.  How  much 
easier,  simpler  and  better,  if  we  need  a 
heart  tonic,  it  is  to  use  the  method  sug- 
gested by  Winternitz,  of  the  cold  compress 
or  compress  and  ice  bag,  to  encourage  the 
heart's  action  and  relax  reflexly  the  per- 
ipheral circulation.  These  methods  result 
in  improved  heart  action  and  tonic  vascu- 
lar condition  without  the  introduction  of 
toxic  substances  or  the  paralysis  of  a  flag- 
ging heart  muscle.  That  hot  and  cold 
water  properly  applied  to  the  surface  of 
the  body  may  exert  a  wide  influence,  is 
easily  understood  when  we  remember  that 
in  its  direct  contact  with  the  skin  it  comes 
in  touch  with  10,(XX)  square  feet  of  blood 
capillaries  and  two  miles  of  glandular 
ducts,  while  its  thermic  and  mechanical 
influences  are  felt  and  appreciated  by  mil- 
lions of  nerve  terminations  resident  in  and 
upon  the  skin  surface  and  from  which 
myriads  of  impressions  travel  centrally  and 
are  reflexed  from  cord,  medulla  and  brain 
to  every  portion  of  the  human  economy, 
to  the  sympathetic  ganglia  and  nerve 
masses  in  the  viscera,  by  means  of  which 
the  entire  organism  is  roused  to  an  activ- 
ity but  little  appreciated  by  those  who  have 
never  seen  its  marvelous  effects. 

Even  the  negative  and  sedative  influ- 
ence of  the  neutral  bath  alone  were 
enough  to  demand  of  every  alienist  and 
psychiatrist  the  use  of  this  method  in  the 
management  of  his  maniacal  and  unruly 
cases.  What  hydrotherapy  can  do  for  the 
insane  has  been  shown  by  Baker,  and  what 
it  can  do  in  other  domains  would  fill  a 
large  volume  and  include  the  names  of  the 
most  brilliant  clinicians  of  Europe,  Amer- 
ica and  the  Orient.  No  less  great  mas- 
ters of  therapeutics  than  Erb  and  Sem- 
mola  say  that  only  five  per  cent,  of  disease 
is  unamenable  to  amelioration,  relief  or 
cure  by  hydrotherapy  alone,  much  less  the 
great  group  embraced  under  the  general 
term  of  physio-therapy. 
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Too  little  time  remains  to  speak  of  the 
\^rioiis  light  energies  or  of  the  interest- 
ing and  marvelous  effects  of  these  radia- 
tions. I  believe  that  the  profession  is 
awakening  to  the  value  of  the  incandes- 
cent electric  light  bath,  which  twelve  years 
of  usage  has  taught  me  is  one  of  the  most 
powerful  stimulants  of  tissue  metabolism 
known  to  therapeutics.  That  it  is  not  used 
more  is  not  the  fault  of  those  who  have 
employed  it,  for  it  is  usually  found  that 
they  are  most  enthusiastic  in  support  of 
its  claims.  Special  effects  are  obtained 
from  the  various  lamps  that  generate  the 
arc,  blue,  violet  and  X  light,  and  each  finds 
a  special  sphere  of  usefulness,  the  details 
of  which  cannot  be  appended  here.  When 
we  stop  and  reflect  upon  the  power  of 
these  methods  to  influence  the  body,  as  we 
have  detailed  above,  it  is  surely  and  easily 
understood  why  physio-therapy  is  capa- 
ble of  relieving  those  chronically  sick.  It 
lifts  the  load,  lightens  the  work,  and  in- 
creases the  power.  Every  function  of  the 
body  can  be  made  to  respond  to  these  va- 


ried applications ;  the  function  of  a  tissue 
may  be  increased  or  decreased,  enabling 
the  physio-therapist  to  hold  in  his  hand 
nutritive  processes.  They  increase  the 
margin  of  nerve  force,  better  this  func- 
tion and  stimulate  mentality.  Every  vege- 
tative function  under  its  control  is  roused 
to  proper  and  immediate  action;  appetite 
increases;  digestion  betters;  assimilation, 
both  primarily  from  the  digestive  tract 
and  secondarily  in  the  tissues,  is  aug- 
mented ;  elimination  is  favored ;  toxic  ma- 
terial rapidly  removed  from  the  body;  the 
circulation  becomes  more  active  and  evenly 
distributed;  the  blood  richer  in  quality 
and  greater  in  quantity  and  more  effect- 
ively propelled  through  the  system.  Mus- 
cular vigor  and  capacity  gives  the  indi- 
vidual an  ability  to  perform  more  acts 
than  previously.  The  finality,  where  it  is 
possible,  is  the  restoration  to  health  and 
proper  functionation,  with  all  the  joy, 
pleasure  and  contentment  that  comes  from 
that  ideal  state  in  which  we  were  intended 
to  live  and  have  our  being. 


NEUROSES  OF  THE  BLADDER. 

IJY  ROBERT  C.   M.   LEWIS,   M.D., 
MARION,  O. 


The  purpose  of  this  paper  is  to  consider, 
somewhat  briefly,  a  few  of  the  neurotic 
conditions  which  are  traceable  to  the  gen- 
ito-urinary  organs,  especially  those  involv- 
ing the  vesical  neck  and  the  deep,  or  pros- 
tatic urethra.  In  presenting  the  subject  no 
attempt  will  be  made  to  follow  or  make  up 
any  regular  order  or  classification  of  the 
numerous  neurotic  conditions  with  which 
we  may  meet.  Many  able  investigators 
have  passed  over  this  territory,  and  each 
has  apparently  left  plenty  of  virgin  soil  for 
his  followers  to  cultivate,  and  it  seems  that 
no  one  subject  will  wake  up  the  apathetic, 
slumbering,  would-be  critic  more  promptly 
than  this. 

Some  of  my  hearers  may  feel  disposed 
to  criticize  the  writer  because  of  frequent 
quotations  from  authorities  further  up  in 
the  ranks ;  but  I  have  no  apology  to  make 
when  I  use  the  names  of  such  men  as  Lyd- 
ston.  Keys,  Ultzman  and  others  of  their 
class,  as  authority  on  this,  my  chosen  sub- 
ject, for  I  am  but  one  of  the  hundreds, 
yea,  thousands,  who  quote  from  their  writ- 
ings daily. 

The  conditions  that  take  first  place  in 
neurosis  of  the  bladder,  I  presume,  might 


be  considered  under  the  head  of  hyperes- 
thesia and  neuralgia  of  the  vesical  neck. 
It  is  claimed,  I  believe,  that  the  nervous 
element  of  hyperesthesia  of  the  deep  ure- 
thra and  vesical  neck  bears  a  large  share  in 
producing  the  symptoms  of  nearly  all  blad- 
der diseases.  Alany  of  the  nerve-racking 
neurasthenic  symptoms  so  frequently  met 
with  are  traceable  to  the  neck  of  the  blad- 
der because  of  the  rich  supply  of  nerves 
in  the  prostatic  region. 

Hyperesthesia  is  often  misleading  be- 
cause of  certain  symptoms  in  common  with 
inflammatory  disease.  In  neurotic  bladder 
troubles  I  am  giving  first  place  to  hyperes- 
thesia because  I  believe  it  is  met  with  more 
frequently  than  any  other  of  its  order.  As 
alread)'  stated,  hyperesthesia  is  often  mis- 
leading because  of  symptoms  in  com- 
mon with  other  affections,  but  I  believe 
Lydston  has  drawn  the  line  sharp  and  dis- 
tinct between  hyperesthesia  and  neuralgia; 
for  neuralgia  in  its  true  form  has  some 
clearly  defined  outlines,  though  in  connec- 
tion with  other  bladder  and  urethral  dis- 
ease it  may  for  a  time  confuse  the  diagnos- 
tician. Ultzman  has  described  the  general 
as  well  as  the  local  symptoms  of  a  hyper- 
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emic  or  chronically  inflamed  prostatic  ure- 
thra. He  claims  that  conditions  just  men- 
tioned, as  found  in  the  male,  will  furnish 
symptoms  almost  identical  with  those  in 
the  female  suffering  from  endometritis.  A 
study  of  the  intricate  nerve  supply  of  those 
parts  readily  explains  why  irritations  of 
the  prostatic  urethra  should  excite  reflex 
pains  on  the  inner  surface  of  the  thighs, 
or  in  the  hips,  the  anus,-  or  the  hypogastric 
region  and  the  lower  part  of  the  back.  The 
general  symptoms,  then,  complained  of  by 
the  neurasthenic  female  will  be  duplicated 
in  the  male  suffermg  from  hyperesthesia  of 
the  bladder  or  from  irritation  of  the  deep 
uretha.  Years  ago  the  elder  Keys  made 
the  statement  that  the  nervous  hypochon- 
driac with  despondency,  the  excitement 
and  suspicion  so  marked  and  remarkable  in 
nearly  all  nien  at  any  time  of  life  in  con- 
nection with  functional  or  organic  trouble 
in  the  geni to-urinary  tract,  are  only  expli- 
cable by  recognizing  that  nature  has  im- 
planted in  man  a  sexual  want  that  controls 
many  actions  of  his  life.  It  impels  him  to 
continue  his  species  and  cries  out  in  dis- 
tress whenever  it  is  trifled  with,  ungratified 
or  over-stimulated,  or  whenever  its  exist- 
ence seems  to  be  menaced.  A  man  will 
feel  more  depression  at  seeing  a  little  ex- 
cess of  phosphate  in  his  urine,  which  he 
thinks,  in  spite  of  all  proof  to  the  contrary, 
indicates  a  local  weakness,  than  he  will  at 
the  loss  of  memory  or  mental  incapacity 
which  he  can  himself  recognize  and  be 
fully  conscious  of.  There  are  few  men 
who  would  not  rather  lose  a  leg,  or  an  eye, 
than  a  testicle,  while  functional  or  organic 
disease  of  the  bladder,  testicle  or  penis 
cause  more  mental  inquietude  and  distress 
to  its  possessor  than  does  ^  cavity  in  a 
lung. 

Why  should  this  be,  except  that  nature 
has  endowed  man  with  an  instinct  of  terror 
at  the  idea  of  losing  his  sexual  capacity, 
and  has  established  a  law  for  the  regular 
and  judicious  performance  of  the  sexual 
act  which  he  must  obey  or  in  some  way 
suffer  the  penalty?  We  find  the  female 
often  ready  and  willing  to  sacrifice  her 
ovaries  on  account  of  a  real  or  imaginary 
disease.  She  may  be  young,  with  life's 
pathway  fairly  strewn  with  roses,  yet  with 
some  neurotic  trouble,  and  on  the  advice 
of  her  physician  she  will  almost  joyfully 
mount  the  operating  table  and  undergo 
emasculation. 

But  not  so  with  the  sterner  sex,  for  we 
find  the  old  man,  when  the  luminary  of  life 
•s  descending,  when  it  has  dropped  down 


almost  to  the  sky  line,  perhaps  long  after 
desire  has  failed  and  when  he  suffers  from 
senile  atrophy,  making  the  fight  of  his 
life  for  a  pair  of  old  testicles  which  are 
useless  and  not  even  ornamental.  Age 
plays  no  figure  in  the  question  of  a  mental 
distress  where  affections  involving  the  gen- 
ito-urinary  organs  are  concerned.  The  mid- 
dle-aged intellectual  giant  quails  and 
dwarfs  under  the  punishment  of  a  hyper- 
esthesia, a  neuralgia,  or  a  catarrh  of  the 
bladder,  and  we  know  of  nothing  in  the 
category  of  disease  which  can  produce  so 
much  mental  worry  and  physical  distress 
as  the  above-mentioned  disease. 

Mental  worry,  or  over-tension  of  the 
nerves  for  a  long  period  may  produce  a 
vesical  hyperesthesia  with  a  train  of  s^nnp- 
toms  simulating  a  true  cystitis;  but  as  a 
rule,  if  there  is  no  inflammation,  the  ab- 
sence of  mucus  or  muco-pus  in  hyperes- 
thesia will  give  us  a  line  of  distinction  so 
that  cystitis  may  be  excluded  as  a  complica- 
tion or,  as  a  sequel  to  other  diseases  of  the 
bladder  we  find  perhaps  no  other  which 
gives  so  much  mental  and  physical  discom- 
fort as  hyperesthesia.  In  these  cases  the 
urine  may  be  neutral,  acid,  or  even  phos- 
phatic,  a  matter  which  depends  largely 
on  the  cause  of  the  hyperesthesia,  but 
there  is  almost  a  constant  desire  to  urinate, 
and  a  feeling  all  the  time  that  the  urine 
will  escape  during  the  intervals  between 
the  acts  of  emptying  the  bladder. 

We  might  here  mention  one  point  which 
may  be  relied  on  as  a  distinguishing  char- 
acteristic in  vesical  hyperesthesia  (and 
which  certainly  is  not  true  of  cystitis).  It  is 
that  the  sufferer  may  go  to  bed  and  have  a 
reasonable  degree  of  assurance  that  sleep 
will  not  be  interrupted  by  frequent  calls  to 
urinate.  When  the  mind  is  occupied,  even 
in  waking  hours,  the  trouble  is  much  less ; 
but  in  sleep  the  irritability  is  always  in 
abeyance.  A  neuralgia  of  the  bladder  may 
or  may  not  be  associated  with  hyperes- 
thesia. A  neuralgia  may  be  brought  about 
by  similar  conditions  that  will  cause  hyper- 
esthesia, and  often  is  associated  with  or 
follows  after  some  inflammatory  disease  of 
the  bladder  or  deep  urethra. 

I  have  on  my  books  now  the  name  of  a 
man,  aged  about  forty  years,  who  has  for 
the  past  four  or  five  years  suffered  almost 
the  torments  of  the  damned  from  a  neu- 
ralgia involving  the  vesical  neck  and  re- 
flected down  into  the  left  testicle.  He  is 
apparently  well  in  every  other  particular. 
He  has  a  history  of  cystitis  dating  back 
several  years,  and  neuralgia  in  this  form  is 
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a  sequel.  The  two  are  never  together.  An 
attack  of  the  cystitis  may  come,  and  after 
a  treatment  subside  only  to  be  followed 
by  an  attack  of  the  neuralgia,  which  may 
punish  him  for  days  and  leave  as  promptly 
as  it  came.  After  these  paroxysms  have 
passed  it  generally  takes  several  days  for 
him  to  recover  from  the  nerve  racking  that 
he  has  undergone.  This  man  is  highly  in- 
tellectual, of  good  habits,  and  absolutely 
free  from  venereal  taint,  but  in  his  younger 
days  he  frequently  allowed  his  erotic  fan- 
cies to  get  in  the  ascendancy,  and  eventu- 
ally, following  an  attack  of  influenza,  he 
suffered  an  attack  of  cystitis,  and  in  the 
wake  of  the  latter  came  the  neuralgia.  Sex- 
ual distress  is  no  doubt  a  potent  factor  in 
forming  a  background  for  both  hyperes- 
thesia and  neuralgia.  Bachelors,  old  maids, 
widows  (and  I  believe  priests  are  also  on 
the  list),  suffer  from  sexual  distress, 
though  many  of  them  may  not  give  out  lo- 
cal signs  of  the  trouble.  This  class  of  pa- 
tients are  treated  often  for  a  legion  of  ills 
from  which  they  have  never  suffered,  for 
their  symptoms  may  be  scattered  over  all 
the  adjacent  organs  and  may  impair  their 
functions  materially.  Sciatica  is  a  com- 
mon following  of  cystitis,  and  as  the  latter 
becomes  chronic  all  efforts  to  control  the 
former  will  be  futile  until  the  bladder  is 
"n  a  measure  remedied  of  its  inflamma- 
tion. 

I  have  the  records  of  a  case,  that  of  a 
young  man  thirty-two  years  of  age,  who 
suffered  for  six  or  eight  months  with  an 
irritable  bladder  and  a  persistent  sciatica. 
He  went  through  the  hands  of  two  regu- 
lar physicians,  one  of  whom  used  static 
electricity  in  connection  with  other  treat- 
ment, all  of  which  resulted  apparently  in 
aggravating  the  case.  In  despair,  the  man 
went  to  an  osteopath,  who  treated  him  for 
five  weeks,  at  the  end  of  which  time  the 
patient  was  obliged  to  keep  his  bed.  At 
this  stage  an  investigation  of  the  case  was 
made,  which  revealed  a  rectal  fistula  which 
seemed  to  stand  for  all  the  trouble.  A  rad- 
ical operation  corrected  the  fistula  and 
cured  the  sciatica.  It  was  presumed  that 
the  case  could  now  be  disposed  of  satisfac- 
torily, but  not  so,  for  the  irritable  bladder 
was  still  in  evidence;  the  dysuria,  like 
Hamlet's  ghost,  would  not  go.  Special 
treatments,  direct  and  indirect,  were  of  no 
avail,  but  finally  the  gradual  dilatation  of 
the  urethra  with  cold  steel  sounds  caused 
it  to  yield. 

I  was  not  able  then,  neither  am  I  pre- 
pared now,  to  decide  which  of  these  con- 


ditions to  name  as  primary.  The  hyper- 
esthesia of  the  bladder  was  present  from 
the  beginning,  along  with  the  sciatica  and 
fistula,  and  was  still  there  whqn  the  two 
last  named  were  out  of  consideration.  As 
stated  elsewhere  in  this  paper,  a  vesical  hy- 
peresthesia can,  and  does  often,  give  a  re- 
flex in  the  rectum,  just  as  a  rectal  trouble 
will  reflect  pain  to  the  bladder  neck,  and  I 
am  of  the  opinion  that  a  long-continued 
hyperesthesia  or  persistent  neuralgia  of  the 
bladder,  reflecting  pain  to  the  anal  sphinc- 
ter, that  a  rigid  and  even  fibrous  con- 
traction may  follow  with  hemorrhoids,  and 
perhaps  a  fistula.  At  this  point  I  wish  to 
state  that  I  have  observed  in  both  hyperes- 
thesia and  neuralgia  of  the  bladder,  a  dis- 
tinct rhythm,  or  periodic  wave,  in  the  dis- 
tressing symptoms.  I  do  not  remember  of 
finding  reference  to  this  in  any  work  of 
authority  with  which  I  am  familiar,  though 
I  believe  Havelock  Ellis  claims  the  bladder 
as  well  as  the  uterus  to  be  rhythmic.  In 
a  few  well-marked  cases  of  this  class  I 
have  watched  for  the  periodic  wave  and 
always  found  it. 

We  cannot  make  a  review  of  this  por- 
tion of  the  nervous  system  here.  We  do 
recognize  the  possibilities  of  pelvic  reflexes, 
and  urge  all  who  meet  with  the  class  of 
cases  here  under  consideration  to  observe 
carefully  these  nervous  manifestations,  es- 
pecially in  women. 

Reflexes,  leading  astray  gynecologists 
of  ability,  have  been  found,  not  in  the 
uterus  or  ovaries,  but  in  the  urinary  blad- 
der. A  form  of  coccyalgia,  and  trouble- 
some in  the  extreme,  is  frequently  found 
among  women  who  have  had  an  injury  to 
the  vesical  neck,  by  reason  of  a  prolonged 
and  difficult  childbirth.  I  have  known  a 
few  who  have  been  promptly  relieved  from 
this  distressing  symptom  when  proper  at- 
tention has  been  given  the  bladder.  I  think 
that  many  of  the  thousands  of  women  who 
were  unsexed  a  few  years  ago,  when  the 
craze  was  on  for  ovariotomies,  when  every 
man  who  could  wield  a  knife  and  locate 
an  ovary  was  making  a  record,  might  to- 
day be  happier,  had  their  bladders  been 
treated  and  they  allowed  to  retain  their 
ovaries.  I  believe  it  is  Kruse  that  urges  a 
thorough  examination  of  the  genital  tract 
as  a  routine  practice  in  every  case  of  neu- 
rasthenia, claiming  that  bad  sexual  habits 
are  the  cause  of  a  large  proportion  of  the 
neuroses,  and  advises  against  giving  a  fa- 
vorable prognosis  in  cases  of  nervous  dis- 
ease with  an  underlying  history  of  mas- 
turbation coupled  with  a  neurotic  famil; 
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history.  Gynecologists  find  frequently  con- 
ditions that  their  best  efforts  fail  to  relieve, 
because  some  distortion  of  the  pelvic  mech- 
anism has  changed  the  position  of  the  blad- 
der. Malposition  of  that  organ  will  some- 
times compromise  circulation  by  strangula- 
tion of  blood-vessels,  and  malnutrition  oc- 
curs. Under  such  conditions  a  train  of 
symptoms  so  complex  and  misleading  con- 
fronts the  gynecologist  that  he  may  well 
be  excusable  for  making  a  mistake,  but 
may  have  reason  to  rejoice  with  his  patient 
should  he  by  chance  direct  his  attention  to 
the  vesical  neck. 

Granular  urethritis  near  the  neck  of  the 
bladder  is  another  condition  we  must  not 
lose  sight  of  as  a  cause  of  aggravating 
neurotic  troubles.  The  reflexes  resulting 
from  this  condition,  especially  among  fe- 
males (though  it  is  common  among  males 
who  have  had  prolonged  and  badly  treated 
gonorrhea),  is  certainly  capable  of  bring- 
ing about  a  line  of  symptoms  so  complex 
and  obscure  that  we  may  well  be  charitable 
to  ourselves  as  well  as  to  our  colleagues 
when  we  or  they  err  in  diagnosis.  Dis- 
comfort in  voiding  urine  as  one  of  the  nu- 
merous associated  symptoms,  is  quite  a 
common  subjective  complaint  in  women  of 
the  neurotic  class,  and  in  hyperesthesia  or 
irritable  bladder  from  any  cause  there  is 
often  the  vesical  pain  and  spasm,  but  in  no 
one  of  the  urinary  disorders  found  among 
women  do  we  find  the  reflexes  so  well 
marked  as  in  granular  urethritis.  In  this 
trouble,  as  in  neuralgia  of  the  bladder 
neck,  with  neurotic  women,  unless  diagno- 
sis is  made  by  exclusion,  the  gynecologist 
especially  may  be  led  by  a  will-o'-the-wisp 
in  the  direction  of  the  uterus.  He  may 
look  for  cancer  of  the  cervix,  metritis,  and 
all  sorts  of  ovarian  trouble.  In  these  cases 
the  same  point  of  irritation  may  cause  par- 
oxysms of  what  may  appear  to  be  mucous 
colic  and  may  simulate  even  membranous 
enteritis.  Dysuria  may  be,  and  frequently 
is,  caused  by  proctitis,  dysentery  and  hem- 
orrhoids; but,  on  the  other  hand,  we  find 
reflexes  coming  from  the  irritable  bladder 
that  will  often  cause  apprehension  as  to 
the  colon  and  rectum. 

I  believe  it  generally  conceded  that  the 
principal  seat  of  the  desire  to  urinate  is  in 
the  mucous  lining  of  the  true  vesical  neck, 
the  deep  urethra ;  therefore  it  is  quite  rea- 
sonable that  we  should,  on  first  examina- 
tion, look  there  when  troublesome  reflexes 
are  encountered.  Inflammatory  conditions 
of  the  bladder  may  exist  in  quite  a  large 
Der  cent,  of  hyperesthesias  of  long  stand- 


ing, because  of  the  dysuria  and  spasmodic 
squeezing  and  consequent  bruising  of  the 
vesical  neck.  Many  of  these  patients  suf- 
fer either  from  sexual  excess,  or  from  un- 
gratified  sexual  desire,  and  in  such  cases 
the  reflex  symptoms  are  frequently  legion. 

It  would  take  up  too  much  time  here  to 
consider  all  the  various  neuroses  of  the 
bladder  and  sexual  centers ;  for  they  may 
be  either  sensory  or  motor,  and  the  sen- 
.«=ory  alone  present  almost  an  infinite  vari- 
ety. Atonic  impotence  is  an  important 
one,  and  the  general  symptoms  are  those 
of  neurasthenia.  In  those  cases  one  of  the 
most  troublesome  symptoms  is  the  sensa- 
tion as  though  fluid  was  trickling  through 
the  urethra,  a  burning  and  itching  sensa- 
tion at  the  meatus,  neuralgia  and  burning 
pains  in  the  testicles.  The  feeling  that  the 
urine  is  escaping  is  to  the  fastidious  pa- 
tient one  of  great  punishment ;  for  the  im- 
pending fear  of  wetting  their  clothing  is 
always  present.  With  such  subjects  the 
vertigo,  headache,  indigestion,  nervousness 
and  loss  of  mental  power  are  all  well 
marked.  The  impotence  common  in  chron- 
ically inflamed  conditions,  either  of  the 
bladder  or  of  the  deep  or  prostatic  ure- 
thra, are  usually  of  the  motor  neurosis, 
?nd  present  almost  as  great  an  array  of 
general  symptoms  as  the  sensory. 

Prostatorrhea  and  incontinence  should 
both  be  taken  up  here,  but  time  forbids, 
for  the  latter  is  a  condition  that  we  en- 
counter so  often  both  in  the  adult  and  the 
young,  that  we  could  not  do  it  justice 
here. 

One  other  condition  should  not  be  over- 
looked, and  it  is  not  so  infrequent  as  many 
may  suppose,  that  is,  fissure  in  the  neck  of 
the  bladder.  This,  I  think,  is  much  more 
common  with  the  female  than  is  generally 
supposed,  and  that  can  produce  a  great 
amount  of  mental  and  physical  worry,  but 
the  prognosis  is  always  good. 

I  wish  to  say  to  you  at  this  point  that  we 
can  find  more  men  in  our  profession  gfrop- 
ing  in  darkness  along  this  line  than  you 
will  find  in  any  other  of  the  commoner 
branches  of  our  work. 

Don't  you  know,  gentlemen,  that  it  is  a 
fact  that  you  may  begin  a  discussion  with 
the  average  physician  and  surgeon  (I  say 
average,  understand),  and  he  wmU  intelli- 
gently talk  on  the  subject  of  obstetrics,  gen- 
eral surgery,  bacteriology,  perhaps  the  eye 
and  ear,  and  perhaps  the  fitting  of  specta- 
cles, but  take  up  genito-urinary  diseases, 
and  he  will  consider  briefly  cystitis  and 
gonorrhea,  halt  at  that  point,  perhaps  take 
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a  chew  of  tobacco,  and  calmly  inform  you 
that  he  has  a  call  to  make.  This  should 
not  be,  and  in  the  future  will  not  be  the 
case,  for  our  medical  schools  are  making 
better  provision  for  instruction  along  this 
line  and  are  securing  the  best  of  talent  for 
those  chairs.  The  cry  has  come  from  Mac- 
edonia and  elsewhere  for  help,  and  it  is 
being  heeded. 

Our  habits  of  living  have  much  to  do 
with  the  development  of  these  disorders, 
and  the  subject  is  one  of.  vast  importance, 
I  am  not  here  to-day  laden  with  specifics 
or  pet  treatments  for  the  diseases  which 
come  under  the  head  of  this  paper,  for  I 
have  long  since  learned  that  if  we  men  of 
medicine  and  surgery  once  have  a  clear 
conception  of  a  disease,  of  its  symptoms 
and  its  pathology,  then  the  matter  of  treat- 
ment is  one  which  may  be  considered 
somewhat  deliberately,  and  as  a  rule  quite 
satisfactorily  for  both  patient  and  physi- 
cian. It  is  when  we  err  in  diagnosis,  when 
we  are  at  sea,  as  it  were,  when  we  in  our 
ignorance  of  a  condition  are  entangled 
with  the  complexities  of  a  legion  of  re- 
flexes that  the  false  lights  of  the  ignis 
fatutis  lead  us  into  deep  water. 

In  conclusion,  I  must  again  refer  to  the 
dearth  of  knowledge  shown  in  the  exami- 
nation and  treatment  of  these  important 
neurotic  troubles  by  that  great  body  of 
physicians  known  as  the  general  practi- 
tioner. In  the  smaller  cities  and  the  better 
class  of  towns  are  many  able  physicians 
who  do  an  immense  amount  of  work;  but 
Ihey,  more  than  any  other  class  of  our  pro- 
fession, are  responsible  for  the  waxing  fat 
financially  of  the  advertising  fakir  of  the 
large  cities,  who  pretends  to  specialties 
along  the  lines  of  genito-urinary  disease. 

A  patient  with  a  neurosis,  or  an  irritable 
bladder  from  a  cystitis,  perhaps,  seeks  out 
the  family  physician.  In  the  beginning 
the  patient,  who  is  distressed  and  appre- 
hensive, is  quite  likely  to  be  displeased 
with  the  off-hand  and  indifferent  manner 
of  the  examination;  later,  the  treatment 
fails  to  give  relief,  and  at  this  stage  he 
scans  the  pages  of  the  Ohio  State  Journal, 
or  some  other  of  its  class,  and  there  sees 
a  glaring  advertisement  of  a  specialist,  a 
fakir  who  is  endowed  with  no  ability  ex- 
cept such  as  comes  from  an  unlimited  sup- 
ply of  gall  in  "doing"  the  unwary.  To 
such  the  patients  of  this  class  frequently 
go,  and  as  a  rule  they  seldom  get  even  tem- 
porary relief,  except  such  as  comes  from  a 
Foothing  narcotic  which  is  carefully  dis- 
guised. 


Men,  as  a  rule,  are  quite  sensitive  when 
it  comes  to  genito-urinary  troubles,  and  if 
a  physician  once  gains  the  confidence  of 
such  subjects,  and  gives  a  reasonable  show 
of  relief  by  treatment,  they  will  not  run 
away. 

DISCUSSION. 

Dr.  J.  Henry  Carstens,  Detroit,  Mich.:  It 
seems  to  me  that  all  of  us  can  agree  with  Dr. 
Lewis  on  the  question  of  diagnosis,  although  it 
is  not  correctly  made  very  often  in  these  cases. 
Some  simple  remedy  is  given  for  neuroses  of 
the  bladder,  which  does  not  afford  relief,  then 
something  else  is  tried  and  supposed  to  relieve 
the  condition;  but  a  thorough  investigation  of 
these  bladder  cases  is  very  often  neglected.  Hy- 
pertrophy of  the  prostate,  disease  of  the  rectum, 
fissures,  etc.,  frequently  cause  an  irritability 
of  the  bladder  and  a  neurotic  condition.  Nearly 
all  of  these  cases  in  my  experience  are  the  re- 
sult of  infection.  A  thorough  investigation  of 
the  infection  is  to  a  very  large  extent  neglected ; 
and,  in  fact,  it  is  almost  impossible  for  the  ordi- 
nary general  practitioner  to  thoroughly  investi- 
gate these  cases.  He  has  not  the  time.  He  has 
not  the  facilities.  You  cannot  ask  it  of  him; 
but  you  can  ask  of  him  that  if  he  finds  the  case 
requires  a  thorough  investigation,  and  he  has 
not  the  time  or  the  inclination  to  do  it,  he 
should  send  the  patient  to  some  one  who  makes 
a  specialty  of  that  work. 

The  first  case  the  essayist  related  of  the  man 
forty  years  of  age,  is  to  me  a  very  simple  one  of 
infection.  Where  that  infection  is  I  cannot  tell, 
but  from  the  history  of  the  case  I  should  say  it 
is  a  clear  case  of  infection  of  the  kidney.  Some- 
times the  bladder  is  seemingly  all  right  for  a 
while,  when  all  at  once  a  little  pus  forms  in  the 
kidney,  which  breaks  into  the  pelvis,  the  septic 
material  is  carried  down  into  the  bladder,  and 
the  patient  has  inflammation  of  the  bladder 
and  all  the  neurotic  symptoms  it  pro- 
duces. 

What  is  the  trouble  in  the  kidney?  These  are 
most  difficult  cases  to  diagnosticate  accurately. 
The  patient  may  or  may  not  have  a  stone  in 
the  kidney;  he  may  require  an  X-ray  examina- 
tion, and  stni  with  an  X-ray  examination  we 
cannot  always  detect  a  stone  or  stones.  I  have 
heard  X-ray  men  say  they  detected  stones,  but 
there  were  none  present.  The  most  difficult 
thing  of  all  is  to  ascertain  the  source  of  infec- 
tion— the  kind  of  microbe  that  causes  the  trouble. 
T  had  such  a  case  lately.  I  watched  a  man  six 
weeks,  and  had  every  possible  investigation  made 
to  find  out  what  m'crobe  was  causing  trouble  in 
his  case.  We  tried  the  opsonins  of  various 
kinds  without  any  effect,  because  he  had  a 
mixed  infection,  and  finally  I  ascertained  that  *' 
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was  the  bacillus  pyocyaneus  that  was  at  the 
bottom  of  the  trouble.  It  is  one  of  the  most 
difficult  microbes  to  destroy.  We  worked  on  that 
man  for  a  long  time.  The  infection  produced 
by  this  microbe  was  not  the  only  trouble;  he 
had  some  other  kind  of  infection.  I  worked  on 
that  man  for  a  long  time  and  am  still  treating 
him  with  opsonins;  we  are  taking  his  opsonic 
index  from  time  to  time,  and  find  that  he  is  im- 
proving in  health  very  decidedly. 


I  agree  with  Dr.  Lewis  that  these  cases  arc 
intricate;  they  are  often  neglected,  but  I  bePeve 
that  if  they  were  more  thoroughly  and  syste- 
matically investigated  in  the  early  stages  they 
would  not  get  so  bad. 

Dr.  Lewis  (closing  the  discussion)  :  I  have 
nothing  particular  to  add,  except  to  remark  that 
the  part  of  the  paper  I  skipped  dealt  with  that 
phase  of  the  subject  covered  by  the  remarks  of 
Dr.  Carstens. 


A  SPLINT  FOR  HOLDING  CLUB  FOOT  IN  POSITION  AFTER  OPERATION. 

BY    EDVILLE    GERHARDT    ABBOTT,    A.B.,    M.D., 
PORTLAND,  ME., 
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Failure  of  a  perfect  and  lasting  cure  in 
a  largs  number  of  cases  of  club-foot  is 
due  to  the  inability  of  the  operator  to  hold 
the  foot  in  a  favorable  position  after  the 
operation. 

Unless  all  restriction  to  normal  motion 
is  permanently  removed,  it  is  impossible 
for  a  foot  to  perform  its  functions  in  a 
normal  manner. 

In  the  correction  of  club-foot  the  posi- 
tion following  the  operation  is  of  the  ut- 
most importance,  for  even  though  all  the 
parts  which  prevent  normal  motion  may 
have  been  stretched  or  divided  by  the  sur- 
geon, the  deformity  surely  returns  unless 
the  foot  is  held  in  such  a  position  that 
these  shortened  structures  will  so  heal  that 
they  will  not  prevent  motion  to  the  ex- 
treme normal  limit.  There  is  such  a 
strong  tendency  for  the  foot  to  assume 
again  the  deformed  position,  even  after 
all  restriction  is  removed,  that,  unless  it  is 
firmly  held  in  a  proper  position,  the 
stretched  or  divided  tissues  will  unite  in 
the  same  shortened  condition  in  which  they 
formerly  were  and  with  the  same  deform- 

A  point  which  is  commonly  overlooked 
in  treating  these  cases  is,  that  not  only  is  it 
necessary  to  overcome  the  apparent  de- 
formity as  it  appears  at  the  time  of  op- 
erating, but  the  foot  must  be  placed  in  a 
position  of  over-correction,  t.  e.,  changed 
from  its  position  of  extreme  equino-varus 
to  that  of  extreme  calcaneo- valgus. 

It  might  seem  at  first  thought  that  this 
would  be  only  a  change  from  one  type  of 
deformity  to  another,  and  that  the  result 
would  be  a  deformity  in  the  opposite  di- 


rection. Normal  motion  of  the  foot,  how- 
ever, is  not  limited  to  the  position  assumed 
in  standing,  and  the  tissues  must  be  length- 
ened so  that  the  foot  may  be  abducted  to 
its  normal  limits,  /.  e.,  the  normal  balance 
of  the  foot  must  be  established. 

The  correction  of  club-foot,  as  well  as 
all  other  deformities,  at  an  early  age  shows 
the  best  results,  as  not  only  is  the  growth 
of  the  foot  interfered  with  if  left  in  a  de- 
formed position,  but  also  its  functions  are 
never  entirely  established  if  correction  is 
long  delayed. 

The  change  of  the  foot  from  the  de- 
formed position  to  the  overcorrected  one 
should  be  accomplished  in  as  short  a  space 
of  time  as  possible. 

The  correction  can  be  made  gradually 
by  manipulation,  but  there  does  not  seem 
to  be  any  logical  reason  why  such  a 
method  should  be  adopted,  as  it  certainly 
is  not  less  painful,  it  requires  much  time, 
and  the  result  is  in  nowise  better.  Un- 
doubtedly many  failures  are  due  to  this 
method,  as  so  much  time  is  consumed  and 
so  much  pain  is  caused  that  the  patient 
readily  finds  an  excuse  for  discontinuing 
the  treatment,  firmly  believing  that  enough 
has  already  been  done  to  effect  a  cure. 

The  different  methods  of  immediate 
correction,  as  well  as  the  very  important 
after-brace  treatment,  are  not  considered 
here,  as  those  phases  of  the  treatment 
have  no  bearing  upon  the  efficiency  of  a 
splint  for  holding  a  foot  immediately  af- 
ter an  operation.  It  may  be  said,  however, 
that  in  deciding  which  method  of  imme- 
diate correction  is  best,  the  only  point  for 
consideration  is,  which  method  is  produc- 
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tive  of  the  best  results  in  the  least  time; 
furthermore,  that  the  after-brace  treat- 
ment cannot  be  successfully  conducted 
unless  the  deformity  is  overcome;  there- 
fore in  all  cases  of  club-foot  the  proper 


Fig.    1. — Showing  position   of   limb  when   cast 
is  taken. 

position,  i.  e.,  over-corrected,  must  be  se- 
cured after  the  operation. 

The  use  of  extreme  force  at  the  time  of 
the  operation  in  order  that  the  tissues  may 
be  thoroughly  stretched,  is  not  harmful 
but  beneficial,  and  aids  much  in  the  work ; 
for,  as  already  stated,  it  is  necessary  to 
secure  a  foot  perfectly  mobile  to  the  nor- 
mal extremes  of  fnotion,  if  a  good  result 
is  to  be  expected. 

The  use  of  an  anesthetic  is  advisable, 
as  forced  manipulation  under  it  is  most 
advantageous,  and  perfect  stretching  of 
the  parts  is  best  obtained  when  muscular 
spasm  is  overcome. 

The  correction  of  the  deformity  of  club- 
foot may  be  summed  up  then  as  follows : 
The  foot  must  be  brought  to  such  a  con- 
dition, either  by  manipulation  or  by  a 
cutting  operation,  or  by  both,  that  it  is 
perfectly  plastic,  and  an  efficient  retention 
splint  must  be  immediately  applied  which 
will  hold  the  foot  in  an  over-corrected  po- 
sition while  the  tissues  heal. 

The  most  common  appliance  is  the  plas- 
ter of  paris  cast,  but  complications  often 
arise  from  its  use,  and  here,  as  well  as  in 
recent  fractures,  it  is  sometimes  unsafe, 
since  circulation  is  often  interfered  with, 
causing  sloughing,  which  passes  unnoticed 
until  the  cast  is  finally  removed. 

There  are  serious  difficulties  encoun- 
tered in  holding  a  club-foot  in  an  over- 
corrected  position  after  operation,  as  there 
is  so  little  of  the  part  exposed  which  can 


be  grasped  that  it  is  next  to  impossible  for 
an  assistant  to  hold  the  foot  properly 
while  plaster  of  paris  is  being  applied.  Not 
only,  therefore,  does  the  manner  in  which 
it  must  be  applied  make  it  difficult,  as  just 
mentioned,  but  after  it  has  hardened,  even 
at  its  best,  it  is  often  a  misfit. 

A  properly  constructed  retention  splint 
should  not  fail  to  hold  the  foot  easily  and 
safely  in  a  proper  position,  as  advantage 
may  be  taken  of  the  angles  in  the  parts 
covered  by  it,  which  will  certainly  secure 
the  desired  results  in  all  cases.  The  shape 
and  extent  of  a  splint,  however,  should 
be  similar  to  that  of  the  plaster  of  pan's 
cast,  as  an  appliance  of  this  nature  envel- 
ops closely  all  of  the  parts,  the  angles  of 
which  hold  the  foot  in  a  correct  position. 

There  are  several  kinds  of  material 
which  may  be  used  for  this  purpose,  but 
a  splint  made  of  celluloid  seems  to  com- 
bine all  the  essential  qualities  demanded. 
Such  a  splint  may  be  constructed  as  fol- 
lows :  Plaster  casts  of  the  parts  to  be  held 
must  be  taken  from  children  of  diflferent 
ages  so  that  all  sizes  may  be  obtained. 
While  a  cast  is  being  taken  the  foot  should 
be  in  the  position  of  extreme  flexion  and 
pronation,  and  the  leg  should  be  flexed  to 
a  right  angle  with  the  thigh  (Fig.  1).   The 


Fig.  2. — Showing  plaster  model  over  which  the 
celluloid  splint  is  made. 

whole  of  the  foot,  leg  and  lower  half  of 
the  thigh  should  be  enveloped.  Unless 
the  cast  covers  this  much  of  the  limb,  ad- 
vantage cannot  be  taken  of  the  angle 
formed  by  the  knee,  which  not  only  pre- 
vents the  splint  from  slipping  from  the 
foot,  but  safely  maintains  the  position  of 
pronation.     As  soon  as  the  cast  is  hard- 
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ened,  it  is  removed  and  filled  with  plaster 
porridge,  from  which,  when  set,  the  cast 
is  removed,  leaving  a  model  of  the  limb 
in  the  above  described  position   (Fig.  2). 


a  b 

Fig.    3. — a,   showing   splint   unlaced   and   open ; 
b,  showing  splint  laced. 

As  soon  as  this  dries,  the  making  of  the 
celluloid  splint  may  be  begun.  The  best 
coverings  upon  which  to  apply  the  liquid 
celluloid  arc  stockings,  which  are  pulled 
over  the  cast  into  the  same  position  as 
that  when  they  are  ordinarily  worn.  The 
liquid  celluloid  is  painted  on  the  first  cov- 
ering unt'l  it  forms  a  substantial  coating, 
then  another  stocking  is  pulled  over  the 
cast  and  more  celluloid  applied.  This 
process  is  continued  until  the  splint  is  of 


P'JG.    4. — Showing    splint    in    position    on    foot 
after  operation. 

sufficient  thickness  to  give  the  required 
support.  When  the  splint  is  thoroughly 
dry,  it  is  removed  by  cutting  through  it 
along  a  line  drawn  over  its  anterior  sur- 
face from  the  toes  to  the  upper  end.  After 


the  splint  is  removed,  the  margins  are  to 
be  trimmed  with  leather  and  eyelets  placed 
up  and  down  the  front  so  that  it  may  be 
laced  in  position  (Fig.  3).  The  prepara- 
tion of  the  foot  for  placing  it  in  the  splint 
is  similar  to  its  preparation  for  plaster  of 
paris.  It  is  not  necessary,  however,  to 
protect  the  parts  with  so  much  wadding 
or  cotton,  for  the  less  used  the  better  the 
position  of  the  foot  (Fig.  4). 

The  chief  advantages  of  such  a  splint 
may  be  summed  up  as  follows:  There  is 
less  danger  of  sloughing  or  gangrene  from 
interference  with  the  circulation,  as  it  can 
be  easily  loosened  or  tightened,  as  the  case 
requires;  there  is  absolute  certainty  that 
the  foot  is  in  the  most  desirable  position; 
the  difficulty  of  holding  the  foot  during 
the  application  of  plaster  of  paris,  in  a  po- 
sition at  best  uncertain,  is  obviated. 


Phytician     Fined     for     VioUtiiif     Professional 
Secrecy. 

A  Prussian  physician  was  called  to  treat  a 
young  woman  for  syphilis.  He 'advised  her  to 
tell  the  name  of  the  man  who  infected  her,  a 
married  teacher.  The  young  woman  lived  with 
her  sister,  a  midwife,  with  several  children, 
and  said  midwife  was  attending  the  physician's 
wife  at  the  time.  The  combination  of  circum- 
stances was  too  much  for  the  physician,  a 
young  one,  and  he  felt  justified  in  disregarding 
the  obligation  of  professional  secrecy.  A  pro- 
vincial medical  court  of  honor  fined  him  a  small 
sum,  because  he  had  denounced  to  the  local 
school  inspector  the  married  teacher  who  had 
infected  the  young  woman.  An  appeal  to  a 
higher  court  of  honor  resulted  in  a  reversal  of 
I  he  finding,  stating  that  the  collision  of  duties 
justihed  the  action.  e.  s.  m. 


In  Merck's  Archives,  for  March,  1908,  C.  C 
Bass,  in  an  article  on  "Opsonins  and  Vaccine 
Therapy,"  takes  up  the  underlying  pHnciples 
and  methods.  He  gives  no  definite  case  reports 
of  his  own,  but  from  personal  observations  is 
convinced  as  to  the  value  of  vaccine  therapy. 

In  the  Boston  Medical  and  Surgicai  Journal 
for  April  9,  1938,  G.  P.  Sanborn,  a  former  as- 
sistant of  A.  E.  Wright,  gives  the  scope  of  ther- 
apeutic inoculation.  He  describes  in  some  de- 
tail the  work  as  carried  out  in  the  laboratories 
of  St.  Mary's  Hospital.  It  was  my  pleasure  to 
be  active  in  these  laboratories  when  Dr.  San- 
born first  became  assistant.  The  latter  dwells 
upon  the  importance  of  Wright's  observations, 
the  therapeutic  value  of  bacterial  inoculation, 
nnd  the  necessity   for  accurate  scientific  work. 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  Association  held  its  fifty-ninth  an- 
nual session  at  Chicago,  June  2-5.  Some 
idea  of  the  magnitude  attained  by  the  an- 
nual meetings  of  this  body  may  be  ob- 
tained by  the  following  data : 

There  were  140  delegates  and  an  equal 
number  of  alternates  to  the  House  of 
Delegates. 

Eight  large  auditoriums  were  required 
to  accommodate  the  various  sections. 

Twenty-five  distinct  social  functions 
were  held  during  the  four  days. 
^  Among  the  foreign  guests  present  were : 
Ernst  Ferdinand  Sauerbruch,  Professor 
of  Surgery  at  Alarburg;  Charles  Edward 
Beem,  of  London ;  E.  A.  Shafer,  Profes- 
sor of  Physiology  at  the  University  of 
Edinburgh;  Johannes  Pfannenstiel,  Pro- 
fessor of  Obstetrics  and  Gynecology  at 
Kiel ;  August  Martin,  Professor  of  Gyne- 
cology at  Greifswald;  and  Professors 
Brauer,  of  Marburg,  Chipault,  of  Paris, 
and  B.  G.  A.  Moynihan,  Leeds,  England. 

During  the  week  preceding  and  two 
weeks  following  the  session,  clinics  were 
f,aven  in  all  the  medical  schools  and  larger 
hospitals  of  Chicago. 

During  the  week  preceding  the  session 
a  series  of  lectures  and  clinics  were  held 
at  St.  Louis — a  sort  of  overflow  meeting. 

In  the  scientific  exhibit  gold  medals 
were  awarded  lor  the  best  tuberculosis 
exhibit  and  best  research  exhibit.  Hand- 
some certificates  of  honor  were  awarded 
for  exhibits  of  superior  character  in  other 
lines. 

There  were  30  papers  read  in  medicine ; 
40  papers  in  surgery;  29  in  pathology  and 
physiology;  33  in  obstetrics  and  diseases 
of  women;  32  in  ophthalmology;  25  in 
laryngology  and  otolog>s  19  in  hygiene 
and  sanitary  science;  32  in  pediatrics;  39 
iii  nervous  and  mental  diseases;  18  in 
stomatology;  21  in  cutaneous  medicine 
and  surgery;  25  in  pharmacology  and 
therapeutics — in  all,  343  papers  and  6  ad- 
dresses in  four  days,  a  formidable  array. 

There  were  75  exhibits  in  the  commer- 
cial exhibit  at  the  First  Regiment  Armory. 
These  were  in  charge  of  Mr.  Will  C. 
Braun,  the  efficient  advertising  and  circu- 
lation manager  of  the  Journal. 

When  all  the  above  facts  are  taken  into 
account,  credit  must  be  given  to  the  Sec- 
retary, Dr.  George  H.  Simmons,  and  the 
various  committees  of  arrangement  for 
conducting  so  large  an  event  with  so  little 
friction. 


We  are  indebted  to  the  Journal  A,  M, 
A.  for  advance  sheets  of  the  following 
addresses  from  which  we  print  extracts: 

A  New  Duty  of  the  Medical   ProfeMion  x   The 

Education  of  the  Public  in  ScientiBc 

Medicine. 

BY    HERBERT   L.    BURRELL,    M.D., 
BOSTON     MASS. 

(President's  Address.) 

The  welcome  that  is  extended  to  us  this  year 
by  this  great  metropolis  is  peculiarly  grateful, 
for  Chicago  is  the  home  station  of  this  national 
Association.  This  great  city  should  serve  as  an 
inspiration  to  us  all,  for  it  personifies  the  best  of 
the  American  spirit — vigor,  enterprise,  and  sta- 
bility of  purpose.  This  city  during  the  year 
has  lost  one  of  its  most  gifted  citizens,  one 
whose  name  was  honored  in  all  countries,  an 
ex- President  of  the  Association.  All  honor  to 
the  memory  of  Nicholas  Senn,  surgeon,  writer, 
investigator,  publicist,  a  man  who  did  pioneer 
work  in  surgery,  and  who  was  always  ready  to 
promote  the  interests  of  the  medical  profession. 

The  coming  together  of  men  of  mutual  aims 
must  always  be  a  subject  of  public  interest. 
What  is  the  meaning  of  this  gathering  of  medi- 
cal men  from  the  length  and  breadth  of  this 
great  country? 

First :  That  individually  they  may  be  better 
able  to  care  for  the  sick.  Second :  That  they 
tnay  collectively  be  better  fitted  to  prevent  dis- 
ease Third :  That  they  may  know  men  and 
their  ways  and  by  social  intercourse  may  live 
fuller  and  broader  lives.  This  Association  is  a 
great  power  for  good  or  for  evil.  May  its  acts 
be  guided  by  motives  that  are  directed  toward 
the  health  and  prosperity  of  the  people. 

There  are  many  subjects  of  which  I  should 
l>c  glad  to  speak.  Some  of  them  have  been  con- 
sidered by  the  Asociation  in  previous  years. 
Medical  education,  medical  legislation ;  the  de- 
sirability and  the  question  of  the  advisability  of 
the  medical  profession  taking  an  active  interest 
in  practical  politics;  the  establishment  of  a  na- 
tional bureau  of  health;  the  abuse  of  medical 
charity,  and  the  work  of  the  Council  on  Phar- 
macy and  Chemistry;  all  are  subjects  of  vital 
interest.  To-day  I  invite  your  attention  to  what 
I  believe  is  a  relatively  new  duty  of  the  medical 
profession,  that  of  judiciously  educating  the  pub- 
lic in  the  present  position  of  medical  knowledge 
and  in  the  advances  that  are  being  made  in  sci- 
entific medicine. 

Until  recently  medicine  has  observed  a  silence 
as  to  its  position  and  its  accomplishments  that 
has  made  it  unique  among  its  sister  sciences.  A 
veil  of  mystery  has  surrounded  it.  Born,  as 
medicine  was,  of  fear,  nurtured  by  superstitir 
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it  went  through  the  centuries  in  twilight  until 
it  grasped  the  torch  of  science,  which  is  be- 
ginning to  illuminate  its  way.  For  long  years 
medicine  was  only  a  handmaiden  to  theology. 
Faith,  that  inestimable  gift  to  man,  was  the 
guiding  star  of  medicine.  Faith  in  "simples," 
in  fetiches,  in  amulets,  in  poisons,  in  all  the 
forces  of  Nature  and  in  all  the  dread  legion  of 
phantasms  that  may  be  formulated  by  the  mind 
— all  these  at  times  have  held  sway  in  medicine. 
Theories,  hjrpotheses  and  "fads,"  ingenious  and 
often  containing  a  grain  of  truth,  have  in  turn 
dominated  medical  practice. 

The  profession  has  properly  been  conserva- 
tive, because  the  truth  in  reference  to  health 
and  disease  has  not  been  known.  When  the  vi- 
tal processes  are  looked  at  in  the  abstract,  they 
are  so  marvelous  and  still  so  far  from  being  en- 
tirely understood  that  it  is  little  wonder  they 
are  surrounded  by  an  air  of  mystery.  The  fam- 
ily practitioner  of  our  grandfathers'  days  was 
a  man  who  was  greatly  respected.  He  was  dis- 
creet and  silent.  When  he  entered  the  sick- 
room he  held  his  counsel.  He  appreciated  the 
fact  that  he  was  in  the  presence  of  a  human 
being  afflicted  with  disease.  Frequently  he  real- 
ized that  he  did  not  know  either  the  natural 
processes  of  health  or  the  natural  history  of  the 
disease  that  he  was  facing;  therefore  he  was 
silent.  The  satirists  have  always  pictured  the 
pratitioner  of  medicine  as  a  venerable  old  gen- 
tleman who  discreetly  nodded  his  head  in  acqui- 
escence or  disapproval,  who  sa^d  vague  things, 
and  who  encouraged  his  patient  and  the  house- 
hold to  hope  for  the  best  and  prepare  for  the 
worst. 

At  present  I  believe  that  physicians  are  too 
conventional  in  their  methods  of  treating  dis- 
ease. They  have  not  paid  sufficient  attention  to 
the  alleviation  of  the  suffering  that  accompanies 
Eome  of  the  incurable  maladies.  Hydrotherapy, 
massage,  electrotherapy,  and  particularly  psy- 
chotherapy, as  measures  of  relief,  are  permitted 
to  rest  in  the  hands  of  empirical  practitioners, 
who  but  slightly  understand  the  forces  with 
which  they  are  deal*'ng.  Human  beings  cling 
hard  and  fast  to  hope.  They,  fortunately,  will 
rarely  accept  defeat.  They  constantly  hope  when 
in  distress  that  aid  will  come  by  some  interven- 
tion, physical,  psychic  or  divine.  This  insistent 
demand  for  relief  must  be  remembered  by  prac- 
titioners, but  they  should  also  recognize,  as  Louis 
did,  that  there  is  a  natural  course  of  disease. 

Progress  in  science  is  always  haltingly  made. 
In  medicine,  which  is  but  applied  biology,  the 
movement  now  is  steadily  forward ;  for  through 
chemistry,  biology  and  physics  has  come  some 
knowledge  that  enables  us  to  comprehend  more 
clearly  many  of  the  vital  phenomena  of  life. 
To-day  we  are  in  possession  of  certain  irrefu- 


table facts.  It  is  unnecessary  for  me  to  cata- 
logue to  you  the  advances  that  have  been  made 
in  medicine  during  this  last  generation;  suffice 
it  to  say  that  it  has  caused  a  revolution.  The 
application  by  Lord  Lister  of  Pasteur's  work 
in  biology  has  made  a  new  era  in  surgery.  Chem- 
istry and  biology  have  made  sanitation  a  sci- 
ence. Physics  has  enabled  us  to  comprehend 
some  of  the  vital  processes.  These  contempo- 
lary  sciences  have  illuminated  medicine,  but 
have  medicine  and  surgery  in  themselves  prop- 
erly advanced?  I  think  not.  The  field  for  ad- 
vance is  still  open  in  clinical  medicine  and  sur- 
gery. The  human  being,  particularly  when  sick, 
has  not  been  scientifically  observed  as  thor- 
oughly as  he  should.  Valuable  scientific  facts 
may  be  obtained  by  the  clinician  in  the  out-pa- 
tient department  and  wards  of  a  hospital,  or,  for 
that  matter,  wherever  he  meets  disease.  The 
reason  that  more  of  these  observations  have  not 
been  made  in  hospitals  is  due  primarily,  I  be- 
lieve, to  the  lack  of  adequate  training  of  men 
in  scientific  methods,  but  perhaps  more  largely 
to  the  general  belief  that  scientific  work  in  xned- 
cine  must  be  done  in  a  laboratory.  It  will  be 
granted,  I  think,  that  in  science  the  closer  one 
can  observe  a  problem  the  better.  Should  not 
the  wards  of  a  hospital  be  the  real  laboratories 
of  medicine  ?  To-day  there  is  in  the  wards  of  hos- 
pitals a  wealth  of  facts  that  is  not  recorded  even 
when  recognized.  When  the  opportunities  that 
are  really  within  our  grasp  are  utilized,  then 
tliere  will  be  still  greater  progress  in  medicine. 

The  three  great  profesions,  theology,  law  and 
medicine,  have  ever  been  the  custodians  of  the 
spiritual,  the  material  and  the  physical  welfare 
of  man.  Medicine  has  been  until  recently  in 
the  background.  The  principle  of  theology  has 
always  been  and  always  will  be  a  matter  of 
faith.  The  law  has  been  a  series  of  rules  of  ac- 
tion based  on  precedent  and  intended  to  secure 
equity  and  justice  between  human  beings.  Med- 
icine, however,  from  being  an  art  that  minis- 
tered to  the  physical  distress  of  man,  has  come 
into  a  broader  field  of  activity.  Intelligent  men 
and  women  now  recognize  that  faith  is  depend- 
ent in  large  measure  on  the  physical  condition 
of  the  individual.  Our  criminal  classes,  it  is 
now  known,  are  frequently  physical  degenerates. 
Moral  obliquities  are  often  caused  by  physical 
conditions.  The  material  welfare  of  man  is 
no  longer  in  the  hands  of  the  law  alone;  for 
great  epidemics,  which  destroy  scores  of  people 
and  invalid  thousands,  and  which  often  para- 
lyze the  commerce  of  a  part  of  the  world,  may 
to-day  be  controlled  by  a  knowledge  of  conta- 
gious diseases. 

The  leech  which  served  in  the  Crusades  was 
a  camp  follower,  a  servant  retainer.  To-day  the 
medical  man  who  is  responsible  for  the  health 
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of  troops  in  the  field  has  as  high  a  responsibil- 
ity in  gaining  success  as  the  commander-in-chief 
of  the  army.  The  balance  of  power  between 
the  nations  of  the  earth  is  maintained,  in  part 
at  least,  by  the  fitness  of  troops  for  service.  This 
statement  I  make  as  applicable  to  every  civilized 
nation.  Its  truth  has  been  demonstrated  in 
every  modem  war;  never  more  strikingly  than 
in  the  Spanish-American  war. 

A  singular  and  unprecedented  apathy,  to  be 
charitable,  prevented  the  chairman  of  the  Com- 
mittee on  Rules  of  the  House  of  Representa- 
tives of  the  United  States  Congress  from  per- 
mitting the  United  States  Army  Reorganization 
Bill  to  come  before  that  body.  And  this  not- 
withstanding the  fact  that  the  bill  was  favored 
by  the  President  of  the  United  States,  the 
Secretary  of  War,  and  the  United  States  Sen- 
ate, while  a  careful  canvas  demonstrated  the 
fact  that  the  bill  was  favored  by  a  majority  in 
the  House  of  Representatives.  But  wit^jin  a 
few  weeks  the  chairman  of  the  House  has  seen 
the  truth  and  has  allowed  the  bill  to  be  passed, 
and  it  has  now  received  the  signature  of  the 
President.  We  are  at  last  in  a  position  to  meet, 
in  part  at  least,  the  exigencies  of  a  modern 
war. 

Education  has  been,  and  I  sincerely  trust  al- 
ways will  be,  the  cornerstone  of  our  civilization 
in  th's  country.  No  permanent  advance  will 
ever  be  made  unless  he  people  are  educated  to 
the  truth.  Laws  are  never  effective  unless  the 
people  want  them  to  be  enforced.  I  cannot  re- 
call any  great  or  permanent  advance  that  has 
been  made  by  force  alone ;  and  even  when  force 
has  apparently  succeeded,  it  usually  leaves  an 
unjust  and  more  or  less  complex,  unstable  con- 
dition. Our  civil  war  blotted  out  a  great  evil, 
but  it  left  a  race  problem  that  has  not  been 
satisfactorily  settled.  The  "flare-back"  of  force 
usually  defeats  itself.  I  have  an  abiding  faith 
in  the  public.  I  believe  in  it.  When  made  to 
think,  it  reaches  a  wise  solution  of  a  problem. 
Observe,  the  key  to  safe  public  opinion  is  to 
make  the  public  think.  Unthinking  people  are 
less  to  be  depended  on  than  animals. 

In  what  medical  subjects  should  the  public  be 
educated?  Let  us  not  be  blind  to  the  fact  that 
cur  scope  of  usefulness  as  physicians  in  dealing 
with  the  large  disease  problems  depends  in  great 
measure  on  the  co-operation  of  the  public.  Tu- 
fierculosis  is  still  the  most  pertinent  subject  on 
which  information  should  be  given.  The  public 
should  be  informed  that  at  present  an  early, 
thorough  operation  is  the  most  certain  way  of 
curing  cancer.  The  work  already  accomplished 
by  the  public  in  co-operation  with  physicians  in 
controlling  tuberculosis,  ophthalmia  neonatormn 
and  scarlet  fever  comes  to  every  one's  mind. 
The  work  that  has  been  done  in  controlling  yel- 


low fever  in  Louisiana  by  the  public  and  the 
medical  profession  is  a  striking  example  of  ed- 
ucating the  people  as  to  the  facts  concerning 
disease.  The  various  infectious  diseases  are  ob- 
ViOusly  ones  concerning  which  the  public  should 
be  informed.  The  people  should  be  educated 
as  to  the  necessity  of  pure  air,  pure  water  and 
pure  food ;  they  should  know  the  hygienic  value 
of  bathing.  They  should  know  that  hospitals 
are  provided  not  alone  for  the  care  of  the  sick 
poor  but  that  knowledge  of  disease  may  be  ad- 
vanced. 

Commercial  houses  within  a  few  years  have 
found  that  it  pays  to  care  for  their  em- 
ployees. It  is  true  that  in  some  instances  a 
spirit  of  altruism  has  led  to  this  action,  but  prac- 
tical experience  has  shown  that  a  higher  and  a 
better  type  of  work  comes  from  employees  who 
are  intelligently  cared  for.  In  one  commer- 
cial house  in  Boston  a  physician  gives  his  pro- 
fessional services  to  the  employees  as  he  might 
to  a  hospital  clinic.  If  any  salesman  falls  be- 
low in  his  sales  he  is  directed  to  appear  before  . 
this  physician.  A  careful  examination  usually 
reveals  some  adequate  physical  cause  that  ac- 
counts for  the  individual's  lack  of  energy.  An- 
emia, indigestion,  constipation,  incipient  tuber- 
culosis are  recognized  and  treated,  and  the 
salesman  is  frequently  restored  to  his  full  earn- 
ing capacity.  Intelligent  merchants  recognize 
that  the  better  care  that  they  take  of  their  em- 
ployees the  better  service  will  be  rendered  in  re- 
turn. Loyalty  is  a  force  the  value  of  which 
cannot  be  overestimated,  and  it  is  secured  and 
preserved  by  employers  who  are  really  inter- 
ested in  their  employees. 

The  czar-like  dictation  of  labor  unions,  which 
arbitrarily  limits  the  amount  of  work  that  a 
man  or  woman  is  permitted  to  do,  is  a  force 
that  seems  necessary  to  meet  the  greed  of  cap- 
ital, which  in  the  past  often  cast  aside  its  em- 
ployees like  worn-out  garments  when  they  were 
no  longer  useful.  I  hope  that  labor  unions  in 
the  future  will  demand  not  that  the  number  of 
hours  and  the  productiveness  of  the  individual 
shall  be  limited,  but  that  capital  and  labor  shall 
protect  the  individual  against  disease,  in  order 
that  he  may  have  the  highest  degree  of  pro- 
ductiveness. Throughout  the  world  there  are 
co-operative  business  establishments  in  which 
the  intersets  of  the  employees  are  protected  in 
a  measure,  but  this  protection  is  usually  finan- 
cial. If  the  employer  and  employee  c6uld  rec- 
ognize that  the  preservation  of  working  capacity 
of  the  employee  is  even  of  greater  importance 
than  a  10  per  cent,  dividend  on  a  few  hundred 
collars  saved,  a  great  mutual  gain  would  be  se- 
cured. Business  men  should  see  to  it  that  their 
employees  are  informed  as  to  the  proper  meth- 
ods of  life;  protection  against  disease  by  em- 
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ploycrs  is  not  alone  a  duty  on  their  part  but  a 
real  financial  investment,  as  recognized  in  the 
work  of  the  Welfare  Department  of  the  Na- 
tional Civic  Federation.  The  medical  profession 
must  recognize  that  co-operation  with  business 
n.en  in  these  public  duties  is  a  new  duty  of 
citizenship. 

Who  among  the  public  should  first  be  edu- 
cated? Those  who  are  leaders  in  the  commu- 
nity; those  who  are  in  positions  of  responsibiU 
ity — ^national,  State,  city  and  town  authorities, 
trustees  of  hospitals  and  schools — they  should 
first  be  informed  as  to  the  facts  concerning  dis- 
ease. Experience  has  shown  that  the  lay  public 
takes  a  keen  interest  in  everything  concerning 
medicine  and  its  progress.  The  success  of  nos- 
trum vendors  has  demonstrated  their  skill  in 
appealing  to  the  sentiment  of  the  public.  The 
Board  of  Public  Instructon  should  always  ap- 
peal to  the  reason  of  the  people.  Great  discre- 
tion should  be  used  in  selecting  the  subjects  in 
which  the  public  should  be  educated.  Experience 
would  teach  such  a  board  what  not  to  do. 
"Don't"  should  be  the  motto  for  this  board  when 
in  doubt  as  to  educating  the  public. 

What  are  the  means  by  which  we  may  reach 
the  public?  Newspaper  articles  on  selected  sub- 
jects, giving  facts  concerning  a  given  disease, 
but  not  the  treatment  of  disease,  should  be  fur- 
nished the  press.  These  articles  should  be  s*gned 
and  published  under  the  authority  of  the  Board 
of  Public  Instruction.  That  these  articles  should 
be  judiciously  edited  must  be  apparent  to  all. 
No  statement  issued  by  the  Board  of  Public  In- 
struction should  fail  to  be  the  absolute  truth. 
Ii  reparable  damage  to  the  medical  profession 
and  to  the  public  might  be  done  by  unwisely  ex- 
ploiting mooted  subjects.  It  would  be  unfortu- 
nate if  this  new  duty  of  educating  the  public  in 
medical  matters  were  taken  up  indiscriminately 
by  the  members  of  the  medical  profession.  It 
may  well  be  appreciated  that  this  new  duty  may 
be  considered  a  legitimate  means  of  advertising 
ihe  individual.  But  self-seeking  for  the  medi- 
cal profession,  or  for  any  individual  member  of 
it,  would  be  quickly  recognized  by  the  public. 
Discredit,  then,  would  be  brought  on  the  pro- 
fession and  on  the  individual. 

Another  means  of  reaching  the  public  might 
be  by  magazine  articles.  The  facts  concerning 
certain  diseases  might  well  be  given  to  skilled 
lay-writers,  who  should  be  paid  for  their  serv- 
ices. A  lay-writer  has  the  art  of  presenting  a 
subject  to  the  public  in  an  attractive  manner. 

To  my  mind,  one  of  the  most  important  move- 
ments in  the  Association  is  the  establishment  of 
county  graduate  schools  in  the  various  States. 
T  can  conceive  of  no  better  stimulus  to  this 
work  than  the  adoption  by  the  county  schools 
vof  a  plan  by  which  one  of  its  members  shall  in- 


fonn  the  public,  once  a  year,  as  to  the  facts  con- 
cerning some  selected  disease. 

The  work  of  the  Council  on  Medical  Educa- 
tion is  progressing.  Dilapidated  medical  schools 
are  disappearing.  Why?  Publicity.  When  the 
public  recognizes  that  in  order  to  become  a  well- 
educated  physician  certain  requirements  are  ab- 
solutely essential,  then,  and  not  till  then,  shall 
we  have  true  reform  in  medical  education.  I 
commend  to  your  consideration  the  work  of  the 
Council  on  Medical  Education. 

Free  lectures  to  the  public  on  selected  medi- 
cal subjects  constitute  one  of  the  most  useful 
methods  of  spreading  information.  These  lec- 
tures should  be  given  by  men  who  are  authori- 
ties in  their  subjects;  and  the  experiment  as  it 
has  been  tried  in  various  parts  of  the  country, 
particularly  in  Chicago  and  at  Harvard,  has 
been  a  success.  At  Harvard  during  this  last 
winter  the  lectures  have  been  so  popular  that  at 
times  a  hundred  or  more  people  have  been 
turned  away,  being  unable  to  gain  admission.  A 
wide  range  of  subjects  has  been  covered  in  these 
lectures.  Many  factors  influenced  the  attend- 
ance: First,  the  subject  selected;  second,  the  in- 
dividual who  gave  the  lecture;  and  third,  the 
condition  of  the  weather.  Sunday  afternoon  lec- 
tures were  better  attended  than  Saturday  even- 
ing lectures.  Inclement  weather  markedly  di- 
minished the  attendance.  The  most  conspicuous 
factor  that  influenced  the  attendance  at  the  lec- 
ures  was  the  co-operation  of  the  press.  For  ex- 
ample, when  a  lecture  was  given  on  a  subject  of 
great  public  interest,  then  if  the  press  devoted 
from  half  a  column  to  three  columns  to  noticing 
it,  the  stimulus  to  the  attendance  at  succeeding 
lectures  was  marked.  Personally  I  have  had 
nothing  to  do  with  these  lectures,  but  I  believe 
that  they  can  be  made  effective  almost  in  pro- 
portion to  the  co-operation  of  the  press. 

The  medical  profession,  and  many  of  the  pub- 
lic, are  afraid  of  the  press.  Whether  this  posi- 
iion  on  the  part  of  the  public  is  justified  or  not, 
need  not  be  discussed.  I  have  never  had  occa- 
sion to  appeal  to  the  press  for  assistance  and 
co-operation  in  any  public  measure  without  re- 
(civing  hearty,  but  at  times,  to  my  mind,  indis- 
creet assistance.  The  position  of  the  press,  as 
1  undersand  it,  is  that  it  is  the  judge  as  to  what 
constitutes  news.  Newspapers  will  publish  what 
they  think  the  publ'c  wants  to  know,  but  not 
what  we  think  the  public  ought  to  know.  They  as- 
sume, quite  properly,  the  right  of  decision.  The 
greatest  power  that  we  can  have  to  diffuse  in- 
formation is  the  public  press.  Let  us  be  frank 
with  it,  and  I  believe  that  it  almost  in\^riably 
will  be  honest  with  us.  Colliei-'s  Weekly  and 
tl'C  Ladies'  Home  Journal  have  been  wonderful 
forces  in  diffusing  the  truth. 

There  yet  remains,  ladies  and  gentlemen,  a 
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means  of  educating  the  public  which  I  believe 
will  be  the  most  potent  of  all.  This  rests  in  the 
well-educated  family  practitioner  now  has  anew 
has  the  care  of  the  household,  who  watches  the 
growth  of  the  children,  who  sees  the  father  and 
ihe  mother  bend  under  the  strain  of  life,  react 
and  again  assume  their  work,  the  counsellor  of 
the  family — he  it  is  who  can  carry  into  the 
homes  of  this  country  the  judicious  truth  con- 
cerning disease.  Well-educated  people  have  rec  ■ 
ognized  that  the  wave  of  specialism  which 
threatened  to  obliterate  the  family  practitioner 
was  dangerous  for  the  welfare  of  the  whole. 
The  trouble  is  that  we  all  consider  ourselves, 
when  ill,  as  peculiar  examples  of  some  disease, 
when,  as  a  matter  of  fact,  all  we  need  is  the 
counsel  and  advice  of  a  sound-minded  family 
practitioner  who  has  known  us  and  our  families 
for  many  years. 

There  is  a  distinct  reaction,  I  believe,  against 
the  obliteration  of  the  family  practitioner.  The 
well-educated  famly  practitioner  now  has  a  new 
duty.  He  it  is  who  should  be  the  instructor  of 
the  family.  This  is  particularly  true  in  relation 
to  the  subjects  which  in  medicine  cannot  with 
propriety  be  taught  the  public  in  masses;  these 
subjects  may  be  taught  most  appropriately  to 
the  parents  and,  if  need  be,  to  the  children,  by 
the  physical  counselor  of  the  family. 

A  great  duty  rests  on  the  practitioner  of  med- 
icine to-day.  He  must  not  shirk  it;  he  must. rise 
to  h's  new  burden,  accept  it  and  bear  it.  The 
reward  to  the  medical  profession  for  taking  this 
new  burden  of  judicious  publicity  in  medicine 
will  be  a  broader  life  for  the  practitioner,  a 
greater  consideration  for  his  fellow  man,  better 
citizenship  and  the  recognition  by  the  world  that 
the  medical  profession  is  a  great  publ'C  bene- 
factor. 

Ob  Some  Relations  of  the  Phyticiaii  to  the 
PubUc 

BY   WILLIAM    SIDNEY   THAYER,    M.D., 
BALTIMORE,    MD. 

(Oration  in  Medicine.) 
The  physician  has  always  been  and,  from  the 
very  nature  of  his  calling,  must  be,  more  or  less 
a  public  character.  In  the  smaller  community 
he  is  a  public  character  in  the  sense  that  he  is 
z,  common  source  to  which  the  citizens  repair 
fcr  advice  not  only  concerning  their  physical  and 
mental  but  often  also  their  material  well-being. 
In  the  larger  centers  of  population  he  is  a  pub- 
L'c  character  in  that  it  is  on  his  direction,  on 
the  results  of  his  studies  and  research,  that  the 
community  depends  for  the  organization  of  those 
more  general,  broader  sanitary  measures  which 
arc  demanded  to  meet  the  exigencies  ever  aris- 
ing and  multiplying  with  the  growth  of  large 


urban  communities.  In  the  early  days  of  this 
country,  when  there  were  no  large  cities,  the 
physician  exercised  this  influence  individually 
among  his  patients,  as  the  family  friend  and  ad- 
viser. With  the  growth  and  development  of  the 
nation,  the  great  relative  increase  of  the  urban 
population,  the  multiplying  complications  of  our 
life  on  the  one  hand,  and  on  the  other,  with  the 
enormous  advances  made  in  the  knowledge  of 
the  nature  and  sources  of  disease,  of  the  rela- 
tions of  physiology  and  pathology  to  other 
natural  sciences,  together  with  the  rapid  prog- 
less  in  the  art  of  medicine  and  surgery — with 
all  this  growth,  this  expansion,  yes,  one  may  al- 
most say,  transformation — the  functions  of  the 
physician  have  considerably  broadened. 

The  crowding  together  of  the  populat-on  into 
^reat  cities  has  brought  with  it  new  dangers. 
The  poisoned  well  may  affect  one  or  two  fami- 
lies at  most.  The  poisoned  water  suppfy  of  a 
great  city  may  affect  thousands.  Scarlet  fever 
in  the  country  town  has  few  victims  and  may 
be  more  or  less  readily  controlled.  In  con- 
gested tenements  populated  by  ignorant  and  sus- 
picious aliens  who  do  not  understand  the  lan- 
guage of  the  people  among  whom  they  live,  it 
is  a  widely  different  problem.  These  new  dan- 
gers involving  the  broad  questions  of  public 
health  and  prophylaxis,  questions  of  drainage, 
of  water,  of  m«lk  and  food  supply,  of  the  care 
of  contagious  diseases — these  demand  the  indi- 
vidual attention  of  men  who  have  had  special 
training.  The  great  questions  of  water  supply 
and  of  drainage  cannot  be  attended  to  properly 
by  the  engineer  alone,  nor  can  the  protection  of 
the  city  from  epidemics  of  infectious  disease 
be  safely  entrusted  to  boards  of  health  consist- 
mg  only  of  public-spirited  citizens;  both  are  de- 
pendent on  the  advice  and  assistance  of  the 
trained   sanitarian 

To-day,  as  '*s  known,  malaria  is  the  scourge 
of  the  Hellenic  peninsula.  Endemic  through- 
out the  land,  it  saps  the  vitality,  the  strength, 
the  virility  of  the  people,  carrying  away  annu- 
ally its  tribute  of  thousands  of  human  lives. 
There  is  no  trace  m  the  literature  of  the  early 
days  of  ancient  Greece  of  the  scourge  which 
has  since  la'd  waste  the  land.  Malaria  appears 
to  have  been  introduced  into  Attica  during  the 
fifth  century  B.C.  Although  the  conditions  of 
the  soil  and  the  probable  presence  of  anopheles 
must  have  been  favorable  for  the  spread  of  the 
disease  in  the  greater  part  of  the  Peloponnesus, 
yet  the  first  mention  of  its  occurrence  is  appar- 
ently in  the  Wasps  of  Aristophanes  (422  B.  C). 
But  the  writings  of  the  fourth  century  B.C. 
give  evidence  that  the  disease  had  gradually 
spread  until  finally  it  became  chronic  and  en- 
demic. And  step  by  step  with  the  spread  of 
the  disease,  the  historian  traces  the  beginnings 
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of  that  fatal  degeneracy  which  mark  the  fall  of 
the  race.  A  spirit  of  criticism,  of  jealousy,  of 
Fcssimism  arose;  discord,  disunion  and  civil 
strife  followed,  and  in  a  few  centuries  the 
earthly  abode  of  the  gods  was  a  mere  tributary 
of  the  Roman  Empire. 

True  or  fanciful  as  this  suggestion  may  be,  it 
is  hardly  an  exaggeration  of  what  a  preventa- 
ble infectious  disease  may  do.  And  one  can 
but  ask  himself  what  might  have  been  saved  for 
the  world  had  we  known  then  what  we  know 
now.  To-day,  with  an  educated  and  specially 
trained  body  of  medical  men,  assiscd  by  an  en- 
lightened government,  the  Italians  have  reduced 
the  mortality  in  the  fever-ridden  parts  of  their 
neighboring  peninsula  two-thirds  in  five  years; 
and  the  task  is  but  begun.  Already  in  regions 
where  agriculture  was  abandoned,  work  is  be- 
ing renewed  and  a  fresh  life  is  springing  up. 

There  is  a  modern  example  which  touches 
us  closely,  of  a  great  undertaking — one  of  the 
greatest  undertakings  that  man  has  ever  es- 
sayed— which  depends  for  its  success  largely 
on  the  labors  of  physicians.  I  refer  to  the  Pan- 
ama Canal.  The  French,  with  unexcelled  me- 
chanical skill  and  energy,  had  failed — failed 
largely  because  of  the  dreadful  and  continued 
mortality  among  the  workmen.  The  United 
States  took  up  the  work.  In  the  meantime  there 
had  come  the  great  discoveries  of  Ross  and 
Grassi  and  Bignami  and  Bastianelli,  completing 
those  of  Laveran,  concerning  malaria,  and  the 
vital  and  illuminating  contributions  of  our  own 
Reed,  Lazear,  Carroll  and  Agramonte,  with  re- 
gard to  yellow  fever.  And  to-day  the  Panama 
Zone  compares  favorably,  as  to  sanitary  condi- 
t^'ons,  with  the  more  healthy  parts  of  this  coun- 
try. Yellow  fever,  though  on  all  sides,  is  here 
unknown.  It  is  the  greatest  triumph  of  preven- 
tive medicine  that  the  world  has  ever  known. 
And  to  whom  is  this  due?  A  few  months  ag-) 
I  had  the  good  fortune  to  listen  to  an  account 
by  a  distinguished  foreign  physician,  of  the  work 
al  Panama,  whence  he  had  just  returned.  After 
speaking  with  warmth  of  the  general  conditions, 
he  said  impressively,  "The  successful  comple- 
tion of  the  Panama  Canal  depends  on  one  man." 
If  the  measures  admirably  planned  and  care- 
fully carried  out  by  Colonel  Gorgas  fail,  if  there 
is  a  moment's  relaxation,  if  the  old  epidemics 
recur,  it  will  be  impossible  to  find  laborers,  and 
the  work  will  fail  again  as  it  did  before.  And 
he  did  not  exaggerate.  It  is  on  the  success  of 
these  prophylactic  measures,  which  can  be  de- 
signed and  carried  out  only  by  a  specially 
trained  sanitarian,  that  the  completion  of  this 
great  undertaking  depends. 

There  is  yet  another  opportunity  for  public 
usefulness  in  this  country  for  which  the  train- 
ing of  the  physician  is  peculiarly  valuable.     I 


refer  to  the  career  of  the  legislator.  One  has 
but  to  consider  the  few  examples  already  men- 
tioned of  the  various  ways  in  which  medical 
knowledge  and  skill  are  of  value  to  the  State, 
to  realize  how  useful  the  education  of  a  physi- 
cian may  be  as  a  preparaion  for  public  life. 
It  is  true  that  medicine  and  public  life  arc 
equally  jealous  mistresses,  and  that  few  men 
can  serve  both  as  they  would  and  should  be 
served ;  but  we  have  in  this  country  hardly  real- 
ized how  valuable  a  preparation  for  public  life 
h  the  training  and  career  of  the  physician. 
One  has  but  to  look  to  the  prime  minister  of 
our  sister  republic  in  Europe  for  a  most  bril- 
Kant  example  of  what  may  be  accomplished  in 
modern  political  life  by  the  man  with  a  medical 
training. 

We  know  well  that  the  one  successful  way  to 
prevent  the  spread  of  many  contagious  diseases 
in  the  large  community  is  the  establishment 
of  well-conducted  hospitals  in  which  the  patients 
may  be  isolated  as  soon  as  possible  after  the 
breaking  out  of  the  malady.  By  providing  for 
the  early  segregation  of  these  patients  in  insti- 
tutions offering  to  the  sufferer  the  most  enlight- 
ened care,  the  community  confers  a  blessing  of 
incalculable  value  on  the  families  of  rich  and 
poor  alike.  Such  hospitals,  moreover,  afford  the 
only  opportunity  for  the  proper  instruction  of 
students  of  medicine  in  the  diagnosis  of  thc»e 
contagious  diseases,  the  early  recognition  of 
which  is  of  such  vital  importance  to  the  public 
Furthermore,  we  know  that  such  institutions 
are  absolutely  without  danger  to  the  neighbor- 
hood in  which  they  are  situated.  But  I  know  a 
great  Eastern  city  where  there  has  been  until 
recently  no  provision  whatever  for  the  care  of 
contagious  diseases.  More  than  this,  some  years 
ago  the  State  legislature  passed  a  law  forbidding 
the  erection  of  a  hospital  for  contagious  diseases 
within  the  city  limits  without  a  two-thirds  ma- 
jority of  each  branch  of  the  city  council,  which 
rendered  the  erection  of  such  a  hospital  almost 
impossible.  To  us  this  law  seems  wicked  and 
brutal  in  the  extreme,  worthy  only  of  savages. 
And  yet  the  measure  was  passed  by  men  who 
were  not  inhuman;  they  were  simply  ignorant 
And  it  is  difficult  to  remedy  such  ignorance  by 
immediate  argument.  I  know  again  a  great 
city,  the  water  supply  of  which  is  open  to  seri- 
cus  contamination.  At  a  period  during  which 
extensive  and  radical  public  improvements  were 
under  consideration,  a  meeting  was  held  of  a 
committee  appointed  to  take  counsel  as  to  those 
steps  which  should  be  taken  to  improve  the 
water  supply.  Before  this  committee  there  ap- 
peared a  number  of  medical  men  and  sanitari- 
ans, including  representatives  of  the  State  and 
city  boards  of  health.  These  men  urged  that 
Steps   be   taken   to   provide    ultimately    for  a 
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proper  system  of  filtration.  After  they  had 
spoken,  a  gentlemen  connected  with  one  of  the 
city  departments,  an  engineer,  who  had  the  last 
word,  made  a  long  address  in  which  he  denied 
with  passion  that  the  water  supply  was  or  could 
be  contaminated.  He  ridiculed  the  statements 
of  the  sanitarians  and  physic*ans,  opposing  to 
them  the  frequently  repeated  and  wholly  un- 
founded assertion  that  they  were  dealing  with 
theories,  he  with  facts.  The  committee  by  an 
overwhelming  majority  dismissed,  for  the  time 
leing,  the  question  of  filtration. 

How  often,  again,  do  the  trustees  of  large 
hospitals  generously  seek  to  "protect"  the  pa- 
tient from  what  they  regard  as  inconsiderate 
and  unnecessary  scientific  zeal,  by  closing  the 
wards  to  instruction  and  denying  admission  to 
siudent  assistants,  thereby  cutting  off  from  the 
sufferer  the  greatest  boon  that  they  could  offer 
him — the  most  enlightened  observation  and  care. 
How  far  are  these  good  men  from  a  compre- 
hension of  the  true  significance  and  value  of  the 
hospital  to  the  patient  and  to  the  public! 

These  are  but  a  few  examples,  but  they  are 
enough  to  show  how  little  a  considerable  part 
of  the  general  public  understand  the  nature  of 
medicine  or  sympathize  with  the  generous  ef- 
forts of  the  physician  and  the  investigator.  We 
C3n  hardly  expect  people  with  ideas  such  as 
these  to  heed  the  adv^'cc  of  a  body  such  as  ours. 
These  considerations  should  bring  home  to  us 
the  realization  that  the  education  of  the  public 
is  a  most  v«*tal  duty,  not  only  of  medical  schools 
and  associations,  but  of  each  separate  member 
of  the  medical  profession. 

Many  misconceptions  concerning  the  nature  of 
the  healing  art  arise  from  that  strange  atmos- 
phere of  mystery  which  so  often  surrounds 
medicine.  To  physicians  there  is  nothing  mys- 
terious or  supernatural  about  medicine.  We 
recognize  that  medicine  is  a  practical  art  rest- 
ing on  a  basis  of  scientifically  proved  facts.  We 
know  that  there  is  an  enormous  field  for  study. 
We  practice  our  art  simply  on  the  basis  of  what 
we  have  learned  from  the  experience  and  study 
of  those  who  have  gone  before  us,  and  on  what 
we  acquire  daily  from  our  own  study  and  ex- 
perience and  reason  and  common  sense.  But 
from  time  immemorial  the  art  of  medicine  has 
been  connected  in  the  mind  of  man  with  the 
supernatural  and  the  divine.  People  speak  of  "be- 
lief" in  this,  that  or  the  other  "system"  of  medi- 
cme,  and  on  the  bas's  of  such  "belief"  reck- 
lessly hand  over  the«r  bodies  to  some  individual 
who  asserts  that  his  practice  is  based  on  a  the- 
ory or  system  revealed  as  by  inspiration  to 
.«!ome  fortunate  mortal,  perhaps  yesterday,  per- 
haps two  hundred  years  ago. 

Again,  there  is  a  very  general  idea  among  the 
public  that  the  phys'cian  is  by  practice,  if  not  by 


rature,  disingenuous;  that  while  he  may  be 
trusted  to  do  his  duty  as  he  sees  it,  to  his  pa- 
tient, truth  is  not  to  be  expected  of  him.  From 
these  misconceptions  we  physicians  cannot,  I 
fear,  be  regarded  as  wholly  guiltless.  We 
know  how  few  specifics  there  are  in  medi- 
cine. How  easy  it  is  to  write  the  prescription 
which  we  know  is  of  itself  of  little  value,  which 
we  should  never  dream  of  taking  ourselves,  and 
to  allow  the  patient  to  believe  that  it  is  this  that 
has  "cured"  him  of  the  transitory,  self -limited 
malady!  How  easy  it  is,  by  assuming  an  'mprcs- 
s've  air,  to  make  the  people  feel  that  we  pos- 
sess that  mysterious  power  whch  has,  perhaps, 
come  to  us  from  a  long  line  of  medical  ances- 
tors, the  power  which  enables  us  at  a  glance  to 
divine  that  which  might  never  be  revealed  to 
cur  uninspired  colleague. 

It  is,  of  course,  obvious  that  truthfulness  in 
medicine  does  not  mean  that  it  is  always  neces- 
sary to  tell  the  patient  that  he  has  a  fatal  disease 
if  he  does  not  ask  you  the  direct  question.  Nor 
does  it  forbid  the  physician  to  seek  and  keep 
his  eye  fixed  on  the  cranny  of  hope  which  may 
usually  be  found,  as  earnestly  and  sedulously 
;is  would  the  patient  hhnsclf.  Few  events  in 
luman  affairs  are  certain.  Few  patients  ask  a 
physician  the  direct  question,  but  when  they 
do  they  should  be  told  the  truth  as  we  should 
tdl  the  truth  in  every  other  sphere  of  life.  I 
believe  sincerely  that  most  physicians  do  so, 
and  that  the  annoying  general  suspicion  of  the 
doctor's  statements  is  ill-founded;  but  I  know 
;t  numer  of  good  men  who  too  often  allow  the^r 
kindness  of  heart  to  get  the  better  of  their  good 
judgment.  I  know  nothing  sadder,  nothing  more 
hopelessly  demoralizing,  nothing  surer  to  upset 
the  mutual  confidence  of  a  family  than  the  en- 
trance of  the  "white  lie"  into  the  household  or 
the  sick-room.  Few  of  us  are  unfamiliar  with 
the  hopHess  uncertainty  of  the  invalid  who 
comes  finally  to  realize  that  a  tissue  of  false- 
hood has  been  spun  about  him;  that  on  no  one 
can  he  rely.  The  affection  of  those  about  him 
he  may  not  doubt,  but  of  their  sincerity  how 
can  he  again  be  sure?  There  's  no  more  pa- 
thetic picture  in  the  experience  of  the  practi- 
tioner of  medicme.  The  physician  has  no  h-gher 
public  duties  than  the  duty  of  simplicity,  the 
duty  of  the  avoidance  of  mystery  in  medicine 
Lud  the  duty  of  truthfulness.  Toward  his  pa- 
tient I  know  of  no  more  vital  duty  than  the  duty 
of  optimism. 

There  is  another  widespread  misconception  to 
combat  which  ^s  an  important  public  duty.  I 
refer  to  the  too  common  feeling  of  the  public 
that  with  many  of  us  the  practice  of  medicine 
i',  purely  and  simply  a  trade.  Viewed  in  this 
light  the  practitioner  can  but  be  often  an  ob- 
iect  of  suspicion.     The  best  part  of  his  influ- 
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ence  is  gone.  The  inconveniences  which  every 
earnest  doctor  must  endure  are  always  consid- 
erable. Most  physicians  are  obliged  to  depend 
on  their  fees,  as  most  clergymen  are  obliged  to 
to  depend  on  their  salaries  for  their  daily  bread. 
They  must  provide  not  only  for  themselves,  but 
limit  the'r  practical  activities,  as  well  as  men 
tf-achers,  scientific  workers,  men  who  desire  to 
limit  their  practical  activities,  as  well  as  men 
who  have  acnieved  such  a  position  that  they  are 
obliged  to  restrict  or  select  from  the  overwhelm- 
ing practice  which  seeks  them,  who  for  these 
very  reasons  rightly  demand  large  fees.  If  the 
public  insists  on  having  their  services  rather 
*nan  those  of  many  other  good  men  in  the  pro- 
fession, they  should  and  do  understand  that 
they  must  pay  a  larger  honorarium.  This  is 
perfectly  right  and  proper.  But  there  are  very 
few  physicians  who  enter  into  the  practice  of 
medicine  with  the  idea  of  laying  up  wealth. 
There  are,  happily,  exceedingly  few  to  whom 
medicine  is  a  trade.  The  man  to  whom  the  sci- 
entific and  humanitarian  aspects  of  medicine 
nean  nothing;  the  man  who  practices  solely  for 
what  he  can  make;  the  man  who  finds  no  in- 
terest in  medicine  outside  of  that  which  he  puts 
in  his  pocket;  that  man  is  on  a  level  with  the 
conscienceless  quack,  and  the  sooner  he  leaves 
the  profession  the  better  for  it  and  for  the  pub- 
lic. 

There  exists,  however,  a  tendency  among 
some  of  us — men  who  are,  for  the  most  part, 
honest  and  honorable — which  is,  it  seems  to  me, 
below  the  dignity  of  our  calling.  I  refer  to  the 
tendency  to  regulate  one's  fees  according  to  the 
means  of  his  patient.  It  is  well  that  a  man 
should  have  a  more  or  less  definite  estimate  of 
the  value  of  his  services,  a  fixed  maximal  charge 
for  work  of  a  certain  character,  a  charge 
which,  in  justice  to  himself,  he  should  always 
make,  unless  he  has  reason  to  believe  that  the 
patient  is  not  in  condition  to  meet  it.  He  will 
often,  with  a  large  proportion  of  his  patients, 
perhaps,  be  obliged  to  accept  less  than  the  value 
ci  his  services.  But  that  he  should  speculate 
on  the  wealth  of  the  rich,  is  to  make  medicine 
a  trade;  is  to  bring  distrust  and  suspicion  and 
discredit  on  his  profession. 

Another  duty  is  the  instruction  of  the  public 
with  regard  to  the  necessary  measures  of  pro- 
phylaxis in  connection  with  infectious  diseases. 
General  laws  and  sweeping  public  measures  are 
of  themselves  insufficient  to  prevent  the  spread 
of  such  d'seases  as  malaria,  yellow  fever,  plague, 
cholera  and  t>phoid  fever.  It  is  only  through 
the  cordial  and  general  co-operation  of  the  prac- 
ticing physician  with  an  enlightened  public  that 
efficient  prophlyaxis  can  be  established. 

To  properly  combat  the  spread  of  preventa- 
ble mfectious   diseases   we  need:     (1)    An  en- 


lightened public,  (2)  a  conscientious  and  united 
medical  profession  ready  to  do  its  duty  as  in- 
dividuals and  especially  to  work  in  a  spirit  of 
cordial  co-operation  with  (3)  central  and  local 
hoards  of  health  which  are  under  the  direction 
of  trained  sanitarians.  The  organization  of  all 
these  measures  depends,  in  the  end,  on  the  re- 
sults of  our  individual  efforts  as  physicians. 
The  education  of  the  public  can  be  accomplished 
only  by  us;  and  it  is  our  duty  to  explain  to  the 
people  the  rules  of  self -protection.  The  faith- 
ful performance  by  us  as  physicians  of  the  nec- 
essary measures  of  prophylaxes  in  every  indi- 
vidual case  is  almost  the  cornerstone  of  the  edi- 
fice. These  duties,  it  is  true,  greatly  complicate 
the  life  of  the  physician.  The  measures  which 
we  ought  to  carry  out  are  tedious  and  annoy- 
i.ig,  but  they  are  no  more  so  than  the  aseptic 
and  antiseptic  precautions  employed  da*ly  by  the 
surgeon.  They  are  duties  which  we  must  rec- 
ognize unless  we  are  content  to  lose,  as  we  do 
every  year,  thousands  of  the  very  flower  of  our 
vouth  through  the  preventable  diseases ;  unless 
we  are  content  to  remain  as  we  are  now,  one 
oi  the  few  nations  in  which  the  disgraceful 
prevalence  of  typhoid  fever,  a  filth  disease,  is  a 
byword  throughout  the  civilized  world.  Isolated 
individual  effort,  however,  goes  but  a  short  way 
of  itself.  We  must  co-operate  with  one  another 
?nd  with  our  boards  of  health;  we  must  work 
in  unison  and  see  to  't  that,  as  in  the  case  of 
scarlet  fever  and  measles  and  diphther-a,  so 
every  case  of  typho'd  fever  and  tuberculosis  is 
reported  and  the  proper  measures  of  prophy- 
laxis taken 

And  lastly,  the  character  of  our  State  and 
local  boards  of  health,  that  most  vital  point,  de- 
pends largely  on  the  attitude  and  efforts  of 
the  medical  profession.  After  what  has  been 
said  it  is  hardly  necessary  to  refer  to  the  in- 
creasing importance  to  the  community  of  local 
and  central  boards  of  health.  Moreover,  in  re- 
cent years  departments  of  health  have  assumed 
a  wholly  new  significance  with  the  establishment 
of  diagnostic  laboratories.  Modern  methods  of 
diagnosis,  microscopical  examinations  of  sputa 
;ind  of  the  blood,  bacteriological  examina^*ons 
ot  smears  and  cultures  from  the  throat,  tests 
for  specific  agglutines  in  the  blood  in  fevers, 
arc  too  complicated  and  time-absorbing  for  the 
busy  practitioner.  Much  of  this  work  is  done 
in  private  laboratories  by  specially  trained  men. 
I'here  are,  however,  many  who  cannot  afford 
the  additional  expense  of  such  examinations, 
many  who  must  always  be  cared  for  by  the  be- 
nevolence of  the  physician  or  at  the  public  ex- 
pense. But  It  is  absolutely  necessary,  not  only 
for  the  sake  of  the  pat'ent,  but  also  for  the  pro- 
traction of  the  public,  that  these  more  precise 
measures  of  diagnosis  be  carried  out  so  far  as 
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possible  in  all  suspicious  cases.  If  not,  a  vitally 
important  link  is  removed  from  the  chain  of  our 
public  measures  of  prophlyaxis.  And  so  it  has 
come  to  pass  that  State  and  county  and  city 
boards  of  health  are  everywhere  wisely  estab- 
lishing laboratories  in  which  such  examinations 
are  made  at  the  request  of  the  attending  phy- 
sician. Now,  it  is  clear  enough  to  any  mind 
that  the  direction  of  such  boards  should  be  in 
the  hands  of  men  with  a  special  training  as  pub- 
lic sanitarians,  pathologists  and  bacteriologists, 
"^hat  these  facts  are  not  wholly  appreciated  by 
the  general  public,  that  the  pernicious  influence 
cf  political  favoritism  now  and  then  plays  a 
part  in  the  selection  of  such  bodies  need  not  be 
r.entioned.  But  I  wish  to  assert  my  conviction 
that,  as  a  people,  we  are  too  fond  of  using  the 
word  "political"  with  a  smile  pf  contempt;  we 
a'e  too  fond  of  speaking  lightly  of  the  con- 
science and  honesty  of  the  politician.  I  have 
rarely  met  men  in  political  life  who  did  not  pay 
considerate  attention  to  the  judicious  and  tact- 
fully offered  advice  of  conscientious  physicians. 
It  is  for  us  physicians  to  set  them  an  example. 
We  know  the  kind  of  man  who  should  preside 
ever  a  deparment  of  heahh.  And  yet,  what  a 
spectacle  do  we  see,  with  changes  of  adm'nis- 
tration,  in  almost  any  of  our  cities!  Applica- 
tions from  busy  practitioners;  from  men  who, 
perhaps  from  age  or  infirmity,  desire  to  retire 
•from  active  work;  from  men  who  have  been 
unsuccessful  in  practice  and  are  in  need  of 
money!  How  is  the  politician  to  know  what  to 
do  if  we  behave  m  this  manner?  We  physi- 
cians do  not  always  realize  the  responsibilities 
which  rest  on  us  in  th*s  connection.  We  ought 
to  act  and  speak  fearlessly  and  frankly,  so  that 
men  obviously  unfitted  shall  be  ashamed  to^ 
offer  themeslves  publicly  for  such  positions.  We 
ought  to  see  to  it  that  the  representatives  of 
our  profession  on  such  bodies  are  capable  and 
well-trained  men.  This  again  is  a  public  respon- 
sibility, a  public  duty,  which  falls  upon  each  one 
o^  us  as  a  practicing  physician. 

In  the  matter  of  students  as  clinical  clerks 
we  as  physicians  must  teach  our  non-medical 
friends.  When  they  realize  that  the  hospitals 
reed  medical  students  as  trained  assistants,  as  a 
part,  really,  of  the  staff;  when  they  realize  that 
the  students  need  hospital  experience  to  make 
them  capable  physicians;  when  they  realize  that 
they  oive  this  training  to  the  physician  in  order 
to  protect  themselves  and  the  public;  then  and 
then  only  will  the  old  opposition  to  the  instruc- 
tion of  students  in  the  wards  of  hospitals  dis- 
appear. 

The  mention  of  these  few  opportunities  for 
public  service,  opportunities  which  come  to  us 
all  as  physicians,  should  but  impress  on  our 
minds  the  thought  with  which  these   remarks 


opened,  namely,  that  the  physician  is,  from  the 
very  nature  of  h's  calling,  essentially  a  public 
character.  And,  however  modest  may  be  our 
field  of  work,  our  responsibility  should  always 
be  before  us.  On  our  learning,  on  our  pro- 
gressiveness,  on  our  alertness,  on  our  honesty, 
on  our  fearlessness,  on  our  perseverance,  hang 
not  only  our  own  welfare,  but  that  of  the  gen- 
eral public;  in  other  words,  that  of  our  coun- 
try, in  much  higher  degree  than  we  often  re- 
alize. It  is  a  heavy  responsibility.  Of  much 
in  the  past  we  may  be  proud.  There  is  much 
ii«  the  present  on  which  we  could  improve.  And 
the  future?  What  shall  that  be?  The  answer 
lies  with  us. 

The  Cancer  Problem. 

BY  GEORGE  W.   CRILE,   M.D., 
CLEVELAND,    O. 

(Oration  in  Surgery,) 

Surgery  points  with  pride  to  its  success  in 
combating  infect'6ns,  benign  tumors,  obstruc- 
tions and  deformities,  but  what  can  be  said  as 
to  the  progress  in  the  treatment  of  certain  ma- 
lignant tumors,  of  cancer — a  word  used  here  to 
include  all  malignant  new  growths?  It  has 
been  stated,  and  I  believe  truly,  that  the  greatest 
outstanding  obligation  of  medical  science  to 
ihankind  is  the  discovery  of  the  cause  of  can- 
cer, or  at  least  a  cure  for  it.  Many  of  the 
greatest  minds  of  to-day  are  engaged  in  an  ef- 
fort to  solve  this  cancer  mystery.  The  biologist, 
the  chemist,  the  pathologist,  the  clinician  and 
the  statistician  are  enlisted.  All  honor  to  the 
men  who  have  the  courage  to  risk  a  life's  work 
in  what  may  prove  to  be  vain  endeavor;  but 
what  a  victory  for  him  who  first  reaches  the 
goal — the  delivery  of  mankind  from  its  most 
dreaded  disease! 

The  frequent  assertion  that  cancer  is  on  the 
increase,  as  shown  by  certain  mortality  tables, 
may  be  partly  accounted  for  by  the  greater 
number  of  correct  diagnoses,  by  the  general  in- 
crease in  longevity,  and  by  the  decrease  in  in- 
fant mortality.  Through  the  natural  evolution 
of  medicine  one  should  expect  a  further  fall  in 
the  death  rate  from  infectious  diseases,  and 
hence  a  relative  rise  in  the  number  of  cancer 
and  senile  deaths.  On  the  contrary,  an  increas- 
ing number  of  cases  of  cancer  are  cured  surgi- 
cally each  year.  This  balancing  of  conditions 
will  tend  further  to  alter  the  percentage  of  can- 
cer incidence.  Bashford  and  Murray  have  shown 
that  absolute  statistics  of  cancer  prevalence  are 
rot  at  this  time  available.  If  the  rate  of  cancer 
prevalence  estimated  for  the  British  Isles  be 
iidoptcd  as  accurate  for  this  country,  it  may  be 
estimated  that  there  are  in  the  United  States  at 
this  moment  approximately  80,000  cases  of  can- 
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cer,  and  possibly  a  million  cases  among  the  en- 
tire population  of  the  world.  According  to  sta- 
tistics, one  woman  in  eight  who  reaches  her 
thirty-fifth  year  dies  of  cancer.  The  post-mor- 
tem statistics  of  hospitals  show  that  cancer  is 
found  in  one  in  twelve  autopsies. 

The  biologic  characteristic  of  the  cancer  cell 
is  its  power  of  limitless  division.  A  single 
strain,  for  instance,  the  Jensen  mouse  tumor, 
has  been  transplanted  thousands  of  times  dur- 
ing a  period  much  longer  than  the  natural  life  of 
a  mouse.  In  that  period  a  large  quantity  of  tu- 
mor tissue  is  grown,  apparently  capable  of  end- 
less cellular  division,  and  showing  no  evidence 
cf  decreasing  activity.  It  seems  probable  that 
cancer  cells  may  multiply  indefinitely  and  may, 
possibly,  like  the  ameba,  prove  to  be  immortal. 

Chronic  irritations,  ulcers  and  benign  tumors 
are  potential  cancers,  and  should  be  considered 
in  that  light.  The  pre-cancer  stage  is  the  pro- 
phylactic stage.  While  the  treatment  of  pre- 
cancer states  and  benign  tumors  is  effective, 
easy  and  safe,  the  treatment 'of  developed  can- 
cer is  to-day  perhaps  the  most  difficult  problem 
cf  surgery.  Has  there  been  progress?  Has 
the  limit  of  operative  measures  been  reached? 
Inasmuch  as  excision  is  still  the  only  reliable 
means  of  cure,  what  has  excision  accomplished? 
l*wenty-one  years  ago  Butlin  collected  statistics 
of  364  operations  for  cancer  of  the  larynx, 
esophagus,  kidney,  thyroid  and  pylorus.  Two- 
thirds  of  the  patients  died  of  the  operation,  and 
of  the  126  survivors  only  one  was  known  to  be 
alive  and  free  from  the  disease  three  years  later. 
Eutlin  characterizes  this  result  as  ghastly.  Hal- 
sted  quotes  the  elder  Gross — ^and  Gross  was  the 
first  surgeon  of  his  day — as  stating  that  he  had 
r.ever  cured  a  case  of  cancer  of  the  breast.  Hal- 
sted,  however,  developed  this  field  by  applying 
a  perfected  technique  to  a  correct  pathologic  con- 
ception, and  his  work  serves  as  a  general  model 
for  cancer  operations.  In  the  Johns  Hopkins 
clinic,  47  per  cent,  of  all  cases  of  breast  cancer 
operated  on  have  remained  well  for  three  years 
or  more.  Considering  only  the  cases  that  seemed 
at  the  time  of  operation  to  be  clinically  favor- 
able, seventy-five  out  of  every  hundred  were 
cured.  A  group  of  cases  still  more  impressive 
is  that  consisting  of  those  in  which  a  clinical 
diagnosis  of  cancer  could  not  be  made  prior  to 
operation.  Of  these,  96  per  cent,  remained  well 
for  three  years  or  more.  The  operative  mortal- 
ity -  in  the  representative  clinics  to-day  is  less 
than  1  per  cent.  Little  or  no  improvement  is 
seen  in  the  results  'n  cancer  of  the  esophagus 
or  of  the  thyroid.  Neither  has  there  been  any 
progress  noted  in  the  purely  surgical  treatment 
of  round-cell  sarcomata,  especially  of  the  bones 
and  lymphatic  glands. 

The  surgical  possibilities  in  some  of  the  well- 


developed  cancer  fields  may  be  best  displayed 
by  arbitrarily  dividing  the  cases  into  three  clin- 
ical groups:  those  favorable  to  operation,  those 
unfavorable,  and  those  suitable  for  palliative 
operation.  In  the  favorable  group  are  included 
all  cases  that  prior  to  operation  gave  no  evi- 
dence of  the  involvement  of  any  other  tissue 
tban  that  originally  attacked;  for  example,  in 
cancer  of  the  breast,  those  cases  in  which  no 
glands  are  palpable  and  the  growth  has  not  sen- 
sibly involved  the  sk'n,  the  muscles,  or  other 
structures.  In  the  unfavorable  group  are  in- 
cluded the  cases  presenting  demonstrable  ex- 
tension beyond  the  tissue  of  primary  lesion. 
Among  these  there  are  relatively  few  cures.  In 
the  group  of  cases  suitable  for  palliative  opera- 
tions are  included  those  on  which  operations 
such  as  gastro-enterostomy,  colostomy  and  vis- 
ceral anastomosis  tor  extensive  visceral  cancer 
yre  performed  without  hope  of  cure,  but  to  re- 
lieve symptoms. 

When  operated  on  according  to  the  highest 
standards  of  the  present  day,  the  favorable 
group  of  cancer  cases  of  the  skin,  lip,  tongue, 
breast,  larynx  and  certain  viscera,  show  a  three- 
year  cure  in  approximately  eighty  out  of  every 
hundred  cases.  When  the  disease,  even  in  the 
favorable  group,  is  so  situated,  for  example,  in 
the  tonsils  or  esophagus,  that  the  surgeon  is 
hampered  in  the  iapplication  of  the  principles 
governing  operations  for  malignant  disease,  the 
probability  of  cure  is  greatly  reduced.  From 
the  aggregate  results  of  operative  treatment, 
then,  it  may  be  concluded  that  great  progress 
hr.s  been  made.  Why?  Because  ceratin  funda- 
mental principles  have  governed  the  technique. 
These  principles  are  block  excision  of  the  entire 
cancer  field,  including  the  area  of  lymphatic  dis- 
tribution and  drainage,  and  extreme  care  in 
handling  the  cancer  tissue  to  prevent  the  spread 
of  cancer  cells  beyond  the  operative  field.  The 
knife  must  never  touch  cancer  tissue.  Rough  sur- 
gery constantly  defeats  itself.  Pathologic  thor- 
oughness and  gentleness,  added  to  perfected  sur- 
i:ical  technique,  have  been  rewarded  by  so  many 
cures  that  first  the  profession  and  then  the  pub- 
lic gained  confidence  in  the  surgical  treatment 
of  cancer.  Hence  patients  applied  earlier,  and 
better  results  followed,  thereby  increasing  pub- 
lic confidence — a,  species  of  beneficent  circle  con- 
stantly leading  to  still  earlier,  hence  more  effect- 
i^e  operations.  It  is  axiomatic  to  state  that  the 
earlier  the  operation  the  more  certain  is  the  cure. 
1  he  chance  of  failure,  as  Andrews  has  empha- 
sized, rises  in  geometric  ratio  with  the  lapse  of 
time. from  the  onset  of  the  disease. 

Has  the  limit  of  operative  measures  been 
reached?  An  answer  to  this  question  demands 
that  the  obstacles  in  tlie  way  of  better  results 
first  be  known.     Many,  perhaps  the  majority, 
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o^  cancer  patients  are  seen  too  late.  Why? 
When  the  growth  is  in  a  visible  field  the  patient 
may  not  suspect  the  changes  in  a  wart,  a  mole, 
an  ulcer,  or  a  scar ;  or  suspecting,  even  knowing 
I  he  truth,  he  may  not  believe  in  the  efficacy  of 
an  early  operation.  Education  is  here  needed. 
The  family  physician  may  delay  because  he 
wishes  to  be  sure  of  the  diagnosis ;  he  may  wish 
to  try  local  treatment,  or  a  course  of  specific 
treatment,  whereby,  he  argues,  he  is  giving  the 
patient  a  chance,  but,  as  Butl'n  has  remarked, 
t>ie  physician  has  thus  too  often  robbed  the 
patient  of  h*s  only  chance,  and  has  allowed  the 
cancer  to  gain  a  mortal  grip.  Again,  some  phy- 
sicians question  the  diagnosis  until  there  appears 
glandular  enlargement,  general  emaciation  and 
cachexia.  I  have  often  thought  that,  pend- 
ing a  more  general  enlightenment,  it  would 
be  a  great  boon  to  mankind  if  the  words 
'glandular  enlargement  and  cachexia,"  as  de- 
noting symptoms  of  cancer,  were  stricken  from 
every  text-book  of  medicine.  These  are  ter- 
ninal  ssrmptoms,  and  indicate  that  the  surgical 
opportunity  «s  forever  lost.  Were  the  result 
not  so  tragic,  such  professional  simple-minded- 
ness would  be  ludicrous.  Finally,  some  physi- 
cians make  a  diagnosis,  but  yield  to  their  natural 
inertia  and  drift  with  the  disease.  Such  men 
reed  an  awakened  conscience.  While  the  early 
and  hence  curable  stage  is  eas'ly  recognized  in 
the  external  field,  what  possibility  is  there  by 
our  present  inadequate  means  of  diagnosis  of 
r*?cognizing  internal  cancer  in  its  curable  stage? 
It  is  in  these  cases  of  internal  cancer  that  ad- 
vanced disease  only  is  recognized  and  in  these 
that  surgery  appears  at  its  worst.  All  clinicians 
acknowledge  the  inadequacy  of  present  methods 
of  diagnosis  of  concealed  cancer.  Ewald  has 
well  said :  "Exploratory  incision  in  suspected 
cases  is  all  well  enough,  but  one  cannot  expect 
the  whole  community  of  possible  suspects  to 
submit  to  being  opened  for  inspection  in  order 
that  the  occasional  case  may  receive  early  op- 
eration." 

Is  there  in  internal  cancers  a  warning  pre- 
cancer stage?  Boas,  Ewald,  Hauser,  Rosen- 
heim, Lebert  and  many  others  recognize  that 
simple  ulcer  may  become  transformed  into  can- 
cer, and  they  estimate  the  frequency  of  such 
transformations  as  5  per  cent,  or  more.  Of  can- 
cers of  the  stomach.  Mayo,  Moynihan,  Rodman 
rnd  others  find  in  over  50  per  cent,  a  history  of 
previous  ulcer.  Ewald  has  recently  declared 
that  such  cancerous  transformation  is  far  more 
frequent  than  has  hitherto  been  assumed. 

Kellogg  has  interestingly  opened  the  problem 
of  a  biologic  test  for  cancer.  Basing  my  infer- 
ences on  the  work  of  Beebe,  Clowes  and  others, 
en  the  chemistry  of  cancer,  and  on  the  general 
work  on  hemolysis  by  many  men  in  recent  years. 


I  was  able  to  interpret  the  hemolysis  in  one  of 
my  early  cases  of  direct  transfusion  of  blood 
in  a  hopeless  cancer  case.  Wile  and  Beebe  have 
found  hemolysins  in  transplantable  sarcoma  of 
dogs.  The  reaction  is  the  following:  The  blood 
serum  of  a  cancer  patient  may  hemolyze  nor- 
mal corpuscles,  but  normal  blood  serum  usu- 
ally does  not  hemolyze  the  red  corpuscles  of  a 
cancer  patient.  In  some  patients — thus  far  only 
those  with  inoperable  cancer — there  was  reverse 
t.emolysis.  The  cancer  corpuscles  were  hemo- 
hzed  by  normal  serum.  In  some  cases  there 
was  no  reaction.  If  this  reaction  is  to  be  of 
diagnostic  value,  then  it  must  occur  in  cancer 
cases  only  or  in  diseases  not  readily  confused 
with  cancer.  In  125  normal  individuals  tested 
there  was  hemolysis  in  no  instance.  Among  80 
patients  with  cancer,  82  per  cent,  showed  hemo- 
lysis, while  those  wHh  benign  tumors  showed  no 
reaction.  In  the  cases  of  tuberculosis  those 
showing  hemolysis  showed  a  much  greater  auto- 
lysis than  hemolysis,  thus  giving  a  characteristic 
reaction.  In  chronic  suppurations  and  acute 
infections  no  hemolysis  occurred.  Hemolytic 
tests  of  the  extracts  of  cancers  and  benign  tu- 
mors were  also  made.  We  were  able  to  corrob- 
orate Beebe's  observations  that  the  extract  from 
cancer  tissue  caused  active  hemolysis,  while  th« 
extract  from  benign  tumors  showed  no  hemo- 
lysis. This  suggests  the  origin  of  hemolysins 
in  the  blood  of  cancer  cases.  No  hemolysis, 
then,  has  been  observed  in  normal  individuals, 
none  in  the  victims  of  benign  tumors,  and  none 
in  those  of  pyogenic  infections.  Hemolysis  oc- 
curred in  82  per  cent,  of  cancer  cases  and  in  a 
considerable  percentage  of  tuberculous  cases, 
which,  however,  can  be  differentiated  by  the 
autolytic  reaction.  Of  the  20  per  cent,  of  can- 
cer cases  that  did  not  show  hemolysis,  all  but 
one  were  either  inoperable  or  very  advanced. 
There  was  but  one  negative  reaction  in  the  early 
cases.  In  cases  of  suspected  cancer  giving  neg- 
ative tests  the  chances  have  been  twenty  to  one 
that  the  cases  were  either  in  a  late  stage  or 
non-malignant.  Cured  cases  showed  no  hemo- 
lysis. In  a  myxoma  of  the  breast  of  long  dura- 
tion, which  had  recently  enlarged,  the  clinical 
diagnosis  was  "cancer  transformation."  Hemo- 
lysis was  negative.  The  case  proved  benign.  A 
l)one  tumor  gradually  enlarging  during  six 
months  was  clinically  diagnosed  as  sarcoma; 
hemolysis  was  negative;  osteomyelitis  was  dem- 
onstrated. A  similar  result  was  observed  in  a 
case  of  tumor  of  the  clavicle.  A  solitary  tumor 
in  a  large  breast  of  a  woman  of  forty-six  was 
clinically  diagnosed  carcinoma;  hemolysis  was 
negative.  The  tumor  proved  to  be  a  small  cyst 
surrounded  by  hyperplasia.  A  case  of  second- 
ary anemia  with  a  history  of  indigestion  with- 
out symptoms  of  cancer  showed  hemolysis;  two 
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months  later  a  tumor  of  the  epigastrium  be- 
came palpable  and  a  fragment  in  the  vomitus 
showed  carcinoma.  A  case  of  luetic  stricture 
of  the  sigmoid  under  treatment  for  ten  years 
showed  hemolysis.  The  patient  was  operated 
on  and  an  early  stage  of  "cancer  transforma- 
tion" was  found.  In  a  uterine  fibroid  without 
suspicion  of  malignancy,  a  routine  hemolysis 
test  was  made.  Hemolysis  occurred,  and  at  op- 
eration sarcomatous  transformation  in  the  cen- 
ter of  the  tumor  was  disclosed. 

Although  in  its  present  state  of  development 
the  hemolytic  test  for  malignancy  is  not  spe- 
cific, the  react^'on  may  be  a  valuable  aid  in  di- 
agnosis, and  has  more  than  once  been  the  only 
positive  evidence.  The  entire  subject  is  a  prom- 
ising field  for  investigation.  The  limit  of  re- 
sources in  making  an  early  diagnosis,  hence 
and  early  operation,  even  in  internal  cancer, 
has,  therefore,  by  no  means  been  reached.  It 
has  frequently  been  stated  that  the  limit  of  op- 
erative possibilities  has  been  attained.  Have  the 
minimum  of  operative  mortality  and  the  maxi- 
mum of  safe  excision  been  reached?  The  prin- 
cipal operative  risk  may  be  expressed  as  the 
sum  total  of  shock,  hemorrhage  and  infection. 
Even  if  it  is  assumed  that  operators  cannot  be 
more  gentle,  more  precise  and  more  dextrous, 
thereby  still  further  minimizing  shock  and  hem- 
orrhage, newer  methods  of  avoiding  and  of 
treating  these  complications  are  at  hand. 

In  cases  in  which  the  blood  of  a  cancer  pa- 
tient has  not  been  so  altered  as  to  render  the 
mixing  of  normal  blood  with  it  unsafe,  hemor- 
hage  and  shock  may  be  successfully  controlled 
by  the  direct  transfusion  of  blood.  Cancer  pa- 
tients rendered  poor  surgical  risks  by  hemor- 
rhage may,  by  the  means  of  direct  transfusion 
of  blood,  become  good  risks  and  safely  undergo 
operation.  In  like  manner,  a  dangerous  de- 
gree of  shock  following  operation  may  be  re- 
lieved almost  with  certainty  by  transfusion.  The 
direct  transfusion  of  blood,  when  properly  em- 
ployed, has  proved  almost  a  specific  treatment 
for  both  shock  and  hemorrhage.  Neither  shock 
nor  hemorrhage  can  cause  death  except  by  an- 
emia. There  cannot  be  a  fatal  anemia  if  a  suf- 
ficient amount  of  blood  is  in  the  circulation. 
The  only  exceptions  to  this  statement  are 
cases  of  certain  organic  lesions  Cancer  pa- 
tients reduced  by  hemorrhage  or  otherwise  may 
be  operated  on  with  safety  by  uniting  the  vascu- 
lar systems  of  the  donor  and  the  patient  just 
prior  to  the  administration  of  anesthesia.  Enough 
blood  is  transferred  from  the  donor  to  the  pa- 
tient to  give  sufficient  stability  to  the  latter's 
circulation  and  to  warrant  etherization.  An  as- 
sistant is  detailed  to  take  charge  of  the  trans- 
fusion, regulating  the  flow  at  the  discretion  of 
the   surgeon.     If   the   patient's   blood   pressure 


falls  during  the  operation,  or  if  his  pulse  quick- 
ens, sufficient  blood  is  transferred  to  regain  a 
stable  circulation.  At  the  completion  of  the  op- 
eration the  patient's  circulation  is  usually  greatly 
improved  over  its  condition  at  the  begiiiming. 

In  every  case  of  cancer  it  is  necessary  to  make 
preliminary  hemolytic  tests.  If  the  patient's  ae- 
rum  hemolyzes  the  proposed  donor's  corpus- 
cles, but  little  harm  will  be  done.  The  semm  of 
the  donor's  blood  will  in  itself  answer  the  pur- 
pose of  filling  the  patient's  relaxed  vessels. 
Should  there  be  a  reverse  hemolysis,  that  is^ 
should  the  donor's  serum  hemolyze  the  patient's 
corpuscles,  then  a  transfusion  is  strictly  contra- 
indicated,  but  the  cases  of  reverse  hemolysis 
thus  far  observed  have  been  inoperable. 

In  the  prevention  and  control  of  infections, 
especially  in  operations  on  the  head  and  neck 
much  more  may  be  accomplished.  The  medias- 
tinum may  be  protected  by  developing  a  pre- 
liminary granulation  barrier,  w^hich  is  done  by 
making  a  preliminary  dissection  into  the  deep 
planes  of  the  neck  and  packing  with  iodoform 
gauze  five  days  prior  to  the  operation;  blood 
inhalation  may  be  prevented  and  anesthesia  sim- 
plified by  nasopharyngeal  tubage  and  paddng. 
Better  protection  of  patients  from  chilling,  the 
emplo3rment  of  skilled  anesthetists,  and  other 
similar  means,  are  constantly  decreasing  the 
number  of  infections  and  pneumonias.  In  ngr 
last  seventy-two  major  operations  in  this  fidd 
there  was  but  one  fatality. 

Although  surgery  has  accomplished  much  and 
holds  out  bright  hope  of  accomplishing  more,  is 
there  not  ev-dence  that  other  methods  also  may 
cure  cancer?  The  work  of  Gaylord  and  Qowes, 
Beebe  and  Ewing,  Ehrlich,  Loeb  and  others^ 
demonstrating  a  not  infrequent  immmnty 
against  cancer,  was  utilized  by  Beebe  and  my- 
self in  an  attempt  to  cure  transplantable  sar- 
coma in  dogs  by  maximum  bleeding  of  the 
"tumor  dog"  and  heavy  overtransfusion  from 
an  immune  dog.  By  this  method  we  have  cured 
ot  sarcoma  nine  out  of  eleven  dogs,  some  of 
which  were  cachectic  and  had  metastases.  The 
cured  animals  in  turn  became  immune  and  ' 
<*uccess fully  employed  for  curing  and 
ing  other  dogs.  These  animals  since  have  been 
repeatedly  inoculated  with  sarcoma,  but  have 
remained  not  only  well  but  immune  for  more 
than  a  year.  .Arguing  from  this  work  and  from 
the  fact  that  among  the  lower  animals  certain 
ones  are  naturally  immune,  we  have  transfnsed 
normal  blood  into  six  human  subjects  having 
sarcoma,  their  tumors  having  been  removed 
previous  to  transfusion.  Sixteen  months  have 
now  elapsed  since  the  first  case  was  so  treated. 
Although  the  cases  were  of  the  round-cell  and 
spindle-cell  types,  presenting  an  exceedingly  bad 
prognosis  if  excision  alone  were  done,  and  al- 
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though  they  are  at  this  time  apparently  free 
from  the  disease  and  show  no  hemolysis,  they 
will  be  available,  as  argmnents  on  which  to 
form  a  final  judgment,  only  after  three  or  more 
years.  Should  these  patients  be  cured  and  be- 
come immune,  it  is  likely  that  they  may  be 
available  for  curing  others,  so  that  eventually 
a  group  of  immunes  may  be  established. 
The  whole  matter  of  immunizing  against  sar- 
coma is  at  this  time  wholly  experimental,  and 
my  statements  are  presented  with  that  under- 
standing. 

Oration  on  State  Medicine. 

BY    CHARLES    HARRINGTON^    M.D., 
BOSTON,   MASS. 

The  movement  now  in  progress  for  the  es- 
tablishment of  national  control  of  the  public 
health  is  no  new  thing.  If  was  begun  in  1871 
by  the  American  Medical  Association.  State 
boards  of  health  are  now  so  universally  estab- 
lished that  they  seem  a  matter  of  course.  Yet 
the  first  one  was  established  in  Massachusetts 
in  1869,  and  in  1874  there  were  but  seven  others, 
namely,  those  of  California,  Georgia,  Louisiana, 
Maryland,  Michigan,  Minnesota  and  Virginia. 
Smce  that  time  every  State  in  the  Union  has  es- 
tablished either  a  board  or  a  commissionership, 
the  latest  to  do  this  being  Idaho,  in  1907,  and 
the  newly  admitted  Oklahoma  early  in  the  pres- 
ent year. 

Every  attempt  thus  far  made  to  confer  on  the 
national  government  any  real  power  to  super- 
vise the  national  public  health  has  found  the 
Constitution  in  the  way;  for  when  that  instru- 
ment was  perfected  at  the  first  session  of  the  first 
Congress  and  our  wise  forefathers  decided  that 
all  powers  not  delegated  to  the  United  States 
nor  prohibited  by  the  Constitution  to  the  States 
should  be  reserved  to  the  States;  in  an  age 
which  knew  not  steam  and  electric  power  and 
rapid  transportation,  which  knew  nothing  of  the 
causes  of  disease  and  the  methods  of  their 
spread,  which  could  not  foresee  the  boundless 
possibilities  of  the  growth  and  development 
of  the  medical  sciences,  and  which  could  have 
no  conception  of  the  relation  of  the  public 
health  to  national  prosperity,  there  was  not  a 
phrase  of  any  sort  contained  therein  which  by 
?ny  ingenuity  of  man  can  be  construed  as  dele- 
gating to  the  nation  any  public  health  authority 
"whatsoever. 

The  individual  must  give  up  many  rights  to 
insure  communal  happiness  and  prosperity  and 
?a  advanced  civilization,  for  submission  to  the 
claims  of  the  majority  rights  is  a  fundamental 
principle  of  civil  government.  If  United  States 
troops  can  be  called  on  to  suppress  riots  and 
Tiolence  in  mining  camps,  as  has  lately  been 


done  in  bne  of  the  far  western  States,  should 
not  national  sanitary  police  be  called  on  to  sup- 
press the  rioting  of  epidemics  and  pandemics 
when  a  Sate  is  powerless  or  neglectful  to  act? 
The  power  to  wage  war  to  protect  the  country 
from  hostile  invasion  rests  with  the  Congress, 
but  the  right  to  wage  war  against  the  invasion 
of  the  country  by  pandemic  disease  is  vested  in 
the  State  and  cannot  be  abridged  except  by  con- 
stitutional amendment. 

We  are  essentially  at  present  a  commercial 
nation.  The  Food  and  Drugs  Act  of  June  30, 
1906,  often  called  the  national  pure  food  law, 
is  not  a  health  law,  but  a  regulation  of  inter- 
state commerce,  for  in  the  sacred  name  of  com- 
merce we  can  enac*  laws  called  for  by  the  pub- 
be  as  a  means  of  protection  to  the  public  health. 
Vor  years  the  country  suffered  from  areal  fer- 
mentations set  up  by  the  public  apprehension 
that  it  was  being  slowly  put  to  death  by  a  dan- 
gerously adulterated  food  supply,  and  the  ex- 
citement finally  spread  to  such  an  extent  that 
Congress  had  to  listen  respectfully  to  the  de- 
mand that  the  great  public  be  protected  from 
this  living  death.  Having,  however,  no  author- 
ity to  encroach  on  the  States'  police  powers,  it 
could  not  enact  health  laws,  but  under  its  dele- 
gated right  to  legislate  cencerning  commerce, 
the  desired  law  was  passed  as  one  relatng  to 
interstate  commerce,  and  the  troubled  minds 
were  calmed.  The  pure  food  law  was  and  is 
essentially  a  law  against  commercial  fraud,  and 
cnly  incidentally  and  to  an  insignificant  extent 
is  it  a  health  law. 

Being  a  commercial  nation,  human  life  and 
fieedom  from  the  preventable  diseases  of  man- 
kind are  no*part  of  foreign  or  domestic  trade. 
It  is  otherwise  with  the  diseases  of  plants  and 
cf  the  lower  animals,  for  the  products  of  the 
fields  and  farms  and  cattle  ranges  bring  us  great 
\iealth.  Hence  Washington  spends  millions  an- 
nually on  plant  and  animal  physiology  and  pa- 
thology. It  is  good  business  to  expend  thou- 
sands and  tens  of  thousands  against  sheepscab 
and  swine  cholera,  but  the  eradication  of  hu- 
man tuberculosis  appears  to  be  unworthy  of  na- 
tional effort,  if  it  entails  national  expenditure. 
The  Department  of  Agriculture  expends  mil- 
lions and  millions  annually  to  promote  great 
crops  and  to  aid  the  slaugtering  industry;  it 
experiments  at  great  cost  to  devise  means  of 
gathering  grapes  of  thorns  and  figs  of  thistles; 
but  the  government  appropriates  nothing  to 
conserve  the  health  of  man.  We  are  a  commer- 
cial nation.  Human  health  and  human  diseases 
are  of  minor  commercial  importance ;  swine  ery- 
sipelas and  chicken  cholera  are  important,  for 
they  mean  loss  of  money.  Washington  has  no 
regard  for  Matthew  vi,  26:  "Behold  the  fowls 
of  the  air;  for  they  sow  not,  neither  do  they 
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reap  nor  gather  into  barns;  yet  your  Heavenly 
Father  feedeth  them.  Are  ye  not  much  better 
than  they?"  Changing  the  substantive  of  Mat- 
thew X,  31,  might  not  Washington  properly  say: 
"Fear  ye  not  thereiore,  ye  are  of  more  value 
than  many  swine"?  Is  the  health  of  the  people 
at  large  unimportant  in  comparison  with  that 
of  wheat,  cotton,  poultry,  swine,  cattle  and 
sheep?  From  a  nat'onal  point  of  view,  as  ex- 
pressed by  Washington  indifference,  the  answer 
appears  to  be,  "Yes,  we  are  a  commercial  na- 
tion." Contrast  the  outbreak  of  yellow  fever 
in  the  Gulf  States,  in  1905,  and  that  of  the  foot 
and  mouth  disease  in  New  England,  in  1902. 
I'or  the  eradication  of  the  epidemic  Congress 
appropriated  not  a  cent;  to  stamp  out  the  epi- 
zootic it  allowed  $500,000,  the  greater  part  of 
which  was  paid  to  the  owners  of  the  cattle 
which  it  was  necessary  to  slaughter  and  destroy. 

Among  the  matters  which  it  has  been  sug- 
gested should  be  placed  under  the  control  of  a 
central  health  authority  is  the  prevention  of 
pollution  of  interstate  waters.  Any  State  can 
interfere  with  and  prevent  the  pollution  of 
water  supplies  within  its  boundaries,  but  neither 
one  State  nor  the  entire  United  States  has 
power  to  prevent  any  State  from  pouring  sew- 
age into  any  stream  flowing  through  it,  even 
tnough  that  stream  be  used  as  a  source  of  water 
supply  for  cites  in  another  State.  But  the  na 
tfonal  government,  while  it  has  absolutely  no 
sanitary  supervision  of  inland  water,  has  com- 
plete control  when  it  comes  to  questions  of 
navigation.  For  an  individual  or  a  municipal- 
ity or  a  State  to  interfere  to  the  slightest  extent 
with  navigation  of  a  stream  would  be  a  seri- 
ous and  even  a  dangerous  proceed-'ng,  but  Wash- 
ington has  no  authority  to  prevent  interference 
with  the  purity  of  its  water.  The  nation  expends 
millions  annually  in  deepening  harbors  and.  im- 
proving waterways  for  the  promotion  of  com- 
merce, but  it  caimot,  even  if  it  would,  without 
the  consent  of  the  States  concerned,  spend  one 
cent  to  prevent  them  from  becoming  public 
sewers. 

In  arousing  the  public  to  a  proper  apprecia- 
tion of  the  importance  of  public  hygiene,  we 
have  far  more  to  fear  from  professional  than 
from  lay  ignorance.  Professional  ignorance  of 
public  hygiene  does  harm  in  two  ways:  First, 
by  promulgating  untrue  and  unscientific  state- 
ments, which  are  taken  at  their  face  value  and 
spread  broadcast;  and,  second,  by  causing  those 
who  later  become  correctly  informed  to  become 
avowedly  and  vociferously  skeptical  concerning 
professional  knowledge  and  opinion  on  basic 
principles.  It  is  a  curious  fact  that,  generally 
speaking,  the  dogmatic  misstatements  of  the  im- 
perfectly educated  concerning  the  causes  and 
nrethods  of  spread  of  diseases  carry  far  more 


weight  than  the  cautious,  conservative  opunons 
ct  the  well-read  scientist  This  is  no  doubt  due 
to  the  fact  that  the  former  has  the  courage  of 
his  ignorance  and  the  latter  the  apparent  timid- 
ity of  scientifk  regard  for  accuracy. 


CorrespondencB. 

THE  THERMOMETER  IN  MEDICINE. 

Bloomington,  III.,  May  27,  1908. 
Editor  Lanckt-Clinic  : 

The  interesting  article  by  Dr.  W.  H.  Taykw 
on  "Fifty  Years  of  Practice  in  Cincinnati"  con- 
tains many  interesting  paragraphs,  one  in  par- 
ticular: "The  thermometer  was  not  in  general 
use  before  1870."  Dr.  J.  C  Reeve,  of  Dayton, 
Ohio,  in  The  Lancet-Cunic  of  May  23,  calls 
attention  to  the  fact  that  he  was  the  first  to 
direct  the  attention*  of  the  profession  of  this 
country  to  the  subject  of  medical  thermo- 
metry. Both  statements  are  of  great  interest 
and  tmdoubtedly  true,  but  I  wish  to  call  the 
attention  of  Lancet-Cunic  readers  to  the  fa«ct 
that  the  self-registering  thermometer  was  in 
use  by  the  profession  as  far  back  as  1797. 
James  Currie,  of  Liverpool,  England,  published 
a  book  called  "Currie's  Medical  Reports,**  dedi- 
cated to  the  Right  Honorable  Sir  Joseph 
Banks,  Baronet  and  Knight  of  the  Bath,  Presi- 
dent of  the  Royal  Society;  dated  Liverpool, 
England,  October  27,  1797,  on  the  treatment  of 
fevers.     I  transcribe  a  part  of  chapter  six. 

"In  taking  the  heat  of  the  patient,  I  have 
generally  ufed  a  fmall  merctirial  thermometer 
of  great  fenfibility,  with  a  moveable  feik, 
made  for  me  by  Mr.  Ramfden,  after  a  form 
invented  by  the  late  Mr.  Hunter,  and  ufed  by 
him  in  his  experiments  on  the  heat  of  animals, 
and  I  have  introduced  the  bulb  under  the 
tongue  with  lips  clofe,  or  under  the  axilla, 
indifferently;  having  foimd  by  repeated  ex- 
periments that  the  heat  in  thefe  two  places 
corref ponds  exactly,  and  gives  a  juft  indica- 
tion of  the  heat  of  the  fnrface  of  the  body, 
where  fheltered  by  the  neceffary  teguments 
from  the  contact  of  the  external  air. 

"Finding,  however,  con  fider able  rifque  in 
ufing  the  ftraight-tubed  thermometer  in  con- 
tagious dif eases,  I  got  fome  inftniments  of 
this  kind  made  with  a  fmall  bulb  and  carved 
at  the  end.  The  bulb  being  introduced  under 
the  tongue  or  the  axilla,  the  obferver  can 
ftand  behind  the  patient,  and  mark  the  rife 
of  the  mercury,  witnout  coming  into  the  imoM- 
diate  fphere  of  his  refpiration.  Though  no 
injury  was  in  any  cafe  incurred  from  the  nfc 
of  this  thermometer,  yet  a  further  improve- 
ment has  fuggefted  itself.  By  introducing  a 
fmall  piece  of  irdh  into  the  tube,  after  the 
manner  of  Mr.  Six,  a  permanent  indication  of 
the  greatest  heat  is  obtained,  and  the  approach 
of  the  obferver  towards  the  patient  during  tbe 
experiment,  is  rendered  unneceffary." 

F.    H.    GODFEKT,    MJX 
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COMMENCEMENT. 

Commencement  days!  Happy  days! 
Days  at  once  of  attainment  and  promise — 
attainment  of  the  much-coveted  sheepskin 
so  long  and  arduously  striven  for,  and 
promise  of  the  golden  future.  The  grad- 
uate has  a  sense  of  contentment  in  work 
well  done,  and  feels  that  his  worst  strug- 
gles in  life  are  over.  And  ah,  how  golden 
is  that  future;  how  bright  with  all  the 
beautiful  colors  of  the  rainbow.  How 
eager  he  is  to  enter  into  the  glorious 
struggle  to  help  suffering  humanity — 
with  what  feelings  of  altruism  and  self- 
abnegation  he  takes  up  his  work.  How 
the  poor  and  long-suffering  world  has 
awaited  his  coming  to  correct  the  many 
evils  and  ameliorate  all  the  misery  it  has 
endured  lo,  these  many  centuries!  And 
it  is  well  that  every  year  there  is  this  in- 
flux of  new  ambitions  and  new  aspira- 
tions, with  determination  to  grapple  anew 
with  the  world's  problems. 

As  the  yoUng  man  enters  his  special 
field,  he  is  chagrined  at  the  indifference 
the  general  public  displays  at  his  advent. 
While  he  hardly  expected  the  sounding 
C3mibals  and  glad  acclaim,  still  to  be  ut- 
terly ignored  came  as  a  decided  shock. 
However,  he  hoped  to  receive  recognition 
when  once  the  populace  knew  of  him  and 
his  location.  The  world  has  always  been 
slow  in  recognizing  true  greatness.     He 


gradually  began  to  acquire  practice  of  a 
certain  kind.  In  fact,  he  soon  became 
quite  busy,  and  his  ears  were  filled  with 
the  praises  of  grateful  patients,  but  some- 
how his  pockets  remained  empty  of  shek- 
els. The  chronics  and  deadbeats  who 
flocked  to  his  office  gave  him  a  vast  deal 
of  experience,  medical  and  human,  but 
little  else. 

From  a  childish  optimist  he  became  a 
cold  and  cynical  pessimist.  He  became 
more  and  more  like  unto  the  gentleman 
from  Missouri.  He  began  to  doubt  all 
men  and  all  things— ^ven  himself.  Then 
came  the  real  commencement  of  his  life's 
career.  Both  childish  optimism  and  cyn- 
ical pessimism  are  irrational,  and  evidence 
rather  the  egoism  of  immaturity  than  the 
proper  mental  state  of  man.  He  now 
takes  his  proper  place  in  the  world,  re- 
alizing that  he  has  taken  himself  too  seri- 
ously. The  world  will  take  a  man  only 
as  seriously  as  his  merits  demand,  but  it 
is  slow  in  forming  judgment. 

Commencement  has  uses  also  for  the 
faculty,  who  at  this  time  take  an  inven- 
tory of  what  progress  has  been  made  dur- 
ing the  session  just  closed.  Has  the  qual- 
ity and  quantity  of  graduates  increased  or 
decreased?  Are  they  being  adequately 
fitted  to  meet  the  increased  requirements 
of  State  examining  boards  and  the  more 
exacting  demands  of  the  public?  For 
upon  the  success  of  the  graduates  depends 
the  continued  success  of  the  alma  mater. 
Their  interests  are  indissolubly  united. 
And  particularly  during  this  year  have  the 
faculties  added  burdens  to  bear  and  diffi- 
cult problems  to  solve.  Upon  the  proper 
solution  of  these  problems  not  only  does 
the  future  of  the  particular  college  de- 
pend, but  medical  education  as  a  whole. 
Standards  are  being  raised  so  rapidly  and 
new  conditions  created,  that  prompt  de- 
cision and  action  are  imperative. 

The  tendency  is  unmistakably  toward 
the  university  medical  department;  the 
day  of  the  proprietary  medical  school 
seems  to  have  passed.  The  faculty  that 
does  not  or  will  not  see  this  evolutionary 
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tendency,  will  have  cause  for  regret  in  the 
very  near  future.  Indianapolis,  Colum- 
bus, Louisville  and  Vicksburg  have  read 
aright  the  handwriting  on  the  wall.  Cin- 
cinnati sees  the  handwriting,  but  has  as 
yet  failed  to  properly  interpret  its  mean- 
ing. In  the  year  1910,  when  the  advanced 
entrance  requirements  become  effective, 
there  will  not  be  a  corporal's  guard  of 
students  in  Cincinnati  unless  a  great  med- 
ical department  in  the  University  of  Cin- 
cinnati shall  have  been  inaugurated.  In 
childhood  everything  is  prospective;  in 
old  age,  retrospective;  but  in  the  glow  of 
full  maturity,  the  pulsating  present  must 
be  grasped. 

THE  EDITORS'  MEETING. 

The  thirty-ninth  annual  meeting  of  the 
American  Medical  Editors'  Association 
was  an  unqualified  success.  The  average 
reader  of  medical  journals  scarcely  real- 
izes the  importance  of  these  meetings, 
though  possibly  he  observes  added  force 
and  vigor  in  the  conduct  of  his  favorite 
journal  afterwards.  Everyone  contrib- 
uted to  the  success  of  the  gathering, 
though  the  President,  Dr.  C.  F.  Taylor, 
of  the  Medical  World,  ought  to  be  given 
credit  for  the  large  attendance  and  the 
comprehensive  program.  He  was  ably 
assisted  by  the  Secretary,  Dr.  Joseph 
MacDonald,  Jr.,  of  the  American  Journal 
of  Surgery. 

Every  phase  of  medical  journalism  was 
discussed.  The  consensus  of  opinion 
seemed  to  be  that  vigor  and  brilliance  are 
just  as  much  appreciated  to-day  as  for- 
merly. The  statement  that  few  editorials 
were  read  was  shown  to  be  an  error.  The 
individuality  of  a  medical  journal  was  a 
distinct  entity,  and  as  great  an  asset  in  its 
success  as  the  advertising  pages.  From 
the  business  standpoint,  some  suggestions 
were  made  relative  to  the  duty  of  the 
editor  to  the  reader  and  to  the  advertiser. 
The  elimination  of  every  advertisement  in 
the  least  suggestive  of  fraudulency  was 
emphasized.  While  the  sanctimonious  at- 
titude of   some  organization  journals   in 


this   regard  was  deprecated,   it  \^'as   felt 
that  every  self-respecting  publisher  should 
have    clean    advertising    pages,    omitting 
everything  he  felt  was  dubious,  but  not 
refusing  anything  simply  because  a  self- 
constituted  tribunal  had  put  upon  it  its  seal 
of  disapproval.     The  reading  notice  had 
no  place  in  the  text,  but  could  occasionally 
be  inserted  in  the  publisher's  department. 
As  for  book  reviews,  the  opinion  seemed 
to  be  that  they  were  a  necessary  part  of  a 
journal's  contents,  but  only  from  the  read- 
er's    standpoint.      Publishers     were     too 
prone  to  expect  a  circumstantial  descrip- 
tion of  a  book  sent  for  review,  which  they 
then  intended  to  employ  as  an  advertise- 
ment.    In  consideration  of  what  they  ex- 
act, publishers  give   less   in   return   than 
anyone  who  uses  the  columns  of  the  med- 
ical press  for  advertising  their  products. 
Readers   should   be   informed   what   new 
books  are  on  the  market,  with  a  brief  re- 
view of  the  contents,  always  remembering 
that    it    is    for    the    information    of    the 
reader,  and  not  to  advertise  the  publisher. 
Hence  the  review  should  ever  be   unbi- 
ased; and  if  the  publisher  resents  this,  he 
may  seek  some  other  method  of  bringing 
his  wares  before  the  physician's  notice. 

The  sources  of  inspiration  for  editori- 
als, the  function  of  medical  journals,  their 
attitude  toward  sectarianism,  jsome  much- 
neglected  -  though  extremely  important 
matters  which  the  medical  press  could 
dwell  upon,  were  other  things  receiving 
attention.  The  discussions  which  the 
papers  elicited  were  not  the  least  instruc- 
tive part  of  the  meeting.  Rarely  was  such 
food  for  thought  presented  in  such  a 
pleasant  manner.  Without  exception 
every  paper  discussed  was  supplemented 
and  amplified,  and  at  times  the  eloquence 
rose  to  an  inspiring  height.  It  seemed  that 
every  idea  presented  was  an  inspiration  to 
express  a  higher  one,  and  although  such 
a  desire  as  to  outshine  each  other  was  ab- 
solutely foreign  to  the  assembly,  it  seemed 
natural  that  in  this  meeting  of  writers  and 
thinkers  each  capped  the  other's  climax. 
It  was  a  privilege  to  be  present,  and  it 
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is  believed  the  medical  journals  repre- 
sented will  be  the  better  for  it,  and 
through  them  the  readers  will  be  mark- 
edly benefited. 

The  following  was  the  program : 

President's  Annual  Address— -Twenty-five 
Years  in  Medical  Journalism.  C.  F.  Taylor 
(The  Medical  World),  Philadelphia. 

General  Business  Ethics.  Kenneth  W.  Milli- 
can   (Journal  A,  M.  A.),  Chicago. 

The  Reading  Notice.  (Opening  the  subject, 
Commercialism  in  the  Reading  Pages.)  L.  J. 
Hirschman  (The  Harper  Hospital  Bulletin), 
Detroit. 

The  Application  of  JournaHstic  Principles 
and  Methods  to  Medical  Journalism.  T.  G.  At- 
kinson  (Medical  Standard),  Chicago. 

Scientific  Editorial  Matter.  T.  D.  Crothers 
(Quarterly  Journal  of  Inebriety),  Hartford, 
Conn. 

Sources  of  Inspiration  for  Editorials.  Eliza 
H.  Root  (IVoman's  Medical  Journal),  Chicago. 
Discussion  opened  by  J.  J.  Taylor  (The  Medi- 
cal Council),  Philadelphia. 

The  Human  Element  in  Medical  Journalism. 
A  S.  Burdick  (American  Journal  of  Clinical 
Medicine),   Chicago. 

The  Xon-Scientific,  or  Utilitarian  Editorial. 
Mary  S.  Johnstone  (IVoman's  Medical  Jour- 
fa  I),  Chicago. 

The  Medical  Journal  from  the  Standpoint  of 
an  Outsider.  Geo.  V.  Butler  (recently  an  in- 
sider), Chicago. 

Editorial  Individuality.  Geo.  Thos.  Palmer 
(Chicago  Clinic  and  Pure  Water  Journal), 
Springfield,  111. 

The  Modern  Era  of  Medical  Journalism.  The 
Twenty-fifth  Anniversary  of  the  Establishment 
of  the  Journal  of  the  A.  M.  A.  H.  C.  Marcy 
(a  veteran),  of  Boston. 

The  Function  of  the  State  Medical  Associa- 
tion Journal.  S.  L.  Jcpson  (West  Virginia 
Medical  Journal).  Wheeling,  W.  Va. 

Office  of  the  Quarterly  Medical  Journal.  H. 
X.  Wurdeman  (Ophthalmology),  Milwaukee, 
Wis. 

The  F"uture  of  the  Independent  Medical 
Press.  Raymond  Wallace  (Southern  Medicine 
and  Surgery),  Chattanooga,  Tenn. 

What  Medical  Journals  Can  do  to  Reform 
Medico- Legal  Inquiries.  R.  B.  H.  Gradwold 
(The  Medical  Brief),  St.  Louis. 

X'on-Scctarianism  in  Medical  Journalism. 
Hills  Cole  {Sorth  American  Journal  of  Home- 
opathy), Xew  York. 

The  Spirit  of  1908.  H.  Edwin  Lewis  (Inter- 
national Journal  of  Surgery),  Xew  York. 

The  Relation  of  the  Medical  Journal  to  the 
Medical    Profession    and    Advertisers    Respec- 


tively. W.  Benham  Snow  (Advanced  Thera- 
peutics, etc.),  New  York. 

The  Production  of  a  Spotless  Medical  Jour- 
nal. J.  Burroughs  (Gaillard's  Medical  Journal), 
Asheville,  N.  C. 

Medical  Book  Reviews.  How  to  Keep  Com- 
mercialism Out  of  the  Reading  Pages.  (Two 
papers).  J.  D.  Albright  (The  Office  Practi- 
tioner), Philadelphia. 

The  Agent,  the  Advertiser  and  the  Publisher. 
Jos.  MacDonald,  Jr.  (American  Journal  of  Sur- 
gery), New  York. 

The  follo\ving  officers  were  elected: 
President,  Dr.  T.  D.  Crothers,  Hartford, 
Conn. ;  First  Vice-President,  Dr.  W.  A. 
Young,  Toronto,  Canada;  Second  Vice- 
President,  Dr.  E.  W.  Taylor,  Boston, 
Mass. ;  Secretary  and  Treasurer,  Joseph 
MacDonald,  Jr.,  New  York.  Executive 
Committee:  Drs.  J.  J.  Taylor,  Philadel- 
phia; W.  C.  Abbott,  Chicago;  W.  A. 
Jones,  Minneapolis.  Publicity  Committee: 
Drs.  Thomas  L.  Stedman,  New  York ;  H. 
M.  Simmons,  Baltimore;  Joseph  Mac- 
Donald, Jr.,  New  York. 

The  banquet  on  June  1  was,  as  usual, 
the  social  event  of  the  week.  The  chef 
of  the  Auditorium  Hotel  made  it  his  busi- 
ness to  show  the  quill  wielders  how  to 
combine  art  and  science  in  the  culinary 
department. 

Space  prevents  an  adequate  description 
cf  the  feast  of  reason  that  followed.  The 
daily  newspapers  have  already  delineated 
to  some  extent  what  was  said.  Surgeon- 
General  Wyman,  Panama  Canal  Commis- 
sioner Col.  Wm.  C.  Gorgas,  and  the  ex- 
President  of  the  American  Medical  Asso- 
ciation, C.  A.  L.  Reed,  were  the  principal 
speakers. 

The  following  were  the  responses: 

TOASTS. 

Charles    F.    Taylor,    M.D.,    President. 

The  Work  of  the  'National  Bureau  of  Health. 
Surgeon-General  Walter  Wyman,  Washington, 
D.  C. 

Sanitary  Progress  in  the  Canal  Zone  During 
the  Past  Year.  Col.  Wm.  C.  Gorgas,  U.  S.  A. 
Panama  Canal  Commissioner,  Ancon,   Panama. 

Civic  Duties  of  the  Medical  Profession. 
Charles  A.  L.  Reed,  M.D.,  ex- President  A.  M. 
A.,  Cincinnati,  O. 

Tales  of  the  Old  Guard.     Henry  O.  Marcy, 
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M.D.,  ex-President  A.  M.  A.  and  A.  M.  R  A., 
Boston,  Mass. 

First  One  Thing  and  Then  Another.  George 
F.  BuUer,  M.D.,  Chicago,  111. 

Before  and  After.  Raymond  B.  Wallace, 
M.D.,  Chattanooga,  Tenn. 

Our  Canadian  Brothers.  W.  A.  Young, 
M.D.,  Toronto,  Ontario. 


EDITORIAL  NOTES. 


An  adequate  and  detailed  account  of 
the  various  meetings  in  Chicago  this  week 
is  not  possible  at  this  time.  In  looking 
over  the  reports  in  the  daily  press  the  ab- 
surdity of  the  statements  and  the  sensa- 
tionalism of  everything  printed  warns  one 
to  await  the  report  when  more  leisurely 
and  carefully  written.  That  the  events 
of  this  week  will  be  considered  by  future 
medical  historians  as  epoch-making, 
scarcely  admits  of  doubt.  The  world 
moves  rapidly  these  days,  and  one  dis- 
covery treads  fast  upon  the  other's  heels. 
But  the  truly  important  advances  after  all 
are  few.  They  were  duly  weighed  and 
scrutinized  this  week,  and  placed  in  the 
niche  where  they  belong.  We  can  afford 
to  wait  for  a  calm  report,  as  becomes  the 
true  scientist. 

Georgine  Milmine  continues  to  give 
some  most  interesting  data  in  McClure's 
on  Mary  Baker  G.  Eddy  and  the  history 
of  Christian  Science.  The  hodge-podge 
of  stuff  and  its  various  changes  in  succes- 
sive editions  of  "Science  and  Health,"  is 
well  presented.  Mrs.  Eddy's  account  of 
the  creation,  her  story  of  Adam,  are  il- 
luminating to  students  of  psychiatry.  Her 
theory  of  the  universe  is  founded  upon 
the  Bible,  yet  she  holds  there  was  no  cre- 
ation since  there  is  no  material  universe. 
"The  tree  of  knowledge  which  caused 
Adam's  fall,  Mrs.  Eddy  says,  was  the 
belief  of  life  in  matter,  and  she  suggests 
that  the  forbidden  fruit  which  Eve  gave 
to  Adam  may  have  been  'a  medical  work, 
perhaps.'"  Very  facetious,  this!  Mrs. 
Eddy's  therapeutics,  as  shown  by  this 
writer,  are  based  upon  biblical  authority. 
She  says  that  death  is  entirely  unneces- 


sary, all  the  bodily  organs  have  nothing  to 
do  with  lif^.  Belief  suffers,  is  dislocated, 
has  a  hemorrhage.  All  symptoms  of  dis- 
ease are  merely  evidences  of  belief  in 
them.  A  fracture  is  not  a  lack  of  contin- 
uity of  bone,  but  shows  your  lack  of  faith 
that  such  things  cannot  be;  the  so-called 
fracture  is  hence  merely  a  sign  of  disbe- 
lief. And  the  truly  sad  part  of  all  this 
unreason  is  that  several  millions  of  people 
in  this  enlightened  age  have  subscribed  to 
this  absurdity.  Let  some  student  of  psy- 
chiatry explain  the  phenomenon. 

It  is  stated  that  the  State  Medical  Board 
of  Missouri  and  the  American  Medical 
Association  have  ordered  the  three  medical 
colleges  in  Louisville  to  combine.  It  is  said 
that  standard  makers  of  the  profession 
declare  that  the  laboratory  facilities  of 
the  schools  as  separated  are  insufficient 
in  the  courses  of  chemistry  and  bacteri- 
ology, and  that  the  Missouri  Board  gave 
the  schools  a  limit.  If  they  do  not  com- 
bine within  the  limit,  graduates  will  not  be 
given  certificates  in  Missouri.  As  a  re- 
sult, the  colleges  have  agreed  to  merge 
and  create  the  University  of  Louisville. 
Apparently  German  governmental  as  well 
as  scientific  methods  have  been  imported. 
The  above  smacks  rather  of  a  monarchy 
than  a  republic. 

The  Columbus  Medical  Journal,  which, 
to  the  shame  of  the  former  owners,  repu- 
table physicians  all,  it  must  be  said,  was 
sold  to  a  man  who  aptly  corroborates  the 
poet's  dictum  that  "a  little  knowledge  is  a 
dangerous  thing,"  stands  a  menace  to  all 
that  is  scientific  and  progressive  in  medi- 
cine. Its  present  editor  is  opposed  to 
vaccination,  to  the  use  of  diphtheria  an- 
titoxin and  serum  therapy,  decries  bac- 
teriology, waxes  sarcastic  when  vivisec- 
tion even  of  the  most  humane  kind  is 
njentiotled,  and  in  general  appeals  to  that 
ignorant  class  of  people  to  whom  Bertha 
M.  Clay  and  Mrs.  Holmes  are  literary 
geniuses.  It  has  a  penchant  for  touching 
approvingly  upon  occult  subjects,  gran- 
diloquently   mentions    its   own    infallible 
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knowledge  upon  the  sex  problem,  and  in 
every  way  just  seems  to  fill  the  want  of 
a  great  half-educated  public.  These  peo- 
ple look  upon  such  a  journal  as  the  above- 
mentioned  as  an  authority,  and  to  their 
own  injury  follow  its  teachings.  The  pity 
is  that  a  little  more  science  could  not  be 
mixed  with  the  pseudo  article  it  so  well 
portrays. 

The  Illinois  State  Board  of  Health  has 
issued  a  sixty-page  pamphlet  for  public 
reading  on  tuberculosis.  It  is  well  printed 
and  bound,  making  a  very  attractive  ap- 
pearance. As  an  example  of  its  thorough- 
ness, we  take  pleasure  in  reprinting  the 
following:  "Climate  in  consumption  is  a 
will-o'-the-wisp.  It  is  the  end  of  the  rain- 
bow with  its  pot  of  gold.  It  is  ever  just 
a  little  beyond.  It  rests  in  Colorado,  New 
Mexico,  Arizona,  California.  Like  chil- 
dren in  their  simple  faith,  chasing  the 
rainbow's  vanishing  end  and  delving  for 
treasures  where  once  it  stood,  our  patient 
pursues  his  phantom  till  worn  and  wasted, 
weary,  but  hopeful  still,  he  falls  asleep 
and  awakes  to  learn  that  the  magic  end  of 
the  bow  of  promise  rests  upon  the  mystic 
shores  of  the  spirit  land." 


RUNDSCHAU. 


The  University  of  North  Carolina  Medical 
Department  graduated  twelve  men  May  22. 

Dr.  A.  H.  Lane,  of  Dayton,  O.,  was  thrown 
from  his  buggy,  May  24,  and  sustained  a  frac- 
ture just  below  the  left  knee. 

The  Atlanta,  Birmingham  and  Atlantic  Rail- 
road Surgeons'  Association  met  at  Brunswick, 
Ga.,  May  27.  Chief  Surgeon  W.  S.  Elkin  pre- 
sided. 

The  United  States  Civil  Service  Commission 
announces  an  examination  on  June  17,  1908,  to 
secure  eligibles  from  which  to  make  certifica- 
tion to  fill  two,  and  possibly  three,  vacancies  in 
the  position  of  medical  interne  (male)  and  one 
vacancy  in  the  position  of  medical  interne  (fe- 
male), at  $600  per  annum  each,  with  mainte- 
nance, in  the  (jovemment  Hospital  for  the  In- 
sane, Washington,  D.  C,  and  vacancies  requir- 
ing similar  qualifications  as  they  may  occur. 

The  Indiana  University  School  of  Medicme 
is  the  name  of  the  new  medical  school  which 
has  been  formed  by  the  amalgamation  of  the 
Indiana  Medical  (College,  which  has  been  affili- 
ated with  Purdue  University  until  recently,  and 
the  State  College  of  Physicians  and  Surgeons, 
which  has  been  affiliated  with  Indiana  Univer- 


sity. The  faculty  of  the  Indiana  Medical  Col- 
lege decided  to  allow  its  senior  class  to  gradu- 
ate from  the  Indiana  University  School  of 
Medicine. 

A  physicians*  bill  was  introduced  at  the  re- 
quest of  the  Claiborne  Parish  (La.)  Medical 
Society,  to  the  State  legislature.  It  is  designed 
to  increase  the  lien  and  privilege  on  the  crop 
of  any  person  for  services  rendered  from  the 
sum  of  $15  to  $30.  As  the  law  now  stands,  the 
physician,  for  his  services  rendered,  regardless 
of  the  time  the  person  is  ill,  is  only  allowed  the 
sum  of  $15  as  a  privilege,  concurrent  with  other 
claims  to  that  amount,  while  other  privilege 
creditors  have  no  limit.  This  is  not  right  and 
the  med^'cal  fraternity  is  entitled  to  this  pro- 
tection. 

At  the  last  meeting  of  the  General  Practition- 
ers* Medical  Society,  of  Columbus,  O.,  a  perma- 
nent committee,  consisting  of  Drs.  C.  C.  Ross, 
Charles  F.  Gilliam,  A.  B.  Davenport  and  Ida 
M.  Wilson,  was  created  to  educate  the  people 
m  reference  to  the  social  evil.  The  committee 
expects  to  issue  literature  and  to  furnish  speak- 
ers, of  both  sexes,  to  instruct  the  people  upon 
this  very  important  subject  and  hopes  and  ex- 
pects the  very  earnest  co-operation  of  every 
men's,  women's  and  young  people's  organiza- 
tion in  the  city.  The  committee  is  not  raised 
primarily  to  teach  morals,  but  to  point  out  the 
inevitable  results  of  certain  actions,  so  that  if 
there  be  no  moral  restraint  on  the  part  of  the 
individual,  the  knowledge  of  the  consequences 
may  have  a  deterrent  effect. 

The  following  resolution  is  self-explanatory: 

"Whereas,  The  real  value  of  perfect  sight 
and  hearing  is  not  fully  appreciated  by  edu- 
cators, and  neglect  of  the  delicate  organs  of 
vision  and  hearing  often  leads  to  disease  of 
these  structures;  therefore,  be  it 

"Resolved,  That  it  is  the  sense  of  the  Louis- 
iana State  Medical  Society  that  measures  be 
taken  by  the  Board  of  Health,  Board  of  Edu- 
cation and  school  authorities,  and,  if  possible, 
legislation  be  secured  looking  to  the  examina- 
tion of  the  eyes  and  ears  of  all  school  children, 
that  disease  m  its  incipicncy  may  be  discovered 
and  corrected ;  that  a  committee  be  appointed  to 
confer  with  the  Board  of  Health  at  its  next 
meeting,  to  secure  its  co-operation;  that  the 
Committee  on  Legislation  be  instructed,  if  pos- 
sible, to  secure  the  proper  legislation  looking 
to  these  examinations." 

The  matter  was  discussed  by  the  State  Board 
of  Health  recently,  and  it  was  decided  that  the 
Board  would  go  on  record  as  favoring  the  reso- 
lution and  would  do  all  in  its  power  toward 
bringing  about  the  desired  legislation. 


NECROLOGY. 


Dr.   J.   C.   F.   Thome,   Kokomo,   Ind.,   aged 
fifty. 

Dr.  J.  H.  Watkins,  Palmetto,  Ga.,  aged  sev- 
enty-two. 

Dr.    J.    F.    Clock,    ReidsviUe,    N.    C,   aged 
eighty-one. 

Dr.  W.  C.  Hughes,  Cleves,  O.,  aged  sixty- 
one.    Acute  indigestion. 
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LOCAL  ITEMS. 

Dr.  Brooks  F.  Beebe  entertained  several  of 
his  medical  friends  at  Grandview,  May  30. 

Dr.  F.  W.  Langdon  was  elected  Vice-Presi- 
dent of  the  American  Neurological  Association, 
which  met  in  Philadelphia. 

Dr.  K.  O.  Foltz  is  quite  ill  at  the  Seton 
Hospital  following  an  operation  on  the  nose. 
There  are  complications  which  render  his  re- 
covery extremely  doubtful. 

Dr.  C  AI.  Paul  read  a  paper  on  "Fractures: 
Extension  Without  Weights,"  and  Dr.  Wade 
Thrasher  read  one  on  "Surgery  of  the  Ear," 
before  the  Dearborn  County  (Ind.)  Medical 
Society. 

The  Board  of  Health  has  established  stations 
at  501  East  Third  Street  and  1143  West  Sixth 
Street,  where  pure,  certified  milk  will  be  fur- 
nished to  poor  mothers  during  the  summer 
months. 

Dr.  Albert  Janscn,  from  Berlin,  Germany, 
one  of  the  guests  of  the  American  Medical 
Association  at  Chicago,  was  entertained  by  Dr. 
C.  R.  Holmes  previous  to  his  visit  to  the 
windy  city. 

We  regret  to  announce  the  death  of  Dr.  J.  C. 
Culbertson,  who  for  so  jnany  years  controlled, 
the  destinies  of  The  Lancet-Clinic.  His  death 
occurred  Thursday,  June  4,  at  6:30  p.m.,  after 
an  illness  lasting  almost  three  years.  A  more 
extended  notice  will  appear  later. 

At  a  recent  meeting  of  the  Board  of  Medical 
Directors  of  the  Cincinnati  Hospital  it  was 
decided  that  in  view  of  the  large  number  of 
medical  cases  applying  for  treatment,  a  new  or 
"South"  medical  service  be  instituted.  Drs.  John 
E.  Greiwe  and  Mark  A.  Brown  were  appointed 
to  take  charge  of  this  service,  with  Dr.  H.  L. 
Woodward  as  Junior  Physician. 

At  the  commencement  exercises  of  the  Jew- 
ish Hospital  School  for  Nurses,  Miss  Mary 
Hamer  Greenwood  was  presented  with  an  hon- 
orary diploma  and  a  gold  medal  in  recognition 
of  her  very  meritorious  efforts  as  superintend- 
ent. Dr.  B.  K.  Rachford,  in  an  address  to  the 
graduates,  held  up  Miss  Greenwood  as  an  ex- 
ample of  the  highest  efficiency  and  nobility  of 
purpose. 

Much  energy  is  expended  and  good  white 
space  used  in  the  daily  press  in  a  discussion  of 
a  soon-to-be-forthcoming  consolidation  of  the 
Ohio  and  Miami  Medical  Colleges.  Xo  matter 
how  desirable  the  consummation  of  such  a 
project,  the  obstacles  to  be  encountered  are  at 
present  insuperable.  And  the  fact  that  every 
one  knows  what  these  obstacles  are,  renders 
them  no  less  insurmountable  at  present. 

Dr.  Otto  Juettner  presented  a  paper  on  June 
2  before  the  American  Academy  of  Medicine 
at  Chicago,  on  "Women  in  Business  as  Affect- 
ing the  Future  of  the  Race."  He  made  an 
appeal  to  women  and  girls  to  find  employment 
in  dtmiestic  work,  thereby  fitting  themselves  for 
married  life.  He  said  that  women  competing 
with  men  simply  lower  the  wage  scale,  besides 
entering  occupations  which  they  are  physically 
unfit  to  fill.  They  should  take  up  domestic 
work,  nursing,  teaching,  and  kindred  vocations. 
The  address  elicited  much  discussion. 

The  annual   reunion   of  the   Medical   College 

of   Ohio   Alumni   Society  was   held  June   5,   at 

he  Business  Men's  Club.    It  was  a  pronounced 


success,  both  in  numbers  and  the  college  spirit 
shown.  After  disposing  of  the  choice  viands, 
"the  feast  of  reason  and  the  flow  of  souP  was 
inaugurated  by  Dr.  E.  O.  Smith  as  toastmaster. 
Drs.  E.  W.  Mitchell,  S.  P.  Kramer,  John  Lan- 
dis,  H.  J.  Whitacre,  Wm.  Gillespie,  Robert  D. 
Mussey,  and  Hon.  John  Galvin  responded  to 
toasts  in  most  happy  veins.  One  young  woman 
and  twenty-five  young  men  graduated  in  the 
Medical  Department  of  the  Cincinnati  Univer- 
sity on  June  6. 

Dr.  A.  Ravogli  has  resigned  from  the  teach- 
ing staff  of  the  Medical  College  of  Ohio. 
Every  lover  of  the  grand  old  Ohio  will  regret 
to  hear  this.  Professor  Ravogli  truly  repre- 
sented the  entire  profession,  and  not  as  he  was 
expected  to  do,  one  college.  The  presumption 
of  members  of  the  faculty  to  dictate  his  policy, 
and  to  force  him  to  represent  the  Medicsd  Col- 
lege of  Ohio  on  the  State  Board  of  Medical 
Registration  and  Examination  is  one  of  the 
most  audacious  ever  suggested.  Dr.  Rav(^ 
occupies  a  position  too  high  in  the  estimation 
of  physicians  to  lower  his  dignity  in  this  man- 
ner. He  has,  therefore,  resigned.  He  oonld 
not  have  acted  otherwise,  but  the  college  wiO 
be  the  loser  by  the  move. 

At  the  Zoo,  on  June  1,  the  faculty,  alumni 
and  well-wishers  of  the  Miami  Medical  College 
felicitously  celebrated  a  most  memorable  event 
Very  nearly  three  hundred  men  and  women  mcl 
to  commemorate  the  fiftieth  anniversary  of  tbe 
graduation  in  medicine  of  Dr.  W.  H.  ("Pap") 
Taylor.  The  Lanxet-Clinic  joins  in  the  many 
expressions  of  good  w'll  and  cheer;  such  a  life 
as  that  of  Dr.  Taylor  is  an  inspiration,  not 
only  because  of  its  length  but  rather  because 
of  its  achievements.  The  commencement  exer- 
cises and  annual  alumnal  banquet  were  held  in 
the  evening  at  the  Scottish  Rite  Cathedral.  The 
\aledictory  was  made  by  Charles  C.  M-ller, 
Ph.D.,  President  Lima  College.  Dr.  Joseph 
Eichberg  was  toastmaster,  and  Drs.  N.  P.  Daun- 
dridge,  Edw.  Blair,  John  M.  Withrow.  C  O. 
Probst  and  Dan  Millikin  responded.  Sixteen 
young  men  were  launched  upon  the  uncertain 
seas  of  medical  practice. 

The  following  rules  adopted  by  the  Depart- 
ment of  Health  of  Chicago  are  respectfully 
submitted  to  the  local  board  for  perusal: 

"Permits  to  keep  cows  within  the  city  limits 
are  being  issued  only  to  such  applicants  as  can 
comply  with  the  following  regulations:  1.  The 
cow  stable  must  not  be  less  than  thirty  feet 
distant  from  a  human  habitation ;  it  must  be 
properly  ventilate<l,  lighted  and  screened  against 
flies.  2.  The  cowyard  must  contain  1,000  square 
feet  of  outside  space  for  each  cow  and  must 
be  at  least  thirty  feet  distant  from  a  human 
habitation.  3.  The  owner  must  agree  to  remove 
the  manure  each  day  if  the  bam  is  less  than 
100  feet  from,  a  human  habitation,  or  once  a 
week  if  more  than  100  feet  from  a  human  hab- 
itation. 4.  Cows  are  to  be  tuberculin-tested, 
and  siich  as  give  a  positive  reaction  are  to  be 
excluded  from  the  premises.  The  milk  inspec- 
tors investigate  all  applications  for  permits  be- 
fore such  are  issued.  These  regulations  make 
it  practically  impossible  to  keep  cow^s  in  the 
congested  residence  districts  of  the  city,  and 
ii  is  in  these  localities  that  the  keeping  of  cows 
usually  creates  a  nuisance  and  leads  to  nnmer- 
ous  complaints  on  the  part  of  neighbors." 
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Genito-Unnarjr  Diseases. 


E.    O.   SMITH,   M.D., 

Lecturer  on  Gemto-Urinary  Diseases ^  Medical  College 

of  Ohio. 

The  Role  of  the  Gonococcus  in  Disease. 

Taylor,  in  the  American  Journal  of  Obstet- 
rics, January,  1908,  discusses  the  many  and  far- 
reaching  complications  of  gonorrhea.  He  shows 
that  the  gonococcus  is  a  most  formidable  mi- 
crobe, and  should  be  classed  with  those  of  tu- 
bcrculos's  and  syphilis.  In  most  cases  its  ef- 
iects  are  limited  to  a  local  disturbance,  but  in 
some  the  venous  and  lymphatic  systems  are  in- 
vaded, causing  general  systemic  manifestations 
of  the  disease.  The  gonococcus  then  becomes 
the  cause  of  a  general  sepsis  from  which  may 
follow  even  fatal  results. 

All  are  familiar  wth  the  joint  and  heart 
C'fliplications.  There  is  ever  present  in  the 
Hood  serum  an  antitoxic  power  which  destroys 
the  gonococcus  in  some  cases,  even  though  vital 
parts  are  attacked.  He.  shows  that  on  account 
cf  the  toxins  or  the  gonococci  themselves  struc- 
tural changes  may  be  produced  in  the  cerebro- 
spinal system.  The  pleura  is  not  infrequently 
invaded,  and  phlebitis  is  not  so  uncommon.  The 
spleen  has  been  attacked,  but  there  is  no  record 
of  a  gonorrheal  liver  complication.  Lesions  of 
the  skin  and  mucous  membranes  appearing  as 
tslcers,  follicular  inflammation  and  abscesses 
may  have  their  origin  in  a  previous  gonorrheal 
infection.  Some  cases  of  bone  lesions  are  due 
to  the  gonococcus. 

The  gonococcus  may  be  latent  in  crypts  or 
follicles  or  tissues  for  a  very  long  time,  and 
without  warning  suddenly  become  potential.  It 
may  prepare  the  soil  for  other  microbes,  thus 
causing  a  very  dangerous  mixed  infection. 

[This  subject  is  one  looked  upon  too  lightly, 
both  by  the  laity  and  the  profession.  Gonor- 
rhea is  not  now  and  never  was  the  trivial  dis- 
ease so  many  have  been  wont  to  consider  it. 
The  public  generally  should  be  put  in  possession 
of  facts  such  as  the  author  has  emphasized  in 
Lis  elaboration  of  the  subject. — Ea] 

CiMncroidal  Bubo  and  Its  Treatment. 

Henry  A.  Morton,  of  Brookljm,  describes  a 
new  method  of  treating  chancroidal  bubo.  This 
]iubo  is  due  to  the  absorption  of  Ducrey's  bacil- 
lus into  the  lymphatics  connecting  with  the 
penis,  either  on  the  same  side  as  the  sore  or 
en  the  opposite  side.  Heavy  physical  exercise 
increases  the  liability  to  suppuration.  It  is  not 
I)05s«ble  to  abort  the  chancre  by  the  use  of  ni- 
tiatc  of  silver,  because  its  action  is  too  super- 
ficial  to   reach   all   the   germs,   and   a   crust   is 


formed  which  retains  them  and  makes  suppu- 
lation  more  liable.  Dissecting  out  the  glands 
is  also  unsuccessful  and  ends  in  a  larger  ab- 
scess. The  treatment  recommended  by  the  au- 
tnor  consists  in  putting  the  patient  to  bed  with 
a  dressing  of  gauze  wet  in  95  per  cent,  alcohol, 
covered  with  gutta  percha  tissue  to  prevent 
evaporation.  This  is  renewed  twice  daily.  An- 
other method  is  fomentation  with  warm  solu- 
tion of  acetate  of  ammonia,  changed  for  hot 
applications  when  suppuration  begins.  When 
full  of  pus  the  abscess  is  opened  by  a  small 
incision,  and  10  per  cent,  iodoform-glycerine 
solution  injected  three  times  at  one  sitting,  the 
first  two  syringefuls  being  allowed  to  run  out 
and  the  third  retained.  This  is  repeated  the 
next  day  and  the  wound  is  left  undisturbed 
for  five  days,  when  it  'S  generally  found  healed. 
The  author  gives  thirteen  cases  treated  in  this 
way. — Med.  Record. 

Pyelonephrosis  of  a  Supernumerary  Kidney. 

In  the  American  Journal  of  the  Medical  Sci- 
ences, September,  1907)  Munro  and  Goddard 
report  a  case  of  a  patient,  twenty-three  years 
old,  who  suffered  repeated  attacks  of  colicky 
pains,  with  vomiting  and  fever.  Upon  exami- 
nation a  tumor  was  found  in  the  left  lower 
ibdominal  region.  The  tumor  was  cystic,  and 
\.-as  drained  of  a  pus-like  fluid,  after  which  the 
symptoms  disappeared.  A  fistulous  opening  re- 
mained and  a  second  operation  was  performed. 
The  walls  of  the  once  cystic  tumor  were  extir- 
pated, which  proved  that  the  tumor  had  been 
a  pyelonephrosis  of  a  supernumerary  kidney. 

Gonorrheal  Abscess  of  the  Testicle. 

Abscess  of  the  testicle  is  one  of  the  rarest 
complications  of  gonorrhea.  Such  a  case  is 
reported  by  Boros,  in  Pester  med.-chirurg, 
Presse,  No.  4,  1908.  The  patient  was  twenty- 
iwo  years  old  and  had  treated  himself  for  gon- 
orrhea for  four  months.  He  suddenly  devel- 
c.ped  chills  and  fe^er  and  an  inflammation  of 
the  right  testicle  that  did  not  yield  to  treatment, 
but  went  on  t^  an  extensive  abscess  formation 
which  involved  almost  the  entire  testicle.  The 
t'US  contained  gonococci  and  the  patient  recov- 
ered after  removal  of  the  diseased  organ. 


The  Southwestern  Kentucky  Medical  Society 
met  at  Paducah,  May  13.  The  next  semi-an- 
nual session  will  be  held  in  October  at  Prince- 
ton. The  election  of  officers  resulted:  Presi- 
dent, Vernon  Blythe,  Paducah;  First  Vice- 
President,  C.  H.  Crouch,  Bardwell;  Secretary, 
Robert  Overbey,  Birmingham;  Treasurer,"  C.  E. 
Purcell,  Paducah,  and  Historian,  C.  H.  Broth- 
ers, Paducah. 
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rf  Pouoning  and  lu  Treatment 

Summer  is  again  with  us,  and  the  season  of 
picnics  and  excursions  to  the  country  is  fol- 
lowed by  the  susceptible  contracting  this  annoy- 
ing condition.  Forewarned  is  forearmed.  A 
hasty  review  of  the  treatment  of  rhus  toxico- 
dendron poisoning  at  th«*s  time  will  not  be  amiss. 
Pfaff's  discovery  that  toxicodendorol,  the  poi- 
sonous substance,  is  an  alcohol-soluble  fat,  re- 
sembling croton  oil,  is  still  the  key  to  the  rational 
treatment.  One  exposed  to  the  poison  should  as 
soon  as  possible  wash  the  infected  part  with  di- 
lute alcohol  or  equal  parts  of  alcohol  and  water. 
This  to  dssolve  the  oily  poisonous  substance  and 
get  it  off  the  skin  and  prevent  it  being  spread 
all  over  the  body  from  scratching.  When  and 
where  the  little  twin  vesicles  appear  apply  a 
saturate  solution  of  acetate  of  lead  in  dilute 
alcohol.  This  gives  more  complete  and  pro- 
longed relief  and  does  more  toward  abridging 
the  course  of  the  disease  than  anything  we  can 
use.  Californians,  who  are  very  frequently  at- 
tacked with  poisonous  plants,  place  great  faith 
in  the  fluid  extract  of  grindelia  robusta.  Alka- 
lies are  the  next  best  thing  to  alcohol  to  remove 
the  poison,  and  washing  with  soap  affords  much 
relief.  The  more  ordinary  the  soap  the  more 
extraordinary  the  relief.  Saturate  solutions  of 
sodium  bicarbonate,  sodium  biborate,  potassium 
bitartrate,  afford  much,  though  temporary,  re- 
lief. Lotio  plumbi  et  opii  affords  relief,  as  does 
the  powdering  the  body  with  rice  powder. 

Ford,  in  his  bacteriological  researches  in  the 
laboratory  of  Johns  Hopkins  Hospital,  has  found 
that  it  is  possible  to  produce  an  immunity  to  the 
poison  of  rhus  toxicodendron  in  a  manner  simi- 
lar, to  the  immunity  which  is  caused  by  the  de- 
velopment of  antitoxic  substances  for  the  com- 
bating of  infectious  diseases.  This  discovery 
on  his  part  is  important  from  two  points  of 
view.  First,  because  it  has  been  commonly  held 
heretofore  that  antitoxines  could  only  be  pro- 
duced from  a  body  supposed  to  be  proteid,  or 
proteid  derivative  in  its  nature.  Ford,  how- 
ever, points  out  that  many  individuals  who  have 
been  severely  poisoned  by  poison  ivy,  after  a 
certain  number  of  attacks  become  immune  to 
it,  and  some  patients  even  claim  to  be  immune 
after  one  severe  attack.  Ford  quotes  Syme  as 
say'ng  that  after  repeated  experiments,  ex- 
tending over  four  or  five  months,  upon  him- 
self, with  the  glucoside,  which  he  isolated,  he 
became  no  longer  susceptible  to  the  poison, 
although  originally  h's  skin  had  been  extremely 
sensitive.  Ford  tells  us  that  he  employed  in  his 
experiments  the  alcoholic  extract  of  rhus  toxi- 


codendron of  Parke,  Davis  &  Co.,  as  he  had 
found  the  active  extract  in  this  preparat'oo  in 
practically  constant  proportions.  He  docs  not 
believe  that  the  increased  resistance  on  the  part 
of  the  animals  used  was  similar  to  that  which 
was  known  to  arsenic,  morphine  and  other  al- 
kaloids like  cocaine.  The  serum  of  animak 
which  have  become  immune  to  these  drugs  does 
not  confer  immunity  to  other  animals  when  it 
is  injected  into  them,  but  in  the  case  of  animals 
that  had  been  rendered  immune  to  rhus  toxico- 
dendron, he  found  that  their  serum  possessed 
distinct  antitoxic  properties,  and  would  neutral- 
ize deflnite  multiples  of  fatal  doses  in  other  ani- 
mals. One  cubic  centimetre  of  the  serum  of  a 
rabbit  would  neutralize  five  or  six  times  the  fa- 
tal dose  for  the  animal  in  question.  Another 
point  which  is  of  more  practical  importance  is 
tliat  this  research  holds  out  the  possibilitj 
of  obtaining  serum  from  large  animals  wfaidi 
could  be  used  in  the  treatment  of  severe 
of  poisoning  by  rhus  toxicodrendron  in 
beings.  The  original  article  by  Ford  is  found 
in  The  Journal  of  Infectious  Diseases,  NoTem- 
ber  IS,  1907. 

Benzoin,  Glycerine  and  Roee  Water. 

This  mixture  is  very  frequently  used  as  a 
household  remedy  for  chapped  skin  and  toikt 
purposes.  Patients  complain  of  the  bad  mixing 
of  some  druggists.  Valentine  Schmidt  before 
the  California  Pharmaceutical  Society  detailed 
his  troubles,  and,  after  experimenting  exten- 
sively, found  that  a  stable  mixture  could  be 
made  in  the  simplest  way  possible,  as  follows: 
Take  of  glycerine  one  ounce,  benzoin  one  and  a 
half  drachms,  rose  water  to  four  ounces.  ICx 
the  glycerine  and  rose  water  in  a  bottle,  slialdng 
it  well.  Pour  on  the  tincture  of  benzoin  very 
slowly  and  careftilly  on  top  of  the  mixtore, 
cork  it,  take  the  bottle  by  the  neck,  invert  it 
once  or  twice  slowly  without  shaking  it,  and  a 
perfectly  white  emulsion  will  result,  withoot 
separation  or  conglomeration  of  the  resin,  and 
remain  perfectly  stable.  The  same  process  holds 
good  with  all  resinous  tinctures,  such  as  myrrli 
and  others. 

Red  Light  and  Iodine  Pamt 

Dr.  J.  Dunbar-Brunton,  London  (British  Med- 
ical Journal)  t  points  out  a  fact  in  the  use  of 
icdine  which  is  worth  remembercing.  If  iodise 
is  painted  on  the  human  skin  in  the  dark,  and 
only  red  light,  such  as  is  given  out  by  an  ordi- 
nary photographic  outfit,  is  used,  there  will  be 
quick  absorption.  The  skin  will  be  neither  dis- 
colored nor  blistered  under  prolonged  use.  The 
part  painted  should  be  immediately  covered  19^ 
as  exposure  to  any  light  fixes  the  iodine  in  dK 
skin. 
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SYMPOSIUM    ON    TOBACCO.* 


TOBACCO  AND  THE  EYES. 

DY    FRANCIS    DOWLING,    M.D., 
CINCINNATI. 


Of  all  the  toxic  amblyopias,  that  pro- 
duced by  tobacco  is  the  most  prominent 
and  the  most  frequent  in  occurrence.  Sev- 
eral years  ago  1  made  a  large  number  of 
examinations  among  the  employees  of  our 
cigar  factories  to  determine  this  point. 
More  recently  I  made  another  series  of 
examinations  in  two  of  the  largest  facto- 
ries of  our  city.  The  factories  examined 
into  in  my  last  series  of  examinations  em- 
ploy collectively  about  two  hundred  peo- 
ple, of  whom  something  like  one-half  were 
females.  Twenty  cases  were  selected  out 
of  one  hundred  male  employees,  who  were 
known  to  be  heavy  smokers  or  chewers  of 
tobacco.  Some  of  them  both  smoked  and 
chewed,  but,  as  a  general  thing,  the  heavy 
smokers  were  not  heavy  chewers,  and  vice 
versa.  They  were  all  between  thirty-five 
and  sixty-eight  years  of  age.  Out  of  the 
twenty  selected  there  were  five  who  had 
pronounced  symptoms  of  toxic  amblyopia. 

Case  1. — Fifty  years  of  age,  smokes  fifteen  to 
twenty  cigars  a  day,  but  does  not  drink  alco- 
holic liquors.  Visual  acuteness,  R.  E.  20|40;  L. 
E.  20|60.  The  left  eye  is  color  blind  for  green ; 
the  green  disc  appears  as  white  for  central  vi- 
sion. As  the  disc  is  gradually  moved  towards 
the  periphery  the  green  color  is  again  readily 
made  out.  For  the  right  eye  the  green  color  of 
the.  disc  is  taken  for  blue,  but  the  green  color 
again  appears  as  the  disc  is  moved  toward  the 
periphery.  This  is  a  beautiful  and  illustrative 
case. 

Case  2. — Fifty-seven  years  of  age;  formerly 
smoked  as  high  as  twenty  cigars  a  day,  but  was 
advised  to  give  up  smoking  by  an  eye  surgeon 
whom  he  consulted  on  account  of  failing  eye- 
sight. The  right  eye  shows  a  vision  of  20|50; 
the  left  eye  can  only  count  fingers  at  ten  feet. 
The  ophthalmoscope  shows  an  atrophy  of  the 
optic  disc  in  this  eye.  The  right  eye  shows  a 
central   scotoma,   which   bothers   the   man   very 


much,  particularly  in  reading.  This  man  was 
treated  by  an  eye  surgeon,  who  he  says  improved 
his  vision  by  sweating  him,  and  other  treat- 
ment. The  scotoma  remained,  however,  notwith- 
standing the  treatment.  Red  and  green  colors 
are  affected  for  central  vision  in  right  eye. 

Case  3. — Aged  sixty.  Smoked  ten  cigars  a 
day.  Vision,  right  eye  is  20|50;  left  eye  20|40. 
Central  vision  is  affected  for  red  and  green  col- 
ors. 

Case  4. — ^Aged  fifty-eight,  was  formerly  a 
heavy  smoker,  but  was  compelled  to  give  it  up, 
owing  to  failing  vision.  R.  E.  has  now  a  vision 
of  20|50,  and  L.  E.  20|30.  The  right  eye  is 
color  blind  for  red,  which  he  confounds  with 
dark  brown  or  black ;  L.  E.  shows  no  abnormal- 
ity in  color  perception. 

Case  5. — Aged  sixty-eight.  Was  formerly  a 
heavy  smoker;  at  present  smokes  and  chews 
moderately.  L.  E.  vision  is  20|40,  central  sco- 
toma, red  disc  appears  as  black,  around  which 
appears  a  narrow  margin  of  brown.  When  disc 
is  moved  towards  the  periphery  the  normal  red 
color  is  again  percerved.  R.  E.  is  an  artificial 
one. 

Case  6.— On  November  20,  1907,  Dr.  Hatha- 
way, U.  S.  A.,  who  was  stationed  at  Ft.  Thomas, 
Ky.,  brought  over  an  enlisted  man  belonging  to 
the  Fourth  Infantry  for  me  to  examine  on  ac- 
count of  failing  vision.  The  man  was  thirty- 
five  years  of  age,  and  had  a  visual  acuteness  of 
10|20  R.  E.,  and  12|20  L.  E.  He  had  the  charac- 
teristic pale  optic  discs.  The  man  proved  to  be 
an  inveterate  smoker,  but  the  doctor  informed 
me  that  his  habits  were  otherwise  good,  was  not 
a  drinker  of  alcoholic  liquors,  and  seldom  vis- 
ited the  "Midway"  near  the  post.  I  suggested 
a  treatment  of  strychnia  injections,  but  as  Dr. 
Hathaway  soon  afterwards  left  for  San  Fran- 
cisco I  did  not  hear  how  the  case  terminated. 
The  color  sense  was  not  tested  in  this  case,  as 
I  did  not  have  the  appropriate  color  tests  at 
hand. 


♦  Presented  to  the  Academy  of  Medicine  of  Cincinnati,  April  20,  1908. 
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There  are  from  fifteen  to  eighteen 
grades  of  tobacco  used  in  our  cigar  facto- 
ries. The  shades  of  this  tobacco  run  from 
clara,  the  lightest,  to  oscura,  the  darkest. 
The  packers  of  the  cigar  factories  have  to 
be  very  careful  in  getting  the  proper 
shades  of  cigars  together  in  the  boxes. 
Each  packer  puts  his  number  on  the  bot- 
tom of  the  boxes  he  packs,  and  these  boxes 
are  examined  each  morning  by  an  expert. 
If  there  is  an  off-shade  in  a  box,  the  packer 
is  called  to  time  for  his  mistake;  if  the 
mistake  is  again  repeated,  he  is  let  go  or 
given  other  work  to  do  that  does  not  re- 
quire as  keen  a  color  perception  as  pack- 
ing. In  this  way  the  heavy  smokers  in  the 
factories  can  be  detected  by  their  waning 
color  sense. 

None  of  these  men  drank  to  any  great 
extent.  They  were  largely  thrifty  Ger- 
mans, who  either  drank  only  a  glass  or 
two  of  beer  after  working  hours,  or  did 
not  drink  at  all.  This  matter  was  very 
closely  investigated,  and  the  statements  of 
the  men  were  corroborated  by  the  fore- 
men under  whom  they  worked.  The 
women,  up  to  the  present  time,  seem  to  be 
practically  exempt  from  this  trouble.  Out 
of  fifty  examined  in  our  tobacco  factories 
some  years  ago,  only  one  was  found  to 
possess  this  disease,  and  that  to  a  slight 
degree.  She  was  an  old-time  employee  in 
the  stripping  department.  How  they  will 
fare  in  the  future  in  this  respect,  with  the 
introduction  of  cigarette  smoking,  high- 
ball drinking,  and  the  numerous  other  fads 
aping  in  the  direction  of  masculinity,  now 
in  vogue  among  the  fashionable  set,  time 
only  can  tell. 

Of  all  the  male  employees  in  the  facto- 
ries examined  into,  90  per  cent,  use  tobacco 
in  some  form  or  other.  About  ten  per 
cent,  chew  tobacco  in  addition  to  smoking 
liberally  of  a  pipe  or  cigars.  Most  of  them 
did  their  smoking  in  the  morning  or  even- 
ing, before  and  after  working  hours,  as 
they  are  forbidden  to  smoke  in  the  fac- 
tories. The  ventilation  of  the  workrooms 
was,  as  a  general  thing,  as  good  as  could 
be  expected  in  establishments  of  this 
kind. 

The  principal  colors  confounded  by  those 
who  were  examined  were :  red  confounded 
with  pink,  dark  brown  or  black,  the  latter 
usually  in  the  pronounced  stages;  green 
confounded  with  light  blue  or  white. 
These  cases  were  only  affected  for  central 
color  perception ;  the  colors  in  the  periph- 
ery could  be  distinguished  without  much 
difficulty. 


The  men  examined  ranged  in  age  from 
thirty-five  to  $ixty-eight  years,  and  were 
among  the  heaviest  consumers  of  tobacco 
in  the  factories,  so  that  they  were  among 
the  best  subjects  that  could  be  selected  for 
the  object  in  view,  viz.,  ascertaining  the 
eflfects  of  tobacco  on  the  eyes. 

The  majority  of  those  that  were  exam- 
ined showed  evidence  of  a  contracted  con- 
dition of  both  pupils.  This  was  present 
in  many  who  showed  no  other  evidence  of 
tobacco  poisoning,  but  it  was  marked  and 
persistent  in  those  who  showed  other 
well-marked  evidence  of  tobacco  infec- 
tion. 

Among  thirty  negroes  examined  in  the 
tobacco  warehouses,  down  in  the  bottoms 
on  Front  Street,  some  time  ago,  none 
showed  evidence  of  tobacco  amblyopia,  al- 
though they  were  all  heavy  users  of  to- 
bacco, most  of  them  being  chewers  and 
some  of  them  smokers  in  addition.  Judg- 
ing from  these  that  were  examined  in  this 
instance,  and  others  who  were  formerly 
examined,  I  am  inclined  to  think  that  the 
negro  race  enjoys  an  immunity  from  to- 
bacco blindness. 

As  a  result  of  all  my  investigations  in 
this  department,  the  following  would  be  a 
fair  resume  of  the  principal  symptoms 
which  characterize  chronic  tobacco  poison- 
ing aflfecting  the  organs  of  vision : 

The  subjects  who  usually  suffer  with 
tobacco  blindness  are  almost  always  males 
between  the  ages  of  thirty-five  and  sixty- 
eight  years.  Exceptions  to  this  occasion- 
ally occur,  and  in  one  of  my  own  series 
of  examinations,  made  some  years  ago,  I 
found  a  young  man,  aged  nineteen,  who 
presented  a  well-marked  case  of  this 
trouble.  He  was  a  most  inveterate  smoker 
and  chewer  of  tobacco. 

There  is  almost  always  a  gradual  but 
progressive  failure  of  visual  acuteness  in 
both  eyes.  This  was  noticed  more  or  less 
in  a  large  number  of  all  those  I  examined. 
Luminous  objects  dazzle  the  eyesight,  and 
a  bright  light  is  worse  for  reading  by 
than  a  subdued  one.  These  patients  sec 
better  in  the  evening  than  in  the  middle 
of  the  day,  and  in  this  connection  Forster 
cites  the  case  of  an  old  smoker  who,  in 
playing  ninepins,  could  not  distinguish  be- 
tween the  upright  pins  and  those  that  were 
down  during  the  bright  light  of  day,  but 
had  no  difficulty  in  that  direction  as  even- 
ing came  on.  In  addition  to  this,  patients 
often  complain  of  a  glimmering  mist  which 
covers  all  objects,  especially  in  a  bright 
light. 
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Persistent  contraction  of  both  pupils  is 
generally  present,  and  this  was  a  marked 
s)miptom  in  most  of  the  cases  examined 
by  me.  This  symptom  was  present  in  many 
cases  where  the  men  were  heavy  chewers 
of  tobacco,  even  where  there  was  very 
little  other  evidence  of  infection. 

Lastly,  the  ophthalmoscopic  examination 
of  the  eyes  of  those  affected  with  tobacco 
blindness  reveals  the  papilla  of  the  optic 
nerve  to  be  more  than  usually  red  in  the 
early  part  of  the  affection.  Later  it  ap- 
pears anemic,  especially  on  the  temporal 
half,  and  finally  atrophy  of  the  disc  takes 
place.  It  is  quite  probable  thet  these 
changes  in  the  papilla  are  caused  by  direct 
action  of  the  nicotine,  which  enters  the  cir- 
culation and  causes  contraction  of  the 
smooth  muscular  fiber,  and  then,  dimin- 
ishing the  caliber  of  the  minute  blood-ves- 
sels of  the  part,  the  irritation  of  the  nerve 
tissue  of  this  essentially  sensitive  body 
takes  place  at  the  same  time,  by  means  of 
this  agent,  and  this  explains  the  congested 
condition  of  the  part  seen  in  the  early  his- 
tory of  the  disease.  The  pressure,  etc., 
caused  by  the  congestion,  finally  produces 
a  gradual  atrophy  of  the  disc,  and  eventu- 
ally more  or  less  of  the  contiguous  retina, 
according  to  the  duration  of  the  disease 
and  the  amount  of  tobacco  infection. 

The  deleterious  effects  of  tobacco  on 
the  system  in  general,  or  on  the  eyes,  is 
due,  as  we  all  know,  to  the  presence  of  a 
poisonous  ingredient  called  nicotine.  This 
oily,  colorless  fluid  diffuses  itself  into  the 
blood  with  as  much  rapidity  as  prussic 
acid,  and  a  poisonous  dose  has  been  known 
to  kill  an  adult  in  three  minutes.  Nicotine 
when  heated  to  250  degrees  becomes  vola- 
tilized and  decomposed,  but  if  watery  va- 
por is  present  volatilization  takes  place 
without  decomposition.  When  dry  tobacco 
is  smoked,  the  greater  part  of  the  nicotine 
is  decomposed  by  the  heat  and  passes  off 
with  the  smoke.  The  more  moist  the  to- 
bacco— and  the  cheap  grades  are  usually 
damp — the  more  this  is  retarded.  The 
cheaper  grades  of  tobacco  contain  more 
nicotine  than  the  more  expensive  ones,  and 
consequently  are  more  injurious  to  the 
consumers;  and  this  is  probably  one  rea- 
son that  tobacco  blindness  is  more  common 
among  the  poorer  classes  than  among  the 
rich.  The  tobacco  used  for  chewing  pur- 
poses is  usually  very  rich  in  nicotine.  The 
action  of  nicotine  on  the  blood  is  an  inter- 
esting one;  when  introduced  per  se,  it 
first  produces  a  temporary  increase  in  the 
blood  pressure ;  this  is  followed  by  a  more 


prolonged  reduction  of  the  pressure,  and 
this  again  is  followed  by  an  increase  in  the 
blood  pressure  (Tschirwinsky). 

On  the  blood  corpuscles  themselves  nic- 
otine exerts  a  marked  influence.  The  red 
corpuscles  become  serrated  in  appearance, 
and  in  large  doses  partial  disintegration 
of  the  corpuscles  takes  place.  In  the  ex- 
periment of  Hare  they  are  shown  to  ar- 
range themselves  in  columns,  instead  of  in 
rouleaux,  in  such  a  way  that  the  edge  of 
one  corpuscle  touches  the  edge  of  its  neigh- 
bor. If  the  poison  is  added  to  the  speci- 
men under  the  microscope,  the  red  corpus- 
cles appear  to  disintegrate,  and  their  diam- 
eter becomes  smaller,  whereby  for  the 
most  part  their  concavity  is  diminished 
and  they  become  colorless  and  transparent. 
Vas  has  shown  that  in  chronic  tobacco  poi- 
soning the  number  of  red  corpuscles  is 
reduced,  whereas  the  number  of  white  cor- 
puscles is  increased.  The  action  of  the  poi- 
son is  particularly  marked  on  the  white 
corpuscles.  Their  motion,  which  on  the 
artificially  warmed  slide  continues,  is,  as 
the  Hare  experiments  show,  immediately 
hemmed  by  the  addition  of  nicotine;  the 
blood  corpuscle,  on  its  part,  breaks  up  into 
eight  or  more  divisions,  which  from 
time  to  time  separate  and  swim  in  the  fluid 
independently  of  each  other.  These  divi- 
sions are  round  in  appearance  and  bear  a 
strong  resemblance  to  the  red  corpuscles. 
The  globular  shape  which  the  white  cor- 
puscles often  assume  does  not  appear  af- 
ter the  addition  of  nicotine,  but  the  proto- 
plasm remains  without  change  in  the  con- 
.djtion  in  which  it  appeared  when  motion 
was  suspended. 

Nicotine  exerts  a  direct  action  on  the 
oxyhemoglobin,  and  it  is  probable  that  it 
is  in  the  reduction  of  the  latter  that  nico- 
tine acts  as  a  causative  agent  in  the  pro- 
duction of  asphyxia.  The  disintegration  of 
the  red  corpuscles  described  above  points 
to  the  correctness  of  this  conclusion ;  there- 
fore, death  following  nicotine  poisoning 
is  not  simply  in  consequence  of  the  usual 
asphyxia  from  depression  of  the  respira- 
tory center  per  se,  but  is  due  to  the  fact 
that  the  hemoglobin  fails  to  carry  oxygen 
to  the  different  parts  of  the  body. 

The  prognosis  in  cases  of  tobacco  am- 
blyopia is  good  if  the  patient  comes  under 
treatment  early;  in  some  cases  complete 
recovery  occurs,  and  very  great  improve- 
ment is  a  rule.  In  long-standing  cases  a 
moderate  improvement  is  all  that  can  be 
expected.  If  smoking  is  persisted  in,  no 
improvement  takes  place  under  any  sys- 
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tern  of  treatment.  Under  proper  care  fully 
50  per  cent,  recover. 


TREATMENT. 


It  is  necessary,  in  the  first  place,  to  ab- 
solutely forbid  the  use  of  tobacco  in  any 
form;  next,  the  use  of  alcoholic  drinks. 
The  very  worst  cases  to  cure  are  those 


arising  from  chewing  tobacco.  From  six 
tc  twelve  weeks'  treatment  is  usually  nec- 
essary to  effect  a  cure.  Haughton,  in  his 
experiments,  has  shown  that  there  is  an  an- 
tagonism between  nicotine  and  strychnine ; 
hence  the  usefulness  of  this  latter  agent  in 
the  treatment  of  this  disease. 
124  W.  Ninth  St. 


TOBACCO  AND  THE  HEART. 

BY  E.  W.  MITCHELL,  M.D., 
CINCINNATI. 


Notwithstanding  the  almost  universal 
use  of  tobacco  for  so  many  centuries  past; 
notwithstanding  innumerable  investiga- 
tions in  both  men  and  animals,  there  still 
exists  much  difference  of  opinion  as  to  the 
effects  of  the  habitual  use  upon  the  human 
economy.  A  priori,  one  would  expect  that 
a  drug  whose  acute  effects  upon  the  nov- 
ice are  so  profoundly  poisonous  must  by 
continual  use,  in  however  small  amounts, 
produce  most  disastrous  results  upon  the 
organism.  Yet  the  bitterest  enemy  of  the 
seductive  weed  must  admit  that  the  num- 
ber of  those  in  whom  serious  physical  ef- 
fects can  be  demonstrated  is  small  in  pro- 
portion to  the  whole  number  of  users, 
although  very  considerable  in  the  aggre- 
gate. 

Tobacco  is  used  by  snuffing,  dipping, 
chewing  and  smoking.  Since  injurious  ef-  . 
fects  are,  at  the  present  time,  almost  ex- 
clusively  seen  from  smoking,  we  will  con- 
sider only  that  form  of  the  habit.  To- 
bacco smoke  contains  the  active  principle,, 
nicotine,  along  with  pyridine  and  many  of 
its  compounds.  The  statement  has  been 
made  that  tobacco  smoke  contains  no  nico- 
tine, but  careful  experiments  have  proven 
that  it  contains  very  considerable  quanti- 
ties. Every  boy,  when  he  smokes  his  first 
cigar  behind  the  barn,  proves  the  same  by 
exhibiting  symptoms  identical  with  the 
well-known  physiological  effects  of  nico- 
tine. ' 

The  effect  of  the  alkaloid  upon  the 
heart  and  the  vascular  system  is  thus  de- 
scribed by  Cushny:  After  moderate  quan- 
tities the  heart  is  slow  and  may  stand  still 
in  diastole  for  a  few  seconds,  then  re- 
sumes work  and  regains  its  former 
rhythm  or  becomes  somewhat  quicker. 
The  slow  pulse  is  due  to  stimulation  of 
the  ganglia  in  the  vagus  nerve.  This  stim- 
ulation is  of  short  duration,  soon  passing 
into  paralysis,  which  obstructs  the  passage 
of  inhibited  impulses   from  above.     The 


results  o^  the  stimulation  and  subsequent 
paralysis  of  the  ganglia  are  the  prelimi- 
nary slowing  and  subsequent  slight  accel- 
eration of  the  heart's  rhythm  seen  in  both 
warm-  and  cold-blooded  animals.  In  large 
doses  it  produces  no  slowing  of  the  heart, 
owing  to  the  ganglia  becoming  immedi- 
ately paralyzed. 

Wood  states  that  nicotine  produces  first 
a  rise  and  later  a  fall  of  blood  pressure. 
The  rise  is  in  part  due  to  stimulation  of 
the  cardiac  muscles  or  ganglia,  but  prob- 
ably is  also  in  part  the  outcome  of  periph- 
eral contractions  of  the  blood  vessels ;  and 
it  is  further  probable  that  the  final  paraly- 
sis is  due  to  a  double  depressing  influence 
upon  the  heart  and  the  arterial  walls,  al- 
though these  points  have  not  been  dis- 
tinctly proven. 

"Nicotine  does  not  poison  the  heart 
muscles,  but  it  first  excites  the  terminal 
filaments  of  the  vagus  and  slows  the  heart, 
then  exhausts  them,  allowing  the  heart  to 
beat  faster  under  sympathetic  stimulation. 
This  disturbance,  in  a  greater  or  less  de- 
gree of  the  balance  of  nerve  forces  acting 
upon  the  heart,  accounts  for  the  palpita- 
tions which  characterize  the  tobacco 
habit"  (Cushny). 

As  to  whether  tobacco  is  the  cause  of 
arterio  -  sclerosis,  authorities  are  not 
agreed.  Huchard  considers  it  a  cause. 
L.  Pierce  Clark,  in  an  article  published  in 
the  Medical  Record,  June  29,  1907,  states 
that  in  its  action  on  the  cardio-vascular 
apparatus  the  maximum  effects  of  tobacco 
are  registered  on  the  aorta  and  coronary 
arteries,  producing,  when  taken  in  habit- 
ual excess,  arterio-sclerosis. 

"Infusion  of  tobacco  introduced  into  the 
stomach  of  rabbits  day  by  day  produces, 
within  a  few  days,  patches  of  swelling 
presenting  the  characters  of  early  ather- 
oma." P.  Bovan  refers  to  other  experi- 
ments on  animals  with  similar  results 
(Progressive  Medicine,  September,  1906, 
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p.  92,  quoting  from  Experimental  Medi- 
cine, 1906,  Vol.  viii,  p.  74,  and  La  Clin. 
Med,  ItaU  1905,  No.  6).  With  this  start- 
ling statement  it  is  interesting  to  contrast 
such  a  one  as  the  following:  **Adler  fed 
four  cigars  a  day  to  a  female  rabbit  for 
six  months.  Everything  proceeded  as  in 
health;  she  became  pregnant,  giving  birth 
to  seven  young,  which  she  nursed  success- 
fully" {Med.  Record,  June  29,  1907). 
Powell,  in  Allbut's  System  (Vol.  vi,  p.  38) 
enumerates  tobacco  among  the  causes  of 
angina  pectoris  by  conducing  to  cardio- 
vascular degeneration,  and  also  by  favor- 
ing a  chronic  or  intermittent  high  arterial 
tension. 

Although  such  considerations  as  the 
above  cast  suspicion  upon  tobacco  as  a 
factor  in  the  production  of  arterio-sclero- 
sis,  it  is  to  be  remembered  that  hasty 
conclusions  should  not  be  drawn  from  a 
few  experiments  on  animals,  and  that  clin- 
ical experience  does  not  always  bear  out 
theoretical  deductions.  Bruce,  in  his  Let- 
somian  Lectures,  says  he  has  not  seen 
arterio-sclerosis  as  a  result  of  tobacco 
habit.  It  is  not  given  among  the  causes 
by  Osier,  Hare  or  Tyson  in  their  text- 
books. 

Whether  or  not  by  the  production  of 
arterio-sclerosis  and  atheroma,  tobacco  is 
to  be  considered  one  of  the  essential 
causes  of  angina  pectoris  it  is  at  times 
found  to  be  an  exciting  cause  of  the  at- 
tacks. However,  it  is  with  pseudo-angina 
rather  than  with  true  angina,  that  tobacco 
is  usually  associated.  *'In  tobacco  angina 
there  may  be  vertigo,  pallor,  a  contracted 
pulse,  tendency  to  syncope,  periodical  anx- 
iety, coldness  of  hands  and  feet,  and  cold 
perspirations.  According  to  Huchard, 
there  may  be  other  a«^ociated  symptoms 
which  are  referable  to  nicotine  intoxica- 
tion, as  dizziness,  tinnitus  aurium,  dys- 
phagia, and  cephalgia,  a  sense  of  suffoca- 
tion, or  dyspnea,  general  weakness,  cere- 
bral confusion,  spinal  tenderness  and  dis- 
orders of  vision"  (Babcock,  "Diseases  of 
the  Heart  and  Arterial  System,"  p.  721). 

Of  course  all  these  dire  effects  are  not 
seen  in  any  one  individual.  Most,  if  not 
all  these  symptoms  may  be  found  at  times 
in  subjects  who  do  not  use  tobacco  at  all ; 
e,g.,  in  women,  as  the  result  of  the  exces- 
sive use  of  tea  or  coffee.  The  effects  of 
tobacco  upon  the  heart  are  to  be  classed 
with  those  of  tea  and  coffee  rather  than 
with  those  of  alcohol.  The  latter  unques- 
tionably produces  structural  changes  in 
heart  and  blood  vessels,  while,  so  far  as 


we  know,  tea,  coffee,  and  tobacco  produce 
functional  disturbances  only,  i.e.,  neuroses 
of  the  heart. 

What  are  the  effects  of  tobacco  upon 
the  heart  as  seen  clinically?  I  can  not 
better  describe  them  than  by  quoting  from 
the  Letsomian  lecture  by  J.  Mitchell  Bruce 
(British  Medical  Journal,  March  23, 
1901). 

"Ill  young  men  whose  circulation  is  still  struc- 
turally sound,  the  uncomplicated  effects  of  to- 
bacco, as  presented  clinically,  are  palpitation  in 
every  instance ;  a  sense  of  irregular  action,  post 
sternal  oppression  and  pain  in  half  the  cases; 
and  in  one  out  of  every  eight  ether  angina  or 
uncomfortable  sensations  in  the  left  arm ;  faint- 
ness  or  actual  faints  in  one-third  of  the  cases; 
giddiness  and  a  feeling  of  impending  death  in  a 
smaller  proportion.  As  to  physical  signs,  the 
heart  proves  of  ordinary  size  in  50  per  cent,  of 
the  cases,  in  a  few  slightly  enlarged;  the  pre- 
cordial impulse  is  very  weak,  but  occasionally  in 
creased  in  force  and  frequency,  and  I'kely  as  not 
to  be  irregular ;  the  pulse  tension,  with  insignifi- 
cant exceptions,  is  low.  Of  twenty  patients,  not 
one  presented  a  cardiac  murmur  beyond  a  weak 
mitral  systolic  bruit,  variable  with  posture  and 
cubitus. 

"A  man  of  forty,  sound  and  healthy  other- 
wise, complains  of  his  heart,  and  recognizes  in 
the  discomfort  and  anxiety  from  which  he  suf- 
fers the  penalty  of  having  smoked  for  years  the 
strongest  and  blackest  cigars  he  could  buy.  The 
heart  is  not  enlarged,  sounds  ordinary,  except 
peculiarly  irregular,  the  frequency  changing 
every  moment,  and  a  falter  occurring  at  short 
intervals,  no  murmur.  In  patients  over  forty 
years  of  age,  palpitation  is  still  the  common 
complaint;  pain,  including  angina,  is  put  forward 
more  prominently,  and  so  are  faintness,  actual 
faints,  a  feeling  of  impending  death,  a  sense  of 
cardiac  irregularity,  each  intermission  being  ac- 
4Companied  with  a  sudden  stab  through  the  pre- 
cordia.  In  these  subjects  the  heart  is  more  fre- 
quently found  to  be  large  and  feeble,  the  same 
weak  murmur  is  occasionally  to  be  heard,  the 
radial  pulse  often  irregular  and  thickened." 

I  think  any  one  of  considerable  experi- 
ence will  recognize  the  accuracy  of  the 
clinical  picture  drawn  by  Bruce.  In  most 
of  the  cases  in  which  I  myself  made  the 
diagnosis  of  tobacco  heart,  there  has  been 
some  increase  in  the  area  of  precordial 
dullness  and  some  displacement  of  the 
apex  beat.  It  is  often  difficult  to  separate 
the  influence  of  tobacco  in  the  production 
of  symptoms  from  other  factors  in  the 
etiology.    The  greater  prominence  of  an- 
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ginal  symptoms  in  older  subjects  is  per- 
haps due  to  the  greater  frequency  of  vas- 
cular changes  with  advancing  years. 

The  conclusions  I  have  reached  from 
personal  examination  and  observation  of 
many  men  of  all  ages  and  of  all  social 
conditions  in  a  practice  of  twenty-five 
years  are  as  follows: 

1.  Many  men  can  smoke  moderately  for 
a  lifetime  without  manifest  injury. 

2.  Excessive  smoking  is  always  injuri- 
ous sooner  or  later. 

3.  What  constitutes  "excess"  differs 
with  the  individual,  some  men  bear  to- 
bacco so  badly  that  they  should  avoid  it 
altogether.  Two  cigars  a  day  may  be  ex- 
cess for  one  man  while  another  observes 
no  special  effects  from  several. 

4.  In  some  individuals,  ill  effects  from 
smoking  are  not  observed  until  many 
years  of  indulgence,  when  gradually  or 
sometimes  suddenly,  they  realize  that  the 
customary  smoke  produces  some  irregu- 
larity, palpitation,  angina  or  other  disturb- 
ance. 

5.  In  the  immature,  the  use  of  tobacco 
in  any  form  is  highly  injurious,  interfer- 
ing with  the  normal  development  of  the 
mental  powers,  producing  various  nervous 
disturbances    especially    nervous    disturb- 


ance of  the  heart  as  manifested  in  palpi- 
tation, arhythmia  and  weakness. 

6.  Cigarette  smoking  as  seen  in  this 
country,  is  more  injurious  than  either  pipe 
or  cigar  and  more  difficult  for  the  victim 
to  abandon.  No  doubt  the  prinicpal  rea- 
son for  this  is  found  in  the  common  habit 
of  inhaling  the  smoke.  The  nasal  cavities 
present  an  enormous  surface  of  mucous 
membrane,  so  that  in  the  practice  of  inha- 
lation more  nicotine  is  absorbed.  In  ad- 
dition there  is  the  fact  that  from  the  short, 
loosely  packed  cigarette  practically  all  of 
the  nicotine  is  taken  hot  into  the  respira- 
tory passages.  In  the  tightly  rolled  cigar 
the  smoke  has  more  time  to  cool  down  and 
much  of  its  alkaloid  is  deposited  in  the 
butt  of  the  cigar.  In  the  pipe  the  smoke  is 
cooled  and  the  nicotine  deposited  in  the 
stem.  Another  reason  why  we  more  fre- 
quently see  pernicious  effects  from  ciga- 
rette smoking,  is  the  fact  that  it  is  the 
common  form  of  smoking  in  the  early 
years  of  life. 

7.  The  characteristic  s)miptoms  of  to- 
bacco heart  are  palpitation,  irregularity, 
irritability,  anginal  pains,  absence  of  or- 
ganic murmurs,  prompt  recovery  upon 
abandonment  of  the  habit.  Pseudo  angina 
pectoris  is  not  infrequent. 


TOBACCO  AND  THE  NERVES. 

BY  PHILIP  ZENNER,   M.D., 
CINCINNATI. 


I  must  apologize  for  appearing  without 
a  paper.  The  two  papers  just  read,  "To- 
bacco and  the  Eye"  and  "Tobacco  and  the 
Heart,"  treat  with  the  only  definite  lesions 
pertaining  to  "Tobacco  and  the  Nerves," 
the  subject  assigned  to  me.  I  will,  there- 
fore, have  but  little  to  add,  and  will  con- 
tent myself  with  participating  in  the  dis- 
cussion, rather  than  in  writing  a  formal 
paper. 

Dr.  Mitchell  spoke  of  the  special  ill- 
effects  of  tobacco  upon  the  young.  I  wish 
to  further  allude  to  that  subject.  It  may 
be  that  some  of  you  are  not  conversant 
with  the  observations  of  Seavers,  of  Yale 
University.  He  has  been  accustomed  to 
study  for  years  the  growth  and  develop- 
ment of  the  students  during  their  four 
years  at  the  University,  and  he  observed 
that  those  who  do  not  use  tobacco  increase 
in  height,  weight,  chest  girth  and  lung  ca- 
pacity more  than  those  who  do  use  it.  He 
states  that  Hitchcock,  of  Amherst,  has 
m.ade  like  observations. 


Dr.  Dowling  already  mentioned  how 
deadly  a  poison  is  nicotine,  being  second 
only  to  prussic  acid  in  the  rapidity  of  its 
fatal  effects.  It  paralyzes  the  whole  ner\- 
ous  system — ^brain,  cord  and  nerves.  But 
in  the  attenuated  quantities  in  which  it 
comes  to  him,  man  acquires  a  tolerance 
of  this  poison  as  of  scarcely  any  other. 
But,  nevertheless,  this  tolerance  is  not  ab- 
solute. There  are  some  individuals  who 
appear  to  have  an  idiosyncrasy  in  this  re- 
gard, and  cannot  learn  to  use  tobacco. 
There  are  many  who,  if  they  exceed  a 
rather  moderate  use,  are  likely  to  feel  the 
effect  of  it.  They  may  note  tremor,  ver- 
tigo, sleeplessness,  nervousness,  indiges- 
tion, or  like  symptoms.  Those  who  have 
been  much  debilitated  by  an  acute  disease, 
oi  otherwise,  may  be  especially  easily  af- 
fected in  this  manner.  This  may  be  true, 
also,  of  those  with  weak  heart  or  weak 
nerves,  or  other  special  weakness,  or  of 
those  leading  sedentary  lives,  or  living  in 
a  smoke-laden  atmosphere.   Then  we  have 
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the  cases  of  chronic  tobacco  poisoning, 
due  usually  to  its  excessive  use  through 
long  periods  of  time.  The  most  common 
instances — at  least,  those  most  readily 
recognized — are  those  described  in  the 
papers  just  read  to  you,  cases  of  ambly- 
opia and  heart  affections. 

In  many  of  the  cases  of  chronic  tobacco 
poisoning  other  causes  are  also  present 
which  help  to  the  production  of  symptoms. 
— for  instance,  alcohol,  worry  or  over- 
work. In  some  instances,  where  many 
factors  appear  to  play  a  part  in  the  pro- 
duction of  symptoms,  tobacco,  though 
really  one  of  these  factors,  may  not  be 
recognized  as  such.  I  wish  to  report  a 
case  of  this  kind. 

A  man,  twenty-five  years  of  age,  came  to  me 
in  March,  1907,  for  epilepsy.  There  was  some 
history  of  mental  disease  in  the  family.  In  baby- 
hood he  had  enuresis  nocturna,  also  stuttered. 
There  had  been  no  excessive  venery  and  no  ve- 
nereal disease. 

He  had  his  first  epileptic  convulsion  when 
twenty  years  of  age,  and  a  second  convulsion 
one  year  later.  Thereafter  they  recurred  with 
gradually  increasing  frequency.  This  is  shown 
by  two  periods  of  wh'ch  the  patient  has  the  rec- 
ord. During  nine  months  of  1904-1905  he  had 
fifteen  spasms,  and  during  the  six  months  be- 
fore I  saw  him  he  had  nineteen  spasms.  These 
were  attacks  of  classical  epilepsy.  In  addition, 
he  had  probably  a  large  number  of  attacks  of 
petit  mat.  In  these  attacks,  of  a  minute's  dura- 
tion or  longer,  the  patient  might  continue  with 
whatever  he  happened  to  be  doing  at  the  time 
— walking,  for  instance — and  usually  talked  in- 
coherently, of  all  of  which  he  knew  nothing. 

There  were  two  periods,  of  seven  months 
each,  in  which  he  received  the  bromides  regu- 
larly: in  the  first,  fifteen  grains  three  times  a 
day,  in  the  second,  one  drachm  once  daily.  Ac- 
cording to  his  statement,  the  spasms  were  not 
lessened  by  the  bromides.  He  was  accustomed 
to  take  alcoholic  drinks  very  moderately  and  to 
smoke  moderately,  but  he  had  chewed  exces- 
sively since  he  was  seventeen  years  old. 

On  account  of  the  history  of  the  futility  of 
the  bromides,  I  did  not  prescribe  any  medicine; 
in  fact,  he  never  took  any  drug  while  he  was 
in  my  charge.  The  only  treatment  was  of  a  hy- 
gienic character,  regulating  his  habits  and  his 
life — diet,  sleep,  rest,  exercise,  occupation,  etc. 
He  was  ordered  to  discontinue  alcohol  and  to- 
bacco altogether.  He  followed  instructions  ex- 
plicitly, excepting  in  regard  to  tobacco.  He 
stopped  smoking  and  lessened  his  chewing  vry 
much,  but  said  he  could  not  give  it  up  entirely. 

At  the  end  of  three  months  of  this  treatment 


he  had  had  nine  convulsions.  Possibly  this  in 
dicated  a  slight  improvement.  I  now  managed 
to  cajole  him  into  not  using  any  tobacco  until 
the  time  of  his  next  visit,  two  weeks  later,  and 
at  this  visit  succeeded  in  the  same  way,  and  so 
finally  succeeded  in  keeping  him  from  tobacco 
altogether  for  two  months.  In  the  early  part  of 
this  period  he  had  a  convulsion,  then  he  had 
none  for  three  months.  This  last  convulsion 
came  on  five  or  six  weeks  after  he  had  resumed 
chewing.  He  was  now  so  disgusted  with  him- 
self— he  had  during  the  better  period  resumed 
his  regular  work,  which  had  been  discontinued 
for  one  or  two  years — that  he  vowed  he  would 
use  tobacco  no  more.  He  called  upon  me  two 
months  later  and  then  stated  he  had  used  no 
tobacco  and  had  had  no  spasm.  He  called  again, 
at  my  request,  day  before  yesterday.  He  has 
had.no  more  spasms.  He  has  not  chewed  since, 
but  for  several  months  has  been  smoking  two 
or  three  pipes  daily,  of  mild  tobacco,  he  says. 

It  may  be  that  the  tobacco  has  been  so  fully 
eliminated  from  his  system  that  its  moderate 
ues  will  not  harm  him.  But  I  do  not  feel  alto- 
gether safe  in  this  regard.  I  believe  the  com- 
mon experience  is  that  in  case  of  chronic  to- 
bacco poisoning  the  tobacco  should  be  abstained 
from  for  a  year  or  more,  and  then  should  be 
used  moderately. 

Was  tobacco  the  cause  of  epilepsy  in 
this  case?  To  answer  unqualifiedly  yes 
would  scarcely  be  viewing  the  subject  in 
the  right  perspective.  Undoubtedly  there 
were  more  important  etiological  factors 
in  the  case,  and  tobacco  was  only  a  con- 
tributing cause,  perhaps  only  the  "last 
straw/'  Rut  for  practical  reasons  it  is  not 
well  to  look  at  the  matter  in  this  way,  cer- 
tainly not  to  present  it  in  this  manner  to 
the  patient.  Over  other  causes  we  have 
not  the  same  control.  The  neuropathic 
disposition  will  remain  with  him,  at  least 
only  modified  so  far  as  that  may  be  done 
by  wholesome  living.  There  are,  doubt- 
less, other  causes  also,  but  they  are  be- 
yond our  ken.  But  tobacco  we  can  re- 
move; that  is,  with  the  co-operation  of 
the  patient,  and.  therefore,  it  is  well  to 
look  upon  it  as  the  cause  of  his  disease. 

A  case  of  this  kind,  in  which  the  rela- 
tionship to  tobacco  is  shown  almost  with 
the  precision  of  an  experiment,  a  case, 
too,  in  which  that  relationship  had  not 
been  suspected,  suggests  that  tobacco  may 
often  be  a  contrfbutory  cause  of  disease 
and  not  be  recognized  as  such.  That  the 
excessive  use  of  tobacco  is  often  harmful 
is  believed  by  a  large  part  of  the  profes- 
sion.    If  this  were  the  uniform  opinion, 
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and  as  uniformly  expressed  so  that  the 
people  should  know  it  as  well  as  the  pro- 
fession it  should  lead  to  much  less  abuse 
in  this  direction.    The  benefit  of  tobacco, 


through  affording  enjoyment  and  comfort, 
or  relieving  hardship  and  suffering,  should 
only  be  enhanced  by  its  moderate  rather 
than  excessive  use. 


TRAUMA  IN  RELATION  TO  ABNORMAL  MENTALITY. 

BY  I.  O.  ALLEN,  M.D., 
CENTREVILLE,    IND. 


There  are  so  many  things  related  to 
mentality  that  it  is  doubtful  if  a  know- 
ledge of  trauma  in  relation  to  abnormal 
mentality  can  be  had  without  a  gen- 
eral consideration  of  mind,  mental  phe- 
nomena and  modifying  influences.  And 
for  this  purpose  we  will  proceed  according 
to  "the  dual  mind  theory"  of  Hudson,  as 
advocated  in  his  law  of  psychic  phenom- 
ena. 

This  subject  will  be  treated  under  two 
heads:  First,  the  mental  influence  of 
trauma  without  brain  lesions;  second, 
trauma  of  the  brain  and  their  resulting 
mental  defects. 

You  will  notice  the  title  of  this  paper 
differs  from  that  in  the  program,  in  that 
the  word  trauma  has  been  substituted  for 
the  word  traumatism.  According  to 
Gould's  dictionary,  trauma  is  a  wound, 
and  traumatism  is  the  condition  of  one 
suffering  from  injury;  the  systemic  con- 
dition following  trauma.  Again,  from  the 
same  source :  Wound  is  a  break  or  division 
of  continuity  of  the  soft  parts  caused  by 
mechanical  violence.  Again  consulting 
Gould,  we  find  the  word  abnormal  means 
not  conformable  with  nature  or  with  gen- 
eral rule.  This  definition  poorly  conveys 
the  idea  intended ;  for  whatever  is,  is  nat- 
ural, though  it  is  not  always  found  in  its 
usual  state.  The  word  abnormal  seems  to 
be  more  convenient  than  useful,  for  Web- 
ster says  a  thing  is  normal  or  in  its  nor- 
mal state  when  strictly  conformed  to  those 
principles  of  its  constitution  which  make 
it  what  it  is.  It  would  simplify  matters  if 
we  considered  mentality  as  modified  rather 
than  abnormal. 

When  we  come  to  deal  with  mentality 
— which  Gould  defines  as  mental  activity 
and  power,  intellect — we  should  have  a 
comprehensive  knowledge  of  the  term 
mind,  which,  by  the  same  authority,  is  the 
understanding,  the  reasgning  and  intellec- 
tual faculties  considered  as  a  whole.  Cur- 
ran  Pope  defines  mind  as  the  result  of 
cerebral  activity.  The  Hospital  (London), 
in  an  editorial,  declares  we  know  nothing 
*  Read  before  the  Wayne  County  Medical 


about  "mind,"  and  that  "brain"  is  in  no 
way  an  exception  to  other  bodily  organs. 

Granting  we  know  nothing  about  mind, 
it  must  be  admitted  that  we  are  more  or 
less  familiar  with  the  powers  and  mani- 
festations, and  also  the  conditions  which 
influence  the  operations  of  an  organ,  func- 
tion or  force,  which  for  the  want  of  a 
•  better  name  we  call  mind.  The  word  mind 
is  used  advisedly  in  this  paper. 

The  operations  and  manifestations  of 
that  mysterious  and  indescribable  some- 
thing is  recognized  as  mentality,  and  by 
observing  the  many  modifications  of  the 
mentality  of  an  individual,  under  various 
conditions  and  stimuli,  we  are  able  to  for- 
mulate a  working  hypothesis  for  the  sci- 
entific investigation  of  mental  phenom- 
ena. Considering  the  vast  amount  of 
pseudo-philosophy  that  has  accumulated 
about  this  subject,  it  is  not  strange  if  our 
ideas  are  a  little  hazy  and  our  literature 
indefinite. 

In  order  to  elucidate  the  relation  of 
trauma  and  abnormal  mentality,  the  sub- 
ject cannot  be  limited  to  cerebral  injuries, 
but  it  will  be  necessary  to  consider  inher- 
ited and  acquired  personal  peculiarities,  as 
well  as  the  subject  of  mind;  and  also  to 
reduce  the  matter  of  trauma,  and  even  the 
cause  of  the  mechanical  violence,  to  their 
psychological  units — influence. 

At  present  there  is  a  tendency  to  divide 
the  mind  into  the  subjective  and  the  ob- 
jective minds  or  parts.  This  division  prac- 
tically corresponds  to  Huxley's  physical 
basis  of  consciousness  and  consciousness 
itself. 

The  subjective  mind  is  inherent  in  the 
lowest  and  the  highest  animal  organisms, 
and  is  inherent  in  every  organ  and  tissue 
of  the  body.  It  has  to  do  with  organic 
functions,  with  the  preservation  of  the  in- 
dividual and  the  propagation  of  the  spe- 
cies. The  subjective  mind  is  the  store- 
house of  memory,  in  which  every  impres- 
sion, sensation  and  event  in  the  life  of  the 
individual  is  indelibly  registered.  Many 
impressions  are  carried  to  the  subjective 
Society,  Richmond,  Ind.,  February  5,  1908. 
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mind  which  are  not  perceived  by  the  ob- 
jective mind. 

The  objective  mind  is  resident  in  the 
brain,  and  is  that  by  which  the  individual 
observes  and  learns ;  it  has  to  do  with  the 
intellectual  life.  All  the  workings  of  the 
objective  mind  are  transmitted  to,  and  are 
retained  by,  the  subjective  mind,  which  is 
modified  by  these  influences.  And,  too, 
the  faculties  of  the  objective  mind  are  the 
means  by  which  the  subjective  mind  is  ex- 
pressed to  the  outside  world. 

When  the  power  of  the  objective  mind 
is  feeble,  or  when  suspended,  as  in  certain 
diseases,  injuries  or  hypnotism,  whether 
the  hypnotic  state  is  self -induced  or  other- 
wise, the  subjective  mind  comes  into  evi- 
dence, according  to  the  degree  of  abeyance 
of  the  objective  mind. 

It  has  been  suggested  that  many  mental 
cases  are  due  to  the  change  in  the  rela- 
tionship of  the  subjective  and  objective 
mind,,  the  mental  peculiarities  resulting 
from  the  changed  relationship  correspond- 
ing to  those  mental  states  arising  from  the 
condition  known  as  hypnosis,  and  are  sim- 
ilar if  not  identical  to  those  states  known 
as  somnabulism,  telepathic,  clairvoyant, 
and  the  likcv  However  that  may  be,  it  is 
well  known  that  the  mental  state  of  an  in- 
dividual is  readily  changed  by  the  most 
trifling  events,  or  even  at  his  pleasure 
alone,  or  under, the  influence  of  another. 
Passivity,  faith  and  concentration  are  said 
to  be  the  essential  elements  in  the  process. 

Now,  if  mental  changes  can  be  self-in- 
duced at  the  individual's  pleasure,  or  un- 
der the  influence  of  another,  or  by  trifling 
events  which  are  without  the  elements  of 
pain,  fear,  shock  or  injury,  it  is  evident 
that  passivity,  faith  and  concentration 
must  be  reckoned  as  factors  in  creating 
the  so-called  abnormal  mental  states. 

Violence  does  nof  prevent  such  mental 
changes,  for  it  is  well  known  that  persons 
readily  enter  into  the  subjective  state  at 
critical  moments.  And  as  abnormal  men- 
tal states  are  often  associated  with  pain, 
fear,  shock  and  injury,  we  must  conclude 
that  there  are  always  internal  conditions, 
and  sometimes  external  causes,  operating 
in  all  cases  of  abnormal  mentality. 

When  these  factors  are  associated  the 
external  cause  must  operate  on,  and  mod- 
ify, the  internal  condition.  Internal  con- 
ditions may  be  summed  up  as  that  which 
is  inherited,  the  natural  pliability  of  mind, 
and  the  results  of  all  personal  experiences. 

External  causes  may  be  stated  as  all 


those  impressions  or  influences  which  ar- 
rest or  pervert  mental  development,  and 
may  be  summed  up  as  unfavorable  physi- 
cal environment  or  contact,  and  those  sit- 
uations which  induce  mental  depression, 
fear,  grief,  confusion,  and  kindred  emo- 
tions. 

Unfavorable  influences  may  be  received 
indirectly  through  the  body,  as  well  as  di- 
rectly by  the  intellectual  faculties.  But  it 
matters  not  by  what  organs  they  are  re- 
ceived, they  ultimately  become  mental  im- 
pressions. 

Since  it  is  known  that  every  external 
influence  affecting  the  body  is  tfanslated 
into  a  mental  impression,  which  is  pre- 
served in  the  subjective  mind  of  the  indi- 
vidual, and  is  a  factor  in  modifying  his 
mentality  for  better  or  for  worse,  we  are 
prepared  to  understand  how  abnormal 
mental  states  develop,  and  how,  under 
apparently  identical  conditions,  oite  indi- 
vidual becomes  abnonnal  while  another 
remains  normal. 

While  deleterious  influences  are  found 
in  intemperance,  dissipation,  exposure, 
disease,  exhaustion,  concussion,  loss  of 
sleep,  pain  and  the  like,  these  conditions 
themselves  arise  largely  from  an  unde- 
veloped mentality. 

If  inductive  reasoning  is  the  distinguish- 
ing faculty  of  the  objective  mind,  and  its 
efficiency  depends  on  its  cultivation,  the 
undeveloped  mind,  in  our  day,  must  be  an 
abnormal  mind. 

And  if  all  those  conditions  known  as  ab- 
normal mind  are  characterized  by  unde- 
veloped, disturbed  or  diminished  reason- 
ing, we  find  similar  characteristics  exist- 
ing in  those  conditions  known  as  hypnosis 
and  passivity. 

That  people  are  unduly  passive,  there- 
fore abnormal,  is  shown  by  the  fact  that 
90  per  cent,  can  be  brought  into  the  state 
of  somnambulism,  and  all  persons  are  sub- 
jects of  auto-suggestion  if  not  suggestion. 

Our  puritanical  method  of  child-train- 
ing is  admirably  adapted  to  securing  pas- 
sivity, but  seems  not  to  recognize  the  fact 
that  an  agitated  mind  is  an  abnormal  mind. 

Personal  safety,  therefore  fear  and 
dread,  being  a  large  part  of  primary  and 
secondary  instincts,  these  elements  must, 
in  the  very  nature  of  things,  enter  largely 
into  our  auto-suggestions.  Yet  it  seems 
everything  is  done  in  child  discipline  to 
increase  these  qualities,  not  only  by  per- 
mitting bodily  discomfort,  but  by  willfully 
inflicting  pain  and  threatening  impossibh 
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punishments.  And,  too,  in  the  ordinary 
walks  of  Hfe  there  is  but  little  that  does  not 
tend  to  pervert  mentality,  for  it  is  a  con- 
stant struggle  between  reason  and  fear. 
These  features  predominating  in  the  ob- 
jective and  subjective  minds  respectively, 
the  mental  state  depends  largely  on  which 
is  in  control,  being  modified  by  personal 
peculiarities  or  traits.  This  panicky  men- 
tal state  may  remain  latent,  may  gradually 
crop  out  from  sheer  proportions  of  sub- 
jective influences,  or  suddenly  appear  un- 
der the  influence  of  some  physical  or  men- 
tal stress. 

Now,  if  some  people  can  enter  into  the 
psychopathic  state  by  suggestion,  while 
others  are  thrown  into  the  same  condition 
by  violent  means,  and  each  class  is  restored 
to  its  normal  by  suggestion  or  auto-sug- 
gestion, while  still  other  persons  obtain 
the  same  mental  state  by  the  same  means, 
and  yet  they  fail  to  return  to  the  normal 
under  tlie  usual  influences,  and  may  even 
die  of  fright  or  grief,  it  is  evident  that 
these  latter  persons  differ  internally  from 
the  former  in  the  matter  of  inheritance 
and  experiences. 

From  all  this  we  must  conclude  that 
trauma,  not  involving  intellectual  centers, 
is  no  greater  factor  than  heredity,  educa- 
tion or  suggestion  in  the  development  of 
abnormal  mentality.  .  These  conclusions 
are  carried  out  by  comparing  the  cases  of 
non-traumatic  psychoses  with  individuals 
of  normal  mind  who  have  suffered  exten- 
sive trauma. 

Here  we  will  present  two -cases  illustra- 
ting the  possible  mental  effects  of  minor 
injuries: 

First,  a  veteran  of  the  civil  war  received 
a  gunshot  wound  of  the  inner  side  of  the 
upper  third  of  the  thigh.  The  femur  had 
escaped  injury.  During  my  examination, 
as  he  always  did  at  the  least  excitement, 
he  became  helpless,  with  ail  the  flexor  mus- 
cles rigidly  contracted;  consciousness  re- 
tained. The  only  objective  evidence  was 
the  ordinary  scar  of  a  gunshot  wound.  No 
deformity  or  loss  of  function.  Rut  this 
man  dated  all  his  troubles  from  the  time 
of  injury,  and  required  the  almost  con- 
stant company,  if  not  the  attention,  of  an- 
other person.  His  mental  state  may  be 
termed  delusional  insanity. 

Second  case  (this  from  literature),  a 
young  woman  of  marked  beauty  received 
a  compound  fracture  of  the  lower  jaw. 
The  fracture  united  promptly.  A  scar  re- 
mained. Insanity  developed  as  the  result 
of  tViat  scar,  plus  the  internal  condition. 


TRAUMA    OF    THE    BRAIN     AND    RESULTING 
MENTAL    DEFECTS. 

In  taking  up  the  second  part  of  this  sub- 
ject, the  brain  will  be  divided  according  to 
its  physical  and  mental  functions.  Tliat 
portion  which  has  to  do  with  physical 
functions  will  be  disposed  of  by  saying 
that  the  mental  effects  of  trauma  to  this 
part  of  the  brain  differ  in  no  way  from 
trauma  in  other  parts  of  the  body. 

The  effects  on  mentality  of  trauma  in- 
volving that  portion  of  the  brain  which  has 
to  do  with  intellectual  life,  is  best  under- 
stood by  again  reducing  this  part  into  re- 
gions that  have  to  do  with  special  func- 
tions, and  basing  our  study  on  the  effects 
of  trauma  of  a  single  region. 

Presuming  that  every  cell  has  a  func- 
tion, and  that  for  every  cell  injured  or  de- 
stroyed there  is  a  corresponding  decline 
of  function,  it  naturally  follows  that  loss 
of  function  would  proceed  with  each  cell 
involved,  and  when  sufficient  cells  were  in- 
jured or  destroyed  the  function  of  a  given 
region  will  be  suspended  or  abolished- 
This  will  apply  to  every  group  of  cells 
that  have  to  do  with  mental  phenomena. 

Trauma  reducing  or  abolishing  the  func- 
tion of  one  or  more  regions  may  be  the 
cause  of  inco-ordination  of  other  groups. 

To  sum  up  the  results  of  trauma  in  those 
parts  of  the  brain  that  have  to  do  with 
mentality,  we  will  say  the  ^function  of  one 
or  more  regions  will  be  lessened  or  abol- 
ished, and  is  expressed  as  some  form  of 
aphasia  or  dementia.  In  addition,  there 
may  be  inco-ordination  of  the  remainuig 
uninjured  regions,  giving  rise  to  delusive 
or  confusional  mental  states. 

But  the  effects  of  trauma  to  the  intel- 
lectual organs  do  not  end  here,  for  the  in- 
herited and  the  acquired  internal  condi- 
tions will  be  a  large  factor  (excepting  in 
extensive  injuries)  in  fixing  the  degree  of 
abnormal  mentality,  whether  it  be  a  tri- 
fling perversion  or  profound  insanity. 

The  writer  is  fully  aware  that  this  sub- 
ject has  received  much  attention  from  able 
students,  and  as  this-  paper  may  not  fol- 
low the  beaten  path,  outside  evidence  sus- 
taining these  premises  will  be  in  order, 
and  the  following  is  offered : 

"What  actually  originates  a  voluntary  action 
01  one  performed  by  an  effort  of  the  wilL 
we  are  unable  to  say.  No  doubt  impulses  from 
the  periphery  conducted  to  the  cerebral  cortex 
along  all  kinds  of  afferent  channels  must  have 
something  to  do  with  it,  directly  or  indirectly, 
sooner  or  later,  .  In  the  human  cortex  it  would 
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seem  that  the  apparatus  for  performing  all  man- 
ner of  possible  co-ordinated  movements  which 
may  result  in  speech  or  action  is  stored.  This 
apparatus  is  capable  of  being  set  in  action 
either  in  the  absence  of  consciousness  by  affe- 
rent stimuli  of  some  kind  directly,  or  by  what 
may  be,  indirectly  or  remotely,  in  some  way  the 
result  of  afferent  stimuli,  viz.,  the  will,  it  is  also 
probable  that  the  will  of  another  may  take  the 
place  of  the  man's  own  will,  and  may  call  for 
the  movements,  actions  and  speech,  all  of  which 
are,  as  it  were,  ready  to  be  called  forth  by  a 
stimulus  of' some  kind.  It  may  be  supposed  that 
the  condition  of  the  brain  inherited  by  the  indi- 
vidual has  something  to  do  both  with  the  poten- 
tialities of  the  apparatus  for  co-ordinated  acts 
and  with  the  way  in  which  the  apparatus  is  set 
in  motion. 

"The  removal  of  the  cerebrum  in  lower  ani- 
mals appears  to  reduce  them  to  the  condition 
of  a  mechanism  without  spontaneity.  The  ani- 
mal is  able  to  maintain  its  equilibrium,  to  run 
or  jump,  and,  in  fact,  carry  out  all  the  most 
complicated  co-ordinated  movements,  but  it  is 
unable  to  originate  'them  without  stimulation. 
In  the  case  of  the  dog,  the  animal  can  carry  out 
co-ordinated  movements  well,  and  even  mani- 
fest intelligence. 

"Respect'ng  the  mode  in  which  the  brain  dis- 
charges its  functions,  there  is  no  evidence  what- 
ever. But  it  appears  that,  for  all  but  its  high- 
est intellectual  acts,  one  of  the  cerebral  hemi- 
spheres is  sufficient,  for  numerous  cases  are  re- 
corded in  which  no  mental  defect  was  observed, 
although  one  cerebral  hemisphere  was  so  disor- 
ganized or  atrophied  that  it  could  not  be  sup- 
posed capable  of  discharging  its  functions.  But 
the  mind  does  not  seem  in  any  of  these  cases 
to  have  been  tested  in  very  high  intellectual  ex- 
ercises, so  that  it  is  not  certain  that  one  hemi- 
sphere will  suffice  for  these."' 

"Brain  lacerations  may  heal  by  cicatricial  re- 
pair, but  usually  with  some  perversion,  at  Itt^at 
trifling,  of   function.'" 

"There  are  two  important  questions  in  regard 


to  the  relation  between  injuries  to  the  head  and 
insanity:  First,  is  trauma  a  true  cause  of  insan- 
ity? Second,  does  any  characteristic  type  of  in- 
sanity follow  trauma?  As  to  the  first  question, 
no  one  doubts  that  trauma  may  be  the  only  im- 
mediate exciting  cause.  Whether,  however,  in 
jury  alone,  acting  on  a  m^n  in  no  way  predis- 
posed to  insanity,  can  cause  it,  has  been  an- 
swered both  affirmatively  and  negatively.  My 
own  opinion  is  that  trauma  must  have  a  suita- 
ble soil,  a  man  already  predisposed,  or  insanity 
will  not  develop. 

"My  reason  for  this  belief  is  that  the  vast 
riajority  of  men  who  suffer  injury  to  the  head 
do  not  become  insane,  no  matter  what  the  char- 
acter and  severity  of  the  injury,  unless  there  be 
such  a  great  loss  of  brain  substance  as  to  pro- 
duce dementia  from  direct  absence  of  brain 
matter,  or  unless  there  has  been  such  injury 
to  the  sensory  speech  centers  as  to  produce  de- 
mentia from  abolition  of  the  tool  of  thought — 
ir.ternal  speech.  What  tremendous  injury  may 
be  done  to  the  brain  without  causing  insanity 
is  shown  by  the  modern  operations  on  it.  It 
is  rare,  for  example,  for  insanity  to  follow  op- 
eiations  for  tumor,  and  yet  the  injury  done  is 
frequently  far  more  than  that  caused  by  severe 
accidents.  These  facts  certainly  indicate  that, 
in  order  to  become  insane,  something  more  and 
other  than  mere  injury  is  necessary,  and  that  it 
i.<  not  enough  to  injure  the  brain  cells,  but  that 
they  must  have  something  within  them,  some 
quality,  which  makes  them  react  in  an  abnormal 
way  to  injury.  They  must  in  themselves  in- 
herently differ  from  the  brain  cells  of  normal 
men.  If  this  were  not  so,  similar  injuries  would 
pioduce  similar  results  in  all  men,  and  such  is 
surely  not  the  case. 

"We  are  compelled,  therefore,  to  accept  the 
bel'ef  in  a  congenital  or  ancestral  predisposing 
cause  which  so  influences  the  brain  as  to  make 
it  possible  for  its  owner  to  become  insane.  That 
the  inherent  tendency  to  insanity,  even  when 
very  strong,  may  be  avoided  by  proper  educa- 
tion and  freedom  from  external  stress,  goes 
without  saying."' 


EXCISION  OF  THE  TONGUE  FOR  CARCINOMA. 


BY  C.  E.  RUTH,   M.D., 
KEOKUK,    lA. 


The  great  number  of  methods  for  exci- 
sion of  the  tongue  gives  abundant  testi- 
mony of  the  unsatisfactory  state  in  which 
the  various  procedures  are  held  by  the  pro- 

1  Kirke's  Handbook  of  Physiology,  Rev.  I3th 
ed.,  p.  617. 


fession,  and  justifies  me  in  presenting  the 
following  plan,  which  has  proved  per- 
fectly satisfactory  in  my  hands.  It  en- 
ables the  total  removal  to  be  made  without 

2  Park's  Surgery,  Vol.  2.  p.  48. 

3  C.  W.  Burr,  Journal  A.  M.  A.,  January  5, 


*  Read  by  title  at  the  Mississippi  Valley  Medical  Association,  Columbus,  O.,  October  8-10,  1907. 
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preliminary  tracheotomy,  without  any  an- 
noyance whatever  from  hemorrhage,  with- 
out danger,  and  assures  a  rapid  and  an 
easy  convalescence  while  giving  the  maxi- 
mum protection  against  recurrence. 

In  every  case  which  can  with  certainty 
be  diagnosed  as  carcinoma  of  the  tongue, 


Photograph  of  the  floor  of  the  mouth  in  the 
case  of  John  M — ,  La  Harpe,  111.,  on  whom  total 
excision  of  the  tongue  was  done  fourteen 
months  previously.  After  ligation  of  both  fa- 
cial and  both  lingual  arteries  and  excision  of  all 
lymph  nodes  between  the  symphysis  menti  and 
hyoid  bone  and  from  one  carotid  bifurcation 
to  the  other  at  a  simple  sitting.  The  carcinoma 
was  far  advanced  in  this  case  and  of  five 
months'  duration,  with  extensive  sloughing.  He 
occupies  the  office  of  City  Collector,  requiring 
much  talking,  and  can  make  h-mself  understood 
throughout  a  hall  which  would  seat  two  hun- 
dred  people. 

accompanied  with  infiltration,  the  lymph 
nodes  in  line  with  the  lymph  current  are 
already  involved.  The  removal  of  these 
glands  is  as  important  as  the  removal  of 
the  primary  growth,  and  should  be  done 
in  all  operable  cases.  The  first  step,  there- 
fore, should  be  the  making  of  an  incision 
under  the  lower  jaw  from  behind  one 
carotid  bifurcation  to  a  corresponding 
point  on  the  opposite  side.  Through  this 
incision  the  platysma  and  mylohyoid  mus- 
cles are  sectioned,  and  all  adipose  tissue 
and  lymph  nodes  removed  from  the  sym- 


physis menti  and  the  body  of  the  jaw  above 
and  in  front  to  the  hyoid  bone  below  and 
the  carotid  bifurcation  behind.  The  ca- 
rotid area  should  be  traced  downward 
from  the  bifurcation  of  each  artery,  and 
any  nodes  discovered  should  also  be  re- 
moved. 

The  necessity  for  the  removal  of  the 
lymph  nodes  on  both  sides  of  the  neck  is  at 
once  apparent  when  we  remember  that  the 
lymph  vessels  freely  anastomose  across  the 
median  line  and  are  not  confined  to  one 
side  as  the  arteries  and  veins.  If  but  one 
side  of  the  tongue  be  involved  and  only  one 
side  be  removed,  the  lymph  nodes  must 
be  removed  from  both  sides. 

The  removal  of  the  lymph  nodes  should 
also  include  excision  of  the  submaxillary 
and  probably  also  the  sublingual  glands. 
Careful  search  should  be  made  for  nodes 
in  the  digastric  triangles,  and  also  di- 
rectly under  the  symphisis  menti.  Both 
lingual  and  both  facial  arteries  are  easily 
secured  through  this  incision,  and  should 
be  ligated  before  any  work  whatever  is 
done  in  the  mouth.  Considerable  annoy- 
ance may  be  avoided  in  this,  as  in  all  op- 
erative procedures  within  the  mouth,  by 
the  administration  of  enough  atropine  to 
cause  slight  dryness  of  the  fauces,  and 
thus  obviate  the  accumulation  of  mucus 
in  the  throat,  which  is  at  times  a  very  seri- 
ous annoyance. 

The  wound  in  the  neck  having  been 
closed,  the  throat  is  cleared  of  all  mucus 
and  a  rubber  tube  as  large  as  possible  is 
passed  through  each  nostril  well  down  to 
but  not  beyond  the  top  of  the  larynx.  One 
of  these  tubes  is  to  be  used  for  the  inhala- 
tion of  air  and  the  other  for  the  anesthetic, 
wdiich  should  usually  be  chloroform. 
Moist  gauze  is  packed  lightly  in  the  back 
part  of  the  fauces  so  that  there  shall  be  no 
opportunity  for  blood  to  gain  access  to  tlie 
larynx  should  there  be  more  hemorrhage 
than  was  expected.  The  tongue  can  be 
grasped  by  volsella  and  removed  by  scis- 
sors without  any  difficulty  and  w^ith  no 
hemorrhage  beyond  a  slight  oozing,  prin- 
cipally of  venous  blood.  The  administra- 
tion of  hyoscine,  morphine  and  strychnine 
one  and  one-half  hours  before  the  opera- 
tion will  enable  the  work  to  be  done  with 
very  little  anesthetic.  The  floor  of  the 
mouth  is  best  sutured  with  catgut.  The 
patient  can  be  easily  fed  by  passing  the 
food  through  a  catheter  introduced  either 
through  the  nose  or  mouth  for  the  first 
week  or  ten  days.  After  that  time  he  will 
swallow  most  or  all  of  the  food.     Swal- 
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lowing  seems  to  be  mainly  prevented  by 
soreness  of  the  sectioned  muscles  and  the 
large  tender  stump,  which  is  disturbed  by 
every  movement  in  attempts  at  swallow- 
ing. 

The  resulting  scar  below  the  chin  is  in- 
significant, and  the  floor  of  the  mouth  is 
perfectly  smooth.  One  who  has  had  no 
experience  with  excision  of  the  tongue  will 
be  surprised  to  note  how  well  these  pa- 
tients talk,  for  they  can  soon  make  them- 
selves perfectly  understood,  although  they 
talk  very  deliberately  to  increase  the  dis- 
tinctness of  articulation.  The  importance 
of  preliminary  ligation  of  all  the  main  ves- 
sels which  supply  a  part  undergoing  malig- 
nant degeneration,  or  liable  to  the  same,  re- 
mains to  be  determined.  We  have,  how- 
ever, reason  to  expect  that  the  liability  to 
recurrence  will  be  greatly  lessened  in  view 
of  the  favorable  influence  exerted  on  such 
growths  by  any  plan  which  will  limit  their 
nutrition. 

Writer's  Crunp— Bier's  Method. 

Hartenberg  reports  his  experience  with  the 
elastic  ligature  in  the  treatment  of  muscular  dis- 
orders, such  as  contractions,  spasms,  cramps, 
etc.  He  is  a  firm  beh'ever  in  the  excellence  of 
the  method,  and  c'tes  by  way  of  example  the  re- 
markable result  obtained  in  a  case  of  writer's 
cramp.  The  patient  was  a  clerk  aged  thirty- 
five,  who  had  suffered  for  fifteen  years.  His 
writing  was  almost  illeg'ble,  especially  towards 
the  end  of  the  day,  and  became  impossible  un- 
der the  stress  of  anxiety.  During  fifteen  years 
he  had  alternate  periods  of  slight  improvement 
and  aggravation.  His  general  health  was  good, 
and  he  was  a  strong,  healthy  man,  although 
nervous  and  impressionable.  Every  possible 
method  of  treatment  was  tried  without  success. 
In  1905  Hartenberg  saw  the  case,  and  advised 
the  use  of  the  elastic  ligature,  a  treatment  which 
the  patient  could  carry  out  himself,  at  home,  in 
the  depth  of  the  country  whence  he  had  gone. 
It  consisted  of  simply  tying  a  rubber  tube  about 
the  arm  above  the  biceps,  for  twenty  minuntes 
night  and  morning,  so  as  to  produce  the  stasis 
recommended  by  Bier.  After  fifteen  days  the 
patient  wrote  to  express  his  gratitude  for  the 
relief  obtained,  and  two  months  later  wrote 
again  to  say  that  he  was  completely  cured. 

E.    s.    M. 

Early  effective  treatment  of  tubercular  affec- 
tions of  bone  is  of  the  greatest  importance,  be- 
cause the  intrinsic  tendency  of  the  disease  is 
toward  progressive  extension,  and,  if  left  to 
itself,  sooner  or  later  the  appearance  of  serious 
complications  is  the  rule;  spontaneous  recovery 
the  exception. 


SocietF  Reports. 

OBSTETRICAL  SOCIETY  OF  CINCINNATf. 

OFFICIAL   REPORT. 

Meeting  of  February  13,  1908. 

The    President,    William   Gillespie,   M.D.,    in 
THE  Chair. 

J.  H.  Landis,  M.D.,  Secretary. 
Herpes  Gestationis. 

Dr.  A.  G.  Drury  reported  the  following  case : 

Mrs.  X.,  thirty-nine,  multipara.  Mother  of 
five  children,  all  living,  the  eldest  eighteen  years 
old.  Has  had  the  affection  with  each  preg- 
nancy, and  only  then.  The  eruption  followed 
delivery  in  the  first  four  pregnancies,  and  lasted 
about  four  weeks  in  each  instance.  In  the  first 
the  eruption  was  confined  to  the  legs  below  the 
knees  and  the  forearms.  With  the  three  suc- 
ceeding pregnancies  the  date  was  the  same  as 
in  the  first,  but  each  time  the  eruption  was  more 
extended  than  the  preceding  one. 

In  this  last  only  did  the  eruption  come  before 
delivery.  In  the  interval  of  her  pregnancies  she 
has  always  had  excellent  health. 

On  November  18,  1907,  she  came  to  the  oflice 
and  exhibited  an  eruption,  papular  in  form,  on 
an  erythematous  surface,  confined  at  that  time 
to  both  forearms  and  to  the  legs  below  the 
knees.  There  were  no  vesicles.  Itching  and 
burning  were  so  intense  as  to  cause  constant 
scratching  and  loss  of  sleep.  She  said  the  erup- 
tion began  about  one  week  before  that  date,  so 
that  she  was  then  about  the  beginning  of  the 
eighth  month  of  gestation. 

December  12,  I  was  called  to  the  house.  The 
eruption  had  extended  over  both  legs  and  arms 
and  upon  the  lower  portion  of  the  body. 

There  was  then  present  a  large  number  of 
vesicles,  blebs  and  bullae,  grouped  and  varying 
in  size  from  a  bird  shot  to  a  bird's  egg.  They 
were  full  and  tense.  They  would  develop  in 
large  numbers  with  great  rapidity,  as  many  as 
forty  or  fifty  in  a  night,  and  very  S3rmmetri- 
cally  disposed.  The  patient  said  while  they  were 
developing  there  was  not  only  itching  and  burn- 
ing, but  also  a  feeling  of  needles  stuck  into  the 
skin.  After  one  of  these  outbreaks  there  would 
be  a  period  of  two  or  three  days  in  which  she 
felt  wonderfully  well  and  looked  well.  At  the 
end  of  gestation  the  eruption  had  extended  all 
over  the  body  except  the  face  and  the  palms  and 
soles.  The  contents  of  the  bullae  were  always 
clear;  there  was  never  in  them  any  appearence 
of  purulent  matter. 

On  the  31st  of  December,  1907,  she  was  de- 
livered of  a  healthy  child.  There  was  immediate 
relief  from  the  most  distressing  symptoms,  but 
after  a  few  days  there  was  a  fresh  eruption  of 
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vesicles,  fewer,  however,  in  number  than  before. 
This  continued  at  intervals  for  more  than  a 
month.    Otherwise  the  patient  has  improved. 

Herpes  gestationis  is  a  disease  so  rare  in  the 
experience  of  both  obstetricians  and  dermatol- 
ogists, and  yet  so  distinct  in  its  clinical  features, 
so  obstinate  in  its  resistance  to  treatment,  so 
distressing  to  the  patient,  that  its  occurrence 
merits  the  most  careful  consideration. 

Up  to  date  the  number  of  reported  cases 
scarcely  reaches  one  hundred  (estimated),  and 
the  names  given  to  it  are  almost  as  numerous 
as  the  reporters. 

In  the  American  Journal  of  Obstetrics  and 
Diseases  of  Women  and  Children,  February, 
1874,  Bulkley  has  given  so  luil  an  account  of 
the  cases  recorded  to  that  date,  with  so  accurate 
a  description  of  the  features  of  the  disease,  that 
I  quote  at  length  from  his  article   : 

"The  peculiar  features  of  this  remarkable  dis- 
ease may  be  thus  summed  up:  (I)  There  is  an 
aflPection  of  the  skin  directly  dependent  upon  the 
gravid  state  of  the  uterus,  which  may  make  its 
appearance  at  any  period  of  gestation  up  to 
the  seventh  month,  and  generally  continues  un- 
til the  organ  is  emptied  of  its  contents  and  has 
in  a  measure  resumed  its  former  state;  this 
eruption  is  very  apt,  moreover,  to  recur  at  each 
succeeding  conception. 

"2.  The  cutaneous  manifestations  are  chiefly 
an  intense  irritation,  consisting  of  burning,  itch- 
ing, or  stinging,  sometimes  pains  with  the  devel- 
opment of  erythema,  papules,  vesicles  and  bul- 
lae up  to  the  size  of  a  hen's  egg;  the  majority 
of  the  blebs,  however,  seldom  surpass  in  size  a 
large  bulla  of  herpes.  These  vesicles  are  com- 
monly in  groups,  but  do  not  follow  any  definite 
nerve  tracks,  appearing  first  generally  on  the 
extremities,  and  afterwards  involving  the  larger 
part  of  the  body.  Exhaustion  may  ensue  from 
the  cutaneous  irritation,  but  the  disease  is  non- 
febrile. 

"3.  The  eruptive  disease  does  not  terminate 
at  once  after  delivery,  but  slowly  retrogrades 
by  the  development  of  fewer  and  fewer  vesi- 
cles at  increased  intervals,  until  the  disposition 
thereto  ceases  entirely.  An  outburst  of  greater 
or  less  severity  is  most  likely  to  occur  on  the 
third  day;  it  is  rare  for  any  manifestation 
of  the  disease  to  remain  a  month  after  par- 
turition. [One  of  Wilson's  cases  remained  nine 
months  after  confinement:  my  own,  fifty-five 
days.) 

"4.  This  affection  is  sometimes  accompanied 
or  followed  by  other  neurotic  manifestations,  as 
erythema,  urticaria  and  neuralg'a,  which  may 
continue  in  the  intervals  of  conception,  wh'le  in 
many  instances  the  patient  experiences  perfect 
health  in  the  interim.  Hebra  (1872)  reports  a 
case  which  became  a  chronic  pemphigus. 


"5.  This  eruption  has  occasionally  been  the 
first  indication  that  impregrnation  has  taken 
place. 

"6.  The  majority  of  the  cases  have  been  unin- 
fluenced by  treatment,  relief  occurring  only  on 
the  emptying  of  the  uterus. 

*7.  The  children  arc  not,  as  a  rule,  affected 
by  the  eruption  in  the  mother,  although  in  one 
patient  it  was  accompanied  iq  two  instances  by 
a  still-b'rth.'* 

Milton,  in  the  table  given  in  Bulkley's  paper, 
reports  a  woman  eight  times  pregnant,  with  a 
still-born  child  in  the  second,  fifth  and  eighth 
pregnancies. 

In  the  cases  tabulated,  Gibert  (1840),  Klein 
(1868),  and  Hebra  (1872),  call  the  disease 
pemphigus;  Chansit  (1852)  and  Hardy  (1863), 
pemphigus  pruriginosus ;  Wilson  (1867),  her- 
pes circinatus  buUosus.  Milton  (1867)  also 
used  the  last  name,  but  afterwards  called  it 
herpes  gestationis  (1872),  which  was  adopted 
by  Bulkley. 

Morrow  ("A  System  of  Genito-Urinary  Dis- 
eases, Syphilology  and  Dermatology,"  vol.  iii., 
p.  223)  describes  herpes  gestationis  under  the 
head  of  impetigo  herpetiformis.  He  says :  "Der- 
matitis herpetiformis  (Duhring)  and  its  vari- 
ety, herpes  gestationis,  differ  from  impetigo  her- 
petiformis by  the  polymorphous  character  of  'ts 
lesions." 

Kaposi  ("Diseases  of  the  Skin,"  p.  395)  says: 
"In  some  women  the  disease  appears  regularly 
with  each  pregnancy  and  disappears  after  labor; 
in  Kobner's  case  it  appeared  twice  shortly  after 
delivery  (herpes  gestationis  of  Bulkley").  Ka- 
posi treats  it  under  the  head  of  pemphigus  Ayi- 
tericus. 

Duhring  ("Cutaneous  Medicine,"  vol.  ii,  p. 
444)  says  "That  pregnancy,  the  puerperal 
state,  and  irregular  and  disordered  menstrua- 
tion, are  not  infrequent  causes  of  dermatitis 
herptiformis,  has  been  shown  by  numerous  ob- 
servers. Under  the  title  'herpes  gestationis* 
numerous  cases  have  been  reported  which  must 
be  regarded  as  examples  of  the  vesicular  and 
bullous  varieties  of  the  disease  under  considera- 
tion, being  peculiar  and  different  from  other 
cases  of  dermatitis  herpetiformis  only  in  the 
cause.  They  are,  as  I  have  endeavored  to  show 
elsewhere  (Med.  Neivs,  Nov.  22,  1884).  and  as 
I  still  believe  (1898),  examples  of  the  vesicular 
and  bullous  forms  of  dermatitis  herpetiformis, 
and  should  be  grouped  here  rather  than  regarded 
as  representing  a  distinct  disease.  Perrin  has 
arrived  at  the  same  conclusion,  and  thinks  that 
pregnancy  predisposes  to  it  because  of  the  dis- 
turbance it  occasions  in  the  functions  of  the 
kidneys,  the  disease  being  due  to  a  toxin  in  the 
blood,  the  nerve-system  being  the  first  affected 
and  afterwards  the  skin." 
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Hyde  (1893)  says  his  personal  experience  has 
led  him  to  accept  the  views  of  Duhring,  that 
herpes  gestationis  should  be  included  under  the 
head  of  dermatitis  herpetiformis.  Pusey,  p  265, 
says:  "Herpes  gestations  is  dermatitis  herpeti- 
formis occurring  in  pregnancy." 

Stelwagon  describes  it  substantially  as  above, 
under  dermatitis  herpetiformis.  Crocker  says: 
"Herpes  gestationis  was  the  name  formerly  given 
to  dermatitis  herpetiformis  when  it  occurred  in 
pregnant  or  puerpueral  women,  before  its  neuro- 
logical position  was  understood.  Brocq  in  his 
earlier  writings  divided  the  disease  into  different 
groups  of  acute  and  chronic  pruriginous  derma- 
titis, and  placed  herpes  gestationis  in  a  third 
group ;  but  there  are  intermediate  links  of  every 
kind,  and  /  have  seen  exactly  the  same  lesions 
in  a  pregnant  ivoman,  an  elderly  spinster  and  a 
man.  The  pregnancy  is  therefore  only  a  vari- 
ety." 

Crocker  quotes  Duhring,  Besnier  and  Gallo- 
way as  having  reported  cases  where  the  disease 
disappeared  during  pregnancy  and  recurred  when 
the  menses  were  re-established,  but  does  not 
give  references.  Crocker  further  says :  "Once 
it  has  appeared,  it  recurs  with  each  succeeding 
pregnancy,  being  sometimes  the  earliest  indica- 
tion of  the  condition.  It  then  continues  usually 
throughout  child-bearing,  a  violent  outbreak  oc- 
curs a  few  days  after  delivery,  and  then  it  gets 
well  at  once  or  gradually.  It  may  begin  after 
delivery." 

Under  dermatitis  herpetiformis  (with  a  sub- 
title pemphigus  hystericus)  ^  Hyde  and  Montgom- 
ery thus  describe  herpes  gestationis :  "The  spe- 
cial form  of  dermatitis  herpetiformes  occurring 
in  pregnancy  does  not  differ  in  its  general  fea- 
tures from  the  type  seen  in  non-pregnant  women 
and  in  men,  but  there  can  be  no  question  that 
the  pregnant  condition  in  many  cases  bears  a 
close  relation  to  the  eruptive  phenomena.  Ves- 
icles, blebs,  papules,  macules,  have  been  observed 
in  successive  pregnancies  of  the  same  woman, 
and  in  that  subject  at  no  other  time.  In  a  few 
instances  death  of  the  fetus  and  persistence  af- 
ter delivery  have  occurred." 

Galloway  (British  Journal  of  Dermatology, 
vol.  xiii,  p.  413)  reports  a  case  in  which  the  dis- 
ease occurred  in  four  pregnancies.  In  the  first 
three  the  eruption  appeared  three  days  after  the 
confinement  and  disappeared  within  the  succeed- 
ing four  weeks.  In  the  fourth  pregnancy  the 
eruption  appeared  at  the  end  of  the  fourth 
month  of  gestation.  Th's  time  the  eruption  did 
not  disappear  as  formerly,  but  was  still  present 
two  months  after  delivery. 

Treatment. — H.  S.  Gale  subjected  two  cases  to 
the  following  treatment :  Internally,  quinine  in 
three-grain  doses;  iron  and  cod-liver  oil  if  indi- 
cated.   Local  treatment :  pricking  the  blebs,  turn- 


ing back  the  epidermis  and  touching  the  surface 
freely  with  silver  nitrate.  This  treatment  caused 
considerable  pain.  Gale  believes  that  herpes  ges- 
tationis, pemphigus,  and  hydroa  depend  on  affec- 
tions of  the  nervous  system,  and  that  all  are 
benefited  by  nerve  tonics.  Bulkley  (op.  cit.) 
says :  "In  most  of  the  instances  which  we  have 
collated,  the  disease  progressed  to  the  end  of 
pregnancy  without  being  influenced  in  the  slight- 
est degree  by  treatment.  Our  case  proved  an  ex- 
ception in  being  relieved  almost  completely  at 
the  expiration  of  one  month's  treatment ;  so  that 
the  last  three  months  of  gestation  were  passed 
in  comfort;  moreover,  there  was  almost  no  re- 
lapse after  confinement,  only  a  few  scattered 
vesicles  appearing,  which  gave  no  annoyance. 
The  local  remedy  employed  was  the  liquor  picis 
alkalinus,  made  as  follows :  . 

Picis  liquidae,  dr.  ij, 
Potass,  causticae,  dr.  j, 
Aq.  font.,  dr.  v. 

"One  teaspoon ful  to  oz.  iv  of  water,  followed 
by  inunctions  of  mutton  tallow. 

"The  wash  may  be  used  in  far  greater 
strength. 

"The  internal  medication  consisted  of  iron, 
quinine  and  strychnia  from  beginning  to  end, 
interrupted  only  on  two  occasions  of  exacerba- 
tion, when  a  diuretic  composed  of  acetate  of 
potash,  nitre,  taraxicum,  and  run^ex,  caused  im- 
mediate amelioration." 

Bulkley  also  speaks  very  highly  of  the  use  of 
oatmeal  before  retiring,  sometimes  replaced  by 
milk  and  bread. 

DISCUSSION. 

Dr.  C.  D.  Palmer  :  I  have  been  not  only  much 
interested,  but  gratified  and  instructed,  at  the 
presentation  of  this  excellent  paper  by  Dr. 
Drury  this  evening.  I  have  never  studied  the 
disease  as  a  dermatologist.  I  have  no  work  on 
dermatology  in  my  library,  but  I  do  at  times 
refer  to  a  chapter  in  "Keating  and  Coe's  Gyne- 
cology" and  the  dermatological  relations  of  ob- 
stetrical and  gynecologcal  diseases  written  by 
Duhring. 

Herpes  zoster  is  a  not  infrequent  disease. 
Agents  addressed  to  the  nervous  system  give  us 
the  best  results.  It  seems  to  me  that  it  is  rea- 
sonable to  assume  that  herpes  gestationis  is  also 
a  nervous  disorder,  and  of  reflex  action,  as  is 
the  nausea  and  vomiting  of  pregnancy,  and  at 
times  certain  neurotic  pains,  and,  as  I  believe, 
the  albuminuria  of  this  condition  is,  when  no- 
ticed very  early,  before  the  gravid  uterus  is 
large  or  high  enough  to  exercise  any  undue 
pressure  on  the  renal  circulation.  As  to  these 
reflexes,  no  two  women  are  alike,  nor  is  the 
same  woman  alike  in  all  pregnancies.  I  now  re- 
call the  instance  of  a  lady  who  previously  had 
the  ordinary  nausea  and  vomiting,  but  in  a  cer- 
tain one  afterwards  had  a  most  severe  and  in- 
tractable p^in  only  in  the  left  hand  and  fingers, 
without  any  redness  or  swelling,  and  not  trau- 
matic, unrelieved  only  by  her  delivery. 
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I  have  had  no  case  of  herpes  gestationis,  but 
should  I  have,  would  treat  it  as  ordinary  her- 
pes zoster,  by  keeping  the  surfaces  clean  and  by 
applying  an  ointment  of  the  oxide  of  zinc  in 
which  is  incorporated  some  resorcin,  and  also 
give  her  moderate  doses  of  quinine  and  iron. 

Dr.  Tate:  I  have  only  seen  one  case  of  this 
kind,  and  that  case  was  the  one  reported  by  Dr. 
Drury  to-night.  It  was  a  revelation  to  me.  I 
am  sorry  that  Dr.  Drury  is  not  a  member  of 
this  society.  As  incoming  president,  I  should 
like  to  suggest  that  we  consider  this  his  inaugu- 
ral paper. 

Dr.  J.  A.  Johnston  :  I  had  the  privilege  of 
seeing  this  case,  and  it  is  the  only  case  of  the 
sort  I  have  ever  seen.  I  did  not  even  know 
that  this  disease  was  caused  by  pregnancy.  It 
occurs  to  me  that  it  might  have  been  well  if  the 
high  frequency  current  had  been  tried,  for  it 
often  gives  great  relief  in  herpes  zoster,  in 
which  the  patient  suffers  with  stinging  pain  and 
intense  itching.  I  have  no  doubt  that  it  would 
have  given  relief. 

Dr.  Wm.  Gillespie:  I  want  to  make  a  con- 
fession and  also  to  thank  the  doctor  for  his  pa- 
per. When  he  called  me  up  and  asked  if  I 
would  like  to  see  this  case,  I  answered,  "Yes." 
My  reason  was  that  Dr.  Drury  thought  it  would 
be  something  interesting  to  me,  or  he  would  not 
have  asked  me  to  see  it.  The  last  part  of  the 
name  sounded  as  if  I  ought  to  know  something 
about  it.  I  have  never  seen  anything  like  it. 
I  have  seen  herpes  coming  on  from  neuralgia 
of  the  sc'atic  nerve,  so  that  the  whole  limb  was 
involved.  But  in  this  case  the  whole  body  was 
involved.  What  struck  me  was  the  pure  crystal 
clearness.  Herpes  zoster  has  more  of  a  yellow 
tint.  This  was  clear  and  pellucid.  I  would 
have  been  at  a  loss  to  know  what  it  was  if  I 
had  seen  the  case  alone.  I  would  never  have 
thought  of  associating  this  condition  with  the 
pregnancy.  We  owe  a  debt  of  gratitude  to  Dr. 
Drury  for  giving  this  clear  explanation  of  the 
subject. 

Dr.  E.  Ricketts  :  I  do  not  rise  to  discuss  this 
case.  I  only  wish  to  say  that  a  remedy  used  by 
Bartholow  in  cases  of  herpes  was:  Morph. 
sulph.  gr.  j ;  chloral  hydrate,  gum  camphor, 
a.a.  dr.  j ;  M.  Sig.  Apply  with  a  camel's-hair 
pencil.  There  was  no  application  which  gave 
greater  relief  in  herpes  than  this  given  by  Dr. 
Bartholow. 

Dr.  Drury  (closing) :  Perhaps  it  is  not  re- 
markable that  the  gentlement  did  not  recognize 
th's  disease.  So  far  as  I  can  learn,  there  have 
been  no  more  than  five  or  six  cases  recognized 
in  this  city.  The  many  names  given  to  this 
disease  show  the  confusion  which  exists  in  re- 
gard to  it.  Unless  an  individual  has  seen 
cases  of  it  he  is  not  likely  to  make  a  diagnosis. 
The  features  are  so  characteristic  that  they 
cannot  be  mistaken,  occurring  most  frequently 
in  the  first  pregnancy  and  repeating  themselves 
in  succeeding  pregnancies,  and  later  disappear- 
ing after  an  indefinite  time.  This  case  has  never 
shown  a  bit  of  pus,  so  that  impetigo  would  be 
ruled  out.  Some  of  the  microscopic  reports  say 
that  occasionally  staphylococci  are  found.  There 
are  very  apt  to  be  staphylococci.  The  wonder 
is  that  there  are  not  more  bacteria  found,  in 
view  of  the  extent  of  surface  affected. 

As  to  nausea  and  vomiting,  it  does  occur  in 
some  cases.  It  occurs  so  frequently  in  preg- 
nancy that  it  can  hardly  be  attributed  to  the 
herpes  gestationis.    In  this  woman  there  was  no 


nausea  or  vomiting  at  any  time,  even  before  the 
eruption  occurred.  She  said  that  her  appetite 
and  digestion  were  in  remarkably  good  condi- 
tion. An  examination  of  the  urine  showed  no 
albumin.  That  it  is  a  reflex  condition  there  is 
no  doubt,  any  more  than  there  is  doubt  in  re- 
gard to  other  phenomena  of  labor  being  reflex. 
It  is  a  nervous  disease  of  pregnancy.  Intes- 
tinal trouble  will  sometimes  produce  an  erup- 
tion. This  is  reflex,  just  as  is  urticaria  from 
indigestion. 

As  to  the  high  frequency  current,  that  treat- 
ment can  very  well  be  adopted  in  herpes  zoster. 
This  generally  is  confined  to  a  limited  area,  and 
the  current  could  be  applied.  But  in  a  condi- 
tion when  the  whole  body  is  covered  it  could 
not  be  used.  Where  there  is  a  large  raw  sur- 
face I  would  be  afraid  to  use  it.  As  to  cam- 
phor and  chloral,  I  have  used  them  in  some  in- 
stances with  success.  I  prefer  lotions  to  oint- 
ments, as  they  can  be  used  all  over  the  body. 

Dr.  William  Gillespie  chose  for  his  address 
as  Retiring  President  the  following  subject: 

Causes   Which   Determine  the  Position  of  the 
Child  in  Utero. 

Custom  has  imposed  upon  the  retiring  Pres- 
ident of  this  society  the  necessity  of  saying 
something  in  addition  to  thanking  the  members 
for  past  honors  and  pledging  support  to  his 
successors.  The  life  led  by  one  in  our  depart- 
ment of  medicine,  and  the  habits  of  thought 
engendered,  scarce  fit  him  for  the  glittering 
generalities  of  the  occasional  address.  It  would 
therefore  seem  wise  on  this  occasion  to  confine 
my  efforts  within  the  bounds  of  my  mental 
habits;  and  yet,  in  order  that  the  occasion  may 
not  be  too  prosaic,  I  will  ask  your  attention  to 
a  subject  outside  the  range  of  daily  experience. 

A  controversy  has  long  existed  as  to  the  rea- 
son or  reasons  for  the  presentation  of  the  head 
during  pregnancy.  The  subject  is  too  exten- 
sive to  be  viewed  from  all  its  angles,  and,  as 
the  chief  interest  centers  about  the  theories  of 
gravity  and  reflex  fetal  motions,  we  will  con- 
fine ourselves  to  a  consideration  of  them. 

Simpson  usually  took  first  rank  among  the 
advocates  of  any  theory  he  espoused,  and  here 
we  find  him  the  most  ardent  and  forceful  advo- 
cate of  the  motion  theory.  In  opposition  to  the 
theory  of  gravity  he  advances  the  following 
points,  which  he  seems  to  think  disposes  of  it 
entirely : 

1.  "The  woman  is  only  occupying  the  upright 
posture  a  part  of  the  time,  and  therefore  the 
influence  of  gravity  is  not  so  active  as  the 
advocates  of  this  theory  seem  to  infer. 

2.  "The  fetus  is  not  suspended  by  the  um- 
bilical cord. 

3.  "Even  when  physical  conditions  exist 
tending  to  counteract  gravity  of  the  head,  as 
twisting  of  the  cord  round  the  neck,  vertex 
presentation  is  still  the  rule.  In  one  out  of 
every  six  or  eight  labors  the  cord  is  twisted 
once  or  more  times  round  the  neck. 

4.  "If  gravity  is  the  cause  of  vertex  presen- 
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tation,  hydrocephalic  children  should,  from  the 
greater  weight  of  the  head,  present  more  fre- 
quently by  the  vertex,  when  the  opposite  of  this 
is  true. 

5.  "Children  immersed  in  water  do  not  de- 
scend head  first,  but  strike  the  bottom  of  the 
bath  in  the  region  of  the  scapula. 

6.  "Dead  children  should  be  more  subject  t) 
gravity  than  living  ones." 

1.  These  arguments,  which  Simpson  seemed  to 
think  disposed  of  the  gravity  theory,  have  been 
shown  by  Matthews  Duncan  to  be  defective,  in 
'that  an  attempt  is  made  in  some  intances  to 
reason  from  the  unknown  to  the  known,  while 
in  others  the  facts  adduced  tend  to  strengthen 
the  gravity  theory  rather  than  to  disprove  it. 
In  presuming  to  cast  doubt  by  assuming  that 
the  head  would  only  feel  the  influence  of  grav- 
ity when  the  mother  was  in  the  erect  attitude, 
Duncan  shows  that  the  opponents  of  the  grav- 
ity theory  labor  under  a  misapprehension.  If 
the  woman  is  in  the  erect  attitude,  the  axis  of 
the  uterus  forms  an  angle  of  about  thirty  de- 
grees to  the  horizon.  In  the  recumbent  atti- 
tude upon  the  back,  the  angle  formed  with  the 
horizon  is  between  thirty  and  sixty  degrees,  so 
that  gravity  would  be  more  active  with  the  pa- 
tient reclining  than  upright.  With  the  patient 
upon  her  side  the  fundus  may  be  lower  than 
the  OS,  but  under  these  circumstances,  the  long 
axis  of  the  fetus  corresponding  with  that  of 
the  uterus,  it  would  rest  in  a  position  of  stable 
equilibrium,  and  its  attitude  would  be  very 
little  influenced  by  gravity.  Those  facts  which 
we  can  ascertain,  therefore,  tend  to  support  the 
gravity  theory. 

2.  That  the  fetus  is  not  suspended  by  the  um- 
bilical cord  the  modem  supporters  of  the  grav- 
ity theory  admit. 

3.  That  even  with  the  cord  around  the  neck, 
the  fetus  still  presents  by  the  head,  is  true. 
We  are  not  certain,  however,  that  this  fact 
lends  any  weight  to  Simpson's  argument.  The 
fact  that  the  cord  is  around  the  neck  is  evi- 
dence of  its  excessive  length.  If  the  cord  is 
around  the  neck  three  times  it  must  be  suffi- 
ciently long  to  drop  from  its  attachment  to  the 
placenta  into  the  lower  uterine  zone,  make 
three  loops  large  enough  for  the  head  to  pass 
through,  and  back  again  to  the  umbilicus.  It 
would  therefore  have  sufficient  slack  to  allow 
the  head  to  respond  to  the  influence  of  gravity 
un  trammeled. 

4.  To  the  argument  that  a  hydrocephal-'c 
head,  being  heavier,  should  feel  the  influence 
of  gravity  more  than  a  normal  one,  Duncan  op- 
poses the  phys*cal  fact  that  it  would  also  have 
a  greater  displacement.  It  is  not  a  question  of 
weight  outside  the  body,  but  of  excess  of  weight 
over  the  liquor  amnii  displaced  by  it.  Not  only 
docs  he  show  that  the  specific  gravity  of  the  hy- 


drocephalic head  is  less  than  that  of  a  normal 
one,  but  by  experiments  in  salt  solution  of  al- 
most its  own  specific  gravity  he  finds  that  the 
hydroAphalic  fetus  floats  breech  down. 

5.  To  Simpson's  argument  that  when  a  fresh 
dead  fetus  is  plunged  into  water  it  is  not  the 
head  that  first  reaches  the  bottom,  but  the  re- 
gion of  the  scapulae,  he  correctly  responds  that 
this  attitude  much  more  nearly  corresponds 
with  that  of  the  ax»s  of  the  uterus  than  it 
would  if  the  head  was  the  lowest  part. 

6.  Duncan  demurs  to  the  conclusion  that  the 
dead  fetus  should  be  more  subject  to  gravity 
than  the  livng  one.  (a)  Without  actual  ex- 
periments we  cannot  say  what  will  be  the  in- 
fluence of  gravity  upon  the  dead  child,  (b) 
The  fact  that  the  dead  child  presents  the 
breech  during  labor  cannot  be  accepted  as  evi- 
dence that  the  breech  was  presenting  before 
the  onset  of  labor  pains.  In  answering  the  first 
proposition  he  shows  by  experiment  that  the 
dead  fetus  may  reverse  the  usual  rule  and  float 
head  uppermost  in  salt  solution.  To  the  sec- 
ond proposition  he  calls  attention  to  the  fact 
that  many  men  record  having  clearly  diagnosed 
a  presentation  of  the  head  in  dead  or  prema- 
ture children  at  the  beginning  of  labor,  and 
have  found  the  breech  presenting  when  en- 
gagement had  been  effected.  Most  men  have, 
I  take  it,  had  such  experiences,  but  having  so 
recently  discussed  such  cases  before  you  I  will 
not  detain  you  now  with  their  consideration. 

While  granting  the  correctness  of  Duncan's 
reasoning  on  these  two  propositions,  we  must 
yet  hold  that  he  has  not  fully  answered  the 
objection  of  Simpson,  and  has  failed  to  prove 
that  fetal  motions  will  not  affect  the  influence 
of  gravity  adversely. 

So  favorable  was  the  impression  made  by  the 
investigations  of  Duncan  that  the  general  pro- 
fession has  allowed  the  question  to  rest  upon 
his  conclusions.  Play  fair  probably  voices  the 
popular  opinion  when  he  says: 

"Dr.  Duncan  has  very  conclusively  disposed 
of  the  principal  objections  which  have  been 
raised  against  the  influence  of  gravitation,  and, 
when  an  obvious  explanation  of  so  simple  a 
kind  exists,  it  seems  useless  to  seek  further 
for  another." 

To  this  sentiment  I  cannot  subscribe.  An 
obvious  and  simple  explanation  must  not  only 
answer  the  objections  which  have  been  made 
to  it,  but  those  which  can  be  made,  before  it 
is  permanently  accepted  as  correct.  In  addi- 
tion to  this,  when  we  seek  by  physical  experi- 
ments to  solve  an  obstetric  problem,  we  must 
give  due  weight  to  all  the  physical  factors,  and 
this  we  propose  to  show  that  Duncan  faled  to 
do.  We  grant  that,  so  far  as  the  facts  have 
been  ascertained,  they  tend  to  prove  that  the  in- 
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fluence  of  gravity  tends  to  presentation  of  the 
vertex,  but  this  concession  does  not  carry  with 
it  the  conclusion  that  it  is  the  only  influence  at 
work. 

Thus  far  the  controversy  between  these  two 
distinguished  Scotsmen  has  been  rather  unequal, 
because  the  living  may  reinvestigate  the  subject 
and  thus  bring  new  evidence  to  bear  against  the 
conclusions  of  the  dead.  This  advantage  is  a 
legitimate  one,  however,  and  inseparable  from 
scientific  progress.  That  Duncan  did  not  feel 
perfect  confidence  in  the  weight  of  the  evidence 
which  he  was  enabled  to  bring  to  bear,  is  ap- 
parent from  the  almost  unfair  way  in  which  he 
proceeds  to  belittle  the  force  of  Simpson's  argu- 
ments in  favor  of  the  motion  theory. 

Before  proceeding  to  discuss  this  aspect  of  the 
subject  it  may  be  well  to  refer  for  a  moment  to 
the  lower  animals,  and  see  how  gravity  would 
act  upon  the  presentation  of  the  young  in  quad- 
rupeds. A  glance  at  the  cuts  in  any  work  on 
veterinary  obstetrics  discloses  the  fact  that  here, 
as  in  women,  the  ax*s  of  the  uterus  forms  an 
angle  of  at  least  thirty  degrees  to  the  horizon, 
but  that,  in  the  quadruped  the  fundus  is  lower 
than  the  cervix.  I  have  performed  no  experi- 
ments to  see  what  would  be  the  influence  of 
gravity  upon  a  calf  or  a  colt  floating  in  fluid, 
but  from  their  general  build  one  would  conclude 
that  the  cephalic  extremity  was  the  heavier,  and 
yet  they  present  the  head  as  frequently  at  least 
as  does  the  human  species.  This  would  seem  to 
indicate  that  while  gravity  does  tend  to  influence 
the  presentation  of  the  head  in  the  human  spe- 
cies, there  must  be  some  other  factor  in  the 
problem  capable  of  overcoming  the  influence  of 
giavity  when  it  is  acting  unfavorably.  This  evi- 
dence dnawn  from  the  lower  animals  cannot 
be  given  much  weight  until  we  know  from  ac- 
tual experiment  how  the  four-footed  embryo 
will  float  in  fluid  when  removed  from  all  in- 
fluences but  gravity. 

Duncan  attempts  to  belittle  the  arguments  of 
Simpson  in  favor  of  the  influence  of  fetal  mo- 
tions upon  the  presentation,  by  questioning  the 
fundamental  proposition  upon  which  they  are 
based.  To  Simpson's  proposition  that  the  fetus 
assumes  an  ovoid  shape  to  accommodate  itself  to 
the  ovoid  shape  of  the  uterus,  he  advances  the 
counterclaim  that  the  uterus  develops  in  an 
ovoid  shape  because  it  contains  a  growing  ovoid 
mass.  He  adduces  no  proof  in  support  of  th*s 
proposition  except  that  his  general  physiological 
reading  would  tend  to  support  this  view.  As 
we  will  never  advance  the  outposts  of  scientific 
knowledge  by  meeting  one  hypothesis  with  an- 
other when  facts  are  available,  let  us  look  for 
a  moment  to  see  how  his  theory  comports  with 
the  facts  at  our  command. 

If  the  ovoid  shape  of  the  fetus  is  the  cause  of 


the  ovoid  shape  of  the  uterus,  there  are  many 
conditions  difficult  of  explanation.  In  trans- 
verse presentations  the  transverse  diameter  of 
the  uterus,  or  rather  the  oblique  diameter  cor- 
responding to  the  long  axis  of  the  fetus,  should 
be  greatest.  In  multiparas  with  shoulder 
presentat'ons  it  will  usually  be  found  that 
the  long  axis  of  the  uterus  exceeds  the 
oblique,  even  though  the  fetal  axis  is 
not  in  coincidence  with  that  of  the  uterus.  In- 
stead of  the  uterine  ovoid  changing  to  tha^ 
of  the  fetus,  we  have  in  reality  a  uterine  lateral 
obl'quity,  and  the  longest  uterine  diameter  is 
•that  from  fundus  to  cervix.  In  primiparx  this 
will  probably  not  be  so,  and  the  longest  uterine 
diameter  will  be  found  to  deviate  from  the  per- 
pendicular axis  of  the  uterus  in  proportion  to 
the  obliquity  of  the  fetus.  The  question,  there- 
fore, will  arise:  Why  this  difference  in  the  con- 
figuration of  the  uterus  in  primiparae  and  mol- 
tiparae  in  transverse  presentations?  The  reason, 
it  seeme  to  me,  is  that  the  lax  abdominal  walls 
in  the  woman  who  has  previously  borne  chil- 
dren will  permit  the  uterus  to  follow  the  fetus 
into  its  oblique  pos'tion,  and  thus  permit  thdr 
long  axes  to  remain  more  nearly  coincident,  while 
the  rigid  abdomen  of  the  primipara  will  not  per- 
mit such  free  mobility,  and  the  lessened  per- 
pendicular diameter  of  the  uterus  is  largely  due 
to  the  resiliency  of  the  abdominal  parictes,  which 
force  the  uterus  to  assume  much  the  shape  of 
the  diagonally  placed  fetus. 

What  is  the  lesson  taught  by  version  in  these 
cases?  If  the  ovoid  shape  of  the  uterine  cavity 
is  dependent  upon  the  ovoid  shape  of  the  grow- 
ing fetus,  those  cases  which  have  been  for  some 
time  transverse  should,  when  restored  to  a  nor- 
mal position,  find  insuflicient  space  in  the  fondo- 
cervical  diameter  for  comfortable  accommoda- 
tion, but  such  is  not  the  case.  On  the  contrary, 
these  cases,  when  being  restored  to  a  normal 
position,  arrive  at  the  point  of  greatest  resist- 
ance when  the  long  axis  is  at  the  transverse 
diameter  of  the  uterus,  and  having  passed  that 
point  immediately  move  on  with  ease.  It  then 
appears  evident  that  the  transverse  diameter  of 
the  uterus  is  less  than  the  longitudinal,  not  be- 
cruse  the  fetus  occupies  the  long^itudinal  diam- 
eter and  influences  the  development  of  the  or- 
gan in  this  direction,  but  because  of  an  inherent 
tendency  of  the  organ  to  preserve  its  unim- 
piegnated  shape,  and  that  therefore  the  fetus 
is  rolled  up  into  an  ovoid  because  it  can  thus 
find  easier  accommodation,  rather  than  its  ovoid 
determining  the  shape  in  which  the  uterine  cav- 
ity must  develop.  In  twin  pregnancies  it  must 
be  admitted  that  the  uterus  is  greatly  developed 
transversely,  but  does  it,  as  seems  to  be  implied 
by  Duncan,  change  in  the  essential  direction  of 
its  long  axis?     On  the  contrary,  the  diameter 
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from  fundus  to  cervix  is  still  the  longest  b'sect- 
ing  the  uterus.  In  twin  pregnancies  the  diam- 
eter from  horn  to  horn  may  equal  in  length  the 
perpendicular,  but  if  you  will  note  carefully 
you  will  observe  that  the  organ  obstinately  in- 
sists in  preserving  its  ovoid  shape  so  far  as  pos- 
sible. The  lower  zone  of  the  uterus  still  presents 
the  shape  of  the  smaller  end  of  the  ovoid,  and 
it  will  be  found  that  the  inferior  pole  of  the 
lowermost  fetus  occupies  the  zone  of  dilata- 
tion, while  the  inferior  pole  of  its  fellow  rests 
above  the  flare  of  the  false  pelvis.  The  uterus 
still,  in  fact,  presents  an  ovoid,  greatly  broad- 
ened, it  is  true,  and  especially  at  the  fundus, 
but  persistently  insisting,  even  under  these  diffi- 
culties, in  maintaining  its  usual  shape. 

But  if  the  ovoid  shape  of  the  organ  depends 
upon  the  ovoid  shape  of  its  contents,  we  should 
expect  to  find  the  normal  tendency  of  one  fetal 
pole  to  present  at  the  pelvic  inlet  interfered  with 
in  cases  of  twin  pregnancy,  and  yet  shoulder 
presentations  are  not  common  even  with  the 
uterus  greatly  distended  by  twins.  If  the  shape 
ii:  which  the  uterine  cavity  will  develop  during 
the  growth  of  pregnancy  is  dependent  upon 
the  shape  of  the  contained  mass,  we  should  ex- 
pect the  uterus  in  a  case  of  twin  pregnancy  to 
be  at  a  loss  as  to  the  shape  it  would  assume 
after  one  child  has  been  extruded,  yet  the  re- 
sults of  bedside  observation  clearly  show  that, 
having  extruded  one  fetus,  the  organ  assumes 
the  shape  of  the  uterus  in  single  pregnancy,  and 
causes  in  a  large  majority  of  cases  a  fetal  pole 
to  present,  even  though  the  position  of  the  sec- 
ond fetus  has  become  decidedly  oblique  during 
the  expulsion  of  the  first. 

But  we  must  not  lose  sight  of  the  fact  that 
the  uterus  has  assumed  an  ovoid  shape  long 
before  the  fetus  has  approached  near  enough 
its  capacity  to  exerc'se  any  influence  upon  its 
configuration.  At  six  months  the  fetus  has  suf- 
ficient space  withm  the  uterine  cavity  to  turn  in 
any  direction  because  of  the  relatively  large 
quantity  of  waters  present.  Mechanically  speak- 
ing, the  uterine  contents  is  at  this  t«me  a  sac 
containing  fluid  in  which  floats  a  moving  body 
of  too  small  a  size  to  influence  any  of  the  ute 
rine  diameters  by  its  presence.  The  question, 
then,  is,  whether  a  thin  water  sac  will  impart 
an  ovoid  shape  to  a  hollow  muscular  organ,  or 
whether  this  strong  muscular  organ,  which  al- 
ready had  a  long  axis  and  a  certain  ovoid  firm, 
will,  under  the  stimulus  of  the  growing  sac, 
follow  I'nes  of  growth  which  its  original  con- 
struction fitted  it  to  assume. 

It  seems,  therefore,  that  the  facts  which  are 
available  clearly  show  that  something  inherent 
to  the  uterus  itself  determines  its  oval  shape, 
and  that  the  fetal  ovoid  is  the  result  of  accom- 
modation to  its  environment,  and  not  the  deter- 


mining factor  in  the  shape  of  the  uterus.  That 
the  uterine  cavity  may  be  distorted  into  any 
shape  by  the  presence  of  an  intra-uterine  fibroid 
is  far  from  proving  that  a  bag  of  waters  will 
do  the  same.  That  twin  pregnancy  may  distort 
i;  from  its  usual  shape  is  of  little  value  if  the 
uterus  immediately  reassumes  the  normal  ovoid 
shape  of  single  pregnancy  after  the  birth  of  one 
child.  This  attempt,  therefore,  to  discredit  the 
force  of  rational  arguments  by  attempting  to 
question  the  primary  premise  must  fail,  and 
starting  with  the  primary  uterine  ovoid  we  must 


Copy   from  Simpson. 

examine  the  mechanical  factors  which  may  as- 
sist the  force  of  gravity  in  securing  the  pres- 
entation of  the  head,  or  even  succeed,  in  spite 
cf  gravity,  in  the  accomplishment  of  this  pur- 
pose of  nature. 

Duncan,  in  the  examination  of  the  arguments 
in  favor  of  the  motion  theory,  does  not  show 
that  calm,  dispassionate  concern  for  truth  which 
he  exercises  in  his  investigation  of  the  me- 
chanical phenomena  of  gravity.  To  describe 
the  fetus  maintaining  its  position  in  utero  by  its 
motions  as  performing  a  feat  compared  to  which 
the  balancing  of  a  rope-dancer  is  easy,  may 
sound  very  effective,  but  can  hardly  be  described 
as  fair.  If  the  fetus  as  a  whole  floats  so  lightly 
that  the  slightest  touch  of  the  examining  finger 
will  displace  it — and  this  is  the  point  to  which 
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he  leads  his  reader  in  order  to  prepare  his  mind 
for  the  reception  of  his  gravity  theory — ^why 
should  we,  in  considering  the  action  of  another 
theory  on  the  same  fetus  in  the  same  liquor  am- 


fftU^r-jz  ff*dd»x  /j*» 


Fig.  1. 

nii  and  within  the  cavity  of  the  same  uterus, 
transfer  the  fetus  to  a  tight  rope  in  mid-air,  if 
our  object  is  to  arrive  at  a  just  appreciation  of 
all  the  factors  which  are  involved? 

The  truth  is  that  any  mechanical  or  natural 
force  which  is  applied  to  the  fetus  must  be  con- 
sidered as  acting  on  a  body  very  delicately 
poised  in  fluid.  Such  a  body  will  require  very 
little  balancing,  and  wUl,  if  free  to  move  within 
the  uterine  cavity,  come  within  a  short  time  to 
a  state  of  stable  equilibrium  as  a  result  of  grav- 
ity. As  the  center  of  gravity  passes  through 
the  upper  part  of  the  trunk  near  the  head,  the 
fetus  will  »f  its  own  we-ght  tend  to  present  by 
the  head  so  long  as  it  is  free  to  follow  the  in- 
fluence of  gravity.  When  the  fetus  is  in  motion, 
however,  the  center  of  gravity  will  not  be  the 
same  for  two  consecutive  seconds,  and,  easily 
poised  as  it  is  in  fluid,  the  force  of  gravity 
would  be  very  slight  so  long  as  the  fetal  move- 
ments continued.  But  when  the  long  axis  of 
the  fetal  ovoid  begins  to  approach  in  length 
that  of  the  transverse  axis  of  the  uterus,  the 
gentle  influence  of  gravity  begins  to  approach 
the  limits  of  its  powers,  and  if  the  fetal  axis  be 
changed  about  this  time,  either  by  movements 
of  the  child  or  from  other  causes,  the  influence 
of  gravity  alone  will  not  suflSce  for  its  readjust- 
ment. Granting,  then,  the  influence  of  gravity, 
we  must  of  necessity  concede  two  facts:    (1) 


While  acting  persistently  it  will  act  but  feebly 
in  comparison  with  the  muscular  movements  of 
the  fetus;  (2)  its  sphere  of  influence  dimin- 
ishes as  the  seventh  month  approaches,  and 
about  this  time  it  loses  its  influence  altogether 
in  the  cases  where  any  force  has  displaced  the 
head  above  the  transverse  axis  of  the  utemsw 

As  a  factor,  then,  in  the  causation  of  the  pres- 
entation of  the  head,  it  is  at  most  passive,  and 
when  a  malposition  has  once  occurred  after  the 
seventh  month  gravity  will  not  correct  it 

It  is  chiefly  in  the  last  two  months  of  preg- 
nancy that  the  motions  of  the  child  contribnte 
to  the  cephalic  presentation  of  the  fetus.  Be- 
fore that  time  the  intra-uterine  space  is  so  am- 
ple that  the  child  can  move  in  any  dircctioa 
with  almost  equal  facility. 

Simpson  devotes  much  time  to  the  reflexes, 
and  particularly  to  show  that  reflex  movements 
are  more  easily  excited  by  tickling  the  soles  of 
the  feet,  knees  and  sides  of  the  chest  than  other 
parts. of  the  body.  He  also  shows  that  this  sen- 
sitiveness is  more  noticeable  the  younger  the  in- 
dividual, and  is  present  in  a  brainless  monster 
as  well  as  in  the  feet  of  a  paraplegic  If  any 
evidence  was  necessary  against  the  subconsdons 
consciousness  of  impending  danger,  which  Du- 
bois held  to  govern  the  actions  of  the  fetus  in 
placing  itself  in  the  most  favorable  position, 
this  seems  to  furnish  it.  Great  ingenuity  as 
well  as  vast  physiological  knowledge  is  displayed 


Fig.  2. 

b>  him,  but,  reduced  to  its  mechanical  princi- 
ples, Simpson's  theory  resolves  itself  into  the 
following :  When  the  child  presents  by  the  head 
it  fits  the  uterine  cavity  in  comfort;  when  dis- 
placed from  this  favorable  position  it  is  hdcqoi- 
fortable   and  indulges  in  reflex  movemenb  \ 
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all  undue  pressure  is  relieved  by  its  again  com- 
ing into  an  easy  position  within  the  uterine  cav- 
ity. A  glance  at  the  illustration,  wh^ch  is  copied 
from  his  works,  will  d-sclose  the  fact  that  at 
full  term,  when  a  small  amount  of  waters  is 
present,  the  child  does  indeed  fit  rather  accu- 
rately its  container,  but  Simpson  fails  in  his  ex- 
planation in  that  he  does  not  explain  how  the 
child  arnved  in  this  propitious  position.  Hav- 
ing rejected  the  fantastic  theory  of  subconscious 
consciousness  of  Dubois,  and  the  gravitation 
theory,  he  passes  over  the  method  of  arriving 
head  downward  and  contents  himself  with  show- 
ing that  the  child  near  full  term  fits  better  the 
cavity  of  the  uterus  than  it  could  in  any  other 
attitude.  We  cannot  glance  at  h^'s  cut  without 
acknowledging  that  parts  of  the  fetus  would  be 
subjected  to  sufficient  pressure  to  promote  re- 
flex movements  should  any  accident  displace  the 
child  so  that  its  long  axis  deviated  greatly  from 
that  of  the  uterus. 

But  it  is  not  at  or  near  full  term  that  the  pres- 
entation is  usually  determined,  but  at  a  time 
when  great  latitude  of  fetal  movement  is  per- 
mitted, because  of  the  relatively  large  amount  of 
amniotic  fluid.  The  other  illustrations,  which 
were  drawn  for  me  by  Dr.  Maddox,  purport  to 
give  the  mechanical  relations  of  the  fetus  and 
uterus  at  about  seven  months,  or  at  a  time  when 
there  is  ample  room  for  the  long  axis  of  the 
child  in  any  diameter  of  the  uterus  except  the 


could  move  into  any  position  within  the  uterine 
cavity,  propelled  by  the  'mpulses  of  'ts  kicks  and 
restrained  only  by  the  resistance  of  the  uterine 
walls.     So   freely   does   it  move   in  the   early 


Fig.  3. 

transverse.  If  we  would  study  the  factors  which 
determine  the  ultimate  presentation,  we  must 
examine  those  present  when  the  presentation  is 
determined,  not  those  present  at  a  later  period 
of  gestation. 
Up  to  this  period  of  development  the  child 
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months  of  intra-uterine  life  that  it  may  tie  a 
knot  in  the  cord  by  passing  entirely  through  a 
loop,  but  some  time  in  the  seventh  month,  its 
movements  having  become  more  restricted,  it 
begins  to  experience  difficulty  in  reversing  its 
poles  in  the  uterine  cavity,  and  at  this  time 
arises  the  physical  problem  which  we  have  pro- 
posed to  solve.  Fig.  1  represents  the  mechanical 
relations  of  such  a  fetus  within  the  uterus  when 
ii  presents  by  the  breech.  At  this  time  the  uterus 
is  relatively  broader  and  the  child  is  relatively 
smaller  than  at  full  term.  It  is  also  more  flex- 
ible than  the  full-term  fetus,  and  therefore  ca- 
pable of  having  its  long  axis  forced  through 
a  narrower  uterine  diameter  than  at  any  subse- 
quent time. 

With  the  breech  over  the  pelvic  brim,  the 
thighs  flexed  upon  the  abdomen  and  the  legs 
upon  the  thighs,  the  child  lies  with  its  back  to 
the  mother's  left.  In  this  attitude  a  sudden  kick 
will  bring  the  feet  against  the  uterine  wall  over 
the  right  flare  of  the  ilium.  As  the  uterine  wall 
is  practically  a  fixed  point,  the  result  of  such  a 
kick  will  be  to  raise  the  breech  from  the  lower 
uterine  segment  and  move  it  upward  along  the 
kft  side  of  the  uterus.  This  upward  movement 
of  the  breech  will  raise  the  head  into  contact 
with  the  fundus  and  drive  it  over  toward  the 
right  horn  of  the  uterus,  as  seen  in  Fig.  2.  A 
repetition  of  the  kick  will  bring  the  feet  in  con- 
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tact  with  the  left  side  of  the  uterus  over  the 
left  flare  of  the  ilium,  and  the  breech  will  again 
be  raised  toward  tne  left  horn:  but  the  head 
coming  squarely  against  the  right  side  of  the 
uterus,  may  refuse  to  budge,  when  the  spine, 
feeling  the  antagonistic  forces  of  propulsion 
and  resistance,  will  flex  until  its  curve  con- 
forms with  that  of  the  fundus.  In  this  attitude 
the  upward  force  applied  to  the  breech  would 
transmit,  through  a  circuitous  route,  to  the  head 
a  downward  force,  and  the  child  is  brought  into 
the  attitude  shown  in  Fig.  3.  Having  arrived 
ar  a  position  where  the  head  is  upon  a  lower 
level  than  the  breech,  the  difficulty  is  over,  for  a 
repetition  of  the  fetal  motions,  or  the  occurrence 
of  a  rhythmic  uterine  contraction,  will  com- 
plete the  version. 

I  do  not  mean  to  imply  that  this  spontaneous 
fetal  version  occurs  in  just  .so  many  steps,  or 
that  every  attempt  would  prove  successful,  for 
some  do  not;  but  the  mechanical  arrangement 
ot  the  fetus  and  uterus  is  such  as  to  strongly 
favor  such  a  mechanism,  and  that  is  all  that 
can  be  said  of  any  mechanism  purporting  to 
deal  with  obstetric  problems.  The  test  would, 
of  course,  come  at  the  t'me  when  the  long  axis 
of  the  child  was  approaching  the  transverse  di- 
ameter of  the  uterus,  and  repeated  efforts  on 
the  part  of  the  fetus  may  sometimes  fail,  but  that 
some  such  mechanism  is  usually  successful  the 
large  preponderance  of  vertex  labors  amply  tes- 
tifies. 

Having  noted  the  probable  effect  of  fetal 
movements  upon  the  child  when  the  breech  oc- 
cupies the  lower  zone  of  the  uterus,  let  us  look 
at  the  probable  influence  of  fetal  movements 
upon  its  attitude  when  the  head  presents.  In 
this  position  (Fig.  4)  the  head  will  fit  pretty 
accurately  the  lower  uterine  zone,  and  ordinary 
movements  of  the  lower  limbs  will  not  tend  to 
greatly  displace  it.  When  the  child  kicks  out 
with  force,  the  head  w'll  remain  in  the  lower 
Uterine  zone,  and  the  force  of  the  movement 
will  simply  tend  to  throw  the  breech  of  the  child 
toward  the  opposite  side  of  the  uterus.  This 
will  bring  the  body  throughout  its  entire  length 
against  the  opposite  wall  of  the  uterus,  from 
which  it  will  rebound  toward  its  original  posi- 
tion. In  an  earlier  period  of  fetal  development 
the  more  globular  shape  of  the  organ  and  the 
more  flexible  condition  of  the  spine  would  tend, 
if  the  kick  were  repeated  with  the  feet  in  con- 
tact with  the  fundus  to  force  the  head  upward; 
hut  the  configuration  of  the  organ  as  it  develops 
will  tend  to  preserve  the  power  of  changing  a 
breech  to  a  vertex  presentation  to  a  much  later 
period  than  of  a  vertex  to  a  breech. 

I  have  not  seen  fit  to  call  in  question  the  cor- 
rectness of  Duncan's  experiments  from  the 
standpoint    of    the    relative    specific    gravity    of 


fetus  and  his  salt  solution  as  compared  wiih  the 
l:quor  amnii,  because  even  if  we  had  granted  to 
him  all  that  he  had  claimed  for  them  we  could 
still  refute  his  conclusions.  Even  if  in  normal 
liquor  amnii  the  child  would  float  while  motion- 
less in  the  position  claimed  by  him,  the  fact- 
remains  that  the  normal  living  child  in  utero 
does  not  have  its  ovoid  fixed  by  being  tied  by 
threads,  and  indulges  in  motions  almost  con- 
stantly. Simpson's  failure  consisted  in  describ- 
ing the  fetus  and  its  relations  near  full  term 
instead  of  two  months  or  more  before  that 
time,  and  in  his  failure  to  show  mechanical  rca- 
scins  why  the  fetal  motions  would  tend  to  pro- 
duce cephalic  presentation  of  the  fetus. 

That  the  reasons  here  set  forth  are  sound 
mechanically  and  in  accord  with  the  physical 
conditions  present  at  the  period  of  gestation 
when  the  presentation  is  determined,  is,  I  be- 
lieve, beyond  question.  It  has  not  seemed  proper 
to  even  mention  the  various  fanciful  explana- 
tions of  vertex  presentation,  my  object  being 
simply  to  review  the  two  principal  theories  and 
give  mechanical  reasons  for  preferring  the  mo- 
tion theory.  I  have  g'ven  what  seems  to  me 
a  clear  mechanical  explanation  why  the  vertex 
presentations  tend  to  remain  stable,  while  breech 
piescntations  are  frequently  changed  to  vertex. 
These  mechanical  facts  also  largely  account,  in 
my  estimation,  for  failure  of  the  breech  to  en- 
gage before  the  onset  of  labor.  The  lower  ex- 
tremities finding  a  point  of  solid  resistance 
against  the  lower  uterne  segment,  every  kick 
tends  to  raise  the  breech  from  the  brim  and 
force  it  upon  the  flare  of  the  ilium. 

Vaginal  CaeMurean  Section. 

Dr.  M.  a.  Tate,  the  president-elect,  selected 
for  his  inaugural  address  the  subject  of  vaginal 
Caesarean  section. 

It  is  not  my  purpose  to  go  into  details  as  to 
the  class  of  cases  in  whxh  this  operation  is  jus- 
tifiable and  proper,  but  to  take  up  one  of  the 
main  causes  necessitating  its  adoption. 

If  results  prove  anything,  ir  statistics  are  reli- 
able, if  the  work  of  noted  obstetricians  is  to  be 
credited,  then  vaginal  Caesarean  section  's  an 
operation  of  choice  in  a  majority  of  cases  for 
eclampsia  where  active  interference  seems  ju>ti- 
fiable. 

You,  having  encountered  convulsive  seizures 
many  times  in  your  obstetrical  work,  know  fuB 
well  what  a  difficult  and  yet  delicate  proposition 
you  have  to  solve  as  to  what  is  the  proper  treat- 
ment to  follow  out  in  given  cases.  The  dilating 
of  a  rigid  os  with  the  tearing  of  lower  uterine 
segment,  the  application  of  high  forceps  or  the 
making  of  a  version,  which  we  know  in  many 
cases  is  followed  by  the  after-climax  of  hemor- 
rhage, shock  and  scps's,  gives  us  only  too  vi\-id 
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a  recollection  of  hard  work  accomplished,  which 
after  all  was  in  vain. 

The  fighting  against  time  in  the  forcible  dilat- 
ing of  OS,  even  when  the  Bossi  dilator  is  used 
(with  its  terrible  lacerating  effect)  will  soon  give 
way  to  this  operation,  which  is  based  upon  asep- 
tic ideas  and  sound  judgment.  Williams  tells  us 
that,  unfortunately,  vaginal  Caesarean  section  re- 
quires considerable  surgical  skill  on  the  part  of 
operator,  as  well  as  the  aid  of  several  trained 
assistants,  so  that  its  use  must  be  limited  to  hos- 
pital practice  or  that  of  trained  specialists. 

This  being  a  major  operation,  must  of  neces- 
ity  only  be  performed  by  the  well  qualified,  if 
results  are  to  be  obtained.  That  is  a  foregone 
conclusion. 

Duehrssen  writes  that  he  described  this  opera- 
tion in  1895,  and  gave  it  the  name  of  anterior 
vaginal  hysterectomy,  and  one  year  later,  in 
1896,  he  made  not  only  the  anterior,  but  added 
to  it  the  posterior  vaginal  hysterectomy,  and 
with  success.  As  soon  as  Duehrssen  wrote  his 
paper,  Van  der  Poll  published  an  article  in 
which  he  gave  the  credit  to  Lauverjat,  who,  he 
claimed,  described  the  first  operation  in  the 
eighteenth  century.  However,  Duehrssen  again 
tells  us,  and  quotes  from  Lauverjat's  own  work, 
that  the  operation  described  consisted  simply  of 
making  incisions  in  the  margin  of  the  os  uteri 
and  calling  this  vaginal  Caesarean  section.  He 
says  the  name  is  old,  but  the  operation  as.  now 
performed  is  new,  and  I  believe  Duehrssen,  of 
Berlin,  is  now  credited  by  all  authorities  as  the 
originator  of  the  modern  vaginal  Caesarean  sec- 
tion. 

The  science  of  obstetrics  is  making  rapid 
progress,  but  principally  along  the  line  of  sur- 
gery, and  G.  Tucker  Harrison  says  only  too 
truly  that  the  tendency  of  modern  obstetrics  is 
in  a  surgical  direction,  hence  the  modern  ob- 
stetrician must  be  a  good  surgeon,  a  statement  I 
heartily  second. 

Bossi,  Ahlfeld,  Hofmeier  and  Palmer  Find- 
ley  speak  very  disparagingly  of  vaginal  Caesar- 
ean section;  the  latter  even  goes  so  far  as  to 
call  it  a  prostitution  of  surgery.  They  say  there 
is  danger  of  injuring  the  bladder,  danger  of  ex- 
tending incision  into  the  peritoneal  cavity,  of 
hemorrhage  and  sepsis.  All  of  which  is  true  if 
attempted  by  one  who  is  without  technique  and 
knowledge  of  surgery,  but  outside  of  this  their 
grounds  are  not  tenable. 

Arrayed  against  these  men  are  Duehrssen, 
Veit,  Bumm,  Olshausen,  Fritsch,  Shauta,  Pozzii 
and  in  our  own  country  Fry,  DeLee,  Williams, 
Goffe,  Petersen,  Stamm,  and  a  list  of  reporters 
of  successful  cases  too  numerous  to  mention. 
No  one  in  this  surgical  era  of  cleanliness  would 
perform  a  vaginal  Cesarean  section  without  at- 
tempting proper  aseptic  precautions,  with  the  re- 


sult that  infection  rarely  occurs.  Hemorrhage 
spoken  of  as  dangerous  is  on  the  contrary  sur- 
prisingly small  in  amount.  The  scar  anter'orly 
and  posteriorly  was  thought  at  one  time  to  be 
in  great  danger  of  rupturing  in  a  subsequent 
delivery,  but  this  has  been  proven  not  to  be  true ; 
in  fact,  the  scar  is  rarely  visible  after  a  few 
months. 

The  selection  and  the  constant  increasing  se- 
lection of  the  vaginal  over  the  abdominal  route 
as  the  operation  of  choice  in  selected  cases, 
speaks  well  for  its  safety  and  results.  Pozzi 
says  it  is  the  last  great  feat  of  the  nineteenth 
century,  and  that  there  is  no  more  valuable  op- 
eration since  forceps  have  been  introduced  into 
midwifery. 

Fritsch  tells  us,  in  reviewing  this  operation  and 
the  history  of  eclamptic  seizures,  that  he  is 
firmly  convinced  that  many  an  eclamptic  pa- 
tient has  fallen  a  victim  to  an  admixture  of 
uremia,  morphine,  chloral,  chloroform  and  an- 
emia. 

Veit,  in  thirty-three  cases  of  eclampsia  in 
which  the  vaginal  Caesarean  section  was  made, 
had  only  one  maternal  death.  In  a  collection  of 
376  cases  there  were  48  deaths,  or  a  mortality  of 
12.7  per  cent.  This  mortality,  however,  was  not 
due  to  the  operation  or  its  dangers,  but  rather  to 
the  serious  diseases  necessitating  such  an  opera- 
tion. 

In  summing  up  the  vaginal  versus  the  classical 
abdominal  Caesarean  section  from  a  mortality, 
standpoint,  statistics  say  tha*^  the  abdominal  is 
five  to  six  times  greater  than  the  vaginal. 

Dr.  Wm.  B.  Young  asked  me  the  early  part  of 
January  to  see  a  patient,  primipara,  who  was 
having  eclamptic  seizures  which  were  about  one 
hour  apart.  The  patient  was  pale,  waxy  in  color, 
eyes  almost  closed,  the  lids  being  so  edematous; 
legs,  feet,  hands  and  body  greatly  swollen,  and 
urine  almost  solid  when  tested  for  albumin; 
twenty-two  years  of  age,  pregnant  seven  months, 
and  had  had  six  hard  convulsive  seizures  at  the 
time  I  saw  her.  Fetal  heart  heard  with  diffi- 
culty. It  was  not  strong,  and  beat  140  per  min- 
ute. During  interval  patient  in  a  semi-conscious 
state.  General  condition  bad,  and  an  unfavora- 
ble prognosis  was  given.  It  seems  that  patient 
began  to  swell  the  second  month  after  concep- 
tion, but  she,  being  young  and  inexperienced, 
did  not  think  it  necessary  to  seek  medical  advice, 
and  Dr.  Young  only  saw  the  case  a  few  hours 
before  I  did. 

Patient  was  immediately  removed  to  the  Good 
Samaritan  Hospital  and  prepared  for  a  vaginal 
Caesarean  section.  While  on  the  way  to  the  hos- 
pital she  had  her  seventh  eclamptic  seizure, 
which  was  described  by  husband  and  mother  as 
the  worst  of  the  seven,  as  it  was  not  only  most 
severe,  but  was  longer  in  duration. 
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Patient  prepared,  vulva  shaved,  vagina 
cleansed,  bladder  and  bowels  emptied,  and  a  hy- 
podermic of  ergotine  was  administered. 

Drs.  Young  and  Pirrung  kindly  assisted  me 
in  the  operation. 

In  primiparae  and  sometimes  in  multipara* 
when  the  vaginal  canal  is  small  a  perineo-vagi- 
nal  incision  on  the  right  side  may  be  made, 
which  will  give  operator  greater  space  for  work. 
In  this  case  it  was  not  necessary. 

The  cervix  was  caught  by  a  tenaculum  for- 
ceps, drawn  down  towards  vaginal  opening,  and 
two  silk  ligatures  were  introduced,  one  on  each 
side  of  cervix,  and  tied,  they  acting  as  traction 
sutures.  As  this  case  was  seven  months  preg- 
nant, I  decided  to  make  only  the  anterior  in- 
cision and  not  use  the  posterior. 

An  incision  with  knife,  beginning  at  side  of 
urethral  opening,  down  to  cervix,  then  laterally 
half  way  around  the  cervix,  was  made.  Then 
with  gauze  pads  the  bladder  was  pushed  back 
from  cervix,  just  as  is  done  in  preparing  for  a 
high  amputation  of  cervix. 

Pushing  up  carefully  as  high  as  anterior  vagi- 
nal and  bladder  wall  will  go  (being  careful  not 
to  enter  the  anterior  cul-de-sac),  the  bladder 
wall  was  then  lifted  up  by  a  long  retractor, 
exposing  the  anterior  wall  of  the  uterus.  This 
was  then  cut  with  a  large  pair  of  scissors, 
directly  in  central  line  up  to  about  the  internal 
OS  or  contraction  ring.  Almost  introducing  my 
closed  fist  into  opening  made,  I  knew  I  could 
readily  deliver  this  child  through  it.  In  a  case 
dealing  with  a  full-time  ch-ld,  however,  the 
opening  must  be  large  enough  to  introduce  your 
closed  fist,  to  allow,  a  suboccipito-bregmatic  cir- 
cumference diameter  of  32  cm.  to  pass 
through  it. 

Membranes  were  ruptured,  version  made  and 
child  delivered  alive,  all  accomplished  in  a  few 
minutes  and  without  difficulty.  The  placenta 
was  immediately  removed  and  uterine  cavity 
packed  with  iodoform  gauze. 

Duehrssen  called  attention  to  the  fact  that 
there  is  a  tendency  to  relaxation  of  the  uterus 
after  this  operation,  and  always  advises  the 
packing  of  the  uterine  cavity  as  a  prophylactic 
measure. 

I  found  in  doing  a  version  that  the  lower 
uterine  segment,  or  part  in  vagina,  became 
twisted  upon  itself  so  that  the  incision  was 
turned  to  the  side  instead  of  being  in  central 
line.  This,  however,  was  easily  remedied  by 
drawing  on  traction  cords.  The  anterior  wall 
of  uterus  was  closed  with  interrupted  chromi- 
cised  catgut  sutures,  and  over  this  the  vaginal 
walls  were  brought  together  by  a  continuous 
suture  of  chromicised  catgut. 

The  vaginal  canal  was  then  washed  with  hot 
water  and  patient  placed  in  bed. 


The  child,  not  quite  seven  months,  lived  only 
a  few  minutes. 

The  treatment  followed  out  for  the  first  three 
days  was  Bushing  of  bowels,  hot  packs,  strych- 
nia, and  ergot  alternately  every  four  hours. 

Part  of  the  gauze  was  removed  the  first  and 
second  days  and  the  remainder  the  third  day. 
After  the  third  day  patient  had  one  to  three 
stools  a  day;  morning  and  evening  a  hot  pack, 
stimulants  hypodermically,  water  and  milk  as  a 
diet.  After  first  week  diet  of  liquids  and  toast 
allowed.  Hot  packs  continued,  and  pat-ent  has 
made  a  slow  but  steady  improvement. 

The  edema  in  this  case  was  very  marked,  and 
heart  action  poor. 

At  the  present  time,  February  10,  the  albumin 
has  steadily  decreased  in  amount,  so  that  only  a 
trace  remains. 

For  two  weeks  the  bladder  wall  remained  pas- 
sive, urine  had  to  be  taken  by  catheter,  and 
temperature  was  from  99°  to  lOr. 

Vaginal  examination  shows  the  incision  to 
have  healed  nicely;  the  edema  has  all  disap- 
peared, appetite  is  good,  patient  sleeps  well,  and 
we  can  safely  say  that  all  signs  point  to  recov- 
ery. • 

In  medical  literature  one  occasionally  meets 
instances  of  the  crassest  ignorance  and  super- 
stition in  dealing  with  things  medical.  But  in 
this,  the  twentieth  century,  conditions  jusi  as 
bad  are  found  to  exist,  if  we  but  look  for  them. 
One  of  the  most  peculiar  cases  is  now  up  in 
the  Orange  County  (Tex.)  court,  the  case  grow- 
ing out  of  a  criminal  experiment  being  indulged 
in  by  a  colored  hoodoo  doctor.  The  hoodoo 
doctor  came  to  Orange  several  days  ago  and  at 
once  began  to  prey  on  the  ignorant  people  of 
his  race  through  various  channels.  His  greatest 
undertaking  was  to  make  two  hearts  beat  as 
one.  F'or  a  horse  the  hoodoo  doctor  proposed 
to  cause  a  certain  negro  man  to  fall  in  love  with 
a  negro  woman  known  as  Beckie,  and  in  order 
to  seal  the  transaction  the  parties  went  before  a 
local  magistrate  and  secured  a  bill  of  sale  to 
the  animal.  Now  the  hoodoo  doctor  is  behind 
the  prison  bars,  Beckie  having  concluded  that  he 
was  not  warking  fast  enough,  as  her  would-be 
lover  had  remained  as  far  from  her  as  he  had 
in  former  days. 

Contraction,  rotation,  lateral  deviations,  sub- 
luxations, and  other  abnormal  positions  usuaDy 
indicate  more  or  less  destruction  of  the  articular 
surfaces  of  bones  and  structural  changes  of  the 
ligaments  in  bone  tuberculosis. 

A  CORRECT  knowledge  of  the  true  etiology  of 
bone  and  joint  tuberculosis  has  done  away  wkh 
the  time-honored  external  local  treatment,  con- 
sisting of  cupping,  leeching,  blistering,  poultices, 
lotions,  plasters,  salves,  etc. 

Chronic  inflammatory  affections  of  the  bones 
of  the  skull  were  formerly  regarded  as  one  of 
the  manifold  manifestations  of  a  strumous 
diathesis. 
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TOBACCO. 

In  this  week's  issue  of  The  Lancet- 
Clinic  we  publish  three  papers  on  tobacco 
in  relation  to  its  toxic  effects,  read  at  the 
Academy  of  Medicine  of  Cincinnati  on 
April  20,  1908.  Dr.  Francis  Dowling  read 
the  first  paper  entitled  "Tobacco  and  the 
Eyes."  In  this  paper  Dr.  Dowling  gives 
the  results  of  his  findings  in  regard  to  the 
causation  of  tobacco  blindness  in  twenty 
cases  of  heavy  smokers  of  tobacco  selected 
from  among  two  hundred  employees  in 
the  tobacco  factories  of  Cincinnati.  The 
findings  are  interesting  as  showing  the 
gradual  but  progressive  reduction  of  the 
visual  power  among  heavy  smokers,  owing 
to  the  poisonous  action  of  tobacco  on  the 
nerves  of  sight. 

Dr.  Dowling  has  been  making  investi- 
gations along  this  line  for  nearly  twenty 
years,  and  was  the  first  in  America  to  go 
into  the  tobacco  factories  and  report  his 
findings  in  those  rich  fields  of  investiga- 
tion. The  first  series  of  cases,  covering 
an  examination  of  3,000  employees,  were 
presented  to  the  American  Medical  Asso- 
ciation in  1892.  In  Volume  III  of  the 
"Twentieth  Century  Practice  of  Medi- 
cine," written  by  the  leading  authors  of 
Europe  and  America,  Dr.  Dowling  is 
quoted  by  Norman  Kerr,  of  London,  in 
connection  with  these  examinations,  and 
his  principal  findings  given.     In  recogni- 


tion of  his  patient  investigation  in  this 
department  of  science  Dr.  Dowling  was 
awarded  the  diploma  and  made  an  honor- 
ary member  of  the  French  Society  of  Hy- 
giene, at  Paris,  in  1893. 

The  second  paper  of  the  evening,  en- 
titled "Tobacco  and  the  Heart,"  was  read 
by  Dr.  E.  W.  Mitchell,  and  was  an  able 
and  scientific  presentation  of  the  baneful 
effects  of  tobacco,  when  used  to  excess,  on 
the  heart  and  on  the  general  system,  par- 
t.-cularly  in  the  case  of  young  people,  caus- 
ing stunting  of  the  growth  and  dulling  of 
the  mental  qualities,  as  well  as  affecting 
the  heart.  There  was  much  truth  in  what 
Dr.  Mitchell  said.  Those  who  have  given 
the  matter  attention  have  noticed  that  the 
American  young  men  are  becoming  smaller 
in  stature  than  formerly,  their  eyes  are 
more  sensitive  to  light,  and  the  power  of 
fhysical  resistance  to  hardships  of  climate 
is  less.  Our  young  women,  on  the  other 
l.»and,  are  growing  taller  in  stature, 
stronger  and  finer  looking  physically,  and 
more  resistant  to  the  deleterious  influences 
of  severe  climatic  changes.  There  is  no 
cioubt  that  the  excessive  use  of  tobacco  on 
the  part  of  the  males  contributes  largely 
to  this  transformation.  The  truth  of  this 
assertion  is  supported  by  the  large  number 
of  rejections  that  take  place  every  year  in 
our  army  and  navy  recruiting  stations  of 
young  men  on  account  of  irritable  heart 
(tobacco  heart),  and  the  no  inconsiderable 
number  on  account  of  lack  of  required 
stature.  In  this  connection  reliable  statis- 
tics show  that  the  per  capita  consumption 
of  tobacco  in  the  United  States  is  three 
and  two-thirds  pounds  per  year.  Count- 
ing the  adult  males  in  the  country  as  one 
ti  five  of  the  population,  every  adult  male 
in  our  country  would  consume  over  eigh- 
teen pounds  of  tobacco  per  year. 

Dr.  Philip  Zenner  read  the  closing 
paper  of  the  evening,  entitled  "Tobacco 
and  the  Nerves,"  in  which  he  contended 
that  the  undue  use  of  tobacco  acts  injuri- 
ously on  certain  nervous  affections,  espe- 
cially epilepsy,  and  cited  cases  to  support 
his  statements. 
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WIENER  STUDENTEN. 

One  of  the  happiest  events  of  the  many 
good  times  at  the  Chicago  meeting  of  the 
American  Medical  Association  was  a  re- 
union of  the  medical  men  who  had  studied 
at  Vienna.  This  occurred  on  the  evening 
of  June  5,  and  was  held  at  Tom  Jones' 
restaurant.  Fifty-three  men  met  in  an  in- 
formal way,  and  an  elegant  repast  was 
had.  By  means  of  a  magic  lantern  a  num- 
ber of  views  of  Vienna  were  thrown  on 
the  screen,  which  brought  back  memories 
tender  and  otherwise.  Before  parting  an 
organization  was  perfected,  merely  enough 
to  hold  them  together.  Dr.  George  G. 
Davis,  100  State  Street,  Chicago,  was 
elected  President,  and  Dr.  W.  N.  Senn, 
100  State  Street,  Chicago,  Secretary.  The 
next  meeting  is  to  held  with  the  American 
Medical  Association  at  Atlantic  City  next 
June.  The  Chairman  was  President  of  the 
American  Medical  Association  at  Vienna, 
an  organization  for  the  good  of  American 
medical  men  in  Vienna.  The  Secretary  is 
the  son  of  the  late  Dr.  Nicholas  Senn. 
The  meeting  was  a  very  pleasant  one  in- 
deed. The  only  criticism  an  old  Vienna 
student  would  offer  was  that  it  was  not 
German  enough.  In  the  first  place  it 
ought  not  to  be  held  at  the  restaurant  of 
a  man  named  Tom  Jones,  though  every- 
thing about  the  dinner  was  first  class. 
Then  the  dinner  of  Wiener  studenten 
should  not  have  commenced  with  a  cock- 
tail, and  wound  up  with  ice  cream,  with 
the  interim  to  match.  However,  for  a 
first  meeting  it  did  very  well.  It  is  hoped 
that  all  old  Vienna  students  will  send  their 
addresses  to  the  Secretary  before  the  next 
meeting  and  that  on  that  occasion  es  wird 
viehr  Deutsch  gesprochen.  e.  s.  m. 


THE  COMMENTATOR. 

The  physician  is  after  all  the  court  of  last  re- 
sort. Men  who  would  not  brook  the  slightest 
opposition  from  their  confreres  and  business  as- 
sociates will  meekly  submit  to  the  orders  of  their 
physicians  without  question  and  without  reser- 
vation. It  is  the  tribute  man  pays  to  superior 
skill.  The  matter  of  the  prolongation  of  life, 
or  at  least  the  passing  of  what  still  remains  in 


comfort,  is  one  that  excludes  others  by  sheer 
weight  and  importance.  Men  accustomed  to  un- 
questioned command  over  a  small  army  of  em- 
ployees, recognize  the  fact  that  in  this  sphere 
they  must  look  up  to  a  higher  authority— an 

authority  based  on  knowledge  and  skill. 

•  • 

For  tricks  that  are  vain  and  ways  that  are 
wily,  the  patent  medicine  man  takes  the  pre- 
mium. Under  the  Pure  Food  and  Drugs  Act 
misbranding  is  particularly  under  the  ban,  "Cas- 
tor-Oil Pills,"  which  are  castor-oil-less,  most 
either  contain  castor-oil  in  the  future,  change 
its  name,  or  sink  into  the  I'mbo  of  forgotten 
nostrums.  As  the  first  was  impossible,  and  the 
last  was  out  of  the  question,  the  owners  solved 
the  problem  very  neatly.  In  future  they  will  be 
known  as  "Casca-Royal  Pills." 

•  • 

The  Postoffice  Department  is  issuing  special 
instructions  to  postmasters  throughout  Ohio  re- 
grtrding  the  acceptance  of  mail  matter  which 
may  be  a  menace  to  health  if  inadvertently 
opened.  The  contents  of  a  dozen  packages  of 
sputum,  in  containers  which  were  imperfect, 
were  recently  spilled  among  other  mail  in  Co- 
kimbus.  The  State  health  officer  is  wroth,  and 
threatens  to  vigorously  prosecute  any  physidan 
employing  any  container  not  previously  sanc- 
tioned by  the  Department. 

•  • 

Some  wornout  jokes  about  the  eternal  fitness 
of  things  must  have  been  cracked  last  week, 
when  the  Virginia  Funeral  Directors'  Assoda- 
tion  held  its  twenty-first  annual  meeting^  in  the 
amphitheater  of  the  Medical  College  of  Virginia, 
at  Richmond.  The  president,  in  rapping  for  or- 
der, expressed  the  hope  that  good  and  lasting 
work  would  be  done  by  the  members. 

•  • 

A  TRAINING  school  for  nurse  maids  has  been 
started  in  Paris,  France.  It  is  established  in  a 
creche  where  poor  working  women  leave  their 
children.  There  is  a  three  months'  course,  con- 
sisting in  bathing  of  babes,  care  of  clothes, 
preparation  of  milk,  soup  and  other  foods,  how 
to  heal  cuts  and  bruises,  the  laws  of  hygiene  and 
ventilation,  and,  indeed,  all  things  the  ruler  of 
the  nursery  should  know.  Diplomas  will  be 
granted.  A  happy  thought,  isn't  it?  When  this 
idea  is  imported  into  America,  with  true  Amer- 
ican enterprise,  additions  will  be  made  to  the 
curriculum.  There  will  be  a  three  years'  course, 
and  in  addition  to  the  above  subjects,  the  diag- 
nosis and  treatment  of  diseases  of  children,  with 
a  smattering  of  chemistry,  physiology,  anatomj, 
materia  medica  and  therapeutics,  preventive 
medicine,  psychology,  psychiatry,  and  what  not, 
will  be  added.  This  will  lead  up  to  a  degree  of 
G.  N.  M.  (gradulate   nurse   maid).   Then  agita- 
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tion  will  be  begun  for  State  examination  and 

registration. 

•  '• 

How  seriously  the  lay  press  takes  the  matter 
of  higher  education  in  medicine  is  evidenced  by 
a  recent  issue  of  the  Raleigh  (N.  C.)  Times. 
Announcement  was  made  of  the  commencement 
exercises  of  the  University  Department  of  Med- 
icine, followed  by  the  statement  that  the  State 
Board  of  Examiners  would  meet  June  10.  Im- 
mediately thereafter  came  this: 

"It  is  a  pity  to  see  a  person  neglect  indica- 
tions of  kidney  or  bladder  trouble  that  may 
result  in  Bright's  disease  when  Foley's  Kidney 
Remedy  will  correct  irregularities  and  strength- 
en these  organs.  Take  Foley's  Kidney  Remedy 
at  the  first  sign  of  danger." 

Funny,  isn't  it? 


RUNDSCHAU. 


Plans  for  a  medical  college  in  conjunction 
with  the  Louisiana  State  University  have  been 
finally  abandoned. 

Three  physicians  have  been  charged  by  the 
New  Orleans  Board  of  Health  with  failure  to 
report  contagious  diseases.  They  will  be  given 
a  hearing. 

Six  New  Orleans  schools,  three  public  and 
three  private,  were  closed  this  week  by  order  of 
the  Board  of  Health,  to  stoo  the  spread  of  scar- 
latina, which  is  epidemic  in  that  city. 

It  is  said  to  be  a  fact  that  Vanderbilt  Univer- 
sity has  never  had  an  applicant  to  fail  on  an 
examination  for  any  public  service  in  the  gift 
of  the  United  States  government.  A  good  ad- 
vertisement, surely! 

Declaring  that  unsanitary  conditions  were 
found  to  exist  in  many  of  the  places  where 
hokey  pokey  ice  cream  is  manufactured,  Health 
Commissioner  Dupuy,  of  Norfolk,  Va.,  has  rec- 
ommended to  the  Controllers  that  weekly  in- 
spections of  these  places  be  made. 

One  hundred  and  thirty-one  medical  students, 
one  of  whom  was  a  woman,  successfully  passed 
the  examination  held  b^  the  Louisiana  State 
Board  of  Medical  Exammers,  and  became  full- 
fledged  doctors,  wh'le  fifteen  midwives,  seven 
white  and  eight  colored,  also  passed  the  exami- 
nation. 

Memorial  services  for  the  late  Dr.  J.  Morgan 
Cartledge  were  held  at  the  Louisville  Hospital 
College  of  Medicine,  May  28.  The  services 
were  originally  planned  by  the  Jefferson  County 
Medical  Society,  but  it  was  believed  a  better 
plan  to  give  the  exercises  on  a  broader  scale 
and  invite  all  the  friends  of  the  deceased  to  be 
present. 

The  position  of  dean  of  the  Medical  Depart- 
ment of  the  Tulane  University  of  Louisiana,  so 
long  and  ably  filled  by  Dr.  S.  E.  Chaille,  was, 
at  the  close  of  the  session  of  1907-8,  conferred 
upon  Dr.  Isadore  Dyer,  who  has  served  during 
the  past  year  as  associate  dean,  the  formal  an- 
nouncement of  which  advancement  was  made 
some  days  ago  on  the  occasion  of  the  golden 
jubilee  of  his  distinguished  predecessor. 


The  Indiana  State  Board  of  Medical  Exami- 
nation and  Registration,  on  May  28,  revoked  the 
licenses  of  Dr.  W.  P.  Hacker,  of  Bloomington, 
and  Dr.  McKendree  Green,  of  Pleasant  Lake, 
on  the  grounds  that  they  have  been  selling  pre- 
scriptions for  whisky  to  persons  who  were  not 
ill.  Hacker^s  case  was  called  for  trial,  but  he 
defaulted.  In  Dr.  Green's  case  evidence  was 
heard  that  convinced  the  board  that  the  charges 
against  him  were  true. 

That  a  physician  is  equal  to  a  preacher  for 
spreading  the  gospel  of  salvation  among  hea- 
thens and  semi-savage  races  of  foreign  lands  is 
the  opinion  expressed  by  Bishop  Mills,  of  the 
United  Brethren  Church,  whose  field  of  labor 
in  recent  years  has  been  in  the  Philippine 
Islands,  Chma  and  Japan.*  In  reviewing  condi- 
tions for  missionaries  in  the  foreign  fields. 
Bishop  Mills  said  of  the  Philippines:  "Medical 
service  is  one  of  the  greatest  needs  of  those 
island  people." 

Charleston,  W.  Va.,  physicians  are  showing  a 
great  deal  of  interest  in  the  reports  that  some 
of  the  dairymen  are  using  formaldehyde  in  milk 
supplied  to  Charleston  consumers.  The  health 
department  is  expected  to  take  the  matter  into 
consideration  and  force  the  milk  dealers  to  com- 
ply with  the  letter  of  the  law  in  every  particular. 
Investigations  are  expected  to  be  qufte  numer- 
ous and  in  every  case  where  the  law  is  violated 
conviction  will  follow  if  the  case  can  be  made 
strong  enough. 

Under  a  suspension  of  the  rules  a  bill  was  in- 
troduced in  the  Louisiana  legislature  last  week 
to  regulate  the  practice  of  medicine.  The  bill 
is  indorsed  by  the  State  medical  and  State  Ho- 
meopathic societies.  It  will  require  all  practi- 
tioners in  the  State  to  be  licensed  by  the  old 
school  and  Homeopathic  boards  and  if  passed 
will,  it  is  understood,  put  the  Christian  scientists 
and  the  unethical  doctors  out  of  business,  and 
force  the  osteopaths  to  submit  themselves  to 
the  State  medical  examiners. 

Gov.  Noel  has  upon  the  recommendation  of 
the  Mississippi  State  Medical  Association,  desig- 
nated a  list  of  physicians  to  attend  the  Inter- 
national Tuberculosis  Congress,  to  be  held  in 
Washington  on  September  21,  the  delegation 
being  as  follows:  Drs.  P.  R.  Brown,  West 
Point;  J.  R.  Tackett,  Meridian;  J.  P.  Moore, 
Sr.,  Yazoo  City ;  R.  M.  Sadler,  Okolona ;  Henry 
Christmas,  Tchula;  B.  A.  Sheppard,  Lexington; 
C.  E.  Catchings,  Woodville;  A.  A,  Young,  Ox- 
ford; J.  J.  Stevens,  Hattiesburg;  H.  M.  Folkes, 
Biloxi. 

The  action  of  the  Charlotte,  N.  C,  Board  of 
Aldermen  in  taking  liquor  from  the  drug  stores 
was  heartily  endorsed  and  commended  by  the 
members  of  the  Mecklenburg  Medical  Society. 
For  some  time  past  the  fact  has  been  quite  gen- 
erally known  that  a  majority  of  the  phys-cians 
of  the  city  and  county  favored  the  taking  from 
the  hands  of  druggists  the  privilege  of  writing 
or  filling  whisky  prescriptions,  realizing  that  the 
fraternity  was  being  brought  into  disrepute  by 
reason  of  the  methods  pursued  by  a  few  doctors 
who  made  this  their  chief  bus-ness. 

In  the  campaign  for  better  health  condnions 
the  rarely  considered  question  of  weeds  needs 
attention.  The  Ft.  Wayne  Board  of  Health  is 
taking  steps  to  destroy  all  the  weeds  in  the  city. 
"Weeds  keep  the  ground  moist  and  tend  to  en- 
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courage  insect  and  germ  life,"  said  Deputy  Cor- 
oner F.  H.  Jett.  "Work  of  keeping  down  the 
weeds  should  be  started  before  seeds  form. 
Then  there  will  be  nothing  left  of  plants  ex- 
cept such  as  grow  from  sprouts.  Weed  patches 
hold  moisture  and  make  breeding  places  for 
mosquitoes.  Then  malaria  spreads.  Little 
patches  of  water  and  mud  holes  are  also  a  men- 
ace to  the  city.  Typhoid  is  carried  by  flies  from 
piles  of  decaying  vegetable  matter,  For  this 
reason   the  weeds   should  be  cut  and  burned." 

The  Secretary  of  the  Tennessee  State  Board 
of  Medical  Examiners,  at  a  meeting  recently 
at  Nashville,  recommended  in  his  report  that 
permanent  license  be  not  issued  in  future  to  any 
applicant  who  falls  below  50  per  cent,  in  any 
branch  unless  an  average  of  the  other  seven 
subjects  reach  80  per  cent.  It  was  further  rec- 
ommended by  the  Secretary  that  the  standard 
for  temporary  licenses  be  increased  from  65  to 
70  per  cent.,  taking  effect  after  this  examination. 
Another  recommendation  was  in  case  of  non- 
residents of  the  State  of  Tennessee  taking  the 
examination  successfully  before  the  board  that 
they  be  granted  a  certificate  to  that  effect,  but 
that  license  will  not  be  issued  until  they  have 
become  residents  of  the  State  of  Tennessee. 


MEDICAL  SOCIETY  DOINGS. 

The  forty-second  session  of  the  Indiana  Insti- 
tute of  Homeopathy  was  held  at  Indianapolis, 
May  27.  Dr.  Lincoln  Phillips,  of  Cincinnati, 
was  present. 

By  passing  a  short  but  clear  cut  resolution 
the  Vigo  County,  Ind.,  Medical  Society  went  on 
record  May  26  as  favoring  the  application  of 
the  tuberculin  test  to  dairy  cattle. 

The  Tennessee  lay  press  gravely  announced 
last  week  that  the  Tennessee  Medical  Associa- 
tion passed  a  resolution  "that  medical  students 
should  not  attempt  to  pass  final  examinations  in 
materia  medica  until  they  receive  diplomas." 

On  May  28,  the  Clark  County  (O.)  ^Medical 
Society  visited  Fort  Ancient  on  the  occasion  of 
their  annual  outing.  Whether  any  members 
found  some  yellow  parchment  lauding  the  Pe- 
runa  and  malt  whiskies  of  that  day  has  not  been 
stated. 

The  Southwest  Virginia  Medical  Society  in 
semi-annual  session  at  Pulaski,  held  a  sympo- 
sium on  June  4,  on  **M'lk,"  to  which  the  public 
was  invited.  "The  Hygienic  Production  and 
Distribution  of  Milk"  and  "The  Dietetic  Uses 
and  Abuses  of  Milk"  were  ably  discussed. 

The  Canton  Ohio  Medical  Society  will  hold 
a  public  meeting  this  month  to  discuss  the  ques- 
tion of  how  dairies  should  be  h.indled,  how  milk 
should  be  distributed  and  the  danger  of  spread- 
ing disease  through  milk  to  the  consumer.  Ad- 
vantageous methods  of  ensuring  pure  milk  will 
be  outlined. 

At  the  recent  meting  of  the  Indiana  State 
Eclectic  Medical  Association  at  Indanapolis,  the 
President  took  up  the  matter  of  the  Eclectic 
practice,  saying  that  no  school  of  practice  in 
this  country  has  so  small  a  death  roll  or  can 
exhibit  so  large  a  percentage  of  recoveries  as 
the  Eclectics.  Diseases  largely  fatal  in  other 
hands,  such  as  pneumonia,  dinhtheria,  smallpox 


and  others,  he  added,  are  seldom  so  "where 
physicians  of  our  school  are  employed."  Wh'ch, 
of  course,  remains  to  be  proven. 

Insistence  of  women  of  the  medical  profes- 
sion in  New  Orleans  in  desiring  and  demanding 
that  they  be  admitted  to  membership  in  the  Or- 
leans Parish  Medical  Society  has  resulted  is 
that  organization  being  seriously  divided  over 
the  subject.  When  the  question  was  first 
broached,  some  members  of  the  society  casually 
opposed  it  as  a  matter  of  fact,  but  the  discovery 
that  the  women  had  friends  in  the  society  made 
it  necessary  to  begin  an  organized  fight  to  keep 
them  out.  And  this  has  been  done.  The  women 
physicians  have  been  asked  to  form  an  aux'liary 
soc'ety,  but  they  have  spurned  the  suggestion, 
demanding  full  membership. 

The  following  officers  were  elected  at  In- 
dianapol's  last  week  at  fhe  forty- fourth  an- 
nual meeting  of  the  Indiana  Eclectic  Med- 
ical Asociation,  at  the  Grand  Hotel:  Presi- 
dent, Dr.  C.  M.  Brown,  Fairmount;  First 
Vice-President,  Dr.  E.  B.  Showman,  Waymans- 
ville ;  Second  Vice-President,  Dr.  C.  E.  McKec, 
Dublin;  Recording  Secretary.  Dr.  J.  D.  Mc- 
Cann,  Monticello;  Corresponding  Secretary,  Dr. 
Brose  S.  Home,  Gas  City;  Treasurer,  Dr.  H. 
E.  Vitou,  South  Bend.  A  resolution,  calling  for 
the  recognition  of  the  Homeopathic  Pharmaco- 
pea  of  the  United  States  as  the  standard  au- 
thority in  the  preparation  of  Homeopathic  med- 
icines, was  adopted  and  a  report  thereon  wll  be 
made  at  the  next  meeting  of  the  Institute. 


THE  TUBERCLE  BACILLUS. 

After  a  steady  growth  in  point  of  interest  for 
some  weeks  the  Evansville,  Ind.,  organization 
of  the  State  chapter  of  the  Anti-Tuberculosis 
Society  was  organized,  May  26,  by  Dr.  H.  P. 
Coile,  who  has  been  working  as  chairman  of 
the  State  committee,  appointed  by  the  State 
Medical  Association,  for  the  organization  of  the 
society. 

Almost  double  the  number  of  people  died  in 
Birmingham  during  the  year  1907  from  tubercu- 
losis as  compared  with  other  communicable  or 
preventable  diseases.  This  is  shown  by  a  list 
of  these  diseases  printed  in  a  pamphlet  being 
handed  to  visitors  at  the  tuberculosis  exhibit 
The  list  is  as  follows:  Smallpox,  17;  scarlet 
fever,  3;  whooping  cough,  8;  diphtheria,  77; 
pneumonia,  97;   tuberculosis,   158. 

Senator  Lazaro,  who  is  a  practicing  physidan 
and  a  member  of  the  Louisiana  Medical  Society, 
gave  notice.  May  25,  of  his  intention  to  intro- 
duce a  bill  to  provide  .for  a  tuberculosis  sana- 
torium. This  measure  has  been  endorsed  1^ 
the  Tuberculosis  League,  which  began  the  agi- 
tation some  time  ago,  and  has  established  a 
camp  near '  Covington,  and  the  State  Medical 
Society,  which  met  at  Alexandria  last  week. 

Dr.  Joshua  Emmons,  of  Richmond,  Ind.,  has 
"invented  a  liniment  for  treating  the  membranes 
of  the  nose  and  throat  that  will  arrest  consump- 
tion and  repair  the  damage.  After  many  ex- 
periments he  invented  an  instrument  for  its  ap- 
plication by  which  consumptives  apparently  in 
the  last  stages  of  the  disease  were  completely 
and  permanently  cured!"  A  company  has,  of 
course,  been  formed  to  offer  the  doctor  s  "dis- 
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covery"  to  all  who  need  it  at  reasonable  terms. 
Can  such  things  be  in  this  enlightened  age? 
The  Indiana  State  Medical  Society  should  in- 
vestigate this  fraud  and  bring  the  swindler  to 
justice. 

The  Ohio  State  Commission  in  charge  of  the 
erection  of  the  buildings  of  the  State  Hospital 
for  Tuberculosis  at  Mt.  Vernon,  at  a  recent 
meeting,  approved  plans  submitted  by  the  archi- 
tect for  a  power  house,  a  laundry,  a  workshop, 
an  employees'  building,  two  sleeping  pavilions, 
two  reception  cottages  and  a  mechanical  equip- 
ifient  building.  It  is  estimated  that  these  will 
cost  in  the  neighborhood  of  $320,000.  The 
legislature  provided  only  $350,000  for  this  insti- 
tution at  the  last  session  and  with  the  balance 
the  commission  would  like  to  construct  a  water 
supply  plant,  a  sewage  disposal  plant,  a  cold 
storage  plant  and  a  heat  and  light  plant.  The 
architect  was  authorized  to  call  for  bids  for 
work  on  the  plans  approved,  to  be  opened 
June  22. 

The  Secretary  of  the  Montgomery  (Ala.) 
Commercial  Club,  has  written  to  the  New  York 
headquarters  of  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis,  stat- 
ing that  "the  visit  of  the  American  Tuberculosis 
Exhibition  to  this  city  has  so  favorably  im- 
pressed many  of  us  here  both  as  to  its  com- 
pleteness and  its  practical  influence  upon  vis- 
itors," that  he  would  suggest  sending  one  of 
the  exhibits  over  the  Southern  fair  circuit, 
which  will  be  in  operation  in  Tennessee,  Ala- 
bama and  Georgia  during  September  and  Oc- 
tober. He  called  attention  to  the  possibilities 
through  this  plan  to  reach  300,000  people,  many 
of  whom  would  be  colored.  The  correspond- 
ence is  being  considered  at  the  headquarters  in 
New  York  City,  although  it  is  not  yet  known 
what  the  decision  will  be. 


NECROLOGY. 

Dr.  George  Spencer,  Weston,  O.    Apoplexy. 

Dr.  L.  A.  Archibald,  Slaughtersville,  Ky.  Ac- 
cidental. 

Dr.  J.  C.  F.  Thorne,  Kokomo,  Ind.,  aged  fifty. 
Nephritis. 

Dr.  M.  O.  Lx)wer,  North  Manchester,  Ind., 
aged  sixty. 

Dr.  J.  J.  Mann,  Louisburg,  N.  C,  aged  forty. 
Myocarditis. 

Dr.  Barton  Pickering,  Dayton,  O.,  aged  eighty. 
Arterio-sclerosis. 

Dr.  R.  D.  Connell,  Columbus,  O.,  aged  fifty- 
eight.    Apoplexy. 

Dr.  W.  P.  Madden,  Xenia,  O.,  aged  sixty- 
four.    Carcinoma. 

Dr.  James  C.  Marsay,  Springfield,  111.,  aged 
forty.     Pneumonia. 

Dr,  Andrew  L.  Huston,  Decatur,  Ala.,  aged 
thirty-five.     Accidental. 

Dr.  Noble  P.  Hammond,  Greenfield,  Ind.,  aged 
fifty-three.    Pneumonia. 

Dr.  J.  C.  Mosshammcr,  Dayton,  O.,  aged 
thirty-six.     Pneumonia. 

Dr.  Eliasaph  Dorchester,  Tampa,  Fla.,  aged 
eighty-six.     Arterio-sclerosis. 

Dr.  Dillard  S.  Price,  Winchester,  Ky.,  aged 
seventy-eight.    Arterio-sclerosis. 


LOCAL  ITEMS. 

Dr.  S.  B.  Grimes  is  spending  the  month  of 
June  in  Canada. 

Dr.  John  Scudder  has  removed  to  Terrace 
Park  for  the  summer. 

There  were  158  visits  and  treatments  of  the 
tuberculosis  dispensary  last  week. 

Dr.  Dudley  Palmer  is  with  the  Mayos  at 
Rochester,  where  he  expects  to  spend  a  year. 

Dr.  Robert  Ingram  is  taking  a  course  in 
neurology  at  Queen's  Square  Hospital,  London. 

"Congenital  Hypertrophic  Stenosis  of  the  Py- 
lorus" was  the  subject  of  Dr.  J.  C.  Ol'ver^s 
paper  before  the  Academy,  June  1,  and  proved 
very  interesting. 

Dr.  W.  H.  Campbell  was  elected  president  of 
the  Cincinnati  Chapter  Miami  Medical  College 
Alumni  Association.  Dr.  E.  M.  Craig  was 
elected  Secretary-Treasurer. 

The  Academy  of  Medicine  has  adjourned 
until  September  28.  In  the  interval  some  giant 
intellects  will  evolve  some  new  things  to  present 
to  the  members  when  the  meetings  are  resumed. 
Some  fine  papers  are  already  promised. 

The  Health  Officer,  in  a  most  readable  report, 
grows  enthusiastic  over  the  low  death-rate  ob- 
.taining  at  present — 10.12  per  thousand.  If  that 
continued  some  of  the  city's  funeral  directors 
(they  are  no  longer  "undertakers")  would  be 
compelled  to  quit  business,  which  would  be  a 
terrible  calamity  to  the  city.  But  the  present 
comparatively  low  mortality  is  temporary  only. 

The  West  End  Medical  Society  gave  a  jolly 
outing  at  Covedale,  on  June  11.  There  was 
bowling,  a  baseball  contest  between  the  West 
ICnd  and  Price  Hill  Societies,  the  score  of  which 
ran  into  the  hundreds,  football,  and  a  good 
chicken  (spring)  dinner.  Dignity  was  thrown 
to  the  winds,  and  graybeard  and  beardless  youth 
disported  themselves  like  schoolboys  on  a  lark. 
The  occasion  will  long  be  remembered  as  a  par- 
ticularly happy  one. 


The  commencement  address  at  the  Lakeside 
(Cleveland)  Hospital  School  for  Nurses  was 
delivered  by  Dr.  Malcolm  Storer,  of  the  Har- 
vard Medical  School,  who  spoke  on  the  subject, 
"The  Successful  Nurse."  "The  ideal  nurse  is 
one  who  carries  all  through  her  professional 
life  the  zeal,  enthusiasm  and  minute  care  with 
which  she  has  worked  in  the  training  school," 
said  Dr.  Storer.  "She  treats  every  case  as  a 
new  one.  She  combines  infinite  patience  with 
originality  in  thinking  of  ways  to  make  sick 
persons  more  comfortable." 

Dr.  Storer  told  of  the  various  ways  in  which 
the  nurse  can  bear  cheerfulness  into  sickrooms. 
"She  should  be  a  good  conversationalist,  and 
should  be  able  to  read  well  aloud.  Also  she 
should  have  a  discriminating  choice  in  books," 
he  said. 

Dr.  Storer  told  of  the  high  mission  the  nurse 
has  in  life.  She  should  be  a  teacher  always,  he 
said.  "You  will  sometimes  find  as  dense  igno- 
rance of  hygiene  in  the  homes  of  the  rich  as 
you  will  in  those  of  the  very  poor,"  he  told  the 
graduating  class. — Cleveland  Leader. 


728 


THE   LANCET-CLINIC. 


In  Memoriam. 


J.  C.  CULBERTSON,  M.D. 

"7^  sine,  vae  misero  mihi,  lilia  nigra  viden- 
tur;  palentesque  rosae,  nee  dulce  rubens.  hya- 
cinthus,  Pullus  nee  myrtus,  nee  laurat  spirat 
odores." 

"There  is  no  death; 

The  stars  go  down, 
To  rise  upon  a  fairer  shore. 

And  there  in  heaven's  jeweled  crown, 
They  shine  forevermore." 

The  founder  of  The  Lancet-Clinic  has  left 
us  for  the  higher  life,  after  years  of  hard 
labor  in  the  wearisome  fields  of  medical  jour- 
nalism. 

Descended  from  one  of  the  oldest  and  most 
distinguished  families  of  Pennsylvania— Cum- 
berland Valley— of  rugged  Scotch-Irish  stock, 
the  doctor  inherited  his  strong  personality  and 
the  ideas  of  sterling  integrity  so  marked  'n 
all  those  of  his  racial  antecedents.  Bold  in  -his 
expression  of  opinion  when  occasion  required, 
yet  thus  only  after  a  calm  consideration  of 
moral,  social  and  medical  aspects  of  the  subject 
involved ;  carefully  weighing  all  points,  pro  and 
con,  with  a  calm  eye,  when  he  once  took  a 
stand  on  any  given  question  he  was  as  the 
crystals  welded  in  the  granite.  It  is  a  trait  of 
the  Scotch-Irish,  of  that  stock  that  has  brought 
forth  so  many  distinguished  men  in  its  Ameri- 
can branches.  Some  call  such  a  trait  obstinacy; 
to  our  mind  it  is  the  result  of  profound  self- 
conviction,  the  voice  of  the  inner  conscience 
combined  with  a  determination  to  abide,  come 
what  may,  on  the  judgment  of  the  soul.  Yet, 
like  all  his  stock,  he  granted  freely  the  right  to 
differences  of  opinion  on  every  topic,  were  he 
permitted  to  argue  the  question  from  his  own 
standpoint.  He  was  argumentative,  a  special 
pleader,  and  would  have  been  as  great  a  lawyer 
as  he  was  a  great  medical  editor. 

It  was  ever  an  infinite  pleasure  to  him  to  in- 
vade the  conventions  of  other  schools  of  medi- 
cine, where  he  was  welcomed,  and,  called  on 
for  an  address,  he  was  a  firm  believer  in  the 
unity  of  all  the  various  schools,  inasmuch  as 
their  anatomy  and  physiology  were  the  same 
and  the  only  difference  the  materia  medica  and 
therapeutics.  The  missionary  spirit  was  strong 
in  him  and  he  ever  hoped  to  convert  all  finally 
to  the  tenets  of  the  Regular  school,  and  his 
faith  in  the  final  outcome  was  without  doubt. 
He  did  not  consider  the  Utopian  side  of  h's 
vision,  this  honest  dreamer;  to  him  the  end 
justified  the  means  employed.  He  was  a  pioneer 
among  Regular  medical  journalists  in  advocat- 
ing mixed  State  boards  of  health  and  State 
boards  of  medical  examiners.    Great  in  his  will 


power,  and  as  a  medico-political  writer,  he  im- 
pressed his  views  on  State  legislatures,  and 
actually  succeeded  in  making  the  lion  lie  down 
with  the  lambs,  to  the  great  indignation  of  many 
of  his  subscribers,  who  did  not  believe  in  the 
affiliation  of  the  various  schools.  True,  the 
anatomy  and  physiologv  remain  the  same, 
but  the  therapeutics  and  materia  medica  are 
unaltered.  He  had  the  courage  of  his  conw- 
tions,  and  ever  remained  indifferent  to  criti- 
cisms or  flattery.  Yet  he  believed,  with  rare 
Ben  Jon  son,  that  "a  valiant  man  ought  not  to 
undergo  or  tempt  a  danger,  but  patiently  and 
by  selected  ways  to  undertake  with  reason,  not 
by  chance." 

Associated  with  him  as  editor  when  he  first 
purchased  The  Lancet  from  Dr.  Stevens,  of 
Lebanon,  on  wh'ch  journal  we  had  been  an 
associate  editor  and  translator,  w^e  early  learned 
from  Dr.  Culbertson  that  no  curb  would  ever 
be  put  on  free  lance  tendencies,  and  through  all 
our  many  years  of  mutual  editorial  work,  there 
was  never  a  line  written  that  was  ever  changed. 
For  this  reason  The  Lancet,  as  well  as  The 
Lancet-Clinic,  often  contained  editorials  of 
entirely  different  views.  To  give  both  sides  of 
a  question  was  a  pleasure  to  Dr.  Culbeptson, 
for 'strong  in  his  knowledge  of  humanity,  be 
believed  in  catering  to  all  medical  tastes.  He 
was  a  practical  business  man.  and  long  before 
the  trend  of  modern  trust  evolution  appeared 
saw  that  consolidation  and  no  competition  was 
the  high  road  to  success. 

His  ambition  was  to  own  a  medical  weekly. 
The  Clinic,  a  bright  little  journal,  run  and 
edited  by  a  coterie  of  brilliant  men,  was  an 
expensive  thing  for  its  owners.  Conducted  on 
high  lines,  without  much  attention  bein^  given 
its  advertising  end,  it  was  not  a  money  maker. 
The  time  came  when  an  opportunity  was  offered 
to  secure  this  influential  weekly.  The  writer, 
at  the  request  of  the  editor  of  The  Lancet,  vis- 
ited the  late  Dr.  James  T.  Whittaker,  and  a 
very  few  concessions  were  needed  to  obtain 
control,  and  the  result  was  The  Lancet-Cunic 

Only  one  competitor  remained  in  the  field,  Le., 
T hacker's  Medical  Repertory,  one  of  the  keen- 
est and  most  satirical  journals  ever  published 
in  the  Mississippi  Valley,  and  one  that  was 
bitter  and  witty  in  its  editorial  columns  as  any 
ever  published  in  this  city,  its  editor  being  a 
man  of  great  genius  and  one  whose  memory 
has  never  been  appreciated  at  its  true  standard. 
At  that  time  it  was  the  best  microscopical  jour- 
nal in  the  West,  and  its  bachelor  ednor  o^iiied 
a  large  number  or  fine  microscopes  and  the 
largest  number  of  diatomes  in  the  State. 
Thacker  was  obstinate  and  refused  to  part  with 
his  property,  but  he  suddenly  died  and  "his 
journal  went  out  of  existence. 
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Having  the  whole  field  in  the  Miami  V'alley, 
Dr.  Culbertson  promptly  lowered  the  siibscnj. 
tion  price  of  The  Lancet-Clinic  and  advanced 
the  advertising  rates  largely.  The  patronage 
fell  off  from  Eastern  and  Northwestern  jour- 
nals, and  The  Lancet-Clinic  soon  grew  to  be 
a  money  maker,  backed  as  it  was  by  the  edi- 
torial and  business  genius  of  its  proprietor. 

In  a  short  time  Dr.  Culbertson's  marked 
ability  as  an  editor  led  to  his  being  called  to 
Chicago  to  take  charge  of  the  Journal  of  the 
American  Medical  Association.  There  he  re- 
mained several  years,  never,  in  the  meantime, 
having  lost  control  over  his  own  home  journal, 
of  which  he  was  sole  proprietor. 

On  his  return  he  was  elected  on  several  occa- 
sions, by  extremely  large  political  majorit'es,  to 
the  Cincinnati  Board  of  Education.  Here  he 
at  once  became  conspicuous  by  advocacy  of 
novel  schemes  for  the  benefit  of  children,  ad- 
mirable in  their  conception,  measures  that  were 
far  ahead  of  their  time,  but  which  will  some 
day  be  fully  realized. 

Dr.  Culbertson  had  no  dreams  of  personal 
ambition ;  his  aspirations  were  ever  patriotic. 
At  the  very  commencement  of  his  medical 
career  he  entered  the  army  during  the  Civil 
War,  and  was  one  of  the  youngest  brigade  sur- 
geons in  the  military  organization. 

For  forty  years  he  was  incessant  in  his  ap- 
plication to  work,  and  finally  broke  down  with 
ataxic  symptoms  four  years  ago.  He  had  a 
biave  heart,  however,  and  determined  to  live  as 
long  as  possible.  He  had  only  recently  become 
a  yearly  visitor  at  P.ut-in-Bay,  Lake  Erie,  near 
the  highlands  of  the  grand  Hotel  Victory.  All 
readers  of  The  Lancet-Clinic  will  remember 
the  enthusiasm  with  which  he  wrote  up  the 
beauties  and  advantages  of  the  loveliest  island 
on  the  northern  lake  as  a  health  resort  and  an 
earthly  paradise,  free  from  malaria.  Yet  dur- 
ing these  later  days  our  correspondence  with 
him,  while  holding  down  the  editorial  manage- 
ment, was  tinged  with  melancholy;  he  fully  re- 
alized that  paralysis  was  slowly  sapping  his  life 
away,  his  greatest  annoyarcc  being  the  nervous 
manifestations.  In  a  letter  we  find  he  quotes 
Byron's  "Manfred" : 

"There  is  a  calm  upon  me. 
Inexplicable   stillness,  which  till  now, 
Did  not  belong  to  what  I  know  of  life. 
If  that  I  did  not  know  philosophy" — 

So  he  grew  philosophic  amid  his  gradually 
increasing  sufferings,  which  were  borne  in  sto'c 
patience.  Our  last  conversation  with  him  was 
in  the  latter  part  of  August.  I  lis  once  stalwart 
form,  stretched  on  a  wide  bed,  revealed  all  the 
signs  of  emaciation  and  near  dissolution.  He 
looked  up  sadly  as  wc  leaned  over  his  couch, 
and  slowly  whispered :   "Yes,  I'm  down  and  out 


for  good."  A  few  tears  rolled  softly  down  his 
cheek  as  we  pressed  his  hand  and  bade  him 
farewell.  He  fully  realized  his  hopeless  physi- 
cal condition  and  was  calmly  awaiting  the  final 
summons. 

Dr.  Culbertson's  monument  is  The  Lancet- 
Clinic.  It  abounds  in  the  strongly  worded  edi- 
torials he  was  wont  to  write.  The  historian  of 
the  future  must  look  to  this  journal  for  the 
epidemiology  and  medical  chronicles  of  the 
M'ami  Valley  for  the  past  third  of  a  century. 
To  our  mind,  however,  his  best  work  was 
"Luke:  The  Beloved  Physician."  This  is  an 
almost  classical  piece  of  literary  work,  written 
in  the  great  editor's  best  style. 

Farewell,  old  friend  and  journalistic  cola- 
borer,  but  one  thing  we  know — "It  is  appointed 
man  once  to  die.  He  has  gone  from  us  and 
will  not  come  to  us,  but  we  will  go  to  him." 

"Can  this  man  be  dead 
Whose  spiritual  influence  is  upon  his  kind? 
He  lives  in  glory,  and  his  speaking  dust 
Has    more    of    life    than    half    its    breathing 
moulds." 

T.  c.   M. 


KENT  O.  FOLTZ,  M.D. 

Kent  O.  Foltz,  M.D.,  was  born  at  Lafayette, 
O.,  February  16,  1857,  and  died  at  the  Seton 
Hospital,  in  Cincinnati,  June  6,  1908,  of  acute 
nephritis.  He  graduated  from  the  Ashland  high 
school  in  1872,  afterwards  attending  the  Buchtel 
College,  at  Akron,  O.  Subsequently  he  made  a 
special  study  of  chemistry  and  botany,  spending 
several  years  in  the  drug  business.  Later  he 
attended  the  Western  Reserve  Medical  School 
ill  Cleveland  and  the  Eclectic  Medical  Institute, 
graduating  from  the  latter  in  1886.  He  attended 
several  post-graduate  courses  on  the  eye,  ear, 
nose  and  throat  in  New  York  City.  After  sev- 
eral years  of  general  practice  he  was  elected  to 
the  chair  of  diseases  of  the  eye,  ear,  nose  and 
throat  in  the  Eclectic  Medical  Institute  at  Cin- 
cinnati, which  position  he  filled  very  acceptably 
for  the  past  ten  years.  He  was  president  of  the 
Ohio  State  Eclectic  Medical  Society,  and  a  mem- 
ber of  the  National  and  Cincinnati  Societies, 
and  associate  editor  of  the  Eclectic  Medical 
Journal.  He  was  consulting  physician  of  the 
staff  of  the  Seton  Hospital.  He  was  the  author 
of  two  works,  one  on  "Diseases  of  the  Eye,"  the 
"  other  "Diseases  of  the  Nose,  Throat  and  Ear." 

Dr.  Foltz  was  the  only  son  of  the  late  Wil- 
liam K.  Foltz,  M.D.,  of  Akron,  O.  His  mother 
survives  him.  The  funeral  services  were  held 
at  his  mother's  residence  in  Norwood,  June  8. 
He  was  Micinerated  at  the  Cincinnati  Crematory, 
and  his  ashes  will  be  buried  in  the  family  lot  at 
Akron,  O. 
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Correspondence. 


WHO  DISCOVERED  THE  HYMEN? 

Editor  Lancet-Clinic: 

It  is  with  regret,  Mr.  Editor,  that  I  must  in- 
trude my  troubles  upon  you,  but  I  am  compelled 
to  do  so  from  the  fact  that  the  journals  which 
have  wronged  me  are  closed  to  me,  or  only  par- 
tially open.    It  was  Victor  Hugo,  in  "Les  Mis- 

erables,"  who  had  the  good  Bishop  of  D to 

say,  "the  door  of  the  physician  should  never  be 
shut,  the  door  of  the  priest  should  always  be 
open."  It  is  thus  that  I  have  ever  found  The 
Lancet-Clinic  door  when  truth  and  justice 
were  concerned. 

The  St.  Louis  Medical  Review  for  March, 
1908,  contained  a  severe  arraignment  of  the  un- 
dersigned. Among  many  other  things  the  Re- 
view says,  "the  entire  section  devoted  to  anat- 
omy of  the  hymen  is  cribbed  from  an  article 
from  Dr.  George  Gellhorn,"  and  in  another 
place,  "this  passage  is  taken  almost  word  for 
word  from  Dr.  Gellhom's  article."  This  is  un- 
true, as  anyone  can  see  by  comparing  the  two 
articles.  The  Review  has  picked  out  a  number 
of  sentences  from  the  descriptive  anatomy  in 
the  two  articles  of  similar  diction,  arranged 
them  as  paragraphs,  put  a  good  deal  of  space 
between  them,  for  which  it  seems  to  have  no 
very  great  demand,  and  paralleled  them,  mak- 
ing quite  a  show-'ng.  Many  of  these  parallel 
sentences  were  the  commonest  statements  of  the 
anatomy  of  the  h3rmen,  which  may  be  found  in 
any  anatomy,  especially  the  older  German  anato- 
mies— Hyrtle,  for  instance,  as  to  the  position  of 
the  h3rmen,  its  minute  anatomy,  and  the  enume- 
ration of  the  animals  in  which  it  is  found.  This 
matter  is  copyrighted  by  no  one,  but  is  the  com- 
mon property  of  the  profession.  It  comes  in 
very  well  as  a  preliminary  introduction  to  a 
paper,  but  could  easily  be  omitted,  as  it  is  matter 
which  every  first-course  student  should  know. 
My  paper  was  published  in  The  Lancet-Clinic, 
March  7,  1908,  and  the  other  article  in  1904. 
This,  however,  was  my  last  article  on  the  hy- 
men. My  first  was  published  in  the  Nashville 
Medical^  and  Srugical  Journal,  in  1884,  when 
the  author  from  whom  I  was  accused  of  pla- 
giarizing was  just  fourteen  years  old.  My  last 
was  a  revised  edition  of  the  former,  both  read 
before  the  Cincinnati  Academy  of  Medicine.  In 
the  meantime  I  have  published  over  a  dozen  ar- 
ticles on  the  hymen,  and  from  the  first  to  the 
last  have  not  been  able  to  discover  any  very  ma- 
terial change  in  the  anatomy.  Some  of  the  sen- 
tences paralleled  occupy  less  than  half  the  space 
in  my  paper  that  they  do  in  the  other.  This 
should  be  appreciated  by  medical  editors,  not 
criticized.     The   Review,   like   the    spider,   can 


make  parallels  out  of  nearly  nothing.  How  true 
is  the  saying  of  Pope,  when  applied  to  this  jour- 
nal, "None  hot  thyself  can  be  thy  parallel." 

You  may  say,  Mr.  Editor,  that  flic  Reviem 
has  shown  a  remarkable  degree  of  journalistic 
alertness  to  criticize  in  its  March  issue  an  article 
which  appeared  in  The  Lancet-Clinic  of  Maidi 
7.  This  case  of  quick  critidsm  is  possible  from 
the  fact  that  the  Review  comes  out  from  four 
to  six  weeks  late.  You  might  also  think  that  I 
am  rather  slow  in  replying.  This  is  explained 
by  the  fact  of  the  lateness  of  the  appearance  of 
the  Review,  and  the  fact  that  it  was  some  time 
before  any  one  was  kind  enough  to  call  my  at- 
tention to  it  I  replied  to  the  Review  at  once, 
and  the  Review  flatly  refused  to  publish  my  re- 
ply. In  other  words,  they  can  say  what  they 
please  about  me  but  I  can  say  nothing  in  re- 
turn. In  a  t3rpe-written  and  type-signed  letter 
they  refused  to  publish  it,  and  added  insult  to 
injury. 

I  felt  quite  hurt  for  a  while,  then  began  to 
sit  up  and  take*  notice.  I  made  inquiry,  I  adver- 
tised in  the  medical  and  lay  press  in  Cincinnati, 
and  I  was  only  able  to  learn  of  four  copies  of 
the  St.  Louis  Medical  Review  coming  to  Gn- 
cmnati.  They  come  to  The  Lancet-Clinic,  the 
Cincinnati  Hospital  medical  library.  Dr.  Otto 
Jufttner  and  Dr.  B.  Merrill  Ricketts.  There 
may  be  more,  but  I  have  been  unable  to  discover 
them.  This  would  doubtless  be  an  item  of  in- 
terest to  the  advertisers  in  the  Medical  Revieac. 
I  am  sorry  to  say  these  unkind  things  of  the 
Review,  having  known  and  contributed  to  it 
occasionally  under  former  managements  for 
twenty-five    years. 

I  visited  the  plant  of  the  Journal  of  the  Amer- 
ican Medical  Association  the  other  day  at  Chi- 
cago. Its  presses,  machinery,  building,  and 
equipment  are  a  wonder  of  wealth  and  perfec- 
tion. I  saw  it  turning  off  its  55,000  copies  kt  one 
issue.  It  is  said  by  many  to  be  the  greatest  med- 
ical journal  on  earth.  When  you  send  them  an 
original  contribution  it  must  be  with  the  dis- 
tinct understanding  that  it  is  to  appear  in  their 
journal  alone.  How  generous!  Scandal  is  as 
industrious  as  the  microbe  of  laziness.  There 
was  once  a  big  blonde  Briton  who  edited  the 
St.  Louis  Medical  Review.  It  was  a  relief  to 
read  his  journal,  for  it  had  the  appearance  of 
having  been  "made  in  England,"  instead  of  Ger- 
many, as  is  the  case  of  so  many  of  our  jour- 
nals. He  ran  the  journal,  which  had  been  a 
weekly  for  over  a  quarter  of  a  century,  till  he 
ran  it  down  to  a  monthly.  Then  he  was  offered 
a  steady  job  on  the  editorial  staff  of  the  Journal 
of  the  American  Medical  Association  as  second 
assistant  editor,  said  journal  having  had  a  hand 
in  throttling  the  weekly  Rcvieiv  and  choking 
it  into  a  monthly.  In  other  words,  the  Journal 
called  attention  to  the  Review's  attack  on  me  m 
its  abstract  department,  I  remonstrated  widi 
the  Journal  by  letter,  and  must  say  that  I  re- 
ceived better  treatment  than  at  the  hands  of  the 
smaller  journal.  It  told  me  that  if  I  wooW 
eliminate  personalities  and  cut  it  short  they 
would  publish  my  reply. 

Now  note  the  courage  of  the  ponderous  Jour- 
nal of  the  American  Medical  Association,  My 
reply  was  sent  in  and  was  very  mild  indeed 
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The  Journal  published  every  word  I  said  about 
the  Reviezv  and  cut  out  out  every  criticism  of  its 
own  dear  self.  In  my  reply,  published  in  the 
Journal,  June  6,  1908,  the  following  was  kindly 
ctit  out :  "The  Jomrmal  says  that  the  Review  pub- 
lished thirteen  parallel  paragraphs  Tery  similar 
indeed.  This  is  a  mistake.  They  are  not  para- 
graphs, they  are  sentences  selected  from  three 
paragraphs  on  the  anatomy  of  the  hymen  in  my 
article.  I  think  that  the  Journal,  which  is  usu- 
ally so  particular  about  having  its  matter  at 
first  and  only  hand,  went  entirely  out  of  its  way 
and  beneath  its  dignity  in  quoting  the  Review's 
abuse  of  me,  as  it  had  already  noted  my  article. 
I  think  a  great  deal  more*  but  if  I  were  to  say 
all  I  think  my  letter  would  not  be  published." 

There  is  a  yet  unpublished  feature  of  this 
hymen  paper.  It  was  prepared  for  the  prize 
contest  of  the  Mississippi  Valley  Medical  Asso- 
ciation. It  was  sent  to  the  committee,  together 
with  a  dozen  water  colors  which  I  had  had  pre- 
pared at  considerable  trouble  and  expense.  The 
committee  returned  my  paper,  "not  up  to  the  re- 
quired standard."  Rather  hard  on  the  man  from 
whom  1  am  accused  of  having  plagiarized  so 
much.  Their  appreciation  of  art  seemed  to  be 
greater  than  their  knowledge  of  medical  litera- 
ture, for  they  failed  to  return  nine  out  of  twelve 
of  rtiy  water  colors,  and  I  was  unable  to  get 
them  aftet-  much  effort.  The  prize  was  not 
awarded. 

Gellen  is  a  German  verb  which  means  to 
sound  loudly,  to  shrill,  to  yell,  to  tingle.  Gellend 
is  an  adjective;  cine  gellende  Stimmc,  a  shrill 
voice.  Gellflote  means  a  clarionette.  Horn  means 
horn.  Gellhom,  a  loud,  shrill  horn.  To  my  sur- 
prise, I  have  never  heard  a  word  from  Dr.  Gell- 
horn.  I  am  not  certain  that  he  has  had  any- 
thing to  do  with  the  matter,  though  one  would 
naturally  think  that  he  was  at  the  bottom  of  it. 
If  I  quoted  him  without  giving  him  due  credit, 
it  was  unintentional,  and  occurred  through  my 
bibliography  not  being  published.  I  had  pre- 
pared a  bibliography  of  a  hundred  authors  which 
I  had  consulted  on  the  h)mien.  The  paper  be- 
came so  long  that  it  was  found  necessary  to  cut 
it  out. 

.  There  was  once  a  man  named  Pat.  He  was 
cross-eyed  and  had  a  "dape-sated"  thirst.  He 
rushed  out  of  the  house  one  night  bound  for 
Casey's  and  a  drink  of  whisky.  He  had  gone 
but  a  short  way  when  he  was  brought  to  a  sud- 
den stop  by  a  collision  with  a  body  of  equal  size 
going  in  an  opposite  direction  with  the  very 
same  velocity.  Blinded  and  speechless  from  an 
"eyeless  rage,"  it  was  an  instant  before  he  could 
recover  himself.  When  he  did,  he  saw  it  was 
his  neighbor  Hans,  who  was  also  cross-eyed, 
who  also  had  a  thirst  and  was  hastening  to  Hoff- 
man's for  a  beer.  Pat  said:  "If  I  ran  into  you, 
I  beg  pardon;  if  you  ran  into  me,  don't  mention 
it."  Hans  said  nothing.  One  had  failed  to  look 
where  he  was  going,  and  the  other  to  go  where 
he  was  looking. 

Again,  Mr.  Editor,  regretting  that  I  must 
trouble  you,  and  being  obliged  to  say  unkind 
things,  I  must  close  this  already  too  long  letter 
b>  a  quotation  from  our  own  jolly  Jack  Apple- 
ton: 

"The  world  is  pretty  crowded, 
But  'twill  be  quite  a  while 
Before  'tis  overloaded  with 
Folks  that  always  smile." 

E.  S.  McKee. 


Surgery. 

W.    D.    HAINES,    M.D. 

The  Treatment  of  Cancer. 

While  it  is  generally  conceded  that  freely  re- 
moving all  diseased  tissues  at  the  earliest  possi- 
ble moment  is  the  best  known  treatment  of  can- 
cer, this  method  of  dealing  with  cancer  is  not 
always  possible,  and  recurrence  after  operation 
tc  so  frequent  that  the  profession  is  ever  alert 
for  something  less  radical  which  will  promise 
relief.  Many  remedial  agents  have  from  time 
to  time  been  heralded  by  some  enthusiastic 
champion  as  possessing  curative  properties  when 
given  in  malignant  conditions,  only  to  be  swept 
into  oblivion  in  a  few  short  months  by  the  ex- 
acting precepts  of  experience.  The  merciless 
ravages  of  cancer  and  the  unsatisfactory  end- 
results  of  the  present-day  treatment  are  but  ac- 
centuated by  the  eagerness  with  which  the  pro- 
fession is  ever  ready  to  try  a  new  remedy  for 
cancer. 

In  July,  1907,  Gwyer  published  the  report  of 
his.  experience  in  the  administration  of  thymus 
gland  to  cancerous  patients.  Inoperable,  hope- 
less cases,  in  the  main,  were  selected,  although 
some  of  the  patients  had  undergone  operation, 
received  trypsin.  X-ray  treatment,  etc.  He  now 
supplements  this  report  (Annals  .of  Surgery, 
April),  presenting  an  epitome  of  sixteen  cases, 
all  inoperable  but  one,  and  this  should  be  thrown 
out,  as  it  was  under  observation  but  one  week. 
With  two  or  three  exceptions,  these  patients 
all  improved  for  a  time— that  is  to  say,  the  pain 
was  markedly  lessened,  the  tumor  diminished  in 
size,  and  the  general  condition  of  the  patient  im- 
proved shortly  after  beginning  treatment. 

Several  of  the  patients  died  while  under  ob- 
servation, but  the  death  was  not  like  unto  the 
death  from  cancer,  in  that  emaciation,  pallor, 
pain  and  hemorrhage  were  replaced  by  a  fairly 
well  nourished  patient,  with  a  clear  skin  and 
red  membranes,  and  actual  reduction  of  local 
and  no  symptoms  of  metastatic  growth  at  the 
time  of  death. 

Guyer  thinks  that  death  in  this  series  was  due 
to  the  liberation  of  toxic  material  set  free  by 
the  administration  of  thymus  gland  which  the 
general  system  could  not  handle.  He  modestly 
confesses  his  inability  to  obtain  other  than  a 
watery  extract  of  the  gland,  and  this  he  uses 
hypodermically  in  cases  where  the  cancer  in- 
volves the  gastro-intestinal  tract— this  for  the 
reason  that  the  digestive  secretions  retard  or  de- 
stroy the  influence  of  the  glandular  extract  on 
the  disease.  The  least  favorably  influenced  cases 
fell  in  the  group  requiring  hypodermic  admin- 
istration of  the  extract ;  this,  however,  but  con- 
firms the  observations  of  all  who  have  had  any 
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management  of  every  disease  in  which  diet  plays 
a  part  in  treatment  is  carefully  considered,  the 
articles  on  diet  in  diseases  of  the  digestive  or- 
gans containing  numerous  diet  lists  and  explicit 
instructions  for  administration.  The  feeding  of 
infants  and  children,  of  patients  before  and  af- 
ter anesthesia  and  surgical  operations,  and  the 
latest  methods  of  feeding  after  gastro-intestinal 
operations,  are  all  taken  up  in  detail.  The  sub- 
ject of  nutritive  enemata  is  given  completely, 
with  recipes  and  full  instructions  as  to  technique. 
The  new  second  edition  recently  issued  has  been 
carefully  revised  and  brought  up  to    date. 

Obstetrics  for  Nurses.  By  Joseph  B.  DeLee, 
M.D.,  Professor  of  Obstetrics  in  the  North- 
western University  Medical  School,  Chicago. 
Second  revised  edition.  12mo  of  510  pages, 
fully  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1906.  Cloth,  $2.50 
net. 

While  this  work  was  written  particularly  for 
nurses,  physicians  also  will  find  in  it  much  that 
is  useful  and  instructive.  There  are  really  two 
subjects  considered — obstetrics  for  nurses  and 
the  actual  obstetric  nursing — and  the  author  has 
combined  them  so  that  the  relation  of  one  to  the 
other  is  natural  and  mutually  helpful.  The  il- 
Irstrations  are  nearly  all  original,  and  represent 


photographs  of  actual  scenes.  Dr.  DeLec's  wide 
experience  ably  fits  him  to  write  such  a  work, 
and  we  cordially  commend  it  to  our  readers. 

Saunders'  Pocket  Medical  Formulary.  Bj 
William  M.  Powell,  M.D.,  author  of  "Essen- 
tials of  Diseases  of  Children";  Member  of 
Philadelphia  Pathologic  Society.  Containing 
1831  formulas  from  the  best  known  authori- 
ties. With  an  appendix  containing  Posdogic 
Tables,  Formulas  and  Doses  for  Hypodermic 
Medication,  Poisons  and  their  Antidotes,  Di- 
ameters of  the  Female  Pelvis  and  Fetal  Head, 
Obstetric  Table,  Diet  Lists,  Materials  and 
Drugs  used  in  Antiseptic  Surgery,  Treatment 
of  Asphyxia  from  Drowning,  Surgical  Re- 
membrancer, Tables  of  Incompatibles,  Erqh 
tive  Fevers,  etc.,  etc  Eighth  Edition,  Adapted 
to  the  New  (1905)  Pharmacopeia.  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 
1906.  In  flexible  morocco,  with  side  index, 
wallet  and  flap.     $1.75  net. 

A  very  valuable  and  practical  little  volume. 


On  May  22  Dr.  W.  K.  Sheddan,  of  NashviBc, 
delivered  a  public  lecture  at  Centreville,  Tam, 
on  "Some  Thoughts  on  the  Cause,  Cure  aid 
Prevention  of  Tuberculosis  that  the  Public 
Should  Know." 


FOR  PHYSICIANS 

A  New  and  Useful  Booklet  FREE. 

We  hare  just  inoecl  a  new  Booklet  for  plij*- 
dans'  use  entitled  *'  Formulas  (or  Infant  Feediiig.'* 

In  it  are  given  a  number  of  formulas  ianmfaSf' 
ing  milk  to  suit  the  varying  reqmiemenls  of  wiut 
feeding  from  birth  to  six  mootfas  of  a^e  and  oUo. 
The  analysis  for  each  formula  b  given ;  also 
short  chapters  on  How  to  Prepare  Top 
Milks  of  Ditferent  Fat  Pe»:entages  from 
Whole  Milks  of  Ditferent  Fat  Pa. 
centages;  How  to  Prepare  Whey; 
etc.,  etc 
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PROTEID  METABOLISM* 

BY  OSCAR  BERGHAUSEN,   M.D., 
CINCINNATI. 


It  is  the  proteid  substance  which  forms 
the  chief  constituent  of  our  diet.  Since 
1785,  when  Spallanzani*  first  clearly  ex- 
plained the  action  of  pepsin  on  albumin, 
until  the  present  day.  when  Emil  Fischer 
I?  making  such  rapid  strides  towards  se- 
curing the  synthesis  of  albumen  after  hav- 
ing successfully  split  it  into  its  component 
elements,  physiologists  have  been  devotmg 
their  chief  attention  towards  solving  the 
nature  of  this  complex  substance,  knowing 
that  therein  lies  the  secret  of  the  bio-chem- 
ical phenomena  common  to  every  cell,  the 
basis  of  organized  matter. 

In  the  English  literature  the  term  "pro- 
teid" is  used  to  designate  all  forms  of  al- 
bumen, and  the  term  "protein"  is  reserved 
for  simple  or  genuine  albumins.  In  Ger- 
many the  term  "proteine"  is  used  for  sim- 
ple or  genuine  albumens,  "proteide"  for 
combinations  of  these  bodies  with  other 
organic  or  inorganic  radicals,  "albumin- 
oide"  for  the  albumens  contained  in  the 
supporting  or  connecting  tissues,  and  the 
derivatives  "albumosen,"  "peptone"  and 
"peptide"  are  considered  as  such.  All  are 
composed  of  the  elements  carbon,  hydro- 
gen, oxygen,  nitrogen  and  sulphur  in  va- 
rying proportions,  the  peptides,  however, 
not  necessarily  containing  the  element  of 
sulphur.  It  is  to  the  plant  life  that  we 
owe  the  origin  of  the  proteid  substances. 
The  plant  is  able  by  reduction  and  synthe- 
sis to  construct  protoplasm  from  water, 
carbon  dioxide,  ammonia,  nitric  and  ni- 
trous acid  and  sulphuric  acid  salts  present 
in  air  or  earth,  the  nitrifying  and  denitri- 
fying bacteria  in  the  earth  assisting  in  the 
preparation  of  the  materials,  and  the  sun- 
light acting  as  one  source   of  energy.      ^ 

Various  classifications  of  albumen  have 
been  offered  up  to  date.  Abderhalden  of- 
fers the  following  rather  simple  classifica- 
tion :  In  the  class  of  simple  albumens  may 
be  placed  {a)  the  various  albumens  (se- 


rum-, egg-  and  lact-albumens ) ;  (b)  the 
gjobulines  (serum-,  egg-,  lact-  and  cell- 
globulin)  ;  (c)  plant  globulines  and  vitel- 
lines; (d)  fibrinogen;  (e)  myosin;  (/) 
phosphor-containing  albumens,  the  nucleo- 
proteids,  caseinogen,  vitelline,  nucleo-al- 
bumens;  (^)  histone  bodies;  (h)  prota- 
mines. Under  albumenoid  bodies  may  be 
classified:  (a)  Collagen;  (b)  keratin;  (c) 
elastin;  (d)  fibroin;  (e)  spongin;  (/)  am- 
yloid; (g)  albumoid  and  melanine  or  ku- 
min-bases.  Under  the  heading  of  the  com- 
pound protein  bodies,  or  proteids  in  the 
narrower  sense,  we  may  place  the  nucleo- 
proteids,  hemoglobin  and  gluco-proteids. 
It  would  be  leading  us  too  far  away  from 
the  subject  under  discussion  to  consider 
each  one  in  detail,  especially  since  it  will 
later  be  shown  that  each  one  is  a  complex 
of  several  derivatives. 

DIGESTIVE-PROTEOLYTIC    ACTION    ON 
PROTEIN. 

This  action  is  secured,  as  is  well  known, 
through  proteolytic  ferments  secreted  in 
the  stomach,  intestines,  or  individual  cells 
throughout  the  body,  and  acting  in  acid  or 
alkaline  media.  It  is  a  process  of  hydra- 
tion, by  means  of  which  the  proteid  sub- 
stance is  split  up  into  albumoses,  peptones, 
di-  and  monoamine  acids.  The  results 
taking  place  in  the  animal  organism  can  be 
c:upHcated  in  the  laboratory  by  subjecting 
the  proteid  material  to  the  action  of  dilute 
acid,  alkalies  or  superheated  steam  for  a 
lesser  or  greater  length  of  time,  the  dura- 
tion of  this  action  determining  the  degree 
to  which  the  cleavage  has  taken  place.  The 
saliva  produces  only  physical,  no  chemical, 
effects. 

The  pepsin-hydrochloric  acid  splits  the 
molecule  into  syntonin  or  acid  albumen, 
albumoses  and  peptones,  the  accepted  the- 
ory of  to-day  being  that  within  the  stom- 
jich  the  action  may  result  in  the  formation 


*  Read  before  the  Cincinnati  Society  for  Medical  Research,  November,  1907,  and 
the  West  End  Medical  Society,  January,  1908. 
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of  peptides,  but  not  amino  acids.  In  the 
last  few  years  some  authorities  (Lang- 
stein,  Emerson  and  Zuntz)  claim  to  have 
been  able  to  demonstrate  the  presence  of 
lysin,  leucin  and  tyrosin  after  prolonged 
action  of  the  gastric  juice.  Normally  this 
probably  does  not  occur.  Under  patho- 
logical conditions  the  breaking  down  of 
the  albumoses,  peptones  and  peptides  into 
di-  and  mono-amino  acids  may  occur,  how- 
ever. Last  July,  in  the  clinical  labora- 
tories of  Fr.  Miiller,  at  Munich,  Fischer 
was  able  to  isolate  the  bases  arginin  and 
lysin,  after  the  prolonged  action,  of  the 
gastric  contents,  obtained  from  a  patient 
suffering  from  gastric  cancer,  upon  a  pro- 
teid  substance.  This  was  no  doubt  due  to 
the  action  of  an  additional  ferment  devel- 
oped in  the  cancerous  tissues. 

The  rennin  of  the  gastric  juice  also  acts 
through  a  process  of  hydration,  in  all  prob- 
ability. Pawlow  considers  the  ferment  to 
be  identical  with  pepsin,  or  rather  that 
peptic-action  and  rennet-action  is  due  to 
one  and  the  same  ferment.  It  is  known 
that  both  exist  as  inactive  forms  called 
zymogens  in  the  gastric  walls,  and  owing 
to  the  activating  power  of  hydrochloric 
acid  they  are  converted  into  active  fer- 
ments. Trypsin  also  has  the  power  of  con- 
verting the  caseinogen  into  casein,  differ- 
ing from  peptic  action  only  in  that  it  acts 
in  alkaline  media.  The  first  action  is  one 
causing  a  change  in  the  form  of  the  pro- 
teid  molecule,  resulting  in  the  formation 
ol  the  so-called  paracasein.  Owing  to  the 
presence  of  the  calcium  salts,  it  is  precipi- 
tated as  an  insoluble  flocculent  substance, 
and  is  now  exposed  to  the  real  digestive 
action  of  the  pepsin  hydrochloric  acid. 
Why  this  process  of  coagulation  should 
first  occur  is  not  known.  Further  than 
that  it  so  alters  the  constitution  of  this  par- 
ticular nucleo-proteid,  enabling  the  phos- 
phor-containing element  to  be  split  off  as 
the  so-called  pseudo-nuclein,  no  chemical 
explanation  can  be  given  at  present.  It  is 
v/ell  to  consider  with  Abderhalden  the 
whole  process  as  one  of  hydration,  and 
that  the  coagulation  is  merely  a  secondary 
process. 

The  partially  digested  proteid  mass 
passes  from  the  stomach  into  the  small  in- 
testine, and  is  there  subjected  to  the  action 
ot  the  trypsin,  which  results  from  the  ac- 
tion of  the  activating  substance,  entero- 
kinase.  secreted  in  the  walls  of  the  duod- 
enum, upon  the  trypsinogen  preformed  irj 
the  pancreas.  Through  the  bile  the  mix- 
ture is  rendered  alkaline.     Cohnheim  has 


discovered  the  presence  of  a  second  fer- 
ment, erepsin,  which  is  said  to  have  the 
power  of  still  further  splitting  up  the  al- 
bumoses and  peptones.  The  succus  cnter- 
icus  probably  exerts  no  action  on  the  pro- 
teid derivatives,  its  chief  action  being  due 
to  the  "invertin"  contained,  which  converts 
cane  sugar  and  maltose  into  glucose. 

The  tr>'psin  ferment  acts  on  the  albu- 
moses and  peptones  discharged  from  the 
stomach  into  the  duodenum,  or  upon  such 
albumen  which  has  not  thus  been  split  up 
by  the  gastric  juice.  In  either  case  we  have 
formed,  as  an  end-result,  tyrosin,  trypto- 
phan, cystin,  alanin,  ami  no  valerianic  acid, 
leucin,  asparaginic  acid,  glutaminic  acid, 
histidin,  lysin,  and  arginin ;  or  a  complex 
of  several  oi  these  derivatives,  such  a 
complex  now  bearing  the  name  of  poly- 
peptide. It  is  not  absolutely  necessary 
that  in  each  case  the  splitting  process  go 
so  far  as  to  lead  to  the  liberation  of  the 
above-mentioned  list  of  amino  acids.  The 
process  may  stop  after  the  formation  of 
the  polypeptides,  the  more  insoluble  acids 
tyrosin  and  leucin,  in  addition,  separating 
out.  It  has  also  been  claimed  that  foreign 
albumens  as  such  can  be  taken  up  by  the 
intestinal  mucous  membranes ;  no  conclu- 
sive experiments  have,  however,  been  per- 
formed. Formerly  it  was  taught  that  the 
whole  process  of  digestion  was  one  of 
making  the  albumen  more  soluble,  so  as 
to  enable  it  to  be  taken  up  by  the  intestinal 
mucous  membrane.  It  is  true  that  pep- 
tones are  absorbable  as  such,  for  Hofmeis- 
ter^  was  able  to  determine  quantitatively 
the  amount  of  peptone  in  a  piece  of  ex- 
cised stomach  or  intestinal  wall,  and  that 
the  amount  diminished  after  being  placed 
in  a  wet  chamber  at  40°  C.  To-day  we 
know,  however,  that  the  process  goes  still 
farther;  that  cleavage  may  go  so  far  as 
to  result  in  the  formation  of  the  di-  and 
mono-amino  acids.  In  fact,  it  is  absolutely 
necessary  that  each  foreign  albumen  con- 
tained in  our  food  be  first  split  up  into 
the  component  elements  through  the  action 
of  the  protolytic  ferments;  that  it  be  ab- 
sorbed as  such  by  the  intestinal  mucous 
membranes;  and  that  through  synthesis 
either  in  the  walls  of  the  intestines,  in  the 
bjpod  leading  to  the  liver,  or  in  the  liver 
itself,  these  component  elements  be  united 
so  as  to  form  the  serum  albumen  and 
serum  globulin,  from  which  substances 
each  individual  cell  throughout  the  system 
builds  up  its  own  particular  protoplasm. 
These  substances  are  specific  for  each 
form  of  life,  and,  in  fact,  may  be  consid- 


THE   LANCET-CLINIC 


?37 


ered  as  specific  for  each  organ.  The  body 
must,  therefore,  first  split  up  and  then  syn- 
thetize  each  molecule  of  albumen  intro- 
duced before  it  can  become  a  part  of  the 
system. 

That  bacteria  play  a  part  in  the  disinte- 
gration of  albumen  is  also  well  known. 
Here  the  putrefying  bacteria,  and  chiefly 
the  anaerobic  forms,*  as  the  bac-putrificus, 
play  the  main  role.  Besides  mono-amino 
acids,  as  leucin,  asparaginic  acid,  etc.,  aro- 
matic substances,  benzine  derivatives,  as 
phenol,  kresol,  indol,  skatol,  tyrosin,  etc., 
are  formed.  These  gain  entrance  into  the 
circulation,  and  the  four — phenol,  kresol, 
indol  and  skatol — ^being  poisonous  to  the 
system,  are  bound  either  to  sulphuric  or 
glyconuric  acid,  appearing  as  esters  of  the 
same  in  the  urine,  this  binding  process 
taking  place  chiefly  in  the  liver,  but  also 
in  the  lungs  and  kidneys. 

In  addition  to  the  anaerobic  forms,  we 
also  find  aerobic  bacteria,  chiefly  Bac. 
Coli  and  Bac.  Lactis  aerpgenus.  The  an- 
aerobic bacteria  serve  to  split  up  the  albu- 
men, the  resulting  products  forming  food- 
stuflFs  for  the  aerobic  forms.  This,  I 
think,  would  explain  why  among  heavy 
meat-eaters  appendicitis  is  so  common,  a 
view  recently  taken  by  Naab.*  It  is  not 
because  of  the  meat  alone ;  otherwise,  the 
disease  would  be  even  more  common. 
Under  conditions  favoring  putrefaction — 
namely,  anaerobic  conditions — the  putre- 
fying bacteria  thrive.  As  this  period  of 
anaerobism  passes  away,  to  be  followed 
by  one  of  aerobism,  the  aerobic  bacteria 
are  enabled  to  thrive,  thus  favoring  in 
some  instances  the  development  of  an  in- 
fectious condition  when  irritation  of  the 
intestinal  mucosa  through  hard  fecal 
masses  has  taken  place. 

Along  these  lines  may  also  simply  be 
explained  the  phenomenon  of  lessened  pu- 
trefaction and  intestinal  infection  by  giv- 
ing hydrochloric  acid  per  mouth,  especially 
in  a  case  of  gastric  cancer,  for  instance, 
the  additional  acid  serving  to  enhance  the 
proteolytic  action,  thus  lessening  the  quan- 
tity of  unchanged  albumen  which  might 
be  acted  upon  by  the  anaerobic  bacteria 
in  the  small  intestine,  and  indicated  by 
the  presence  of  an  increased  amount  of 
indican  in  the  urine.  Again,  the  acid  pre- 
vents the  fermentation  of  carbohydrates 
yielding  butyric  and  lactic  acids,  upon 
which  aerobic  bacteria  are  wont  to  thrive. 
Thus  it  is  not  due  to  the  direct  action  of 
the  acid  upon  the  bacteria,  but  rather  to 
its  direct  Action  in  facilitating  digestion. 


The  giving  of  pepsin  J)er  nlouth  will  do 
just  as  well. 

We  have  thus  traced  the  process  of  for- 
mation of  simple  products  from  a  com- 
pound molecule,  and  have  indicated  the 
fact  that  through  synthesis  it  is  once  more 
built  up  into  a  complex  structure.  Up  to 
the  last  few  years  we  knew  practically 
nothing  about  this  synthetic  process.  To- 
day we  have  at  least  gained  a  little  know- 
ledge concerning  this  intricate  phenome- 
non, thanks  to  the  brilliant  and  untiring 
researches  of  Emil  Fischer  and  his  pupils. 
Let  us  for  a  minute  consider  a  few  of  the 
results  of  his  experiments.  Given  a  simple 
cleavage  product,  and  the  simplest  of  these 
is  glycocoll  ( amido-acetic  acid),  how  are 
we  to  construct  a  complex  molecule  there- 
from? By  allowing  chlor-acetychloride 
to  act  upon  glycocoll  we  obtain  chlor- 
acetyl-glycocoU,  according  to  the  equation : 

ClCH^COCl+NH^CH^COOH^ 

CICH2CONHCHXOOH+HCI 

Treating  this  with  ammonia,  we  obtain 
glycyl-glycin,  a  dipeptide,  since  it  is  com- 
posed of  two  molecules  of  an  amino  acid 
miilus  one  molecule  of  water. 

CICH^CONHCH^COOH+NH,^ 

NH.Cl-l-NHjCH.CO  NH  CH^COOH 

By  repeating  the  action  we  obtain  a 
diglycylglycin : 

NH2CH2CO  NH  CH2CO  NH  CH2COOH 

Similarly  it  is  possible  to  join  other 
amino  acids  together,  either  using  the 
same  acid  in  each  case  or  different  acids. 
Leucyl-glycin,  a  compound  of  leucin  and 
glycoll,  would  have  the  following  for- 
mula: 
(CH3)2CH  CH2CH(NH)2CO  NH 

CH2COOH 

To  bodies  linked  together  in  this  fash- 
ion Emil  Fischer  has  given  the  name  of 
peptides,  which  are  called  di-,  tri-,  tetra, 
penta,  hexa,  etc.,  and  polypeptides,  de- 
pending upon  the  number  of  molecules  of 
the  various  acids  entering  into  the  com- 
bination. The  more  complex  the  mole- 
cule thus  resulting  the  more  nearly  it  re- 
sembles natural  albumen  in  its  physical 
and  chemical  properties,  and  although  al- 
bumen as  such  has  not  up  to  the  present 
time  been  synthetically  prepared  ,  yet 
Fischer  has  given  us  an  idea  as  to  its 
chemical  composition,  and  has  at  least 
paved  the  way  for  its  future  synthesis. 

Within  the  system  only  active  forms  of 
the  various  amino  acids  are  found,  namely, 
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such  as  rotate  the  plane  of  polarized  light 
to  the  right  or  left,  depending  upon  the 
presence  of  an  asymmetric  carbonatom, 
or  a  carbonatom  each  bond  of  which  is 
satisfied  by  a  different  radical.  Likewise, 
through  the  action  of  proteolytic  enzymes, 
only  active  forms  result.  By  synthetizing 
these  products  again,  four  possibilities  are 
present ;  two  active  and  two  inactive  forms 
may  be  formed,  according  to  the  theory 
of  Vant  Hoff.  If  we  designate  the  opti- 
cal antipodes  by  the  letters  **rf*'  and  "/," 
dextro  and  laevo,  then  the  four  possibili- 
ties can  be  represented  as  dd,  11,  dl  and  Id, 
the  two  former  being  the  inactive  forms, 
the  two  latter  the  active  forms. 

It  is  along  these  lines  that  Nature  builds 
up  its  protoplasm  from  the  albumen  of- 
fered to  it  for  digestion,  the  synthesis 
probably  taking  place  in  the  intestinal 
walls,  although  this  fact  has  not  been  defi- 
nitely proven.  In  each  individual  cell  of 
the  body  the  same  possibilities  of  katabo- 
lism  and  anabolism  are  present.  Associ- 
ated with  this  process,  which  is  essentially 
one  of  hydration  followed  6y  synthesis, 
we  also  have  oxidative  changes  resulting 
within  the  body,  leading  to  the  formation 
of  products  which  are  thrown  off  through 
the  various  excreta. 

Of  the  decomposition  products  of  albu- 
men, urea  is  the  main  one,  for  85  to  88 
per  cent,  of  the  total  amount  of  nitrogen 
given  oflF  by  the  normal  individual  has  been 
figured  as  arising  from  urea,  which  is 
chiefly  formed  in  the  liver  through  the  ac- 
tion of  the  ferments  upon  ammonium  salts 
and  amido-acids.  Exactly  in  what  man- 
ner this  process  goes  on  is  not  known; 
many  theories  have  been  advanced,  how- 
ever. Nenki*  claims  that  it  is  due  to  the 
synthesis  of  two  products,  one  molecule  of 
water  being  split  oflF,  and  that  it  may  be 
simply  formed  from  ammonium  carbon- 
ate, as  follows: 

/ONH4        /NH, 
C=0        =C=0  +H,0 
\NH,  \NH, 

Schmiedeberg^  would  have  it  formed 
from  ammonium  carbonate: 


/ONH4  /ONH4 


But  this,  in  all  probability,  does  not  take 
place,  since  the  cyanates  are  very  poison- 
ous products,  and  would  be  formed  in  too 
large  quantities  within  the  system.  That 
i:  can  be  formed  from  amino  acids  is 
shown  by  the  fact  that  subcutaneous  injec- 
tions of  such  acids  results  in  increased 
quantities  of  urea  being  thrown  oflF  through 
the  urine.  Kossel  and  Dakin*  were  able 
to  isolate  a  ferment  from  the  muscles,  the 
intestine,  liver,  kidneys  and  thymus  glands 
of  a  dog,  which  could  form  urea  from  ar- 
ginine  found  in  the  intestinal  tract  and  in 
the  tissues.  Likewise  it  is  possible  for 
urea  to  be  formed  from  creatine,  another 
guanidin  derivative  found  in  the  muscles. 
Through  muscular  exercise  the  urea  is  in- 
creased, and  it  is  supposed  to  be  due  to 
the  creatin  stored  up  in  the  muscles  break- 
ing down  under  the  influence  of  a  ferment. 
Creatin  is  ordinarily  associated  with  the 
proteid  molecule,  but  its  production  from 
proteid  material  has  not  been  accom- 
plished. Its  amount  is  closely  associated 
with  the  amount  of  food  taken  in. 

Associated  with  the  formation  of  urea, 
we  have  the  development  of  ammonia, 
which  neutralizes  the  free  acids  in  the  sys- 
tem, the  resulting  salts  appearing  in  the 
urine.  In  fact,  it  is  due  to  this  action  of 
ammonia  that  under  normal  conditions  a 
pathological  state  due  to  an  acidosis  is  pre- 
vented. It  furthermore  in  this  way  pre- 
vents the  alkaline  salts  of  the  tissues  be- 
ing called  upon  to  neutralize  the  free  acids. 

Formerly  it  was  taught  that  when  oxi- 
dation is  incomplete  the  amount  of  uric 
acid  formed  within  the  tissues  was  in- 
creased. To-day  we  know  that  this  is  not 
the  case.  The  so-called  purin  bases,  aris- 
ing from  the  nucleic  acids,  are  the  mother 
substances  from  which  uric  acid  is  formed. 
The  uric  acid  is  either  of  exogenous  or  en- 
dogenous variety.  That  of  exogenous  va- 
riety arises  from  the  nucleo-proteids  taken 
in  as  food-stuff.  The  trypsin  can  only 
split  the  nucleo-proteids  into  a  proteid 
molecule,  which  is  then  further  split  up, 
and  nucleic  acid.  The  latter  is  absorbed 
as  such,  and  is  still  further  broken  do>^^l 
in  the  various  cells  of  the  body,  the  cleav- 

■/NH. 


C=0       — >C=0       +HaO— >C=0+H20 


\ONH 


\NH-2 


Salkowski**  believes  that  it  is  developed 
from  ammonium  cyanate  as  follows: 

/NH, 
NCOHH  NH  — >CnONH4— >C=0 


\NHs 

age  products  being  used  to  build  up  the 
nucleo-proteids  found  especially  in  the  nu- 
clei of  cells.  This  store  of  nucleo-proteid 
substance  forms  the  source  from  whidi 
the  uric  acid  of  endogenous  variety  is  dt- 
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rived.  Through  the  action  of  the  cell  fer- 
ments and  through  simple  cellular  activity 
uric  acid  is  formed  and  excreted  as  such, 
or  IS  split  up  by  still  other  ferments,  which 
Schittenhelm^  has  been  able  to  isolate 
from  various  organs,  into  bodies  of  less 
complex  construction,  most  probably  gly- 
cocoll  and  allantoin. 

Other  products  appearing  in  the  urine 
as  a  result  of  proteid  metabolism  are  vari- 
ous amino-acids,  chiefly  glycocoll  and  tau- 
rin  under  normal  conditions,  and  leucin, 
tyrosin  and  lysin  under  pathological  con- 
ditions; creatin  and  its  anhydride,  creat- 
inine ;  hippuric  acid,  urobiolin  and  the  aro- 
matic substances,  phenol,  kresol,  indol  and 
skatol,  combined  with  either  sulphuric  or 
glycuronic  acid.  Sulphur  appears  as  sul- 
phates, sulphonates,  and  the  so-called  neu- 
tral sulphur  bodies,  as  cystin  and  tau.ro- 
cholic  acid.  Occasionally  volatile  fatty 
acids  appear  as  a  result  of  bacterial  action. 

Having  considered  the  changes  which 
both  the  exogenous  and  endogenous  pro- 
teids  are  subjected  to  within  the  system, 
let  us  now  consider  the  role  they  exercise 
in  the  animal  metabolism.  The  system  is 
able  to  adapt  itself  to  the  amount  of  pro- 
teid at  its  disposal,  and  reacts  in  such  way 
as  to  produce  a  state  of  (1)  nitrogen  equi- 
librium; (2)  nitrogen  retention;  (3)  ni- 
trogen deficiency.  Ordinarily  when  we 
feed  larger  amounts  of  proteid  material 
the  system  soon  adapts  itself,  and  the 
amount  of  nitrogen  taken  in  appears  quan- 
titatively as  such  in  the  various  excreta  of 
the  body.  This  is  dependent  upon  the 
amount  of  nitrogenous  material  previously 
stored  up  within  the  system,  upon  the  gen- 
eral condition  and  the  ability  on  the  part 
of  the  digestive  tract  for  metabolizing  the 
proteid  material  offered  it  for  digestion. 
Animal  experiment  has  shown  that  the 
body  cannot  exist  on  a  purely  proteid  diet 
alone.  The  animal  at  first  may  gain  in 
weight  and  a  condition  of  nitrogen  equi- 
librium may  be  established.  But  this  does 
not  persist,  however,  and  loss  in  weight 
will  follow  unless  carbohydrates  or  fat  be 
added  to  the  diet.  Likewise  with  a  diet 
composed  of  albumoses  and  peptones,  the 
slight  increase  in  weight  which  may  result 
is  followed  by  a  loss,  owing  to  the  lack  of 
other  food  materials  and  to  the  fact  that 
the  intestinal  mucous  membranes  become 
irritated. 

According  to  C  Voit,  about  118  g.  of 
proteid  are  necessary  to  keep  the  average 
individual  of  70  kg.  weight  in  nitrogenous 
equilibrium.  Other  investigators  claim  that 


this  figure  is  too  high,  and  that  ordinarily 
60  to  70  g.  are  sufficient.  But  the  amount 
of  proteid  necessary  is  dependent  upon  the 
amount  of  fat  and  carbohydrate  material 
taken  in,  upon  the  muscular  activity,  age 
and  general  condition.  For  a  short  length 
of  time  an  individual  can  persist  on  less 
than  1.5  g.  pro  kg.  bodyweight,  but  if  this 
minimum  ratio  be  persisted  in,  loss  of 
weight  will  follow  and  secondary  degen- 
erative changes  in  the  tissues  may  result. 

The  question  arises  as  to  how  the  sys- 
tem takes  care  of  the  large  amounts  of  al- 
bumen developed  within  the  system  imme- 
diately after  a  prolific  diet.  Voit  claims 
that  the  amount  of  circulating  albumen  is 
increased,  and  that  the  circulation  itself 
can  hold  the  increased  amount  of  albumen 
thus  thrown  into  the  system.  Fr.  Miiller 
figures  that  variations  to  the  extent  of  200 
g.  are  possible  in  the  amount  of  circulat- 
ing albumen.  According  to  Voit,  the  cir- 
culating albumen  is  carried  to  the  tissues 
and  is  there  katabolized  under  the  influ- 
ence of  the  living  protoplasm,  but  without 
becoming  an  integral  part  of  the  proto- 
plasm. Pfliiger,  on  the  other  hand,  claims 
that  all  protein  katabolized  is  first  trans- 
formed into  bioplasm,  that  it  becomes  an 
integral  part  of  the  living  tissue,  and  only 
as  such  undergoes  oxidative  changes.  Both 
theories  have  ardent  supporters,  but  prob- 
ably a  third  theory  based  on  the  two  for- 
mer would  be  more  tenable.  The  system 
ordinarily  cannot  make  use  of  all  the  pro- 
teid material  offered  it  for  digestion.  Only 
a  small  part  is  used  in  restoring  the  proto- 
plasm lost  to  the  cells  through  metabolic 
processes,  another  part  being  used  to  in- 
crease the  bulk  of  the  protoplasm,  the  re- 
mainder suffering  hydration  and  oxidative 
changes  and  serving  to  keep  up  the  warmth 
of  the  body.  It  is  for  this  reason  that 
Folin^*^  regards  the  whole  of  digestion,  or 
hydration  of  the  protein  molecule,  simply 
as  a  means  of  getting  rid  of  the  excessive 
proteid  substance.  Thus  of  the  many  am- 
ino acids,  peptides,  albumoses  and  pep- 
tones taken  up  by  the  intestines,  only  a 
few  ordinarily  become  a  part  of  the  sys- 
tem. 

There  is  nitrogenous  retention  during 
convalescence  and  during  the  periods  of 
rapid  development,  as  in  infancy  and  child- 
hood, even  when  the  amounts  of  protein 
are  under  the  normal,  and  ordinarily  when 
the  diet  is  properly  mixed  and  when  the 
muscular  exercise  is  adequate  for  the 
quantity  of  food  taken.  It  is  a  well  known 
fact   that   addition   of   carbohydrate   and 
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fat  increases  the  efficiency  of  the  protein 
metabolism,  carbohydrates  being  the  more 
active  in  this  direction.  This  is  why  a 
mixed  diet  is  so  necessary. 

There  is  nitrogenous  deficiency  in  the 
pathological  conditions  owing  to  various 
toxic  agents  and  to  faulty  digestion  and 
absorptiQn,  and  in  non-pathological  states 
owing  to  an  improperly  mixed  diet.  The 
question  has  often  arisen  as  to  whether 
it  is  possible  for  fat  and  carbohydrate  nja- 
terial  to  be  formed  from  proteids.  It  is 
of  more  than  theoretical  impoitance,  smce 
in  severe  forms  of  diabetes  -ugar  mny 
still  appear  in  the  urine  when  the  gl>co- 
gen  deposits  have  been  exhausted,  and 
when  the  individual  has  been  placed  upon 
a  carbohydrate- free  diet.  Claude  Bernard 
and  Naunyn  were  able  to  increase  the  t;ly- 
cogen  in  the  liver  by  feeding  fibrm  to  ani- 
mals. Fr.  Miiller®  found  that  mucin  con- 
tained a  sugar-reducing  substance,  glujo- 
samine.  By  feeding  amino  acids  to  a  se- 
vere diabetic  the  amount  of  -NUgar  was 
not  increased,  however.  We  ar?  justified 
in  concluding  that  some  proteids  contain 
a  high  percentage  of  glucose,  just  as  other 
proteids  contain  a  high  percentage  of  is^ly- 
cocoll,  and  that  in  severe  dibetes  it  is  pos- 
sible for  the  carbohydrate  radical  to  be 
split  off  from  some  proteids  to  appear  as 
sugar  in  the  urine.  If  this  be  true,  then  it 
can  readily  be  conceived  that  fat  can  be 
formed  from  proteid  material,  since  fat  is 
readily  formed  in  the  tissues  from  carbo- 
hydrate material  taken  in  •as  food. 

That  in  various  diseases  of  metabolism 
the  question  of  protein  metabolism  is  both 
an  important  and  a  varied  one  can  readily 
be  conceived.  The  increased  knowledge 
of  the  structure  of  the  proteid  molecule, 
the  manner  in  which  h  is  first  broken 
^  down,  then  absorbed  and  synthetized,  en- 
ables us  to  somewhat  more  clearly  under- 
stand the  phenomena  which  are  taking 
place  in  our  daily  metabolism,  and  those 
which  are  likely  to  result  from  a  disturbed 
or  pathologic  condition.  To  gather  briefly 
what  has  been  considered  to-night,  w^e 
may  state  that: 

1.  The  proteid  molecule  is  composed  of 
amino  acids  in  varying  proportions. 

2.  That  in  some  forms  there  is,  in  addi- 
tion, contained  some  other  form  of  organic 
substance,  as  a  carbohydrate- forming  radi- 
cal in  the  case  of  gluco-proteids,  or  of 
some  inorganic  substance,  as  the  element 
iron  in  hemoglobin. 

3.  That  owing  to  the  action  of  the  pro- 
teolytic  ferments,  either  in  the  digestive 


tract  or  within  the  cell  bodies  throughout 
the  system,  the  proteid  molecule  is  broken 
down  into  its  component  elements,  most 
probably  mono-  and  di-amino  acids,  or  a 
complex  of  the  same,  called  peptide,  from 
which  products  the  system  manufactures 
its  own  particular  protoplasm. 

4.  That  within  the  stomach  normally 
only  albumoses,  peptones  and  at  the  most 
polypeptides  are  formed. 

5.  That  these  cleavage  products  are  ab- 
sorbed through  the  intestinal  mucosa,  and 
that  within  the  intestinal  walls  in  all  prob- 
ability, in  the  blood  leading  to  the  liver,  or 
in  the  liver  itself,  these  compound  elements 
are  synthetized,  the  synthetic  products  ap- 
pearing as  serum  albumen  and  serum  glob- 
ulin in  the  blood,  and  from  which  the  pro- 
toplasm throughout  the  system  is  built  up. 

6.  That  the  nucleo-proteids  form  an  ex- 
ception to  this  rule,  in  that  the  nucleid 
acids  formed  after  the  proteid  molecule  is 
split  off  can  only  further  be  broken  do\ra 
in  the  intestinal  walls,  but  that  from  then 
on  the  process  is  the  same  as  stated  above. 

7.  That  in  the  regular  bodily  metabo- 
lism this  process  is  constantly  going  on,  a 
part  of  the  resulting  products  being  used 
again  to  form  new  protoplasm  to  replace 
the  old,  another  part  suffering  hydration 
and  oxidation,  resulting  in  waste  products 
which  are  thrown  off  through  excreta. 

8.  That  a  state  of  nitrogenous  equilib- 
rium may  be  obtained  with  a  purely  pro- 
teid diet,  but  that  any  increase  in  weight 
is  only  temporary,  to  be  followed  by  a  de- 
crease. 

9.  Since  carbohydrates  and  fat  increase 
the  efficiency  of  the  proteid  metabolism, 
a  mixed  diet  is  necessary. 
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RADICAL  AND  PALLIATIVE  OPERATIONS  FOR  CEREBRAL  HEMORRHAGE/ 

BY  ALBERT  E.  STERNE,  A.M.,   MJ)., 
INDIANAPOUSj  IND. 


Conditions  within  the  cranium  demand- 
ing operative  interference  are  fairly  well 
known,  and  we  can  with  reasonable  assur- 
ance map  out  the  exact  locality  in  which 
any  given  brain  lesion  should  be  sought 
for.  This  is  especially  true  of  lesions  and 
processes  of  grosser  character,  like  tumors, 
cysts  and  abscesses,  most  of  which  are  cur- 
able or  removable  only  by  operation.  It  is, 
however,  not  at  all  with  these  that  this 
short  paper  deals;  they  are  merely  men- 
tioned in  passing.  It  is  my  intention  to 
confine  my  remarks  wholly  to  a  considera- 
tion of  cerebral  hemorrhage  from  a  medi- 
cal-surgical view-point. 

Operations  upon  the  skull  and  brain  for 
superficial  hemorrhage  have  been  done  fre- 
quently by  many  surgeons,  but  those  un- 
dertaken with  the  definite  object  of  reliev- 
ing, or,  better  said,  of  obviating,  the  known 
sequelae  of  deep  brain  hemorrhage  have 
been,  so  far  as  known  to  me,  few.  The 
main  object  of  this  report  is  to  draw  atten- 
tion to  the  latter.  In  order  adequately  to 
accomplish  this  it  will  be  necessary  to  con- 
sider concisely  the  whole  subject  of  cere- 
bral hemorrhage  from  a  topographic-diag- 
nostic plane. 

In  the  first  place,  all  cases  of  cerebral 
hemorrhage,  whether  near  or  deep-lying, 
have  certain  aspects  in  common.  These 
may  well  be  denominated  as  general  symp- 
loms,  representing  mainly  shock  and  in- 
crease of  intra-cranial  pressure.  None  of 
them  serve  to  locate  the  hemorrhage.  Fo- 
cal signs  are  our  chief  aids  in  this  respect, 
or,  in  the  absence  of  the  symptoms  of  fo- 
cality,  large  experience  in  neurologic  diag- 
nosis which  permits  the  careful  weighing 
of  the  evidence  presented  in  any  given 
case.  It  is  in  these  instances  that  a  com- 
plete understanding  of  ^'negative  symp- 
toms" is  of  the  utmost  value. 

The  symptoms  of  general  character 
pointing  to  cerebral  hemorrhage,  whether 
of  traumatic  or  non-traumatic  origin,  are 
collapse  and  shock,  with  a  greater  or  less 
degree  of  coma.  While  the  latter  state,  i.  e., 
coma,  is  not  an  absolute  guide  of  the  mag- 
nitude of  any  hemorrhage,  as  a  rule  it  is  a 
fairly  safe  criterion,  I  should  say  our  most 
reliable  criterion.  In  other  words,  the  de- 
gree or  depth  of  coma  is  likely  to  corre- 
spond fairly  well  with  the  extent  of  the 


hemorrhage.  This  is  important  from  a  sur- 
gical standpoint,  and  indicates  the  advisa- 
bility or  non-advisability  of  operation. 

Coma  which  has  been  complete  in  de- 
gree, but  of  short  duration,  and  which  is 
lifted  for  a  time  to  reappear  in  as  complete 
degree  as  before,  is  an  indication  of  re- 
newed hemorrhage,  and,  to  my  mind,  an 
absolute  indicator  for  immediate  interfer- 
ence. 

Of  course,  I  take  it  for  granted  that  a 
careful  exclusive  diagnosis  is  made  in 
every  case  and  that  no  doubt  obtains  as  to 
existence  of  other  conditions  provoking 
coma,  like  nephritis,  diabetes,  eclampsia, 
and  various  toxins. 

Convulsions  of  a  general  character  may 
accompany  coma,  but  such  spasms  are  not 
necessarily  indicative  of  the  direct  involve- 
ment of  the  motor  area  of  the  brain.  On 
the  other  hand,  physiologic  or  cortical  con- 
vulsions, preceding  or  coincident  with 
coma,  are  focal,  and  point  directly  to  the 
affection  of  the  opposed  motor  territory  in 
the  vast  majority  of  cases.  In  a  minor  per 
cent,  the  lesion  is  upon  the  same  side  of 
the  brain  as  the  peripheral  motor  manifes- 
tations, but  we  have  no  means  of  determin- 
ing this  prior  to  operation.  In  addition  to 
physiologic  convulsions,  we  know  of  other 
special  focal  symptoms  indicating  the  lo- 
cality of  a  brain  hemorrhage.  So,  for  in- 
stance, hemianopsia  followed  by  coma 
points  to  rupture  of  a  blood-vessel  either 
over  or  into  the  cuneal  region  of  the  oc- 
cipital lobe  on  the  same  side  as  that  of 
retinal  loss,  or  into  Gratiolet's  bundle  on 
the  same  side.  Paralysis  of  either  side, 
partial  or  complete,  monoplegic  or  hemi- 
plegic,  is  a  focal  sign,  and  when  it  occurs 
suddenly,  accompanied  or  rapidly  followed 
by  coma,  shows  probable  bleeding  into  the 
motor  tract  of  the  opposed  hemisphere. 
When  accompanied  by  loss  of  speech  this 
lesion  presents  the  usual  focal  syndrome  of 
apoplexy  into  the  internal  capsule  of  the 
left  hemisphere.  Such  a  symptom-complex, 
accompanied  by  epileptiform  seizures, 
points  to  hemorrhage  nearer  the  cortex 
than  the  internal  capsule. 

Again,  the  participation  of  the  oculo- 
motor nerve,  with  double  vision,  is  a  dis- 
tinct focal  sign,  and  serves  to  locate  the 
affection  lower  down  at  the  base,  near  or 
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at  the  anterior  of  the  pons.  Of  course, 
lesions  other  than-  hemorrhage  may  pro- 
voke the  same  symptom-complexes  when 
the  same  localities  in  the  brain  are  in- 
volved, but  we  are  speaking  wholly  of 
manifestations  occurring  suddenly  and 
usually  accompanied  by  coma,  and  this,  as 
a  rule,  means  hemorrhage. 

We  differentiate  extra-dural,  sub-dural, 
.internal  and  inter-ventricular  hemorrhages 
to  be  specific.  Any  one  of  these  may,  and 
usually  does,  provoke  the  symptoms  re- 
ferred to,  and  any  one  of  them  may  cause 
focal  signs  in  association,  depending  on  the 
brain  territory  involved.  Intra-ventricular 
hemorrhage  is  of  special  importance  on  ac- 
count of  the  extent  to  which  it  may  de- 
velop. 

Bleeding  into  either  lateral  ventricle 
closely  simulates  ordinary  internal  capsu- 
lar apoplexy.  It  is  likely  to  induce  most 
profound  coma,  often  associated  with  con- 
vulsions. If  the  third  and  fourth  ventri- 
cles are  the  site  of  the  hemorrhage,  a  rap- 
idly fatal  outcome  is  the  usual  thing. 

So  much,  incompletely  stated,  as  a  mat- 
ter of  orientation. 

Let  us  consider  the  state  of  cerebral 
hemorrhage  therapeutically.  First  of  all, 
permit  me  to  utter  a  dictum,  to-wit,  that 
no  healthy  blood-vessel  ever  ruptures  save 
as  the  result  of  traumatism;  or  obversely, 
when  cerebral  hemorrhage  occurs  and 
wherever  it  occurs  zvithout  trauma,  then 
the  blood-vesesl  was  diseased  prior  to  its 
rupture.  This  fact  being  well  understood, 
it  is  obvious  that  no  surgical  procedure 
could  possibly  cure  the  underlying  funda- 
mental disease  of  the  blood-vessels  in  non- 
traumatic cases.  In  other  words,  when  we 
operate  under  these  conditions  we  do  so 
either  to  save  life  or  to  prevent  the  second- 
ary degenerations  of  brain  tissue  due  to 
pressure,  and  never  to  cure  the  disease 
giving  rise  to  the  apoplexy.  Our  opera- 
tions are,  therefore,  mostly  palliative,  and 
this  is  practically  always  the  case  in  non- 
traumatic lesions  of  hemorrhagic  charac- 
ter. When  the  bleeding  occurs  as  the  re- 
sult of  traumatism  or  accident,  the  same 
operation  would  be  radical  by  reason  of  the 
absence  of  any  fundamental  vascular  dis- 
ease. So  far  as  the  operation  itself  is  con- 
cerned, one  of  purely  palliative  nature 
might  be  as  extensive  technically  as  any 
radical  measure,  or  even  more  so. 

We  undertake  to  remove  the  effused 
blood  or  relieve  the  pressure  it  occasions 
in  every  instance,  because  it  would  do  se- 
rious damage  to  the  brain  structure  if  left 


in  situ.  In  consequence,  the  patient  would 
be  either  partially  or  wholly  disabled  for 
the  future.  It  is  true  that  blood  in  or  over 
the  brain  becomes  absorbed  as  elsewhere 
in  the  body,  but  not  nearly  so  completely  or 
so  rapidly,  so  that  even  a  small  hemorrhage 
within  the  cranium  becomes  a  menace  to 
the  immediate  and  the  future  welfare  of 
its  bearer.  My  experience,  covering  quite 
a  series  of  years  and  much  material,  has 
been  that  only  slight  hemorrhages,  even 
where  easily  reachable  by  operation,  may 
bo  safely  left  in  place,  and  even  these  are 
extremely  likely  to  cause  untoward  effects 
throughout  the  life  of  the  individual. 

Take  ordinary  internal  capsular  hemor- 
rhage, or  common  apoplexy,  for  example. 
Note  the  pitiful  hemiplegic,  not  only  phys- 
ically, but  very  often  mentally,  crippled.  In 
most  cases  the  extent  of  the  bleeding  has 
been  slight,  but  yet  at  the  time  of  occur- 
rence the  shock,  collapse  and  coma  may 
have  been  great.  It  is  really  only  in  such 
cases  that  the  question  of  operation  would 
be  a  matter  of  controversy. 

Wherever  the  hemorrhage  can  be  defi- 
nitely located  as  extra-  or  sub-dural,  there 
is  really  little  ground  for  debate;  opera- 
tion ought  to  be  performed. 

With  ordinary  apoplexy,  however,  I  am 
quite  willing  to  grant  the  debatability  of 
operative  interference. 

The  family  physician  and  members  of 
the  patient's  family  take  issue  upon  this 
question.  Operations  for  such  conditions, 
they  .say  with  truth,  have  seldom  been 
done,  and  the  family  doctor  has  nowhere 
seen  such  drastic  measures  advocated 
Probably  the  same  thing  will  be  contended 
here. 

My  personal  experience  with  palliative 
trephining  for  internal  capsular  apoplexy 
alone,  while  it  covers  a  period  of  three 
years,  has  not  been  numerically  so  great 
that  I  feel  justified  in  taking  a  too  radical 
stand  upon  the  question,  though  the  results 
have  been  gratifying  thus  far.  My  reasons 
for  advocating  cerebral  decompression  for 
deep  brain  hemorrhage  are  as  follows : 

Apoplexy  into  the  internal  capsule  usu- 
ally takes  place  in  plethoric  subjects,  with 
sclerotic  vessels  and  high-tension  pulse. 
Prior  to  the  rupture  of  the  blood-vessels 
one  of  the  best  preventive  measures  is  ven- 
esection. As  a  rule,  therefore,  the  exter- 
nal bleeding  from  the  scalp  at  operation  is 
not  without  therapeutic  value.  The  pa- 
tient is  comatose  and  needs  no  anesthetic, 
so  that  no  danger  from  this  source  is  an- 
ticipated.   When  the  subject  is  not  in  coma. 


THE    LANCET-CLINIC. 


743 


naturally  the  danger  of  the  operation  is  in- 
creased by  reason  of  the  anesthesia.  Third 
and  principally,  I  have  for  some  years  been 
of  the  opinion  that  the  nerve  fibres  of  the 
motor  tract  are  not  in  the  first  instance  de- 
stroyed by  the  hemorrhage,  but  are  merely 
pushed  aside;  that  these  fibres  later  un- 
dergo degeneration  through  pressure  from 
the  clot  plus  the  increased  intra-cranial 
tension.  The  result  of  this  pressure  we 
know  by  sad  and  manifold  experience  to 
be  disastrous  to  the  victims.  In  the  vast 
majority  of  those  who  survive  the  immedi- 
ate crisis  of  the  "apoplectic  stroke"  we 
find  hopeless  hemiplegia,  with  or  without 
aphasia,  complete  or  partial,  as  the  case 
may  be.  Too,  we  find  decided  mental  ob- 
tunding  in  a  considerable  per  cent,  of  these 
patients,  and  almost  always  emotional  men- 
tal disturbance.  A  priori  it  has  seemed  to 
me  that  the  weight  of  evidence  lay  decid- 
edly on  the  side  of  early  operation  in  se- 
lected cases,  and  upon  the  above  ground 
I  began  surgical  measures  three  years  ago. 
Yet  the  number  of  instances  operated  has 
been  small  in  comparison  with  the  total 
number  of  patients .  suflFering  with  apo- 
plexy seen  by  me  during  this  period.  Either 
J  found  the  case  unsuited  to  operation  or 
complications  existed,  or  I  could  not  gain 
the  consent  of  the  patient's  famil)^. 

The  chief  reason  why  I  have  operated 
upon  so  few  apoplexies  is  that  I  have  been 
called  into  the  cases  too  late  to  warrant  me 
in  holding  out  much  hope  from  the  meas- 
ure. This  is  especially  true  in  private  prac- 
tice. The  family  physician  summons  coun- 
sel only  in  relatively  few  cases,  and  then 
usually  only  after  several  days  have 
elapsed.  It  is  then  too  late  to  await  much 
benefit  from  operation.  In  hospital  service 
the  patients  have  as  a  rule  been  examined 
early  enough,  but  often  there  have  been 
personal  reasons  to  interfere,  and  my  ser- 
vice does  not  extend  beyond  the  college 
year  into  the  summer,  when  a  large  num- 
ber of  apoplexies  occur. 

The  duration  of  the  comatose  state  I  re- 
gard as  the  chief  guide  and  indication  for 
surgical  methods.  From  a  prognostic  stand-, 
point  coma  of  over  three  hours'  duration 
in  any  case  of  apoplexy  is  to  be  regarded 
as  of  serious  import ;  if  the  stupor  remains 
complete  for  twenty- four  hours  or  longer, 
notably  when  accompanied  by  rise  of  tem- 
perature, the  outlook  is  decidedly  unfavor- 
able. While  I  have  not  shunned  operating 
even  thirty-six  hours  after  the  initial  hem- 
orrhage, I  am  inclined  to  regard  this  as  too 
long.     In  fact,  I  should  prefer  waiting  not 


longer  than  three  hours  to  advise  decom- 
pression. Any  patient  remaining  in  coma 
for  this  length  of  time  is  in  a  serious  con- 
dition, and  the  probabilities  are  in  favor  of 
serious  consequences  either  in  exitus,  or 
iri  the  event  of  escape  from  this,  complete 
and  lasting  hemiplegia.  Patients  suffer- 
ing only  short  periods  of  coma  may  be 
looked  upon  as  milder  cases,  and  I  have 
operated  on  none  such  as  yet.  However, 
even  in  these  milder  cases  the  degree  of 
subsequent  paralysis  is  often  very  decided, 
and  I  am  not  of  the  opinion  that  opera- 
tion would  be  an  unwise  measure  when 
coma  has  lasted  only  for  an  hour.  The 
three-hour  period  of  waiting  is  purely  ar- 
bitrary. It  has  merely  appealed  to  me  be- 
cause in  that  time  we  may  justly  determine 
that  the  case  is  a  grave  one  and  that  dras- 
tic measures  are  permissible. 

While  the  number  of  cases  operated 
solely  for  apoplexy  during  the  three  years 
in  which  I  have  practiced  this  measure 
have  been  few,  the  results  have  been  such 
that  I  feel  justified  in  reporting  them  at 
this  time.  All  of  these  cases,  without  ex- 
ception, save  in  one  instance  where  the 
hemorrhage  occurred  into  the  left  lateral 
ventricle,  were  typical  cases  of  "apoplecia 
sanguinia"  into  the  internal  capsule.  Of 
these,  six  patients  showed  right-sided  palsy 
— aphasia  developing  after  coma  disap- 
peared; four  presented  left-sided  paraly- 
sis without  subsequent  loss  of  speech.  One 
patient,  he  of  ventricular  hemorrhage, 
showed  hemiplegia  dextra  with  right-sided 
clonic  epileptiform  seizures,  but  a  fatal 
outcome  occurred  before  any  disturbance 
of  speech  could  be  noted.  In  one  case 
manifesting  right-sided  hemiplegia,  tre- 
phining was  done  on  both  sides,  first,  as 
usual,  upon  the  left,  where  the  cerebral 
electrode  developed  contractions  upon  the 
left  arm  and  leg,  indicating  non-pyramidal 
decussation.  It  was  therefore  necessary 
to  open  the  cranium  upon  the  right  half. 
In  passing,  I  may  remark  that  absence  of 
the  motor  tract  crossing  is  probably  no  un- 
common thing,  certainly  it  obtains  more 
frequently  than  is  supposed.  It  is  essential, 
therefore,  to  have  at  hand  an  electrical 
outfit  to  determine  absolutely  the  correct 
field  of  operation.  The  importance  of  this 
measure  is  emphasized  by  the  following 
experience.  A  German  of  about  sixty-two 
years  of  age  was  found  unconscious  upon 
the  street. and  brought  into  my  service  at 
the  City  Hospital.  Alarked  arterio-sclero- 
sis,  plethora,  a  high-tension  pulse,  with 
deep  coma  and  rapidly  recurring  epilepti- 
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form  spasms  upon  the  paralyzed  right  side, 
together  with  albuminuria,  was  the  clin- 
ical syndrome.  A  diagnosis  of  near-lying 
hemorrhage  over  the  left  hemisphere  was 
made  and  immediate  operation  advised. 
This  was  done  without  anesthesia,  and 
through  the  skull  opening  a  large  blood- 
clot  was  removed  from  beneath  the  dura. 
It  so  happened  that  the  electric  testing  ap- 
paratus had  been  sent  away  for  repair,  so 
that  no  attempt  to  locate  the  cortical  cen- 
ters was  made.  Naturally,  however,  I  in- 
ferred that  the  epileptiform  jerkings  of 
the  right  paralytic  side  would  cease  with 
the  clearing  away  of  the  clot.  Such  was 
not  the  case.  The  motor  manifestations 
kept  up  intermittently  for  several  hours 
until  the  patient  died  the  following  day, 
coma  having  obtained  constantly.  Autopsy 
revealed  a  still  larger  subdural  clot  over  the 
motor  area  of  the  right  hemisphere.  Had 
an  electric-cortical  test  been  made,  non- 
decussation  would  doubtless  have  been  es- 
tablished and  the  other  half  of  the  brain 
been  exposed.  Probably  the  ultimate  fatal 
ending  would  not  have  been  changed,  how- 
ever, as  the  patient  showed  advanced  ne- 
phritis. 

The  eleven  apoplexies  operated  upon 
were  all  severe  instances  of  hemorrhage, 
judged  by  the  standard  of  coma.  Eight 
were  men ;  three  women.  The  ages  were 
between  forty-one  years — the  youngest — 
and  sixty-two,  the  oldest.  Most  of  them 
were  over  fifty-four  years  of  age.  The  re- 
sults may  be  quickly  summarized.  Of  the 
eleven  operated,  but  three  died.  I  have 
every  reason  to  believe  that  the  operation 
did  not  hasten  their  deaths.  Post-mortem 
the  correctness  of  the  diagnosis  was  shown, 
save  in  the  case  of  ventricular  hemorrhage 
already  mentioned. 

Each  of  the  other  eight  recovered  fairly 
w-ell  after  the  operation,  and  all  but  two 
with  good  muscular  power  upon  the  af- 
fected side,  though  each  showed  some  mo- 
tor loss  and  mild  characteristic  hemi-pare- 
sis.  In  two  patients  the  paralysis  was  prac- 
tically as  complete  as  it  well  could  be — 
the  typical  severe  hemiplegia.  Compared 
with  a  large  number  of  post-apoplectic 
hemiplegias  upon  whom  no  operation  had 
been  performed,  the  results  in  the  six  good 
recoveries  were  gratifying.  I  have  further 
every  reason  to  believe  that  death  would 
have  been  the  outcome  in  the  majority  of 
all  these  cases  without  operation. 

Just  a  word  as  to  the  technique  followed. 
This  is  very  simple.  The  necessary  toilet 
oi  the  head,  including  shaving,  should  be 


carried  out  as  rapidly  as  possible  under  ur- 
gent conditions.  The  incision  of  the  scalp 
made  well  away  from  the  proposed  skull 
opening.  The  latter  may  be  a  matter  of 
choice,  an  osteoplastic  flap  if  preferred 
Personally  I  can  see  very  little,  if  any,  ad- 
vantage for  the  latter  and  frequently  I 
think  it  a  decided  disadvantage.  Danger 
from  cerebral  hernia  in  this  localit}^  is  not 
much  to  be  feared,  nor  are  injuries  from 
without  more  than  remote  possibilities. 

The  dura  should  probably  be  incised  in 
every  case,  as  it  alone  produces  tension 
sufficient  to  nullify  the  effect  of  the  cra- 
nial opening.  No  probing  of  the  brain 
should  be  made.  Should  considerable  brain 
bulging  occur,  I  think  it  wisest  to  enlarge 
the  dural  opening  and  close  it  at  secondary 
operation  after  tension  has  decreased— 
usually  within  forty-eight  hours. 

Foil  may  be  used  to  cover  the  exposed 
area,  but  I  prefer  simply  dusting  with 
iodoform.  I  have  tried  fresh  egg  mem- 
brane, but  have  not  found  it  ver}'  satisfac- 
tory. The  inner  layer  of  the  scalp  Azp 
should  be  dissected  off  and  sutured  sepa- 
rately. Should  the  scalp-flap  itself  seem 
too  loose  upon  trial,  it  can  be  readily 
trimmed  to  make  a  taut  covering  across 
the  cranial  opening. 

In  concluding,  let  me  add  in  justice  to 
myself  that  I  am  not  unreservedly  advo- 
cating this  method,  though  I  believe  that 
the  procedure  will  lessen  the  number  of 
recruits  to  the  army  of  hemiplegics.  The 
question  is  a  big  one,  and  my  experience 
with  it  yet  too  small  to  be  more  than  indic- 
ative of  what  may  be  accomplished  surgic- 
ally. Internists  and  neurologists  should 
debate  the  matter  thoroughly  before  sur- 
geons enter  mto  as  common  a  field  as  cere- 
bral apoplexy,  and  operation  should  be 
performed  only  when  the  outlook  without 
surgical  intervention  seems  markedly  un- 
favorable, that  is,  when  coma  obtains  for 
any  considerable  length  of  time. 

DISCUSSION. 

Dr.  B.  Merrill  Ricketts  :  I  am  very  glad  to 
have  heard  the  admirable  paper  of  Dr.  Sterne. 
When  I  saw  the  program  and  found  that  be 
was  going  to  speak  on  this  subject.  I  looked  over 
my  bibliography  of  something  like  four  thon- 
sand  cases  that  I  had  been  collecting  for  several 
years.  I  found  that  various  methods  had  been 
tried,  such  as  venesection,  surgery,  subcutaneous 
injections,  etc.  But  there  have  been  very  few 
operations  for  cerebral  hemorrhage,  traumatic 
and  idiopathic.  Personally,  I  do  not  believe  ti 
the  use  of  the  word  idiopathic  as  applied  to  this 
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condition.  I  find  that  this  work  was  begun  in 
1504  by  Geldhaus.  The  injection  of  antimony 
subcutaneously  for  apoplexy  was  done  early. 
Ligation  of  the  common  carotid  and  ligation  of 
the  vertebrals  in  one  or  two  cases  have  been  tred. 
Trephining  for  so-called  extradural  hemorrhage 
has  been  resorted  to  three  or  four  times. 
I  think  Lanphear  did  it  aboui  seventeen  years 
ago  near  Columbia,  Mo.,  with  recovery  of  the 
patient,  as  I  recollect.  Within  that  time  there 
have  been  four  or  five  such  operations,  but  I  do 
not  know  of  any  operation  for  deeper  hemor- 
rhages. In  cases  of  extra-and  subdural  hemor- 
rhages, after  the  diagnosis  has  been  made,  or 
even  in  some  cases  where  the  diagnosis  is  in- 
correct, I  think  exploration  is  justified,  and  that 
this  procedure  is  likewise  justified  in  cases  of 
spoplexy.  Of  course,  it  w^ill  necessitate  a  more 
perfect  knowledge  of  localization,  and  we  must 
necessarily  depend  upon  neurologists  for  that. 
Experimenters  will  be  perfectly  justified  in  rec- 
ommending it  in  a  pretty  general  way. 

Dr.  Earl  Harlan,  Cincinnati:  Several  years 
ago  I  operated  on  a  case  of  epilepsy,  taking  out 
a  button  of  bone  two  inches  in  diameter.  I  dis- 
sected off  the  usual  Hap,  and  separated  the  peri- 
osteum from  the  button  of  bone,  but  in  closing 
this  aperture  I  simply  laid  the  periosteum  back 
onto  the  dura  mater  without  replacing  the  but- 
ton of  bone.  A  perfect  result  followed,  in  so 
far  as  recovery  from  the  operation  was  con- 
cerned, and  in  so  far  as  filling  up  the  cavity 
was  concerned.  The  boy  upon  whom  I  operated, 
b>  the  way,  was  largely  relieved  of  his  trouble, 
but  not  entirely  so.  But  in  this  case,  which  was 
operated  upon  about  four  years  ago,  there  has 
been  a  perfect  filling  in  of  this  large  piece  of 
bone  which  I  removed,  but,  of  course,  I  cannot 
tell  whether  this  -s  done  by  bony  or  merely 
fibrous  f'^rmation.  I  would  like  to  ask  Dr.  Sterne 
whether  he  leaves  out  the  button  of  bone  in  any 
of  these  cases,  or  whether  he  replaces  it. 

Dr.  E.'B.  Smith,  Detroit,  Mich.:  I  do  not 
think  th's  paper  ought  to  go  by  without  some  of 
us  saying  a  little  more  about  it.  The  author  of 
this  paper  could  have  gone  further  not  only  into 
radical  operative  procedures,  but  exploratory 
work.  In  doing  work  at  the  Emergency  Hos- 
pital at  Detroit,  I  have  met  a  great  many  of 
these  cases,  and  in  none  of  those  operated  on 
have  we  been  unable  to  find  a  clot  either  at  the 
site  of  the  operation  or  to  have  controlled  hem- 
orrhage, or  to  have  subsequently  given  relief  to 
the  patient.  It  seems  to  me  we  are  just  about 
in  the  same  position  in  regard  to  cerebral  opera- 
tions to-day  as  we  were  regarding  abdominal 
operations  twenty  years  ago.  I  have  time  and 
again,  when  doing  post-mortem  work  upon  these 
injuries  of  the  head,  found  not  only  extradural 
clots,  but  a  condition  beyond  the  membranes 


that  could  have  been  relieved  or  taken  care  of 
by  an  exploratory  incision. 

I  have  had  one  or  two  cases  similar  to  the  one 
referred  to  by  Dr.  Harlan,  in  which  not  only  a 
small  trephine  button  of  bone  has  been  taken 
out,  but  where  the  gouge  has  been  used  after- 
wards, and  quite  a  large  aperture  left  in  the 
skull  without  any  plate  inserted  and  the  aper- 
ture being  partially  bridged  over.  I  remember 
very  well  the  case  of  a  Polish  man  who  was  as- 
saulted with  a  brick,  and  the  whole  side  of  his 
head  caved  in,  in  which  the  middle  meningeal 
artery  was  ruptured.  The  anterior  branch  was 
tied,  hemorrhage  continued,  and  it  was  found 
that  the  middle  branch  was  ruptured,  which 
was  also  tied,  leaving  a  large  aperture  to  do  the 
work  through.  That  was  not  closed  in  with 
bone,  and  all  of  the  bone  that  was  taken  out 
was  left  out.  That  man  was  in  my  office  two 
v/eeks  ago,  a  year  having  elapsed  since  the 
operait'on  was  done.  Het  gets  along  fairly  well. 
One  can  feel  the  pulsation  of  the  cerebral  ves- 
sels. 

This  paper  opens  up  an  interesting  field  of 
surgical  work,  and  even  though  we  may  be  un- 
able to  do  this  work  satisfactorily  from  a  sur- 
gical point  of  view,  nevertheless  we  ought  to 
continue  to  do  exploratory  work  in  all  of  these 
cases,  whether  they  are  so-called  traumatic  or 
idiopathic  ca^es. 

Dr.  Charles  Stoltz,  South  Bend,  Ind. :  I  wish 
to  say  one  or  two  words  as  to  the  procedure  that 
is  used  in  closing  a  skull  defect.  When  I  was  a 
medical  student  Dr.  Fenger  was  my  preceptor, 
and  I  remember  seeing  him  trephine  a  case  in 
which  he  removed  a  large  portion  of  the  skull 
over  the  Rolandic  area.  He,  in  h's  usual  care- 
ful manner,  discussed  the  many  ways  of  cover- 
ing in  this  defect,  and  finally  concluded  to  break 
the  bone  into  small  particles  and  put  it  back 
into  the  large  hole  that  was  present.  This  was 
done.  The  man  recovered  n-cely,  and  the  skull 
defect  was  covered  in  with  bone  at  the  end  of 
several  weeks,  or  about  the  time  required  for 
the  ossification  of  bone  under  a  porous  dressing. 
I  have  since  had  several  opportunities  of  observ- 
ing the  progress  of  bone  healing  in  skulls  in 
which  there  were  large  defects,  and  it  may 
happen  that  there  will  be  almost  entire  replace- 
ment of  the  bone.  I  think  this  is  aided  by  the 
periosteum  lining  the  skull.  In  many  cases, 
however,  this  fails,  and  it  is  not  uncommon  to 
see  large  pulsating  areas  which  appear  to  be 
totally  harmless..  In  a  case  that  I  had  occasion 
tc  make  a  post-mortem  on  a  few  years  ago,  the 
bone  button  was  replaced,  and  a  partial  growth 
of  that  had  taken  place;  part  of  the  bone  had 
not  yet  been  absorbed,  so  that  we  had  a  varying 
situation.  I  believe  the  best  th«ng  to  do  is  to 
remove  the  bone  substance  and  simply  trust  to 
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nature  to  restore  the  gap,  which  she  will  do  in 
n.any  cases,  and  perhaps  in  most  cases  partially. 
In  cases  of  injury  to  the  skull  I  have  replaced 
broken-up  bone,  following  the  teaching  of  Dr. 
Fenger.  But  in  one  instance  several  pieces  of 
bone  sloughed  out  of  the  wound,  not  causing, 
however,  any  harm.  So,  at  the  present  t'me,  I 
believe  the  best  thing  to  do  is  not  to  make  an 
effort  to  restore  the  bony  gap,  because  it  makes 
the  operation  longer  and  the  technique  more 
difficult,  and  it  is  of  no  particular  value.  A  trap- 
door flap  is  pretty  hard  to  handle.  We  want  as 
much  room  in  working  in  any  of  these  regions 
a-^  we  can  get,  ar.d  to  me  a  trap-door  flap  is  a 
hindrance  and  of  no  particular  value. 

Dr,  Allen  DeVilbiss,  Toledo,  O. :  I  have  list- 
ened with  great  interest  to  the  paper  of  Dr. 
Sterne.  His  diffcrentiat-on  between  extradural 
hemorrhages  and  deep-seated  hemorrhages  is 
clear.  But  the  one  point  that  interested  me  par- 
ticularly is  with  reference  to  the  plan  of  pro- 
cedure in  order  to  get  at  these  clots,  and  of 
course,  that  takes  up  the  matter  of  making  the 
operation.  In  describing  the  operation,  Dr. 
Sterne  is  right  when  he  speaks  of  making  a 
trap-door,  but  wrong  in  his  way  of  making  it. 
As  a  great  many  of  the  surgeons  have  seen  and 
used  my  forceps  in  making  operations  upon  the 
head  of  the  kind  descr-bed  by  Dr.  Sterne,  and 
as  every  father  loves  his  own  child,  I  would  like 
to  demonstrate  on  the  blackboard  how  I  make 
a  trap-door  with  my  forceps  over  the  fissure  of 
Rolando,  sufficiently  large  to  cover  the  motor 
areas.  It  can  be  done  in  eight  mmutes  with  the 
forceps.  I  do  not  believe  in  the  use  of  chisels 
for  this  purpose,  and  if  Dr.  Sterne  is  right  in 
his  idea  of  using  as  little  time  as  possible,  the 
gouge  is  too  slow.  Nor  do  I  believe  in  remov- 
ing a  large  portion  of  bone,  for  unless  it  is  re- 
placed the  defect  will  not  be  covered.  (Here 
Dr.  DeVilbiss  demonstrated,  by  use  of  diagram 
on  the  blackboard,  the  use  of  his  forceps  in 
making  a  trap-door  over  the  fissure  of  Ro- 
lando.) 

I  think  the  consensus  of  opinion  among  the 
best  surgeons  of  to-day  is  that  in  doing  these 
operations  it  is  very  essential  to  avoid  the  use 
of  any  instrument  that  is  apt  to  cause  concus- 
sion, and  as  the  best,  quickest  and  safest  means, 
recommend  the  use  of  a  Gigli  saw  or  a  De- 
Vilbiss forceps,  the  latter  now  being  used  by 
eminent  surgeons  all  over  the  world. 

Dr.  Sterne  (closing)  :  To  take  up  the  dis- 
cussion where  Dr.  DeVilbiss  left  off,  I  will  say 
that  the  DeVilbiss  forceps  is  an  excellent  one. 
I  use  it  a  good  deal;  but  in  cases  where  one 
wants  to  work  rapidly  I  prefer  a  pretty  large 
trephine  and  an  ordinary  rongeur.  The  trouble 
with  the  DeVilbiss  forceps  is,  even  in  skillful 
hands,    that    after   making   a   bite   the    forceps 


comes  out  of  the  wound,  and  must  be  replaced 
each  time.  Notwithstanding  this  seeming  dis- 
advantage, it  is  a  good  instrument  to  use  in 
suitable  cases. 

.A.S  to  replacing  the  button  of  bone,  I  do  not 
think,  as  a  general  rule,  it  is  worth  while  to  do 
SO,  and  in  operations  on  the  skull  I  do  not  be- 
lieve it  does  much  good.  It  has  seemed  to  me 
to  be  a  positive  disadvantage  at  times  and  sel- 
dom a  measure  of  great  value.  It  is  largely  a 
matter  of  choice.  Some  surgeons  use  osteoplas- 
tic methods,  while  others  do  not.  I  recall  an 
operation  for  brain  tumor  in  which  the  tumor 
was  as  large  as  the  fist,  and  in  this  case  the 
wound  was  kept  open  for  several  weeks  because 
we  could  not  get  the  brain  back.  The  flap  i**as 
entirely  open  until  the  brain  tissue  could  be 
properly  replaced.  There  is  a  defect  in  that  pa- 
tient's skull  as  large  as  the  palm  of  one  hand, 
and  he  does  excellently.  In  ordinary  openings 
in  the  skull  a  firm  fibrous  band  forms  across  the 
opening,  so  that  six  months  after  an  operation 
en  the  skull,  without  replacing  the  button  of 
bone,  it  would  take  a  knife  to  go  through  that 
fibrous  band.  You  cannot  push  through  it  verj- 
easily.  In  some  cases  where  I  have  had  to  do  a 
second  operation,  I  have  found  it  necessary  to 
use  a  blunt  chisel  to  separate  the  fibrous  adhe- 
sions from  the  edge  of  the  bone.  You  do  no: 
need  to  replace  the  button  or  buttons  of  bone. 
Very  few  surgeons,  I  think,  do  so  now.  Occa- 
sionally it  is  done. 

We  operate  quite  frequently  for  ordinary  hem- 
oirhage  outside  of  the  brain,  either  beneath  the 
dura  or  on  top  of  the  dura.  These  operations 
h<<ve  been  done  time  and  again  by  experienced 
surgeons.  I  am  sure  Dr.  Crile,  who  is  present, 
has  operated  on  dozens  of  cerebral  cases  w^here 
he  had  extradural  hemorrhage  to  deal  with:  but 
the  operation  I  am  discussing  is  one  that  is  done 
for  the  acute  apoplectic  insult,  w^here  the  hem- 
orrhage is  deep  in  the  brain  in  the  internal  cap- 
sule, an  inch  possibly,  or  more,  from  the  corte.x, 
The  bursted  blood-vessel  is  usually  Charcot's 
artery,  the  artery  of  cerebral  hemorrhage.  We 
may  say  there  has  been  suddenly  thrown  into 
the  brain,  so  to  speak,  a  tumor,  and  in  order  to 
prevent  secondary  degeneration  through  pres- 
sure from  that  bloody  tumor,  we  decapsulate 
and  remove  the  counter-pressure.  In  order  to 
assure  this  relief  from  pressure,  I  believe  it 
wisest  also  to  open  the  dura  mater,  but  not  to 
make  the  mistake  of  probing  into  the  brain.  To 
do  this  would  be  more  likely  to  increase  the 
hemorrhage  instead  of  checking  it,  or  even  pro- 
voke renewed  bleeding  into  the  brain  tissue.  It 
stems  to  me  also  that  the  use  of  chisel  and  ham- 
mer to  make  the  primary  cranial  opening  would 
be  decidedly  ill-advised  on  account  of  the  jar- 
ring thereby  engendered. 
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RIGOR  MORTIS  INSTANTANEOUS. 

BY  E.  S.  m'kEE,  M.D., 
CINCINNATI. 


"Such  is  the  aspect  of  this  shore. 
Tis  Greece,  but  living  Greece  no  more! 
So  coldly  sweet,  so  deadly  fair, 
We  start,  for  soul  is  wanting  there." 

To  one  who  has  sailed  around  and  across 
Greece  and  among  her  isles  the  lines  of 
Byron,  above  quoted,  have  a  peculiar  fit- 
ness. The  poet  in  his  apostrophe  has  ac- 
curately described  the  condition  of  rigor 
mortis  in  comparing  it  to  modern  Greece, 
which  seems,  likened  to  its  past,  as  in 
doubt  'twixt  life  find  death. 

The  writer's  attention  was  called  to 
this  subject  by  a  valuable  paper  by  Dr. 
Gentsch,  of  Cleveland,  O.,  before  the 
Ohio  Commandery  of  the  Loyal  Legion, 
to  whom  he  is  indebted  for  much  valuable 
information. 

This  very  extraordinary  condition  is 
comparatively  rare  in  civil  life,  though  we 
have  an  early  account  by  M.  Cheriu.  Mor- 
gagni  found  these  phenomena  occasionally 
in  deaths  from  asphyxia.  M.  Fodere,  of 
Strasbourg,  reported  that  subjects  who  die 
of  hemorrhage  sometimes  present  an  ex- 
treme rigidity,  retaining  the  positions  they 
last  retained  in  life.  An  instance  is  also 
mentioned  by  Mark  and  Lucas  of  an  old 
man  who  died  at  the  theatre.  The  body 
remained  seated,  the  forehead  supported 
on  crossed  hands,  the  elbows  resting  on  the 
ledge  of  the  box.  One  of  the  most  re- 
markable cases  was  that  reported  by  Marc 
at  Durennes,  France,  in  the  person  of  an 
habitual  drunkard,  aged  thirty-seven,  who 
was  found  one  .morning  dead  in  a  trench, 
in  such  relation  of  tnmk  and  limbs  that 
the  weight  of  the  body  was  supported  by 
the  head  and  feet,  a  position  which  could 
only  be  maintained  by  the  stiffness  of  the 
articulations.  This  rigidity  in  an  unnatu- 
ral attitude  must  have  been  developed  at 
the  moment  of  death,  or  else,  on  the  the- 
ory of  murder,  the  body  must  have  been 
supported  in  this  position  until  cadaveric 
rigidity  set  in,  quite  an  unlikely  supposi- 
tion. Post-mortem  showed  that  death  was 
caused  by  cerebral  hemorrhage  caused  by 
intemperance. 

Rigor  mortis,  according  to  Bernstein,  is 
more  due  to  the  pouring  out  of  myosin 
than  shortening.  Next  to  the  coagulation 
of  myosin  is  a  chemical  condition  to  be  ob- 
served.    In  the  living  passive  muscle  we 


find  on  cross-section  a  reaction  neutral  or 
slightly  alkaline.  In  active  muscles  we 
have  the  formation  of  lactic  and  phospho- 
ric acid  and  an  increased  amount  of  COj. 
The  muscle  in  rigor  mortis  on  cross-sec- 
tion is  always  acid,  containing  lactic  acid 
and  CO2,  and  if  we  compare  the  chemical 
constituents  of  the  working  muscle  with 
the  muscle  in  rigor  mortis  we  find  a  re- 
markable similarity.  In  both  cases  the 
muscle  is  shortened  and  thickened  and  the 
amount  of  heat  is  increased.  While  the- 
etiology  is  insufficiently  proven,  there  are 
a  few  facts  which  influence  the  condition. 
The  injection  of  lactic  acid,  CO,  and  heat 
will  hasten,  while  cold  retards  it. 

What  is  the  nature  of  this  instantaneous 
rigor  mortis  which  accompanies  such  sud- 
den violent  death?  This  is  a  most  inter- 
esting question,  and  somewhat  difficult  to 
answer.  If  we  make  a  comparison  be- 
tween the  ordinary  rigor  mortis,  or  cada- 
veric rigidity,  and  the  instantaneous  rigor 
of  sudden  violent  death,  or  the  rigor  of 
the  battle  field,  as  it  is  sometimes  called,  it 
will  be  found  that  while  in  some  particu- 
lars the  two  approach  each  other  closely, 
ir  others  they  differ  widely. 

The  ordinary  rigor  mortis  is  developed 
after  muscular  irritability  has  ceasc\l,  but 
before  putrefaction  has  sot  in.  The  aj)- 
pearance  of  instantaneous  rigor  morri-s  is. 
as  its  name  would  indicate,  synchronou.^j 
with  violent,  sudden  death. 

In  ordinary  rigor  mortis  the  march  is 
downwards.  The  parts  being  first  affected 
are  the  jaws  and  neck.  The  flexor  muscles 
are  supposed  to  be  affected  in  a  greriter  de- 
gree. Instantaneous  rigor  mortis  proba- 
bly affects  all  regions  alike  and  at  once, 
the  extensor  equally  with  the  flexor  mus- 
cles. 

The  duration  of  ordinary  cadaveric  ri- 
gidity is  usually  from  twenty-four  to 
thirty-six  hours,  though  exceptionally  it 
lasts  for  days.  The  duration  of  the  ligor 
of  the  battlefield  is  probably  much  longer 
than  is  supposed.  Brinton  reports  having 
seen  bodies  rigid  in  their  last  attitude 
twenty-four,  forty-eight,  and  in  one  in- 
stance nearly  sixty  hours  after  death. 
Amand  at  Magenta  and  Perier  at  Alma 
saw  this  rigor  forty-eight  hours  after 
death.  The  fact  of  the  prolonged  contin- 
uance of  this  rigor, would  seem  to  militate 
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against  the  idea  of  its  tetanic  nature,  and 
of  its  being  followed  in  turn  by  flexibility 
and  by  rigor  mortis  proper. 

Cadaveric  rigidity  departs  in  the  same 
order  in  which  it  came,  but  as  to  the  de- 
parture of  instantaneous  rigor  data  are 
wanting.  It  is  to  be  regretted  that  instan- 
taneous rigor  mortis  on  the  battlefield  has 
not  been  more  closely  studied.  So  great 
are  the  exigencies  of  service  during  and 
after  battle  that  the  medical  officer  has 
little  or  no  time  to  think  or  act  save  as  re- 
gards the  interests  and  wants  of  his 
wounded.  His  duty  is  to  the  living  rather 
than  to  the  dead. 

There  is  good  reason  for  the  anxiety 
displayed  by  the  old  nurses  to  close  the 
eyelids  and  bind  up  the  lower  jaw  as  soon 
as  possible  after  death,  lest  rigidity  set 
in  before  they  had  "composed"  the  corpse. 
Rigidity  of  the  eyelids  frequently  occurs 
within  five  minutes  after  death,  and  in 
others  ev^n  before  the  heart  ceases  to  beat. 
Rigidity  of  the  facial  muscles  also  often 
takes  place  very  rapidly.  Numerous  cases 
are  reported  where  complete  rigidity  has 
set  in  while  the  body  is  still  warm.  Brown- 
Sequard  (Proceedings  of  the  Royal  Soci- 
ety, May,  1861)  reports  a  case  of  typhoid 
fever  where  rigidity  set  in  while  the  heart 
was  actually  beating  and  within  three  min- 
utes after  respiration  had  ceased. 

M.  Chenu,  the  French  surgeon,  in  his 
accounts  of  the  attitudes  of  the  dead  in 
the  battles  of  the  Crimean  and  Italian  cam- 
paigns, based  chiefly  on  communications 
from  Perier  and  Armand,  attracted  the  in- 
terest of  an  army  surgeon  in  the  American 
civil  war,  Dr.  John  H.  Brinton,  of  Phila- 
delphia. Dr.  Brinton  describes  two  inter- 
esting cases  which  occurred  at  the  battle 
of  Belmont,  Mo.  A  United  States  soldier 
was  kneeling  beside  a  small  tree  and  was 
in  the  act  of  firing  his  piece  when  he  was 
shot  through  the  head  obliquely  from  front 
to  rear.  When  examined  the  body  was  yet 
warm,  and  the  soldier  was  in  the  position 
when  shot.  It  took  a  careful  examination 
in  this  case  to  diflFerentiate  deam  from  life. 
Another  incident  related  by  the  same 
authority  at  Belmont  was  that  of  a  soldier 
who  was  shot  through  the  left  breast, 
rather  below  the  region  of  the  heart.  He 
had  found  a  stray  mule  which  he  had 
mounted,  without  saddle,  and  was  en- 
deavoring to  gain  a  place  of  safety  and 
succor.  He  was  suffering  greatly  from 
dyspnea  and  hemorrhage  and  the  symp- 
toms of  gunshot  wound  of  the  lung.  He 
gradually  lost  strength -and  died  while  he 


rode  by  the  surgeon's  side.  His  eyes  glazed, 
his  jaw  fixed,  and  the  signs  of  death 
seemed  unequivocal.  The  dead  soldier, 
however,  remained  mounted  firmly  on  the 
mule  and  when  it  was  found  nefcessary  to 
appropriate  the  animal  to  a  living  wounded 
soldier,  the  body  was  found  to  be  so  fimily 
and  rigidly  set  as  to  demand  the  use  of 
quite  a  good  deal  of  physical  force  to  re- 
move the  body,  the  legs  being  so  firmly 
clasped  on  the  mule.  He  was  left  on  the 
ground  in  this  rigid  sitting  posture. 

Brinton  also  reports  the  case  of  a  bat- 
tery horse,  dead  from  a  ball  through  the 
center  of  the  forehead,  which  remained 
erect  for  many  hours,  his  head  carried  in 
the  air,  rigid  and  unsupported.  Other 
horses  killed  at  the  same  moment  lay 
about  on  their  backs  and  sides,  the  usual 
attitudes  of  dead  animals.  Other  cases 
had  been  reported  to  him  similar  to  this, 
where  the  muscles  had  been,  as  it  were, 
surprised  by  death.  Another  case  of  in- 
stantaneous rigor  mortis  in  a  horse  on 
the  battlefield  was  noted  by  Brinton  at 
the  battle  of  Stone  River.  Brinton  reports 
the  case  of  a  Southern  soldier  of  middle 
age  at  the  battle  of  Antietam,  who  had 
been  killed  while  taking  an  obser\'ation 
from  behind  a  breastwork.  He  was  shot 
clear  through  the  head.  He  had  evidently 
been  killed  while  loading,  for  his  gun  had 
the  ramrod  driven  half  way  down  the 
barrel. 

Dr.  Thomas  B.  Reed,  Surgeon  U.  S. 
Volunteers,  reports  the  case  of  a  soldier 
about  eighteen  years  of  age  who  had  been 
shot  through  the  heart.  The  right  arm 
was  raised  above  the  head  and  rigidly 
fixed;  the  hand  still  held  the  cap  with 
which  he  had  been  cheering  his  comrades 
on  at  the  last  moment  of  life.  Two  other 
cases  of  interest  were  related  by  Brinton. 
A  detail  of  U.  S.  soldiers  were  foraging 
in  the  vicinity  of  Goldsboro,  N.  C,  when 
they  suddenly  came  upon  a  party  of  South- 
ern cavalry  dismounted.  The  latter 
sprang  into  their  saddles,  a  volley  at  about 
two  hundred  yards  was  fired  at  them,  ap- 
parently without  effect,  as  they  rode  a\%'ay 
excepting  one  trooper,  who  remained 
standing,  one  foot  in  the  stirrups.  One 
hand,  the  left,  grasped  the  bridle  rein  and 
mane  of  his  horse,  the  right  hand  grasp- 
ing the  barrel  of  his  carbine  near  the  muz- 
zle, the  butt  of  the  carbine  resting  on  the 
ground.  The  man's  head  was  turned  over 
his  right  shoulder,  apparently  %vatching 
the  approach  of  the  attacking  party.  He 
was  found  to  be  rigid  in  death.  Much  dilfi- 
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culty  was  experienced  in  forcing  the  mane 
of  the  horse  from  his  left  hand  and  the 
carbine  from  his  right.  When  the  body 
was  laid  upon  the  ground  the  rigidity  re- 
mained. The  man  had  been  struck  by  two 
balls,  one  entering  the  back  near  the  spine 
and  making  its  exit  near  the  heart  in  front, 
the  other  entered  at  the  right  temple  and 
had  no  apparent  exit.  The  horse  had-  re- 
mained quiet  being  fastened  by  a  halter. 

Dr.  Stille  reports  that  while  seated  on 
the  top  of  a  freight  car  he  saw  a  brakeman 
instantly  killed  by  a  shot  between  the  eyes, 
fired  by  a  guerilla  from  the  woods  through 
w  hich  the  train  was  passing.  The  man  was 
screwing  down  the  brakes  at  the  moment 
at  which  he  was  shot.  After  death  the 
body  remained  fixed,  the  arms  rigidly  ex- 
tended on  the  wheel  of  the  brake,  the  pipe 
which  he  had  been  smoking  remained 
clasped  between  the  teeth.  So  perfect  was 
the  rigidity  and  so  tight  was  the  grasp  of 
tlie  hands  that  the  body  was  with  diffi- 
culty disengaged  from  its  post-mortem 
position. 

Instantaneous  rigor  mortis  following 
gun-shot  injuries  to  the  head  are  very  well 
exemplified  in  these  two  cases  last  re- 
ported. They  are  exceedingly  valuable, 
and  prove  this  possibility  beyond  a  doubt. 
In  each  case  the  man  was  seen  at  one  mo- 
ment to  be  alive,  the  shot  was  sen  to  be 
fired,  and  almost  instantly  the  presence  of 
universal  rigidity  of  the  entire  muscular 
system  as  an  accompaniment  of  instant 
fleath  was  demonstrated. 

Dr.  S.  Weir  Mitchell  relates  an  interest- 
ing case  told  him  by  General  Sherman. 
At  a  spring,  in  Georgia,  Sherman  stopped 
to  water  his  horse  and  called  to  a  soldier 
who  had  been  kneeling  with  his  head  in 
the  act  of  drinking  from  the  spring,  which 
position  he  had  held  for  some  time,  to 
move  and  make  way  for  him.  As  he  did 
not  stir  an  aide  dismounted  and  spoke  to 
him.  As  he  still  remained  kneeling,  it  was 
ascertained  that  he  was  dead  from  a  bullet 
which  had  crashed  through  his  brain  and 
he  had  stayed  as  if  of  stone  in  that  unusual 
position.  Mitchell  said  that  in  conversa- 
tion with  General  Grant  ne  had  told  him 
that  he  had  never  seen  this  condition  of 
instantaneous  rigor  mortis,  which  fact 
Mitchell  thought  due  to  a  lack  of  minute 
observation  as  to  details  which  Grant 
lackeri. 

George  Kilmer,  a  wounded  soldier  of 
the  American  Civil  War,  has  written  in- 
terestingly on  this  subject  in  the  Science 
Monthly.     Photographs    of    the    dead    at 


Gettysburg  show  some  soldiers  in  exactly 
the  position  of  their  last  act.  Men  killed 
by  bullets  where  death  was  instantaneous 
sometimes  retain  for  a  time  exactly  the 
postures  of  the  last  act  in  life. 

Rosbach  reports  the  killing  of  six  sol- 
diers at  the  battle  of  Sedan  by  a  shell.  The 
head  of  one  was  carried  off,  but  it  retained 
the  expression  of  laughter.  A  second 
was  found  holding  a  cup  from  which  he 
was  drinking  when  the  shot  carried  off 
his  head.  This  condition  lasted  in  some  in- 
stances twenty-four  hours.  Rigor  mortis 
in  his  opinion  set  in  between  the  last  mo- 
ment of  life  and  the  first  of  death. 

In  "Battles  and  Leaders  of  the  Civil 
War,"  Goss,  in  describing  the  battle  of 
Williamsburg,  says:  "After  the  engage- 
ment I  went  over  the  field  in  front  of  the 
enemy's  fort.  Advancing  through  the 
tangled  mass  of  logs  and  stumps  I  saw 
one  of  our  men  aiming  over  the  branch  of 
a  fallen  tree  which  lay  among  the  tangled 
abatis.  I  called  to  him,  but  he  did  not 
turn  or  move.  Advancing  nearer,  I  put 
my  hand  on  his  shoulder,  looked  in  his 
face  and  started  back.  He  was  dead,  shot 
through  the  brain,  and  so  suddenly  had 
the  end  come  that  his  right  hand  grasped 
his  musket,  and  he  still  preserved  the  atti- 
tude of  watchfulness,  literally  occupying 
his  post  after  death." 

Instantaneous  rigor  mortis  frequently 
occurs  in  those  cases  where  there  has 
been  great  fatigue  and  physical  exhaus- 
tion, A  hunted  animal  frequently  stiffens 
the  moment  it  is  killed.  Instantaneous 
rigidity  occurs  usually  in  those  killed  near 
the  end,  rarely  at  the  beginning  of  an  ac- 
tion. In  the  battles  of  our  civil  war  the 
phenomenon  of  instantaneous  rigor  mortis 
seems  to  have  been  best  observed  at  An- 
tietam.  Here  the  physical  exhaustion, 
particularly  on  the  Confederate  side,  must 
have  been  very  great.  Death  in  these 
cases  has  most  probably  been  instantane- 
ous, and  unaccompanied  by  convulsions  or 
agony.  The  rigidity  is  probably  more 
lasting  than  is  usually  supposed.  The 
cadaveric  attitudes  are  those  of  the  last 
moment  and  act  of  life,  and  the  rigidity 
was  developed  at  the  instant  of  death. 

"Cannon  to  right  of  them, 
Cannon  to  left  of  them, 
Cannon  in  front  of  them, 
Volleyed  and  thunder'd." 

Thus  Tennyson  immortalized  the  charge 
o1"  the  Light  Brigade  at  Balaklava.  The 
bearer  of  the  repeated  orders  to  make  the 
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foolhardy  attack  which  resulted  in  the  an- 
nihilation of  the  Light  Brigade  was  a  staff 
officer  named  Captain  Nolan.  Lord  Dun- 
can, to  whom  the  order  was  delivered, 
seeing  the  fruitlessness  of  the  effort,  could 
scarce  believe  the  order.  Some  words  en- 
sued which  might  be  considered  as  a  re- 
buke, an  indignant  rebuke,  inflicted  by  a 
Giptain  upon  a  Lieutenant-General  in 
front  of  his  troops.  The  staff  officer  had 
been  very  busy  bringing  orders,  and  un- 
der a  very  great  strain  bodily  and  men- 
tally. Immediately  after  the  start  of  the 
Light  Brigade  on  its  fatal  charge  Lord 
Cardigan  was  leading  the  charge  and  rid- 
ing in  front  of  his  troops.  He  had  ridden 
scarce  a  hundred  paces  when  he  noticed 
Nolan  audaciously  riding  across  his  front 
from  left  to  right.  Not  satisfied  with  this 
great  breech  of  etiquette,  Nolan,  turning 
round  in  his  saddle,  was  shouting  and 
waving  his  sword  as  though  he  would  ad- 
dress the  brigade.  Afterthought  showed 
that  when  Nolan  was  strangely  deporting 
himself  in  advance  of.  the  troops  he  was 
riding  in  a  direction  that  might  well  have 
given  significance  to  his  shouts  and  his 
gestures.  He  was  riding  in  a  direction 
which  would  have  led  the  Light  Brigade 
to  the  causeway  heights,  where  the  Odessa 
regiment  was  placed  and  where  victory 
probably  axyaited  them,  not  to  the  north 
valley,  where  they  were  to  be  raked  with 
flanking  fires  on  both  sides.  The  first  shell 
from  the  Russian  batteries,  thrown  on  ac- 
count of  this  advance,  burst  on  the  righl 
front  of  Lord  Cardigan,  so  bravely,  though 
against  his  judgment,  leading  his  troops  to 
a  glorious  disaster.  It  threw  a  fragment 
which  met  Nolan  full  in  the  chest  and  tore 
a  way  into  his  heart.  Imagine  the  condi- 
tion of  Nolan  at  the  time  that  shell  hit 
him.  He  had  just  seen  that  the  order  had 
been  misunderstood,  that  the  brigade  was 
going  to  take  the  wrong  direction  and 
going  to  be  destroyed.  Such  was  the  ner- 
vous tension  and  muscular  exIiHUstiou  of 
Nolan  when  a  fragment  of  a  shell  tore  a 
hole  into  his  heart.  The  inanimate  sword 
dropped  from  his  hand,  but  the  arm  with 
which  he  was  waving  it  the  moment  be- 
fore still  remained  high  uplifted  in  the 
air,  and  the  grip  of  the  practiced  horse- 
man, remaining  as  yet  unrelaxed,  still  held 
him  firm  in  his  saddle.  Missing  the  per- 
fect hand  of  his  master,  and  findii-iij  the 
accustomed  goverance  now  succeeded  by 
dangling  reins,  the  horse  all  at  once 
wheeled  about  and  began  to  gallop  back 
upon  the  front  of  the  advancing  brigade. 


Then  from  what  had  been  Nolan — ^and 
his  form  still  erect  in  the  saddle,  his  sword 
arm  still  high  in  the  air — there  burst  forth 
a  cry  so  strange  and  appalling  that  the 
hearer  who  rode  nearest  to  him  has  al- 
ways called  it  "unearthly."  In  truth  I  im- 
agine the  sound  resulted  from  no  human 
will,  but  rather  from  the  spasmodic  forces 
which  may  act  upon  the  bodily  frame  when 
life  as  a  power  has  ceased.  The  firm- 
seated  rider  with  arm  uplifted  and  stiff 
could  hardly  be  ranked  with  the  living. 
The  shriek  men  heard  rend  the  air  was 
scarce  other  than  the  shriek  of  a  corpse. 
The  dead  horseman  rode  on  till  he  had 
passed  through  the  interval  of  the  Thir- 
teenth Light  Dragoons.  Then  at  last  he 
dropped  out  of  the  saddle.  This  is  one  of 
the  most  startling  instances  of  instantan- 
eous rigor  mortis  on  record,  and  bears  out 
the  belief  that  great  excitement  and  mus- 
cular fatigue  aid  its  advent 
«-  • 

Seeking  further  light  on  the  subject  of 
Captain  Nolan,  I  wrote  the  editor  of  the 
British  Medical  Journal  anJ  obtained  the 
following : 

May  5,  1908. 

Dear  Sir — I  referred  your  enquiry  to  a  re- 
tired medical  officer  of  the  British  Army  who 
served  in  the  Crimea.  He  has  been  good  enough 
to  favor  me  with  a  note,  of  wh-ch  the  enclosed 
is  a  copy.  Yours  faithfully, 

Dawson  Williams, 

(Copy.) 

"The  story  of  Nolan's  death  is  an  old  and 
well-known  one  from  Kinglake,  which  has 
found  its  way  into  all  subsequent  accounts  of 
the  famous  charge  of  the  Light  Brigade.  XoUn 
did  not  drop  from  his  saddle  until  his  retreat- 
ing horse  had  passed  through  the  Thirteenth 
Light  Dragoons;  but  the  story  of  the  "uplifted 
arm"  and  "unearthly  shriek"  in  a  man  already 
dead  is  surely  rid'culous  from  any  scientific 
point  of  view.  There  is  no  need  to  advance  a 
theory  of  "instantaneous  rigor  moriis^'  to  fit 
into  Kinglake's  purely  literary  theory  of  the 
tragic  occurrence;  his  words  are:  *And  in  truth 
I  imagine  the  sound  resulted  from  no  human 
will,  but  rather  from  those  spasmodic  forces 
which  may  act  upon  the  form  when  life  has 
ceased.  The  firm-seated  rider  with  arms  up- 
lifted and  stiff  could  hardly  be  ranked  with 
the  living.  The  shriek  heard  rending  the  air 
was  scarcely  other  than  the  shriek  of  a  corpse.* 

Nolan  was  no  doubt  dead  and  limp  enotsgh 
when  he  fell  from  his  horse.  At  the  same  time 
it  is  a  fact  that  sudden  injuries  to  certain  nerve 
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centres  produce  instantaneous  clonic  muscular 
s^iasm,  which,  how.ever,  has  nothing  in  common 
with  rigor  mortis.  Nolan's  injury  was  to  the 
chest  and  not  the  head." 


I  fear  the  retired  medical  officer  is  suf- 
fering the  pains  of  Podagara  to  lead  him 
to  attempt  to  kill  such  a  pretty  story  as 
that  of  Captain  Nolan  by  Kinglake. 


WHEN  SHOULD  PHYSIOLOGY  BE  TAUGHT  AT  COLLEGE  T"" 

BY   G.    W    SPENCER,    M.D., 
CLEVELAND,  O., 

Prq/ejsor  of  Physiology^  Clen:eland  Homeopathic  Medical  College, 


An  opinion  as  to  the  proper  time  in  a 
medical  course  at  which  the  study  of  phys- 
iology should  begin  and  how  long  it  should 
be  continued,  cannot  be  given  without  first 
considering  the  amount  and  kind  of  prepa- 
ration necessary  for  a  profitable  study  of 
the  science.  The  further  fact  that  the  en- 
trance requirements  of  the  several  colleges 
of  the  country  are  so  at  variance,  makes  a 
rule  applicable  to  all  institutions  hard  to 
establish.  A  consideration  of  the  prepara- 
tion which  seems  to  me  absolutely  neces- 
sary for  a  thorough  comprehension  of  the 
established  facts  of  the  science  of  physiol- 
ogy, and  also  for  an  understanding  of  the 
methods  of  research  which  are  being  used 
constantly  for  the  purpose  of  confirmation 
cr  the  establishment  of  partly  proven  theo- 
ries, would  settle  the  question  in  the  minds 
ol  the  members  of  this  association  on  the  * 
subject  under  consideration,  so  far  at 
least  as  it  concerns  the  institutions  which 
they  have  the  honor  to  represent. 

No  other  science  would  be  studied  by 
first  taking  an  advanced  chapter.  The 
first  step  would  be  to  obtain  a  knowledge 
cf  the  fundamental  principles  which  un- 
derlie it,  and  a  sufficient  knowledge  of 
other  branches  of  science  which  have  a 
direct  or  indirect  bearing.  Therefore  a 
medical  student  should  not  begin  the  study 
of  physiology  until  he  is  prepared  for  it, 
whether  it  be  the  first  year,  the  second 
year,  or  any  other  time  in  his  course  of 
study.  The  above  being  true,  as  we  believe, 
a  brief  consideration  of  the  question  of 
preparation  will  help  us  to  a  conclu- 
sion. 

Physiology  is  an  advanced  branch  of 
the  general  science  of  biology.  Therefore, 
before  attempting  its  intricacies  we  should 
first  acquaint  ourselves  with  the  simpler 
or  fundamental  facts  of  the  general  sub- 
ject, namely,  the  relationship  between  liv- 
ing and  lifeless  matter,  the  distinctive  prop- 
erties of  living  matter,  and  the  essential 
material  basis  upon  which  life  depends. 


That  basis,  protoplasm,  should  be  studied 
as  thoroughly  as  possible,  as  it  exists  in 
the  simplest  forms  of  life,  its  composition 
and  the  characteristics  of  the  several  ele- 
ments entering  into  it,  and  as  it  is  influ- 
enced and  acted  upon  by  its  surroundings, 
etc.  The  cell  and  cell  life,  both  in  plants 
and  animals,  and  the  simplest  phenomena 
that  occur  in  the  embryonic  state  should 
be  studied.  From  this  it  is  a  step  higher 
to  the  more  complex  animal  organisms. 
Thus  we  are  prepared  to  approach  the 
more  complex  problems  of  human  physiol- 
ogy and  more  easily  grasp  them. 

General  biology  bears  precisely  the  same 
relation  to  biology  as  general  chemistry 
bears  to  chemistry,  or  general  physics  to 
physics.  It  includes  an  examination  of  the 
general  properties  of  living  matter  as  re- 
vealed in  the  structure  and  actions  of  par- 
ticular living  things,  and  may  serve  as  a 
basis  for  subsequent  study  of  more  special 
branches  of  the  science,  especially  physiol- 
ogy. 

As  the  importance  of  metabolism  and 
the  nutrition  of  the  cells  of  the  body  are 
better  understood,  we  realize  that  a  physi- 
ological condition  cannot  exist  without  an 
equilibrium  of  metabolism  and  an  optimum 
of  nutrition  within  the  organism.  We  are 
also  cognizant  of  the  fact  that  there  are 
many  problems  yet  remaining  to  be  solved 
in  relation  to  the  above  processes.  The 
means  by  which  these  problems  can  best  be 
studied  is  through  the  agency  of  chemis- 
try; therefore,  before  the  student  can 
profitably  begin  the  study  of  physiological 
chemistry  he  should  have  some  knowledge 
of  inorganic  and  organic  chemistry. 

We  are  surrounded  by  physical  condi- 
tions; therefore  physical  laws  have  more 
or  less  influence  upon  our  functions.  That 
being  the  case,  how  can  we  study  physiol- 
ogy without  being  first  acquainted  with 
the  principles  of  physics?  •  We  can  under- 
stand thereby  more  fully  the  adjustment  of 
the  kingdom  to  which  we  belong. 


•  Read  before  the  Ohio  Medical  Teachers'  Association,  Columbus,  December  27,  1907. 
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The  above  glance  at  the  qnestion  of 
preparation  brings  us  now  to  the  subject 
of  entrance  requirements  of  the  medical 
colleges  of  this  State,  which  has  a  direct 
bearing  upon  the  question  under  consid- 
eration, tjpon  this  point  I  can  only  speak 
in  a  general  way,  although  there  is  a  re- 
quirement established  by  the  State  Licens- 
ing Board  which  establishes  the  minimum 
requirernent  for  entrance  upon  the  study 
of  medicine,  therefore  we  have  only  to 
consider  additional  preparation,  if  neces- 
sary, for  a  profitable  study. 

As  it  now  stands,  a  graduate  of  a  so- 
called  creditable  high  school  can  begin  the 
study  of  medicine  in  many  of  our  colleges, 
v'hich  is,  as  a  rule,  insufficient  preparation. 
If  not  having  a  high  school  training,  the 
State  Board  requires  that  the  applicant 
pass  an  examination  held  by  an  examiner 
appointed  by  the  board.  The  subjects  con- 
sidered are  algebra,  Latin,  English  history, 
etc.,  all  of  which  are  important,  but  far 
from  adequate  for  the  immediate  study  of 
physiolog>^  The  question  that  now  pre- 
sents itself  is.  Does  the  ordinary  college 
course,  which  the  small  colleges  furnish, 
and  which  entitles  the  graduate  to  the  de- 
cree of  A.B.,  B.S.,  Ph.D.  and  numerous 
other  degrees,  provide  the  training  and 
knowledge  that  would  be  most  useful  in 
the  study  of  the  science  of  physiology? 
Admitting  that  general  biology,  general 
chemistry  and  organic  chemistry,  physics, 
and  botany  are  essential  requirements  for 
a  medical  student  to  become  acquainted 
with  before  entering  upon  the  study  of 
physiology,  the  college  courses  referred  to 
are  in  many  cases  almost  as  inadequate  as 
the  high  school  training. 

The  reasons  for  this  are  that  many  col- 
leges are  not  provided  with  adequate  lab- 
oratories for  instruction  in  these  branches, 
and  their  courses  are  more  for  a  general 
training  than  for  specializing,  and  if  means 
were  provided  so  few  would  avail  them- 
selves of  the  advantages  that  it  would  not 
pay  to  establish  them.  Therefore  the  stu- 
dent comes  from  the  high  schools  and 
many  colleges  equally  unprepared  to  im- 
mediately begin  the  study  of  physiol- 
ogy. 

The  universities,  on  the  other  hand,  can 
furnish  the  preparation  for  the  study  of 
physiology,  and  if  the  student  elects  the 
abovq-mentioned  subjects  in  the  last  year 
of  his  academic  course,  he  is  fully  pre- 
pared to  enter  immediately  upon  the  study. 
In  the  light  of  the  above,  we  can  readily 
see  that  the  time  at  which  the  study  of 


physiology  should  begin  and  end,  can  only 
be  determined  by  taking  into  consideration 
the  preparation  of  the  student,  and  as  we 
liave  men  and  women  in  our  medical  col- 
leges in  all  stages  of  preparedness  and  tm- 
preparedness,  we  must  strike  the  happy 
medium. 

In  the  case  of  the  prepared  student,  it 
seems  to  me  that  the  first  year  is  the 
proper  time  to  begin  the  study,  and  should 
be  sufficiently  mastered  in  one  year,  so  far 
as  the  general  subject  is  concerned,  so 
that  further  on  in  his  course  he  could  ap- 
ply his  knowledge  of  the  subject  to  speciai 
branches,  as  medical  chemistry  and  phar- 
macology. In  the  case  of  the  unprepared 
student,  two  years  is  little  enough  time  to 
spend  in  the  study,  and  at  least  eight  hours 
Zi  week  should  be  devoted  to  it.  In  the  for- 
mer case  the  student  can  come  directly  to 
tlie  subject  and  lose  no  time  in  acquainting 
himself  with  many  things  that  would  other- 
wise be  strange  to  him  had  he  not  been 
prepared.  In  the  latter  case,  the  first  half 
of  the  first  year  should  be  devoted  to  gen- 
eral biology  along  with  chemistry,  the 
study  of  the  constituent  food-stuffs  and 
their  classification,  and  the  last  half  of  the 
year  to  the  subjects  of  digestion,  absorp- 
tion, physiology  of  the  liver  and  spleen  and 
blood,  and  then,  if  any  time  is  left,  to  a 
thorough  review.  The  second  year  the 
balance  of  the  subject  can  be  quite  thor- 
oughly mastered  by  devoting  the  same 
amount  of  time  to  the  study. 


Stimulant  Expectorants. 

Dr.  Nickles  considered  the  ammonium  salts, 
carbonate  and  chloride,  to  be  the  most  fre- 
quently employed  remedies  as  expectorants^ 
They  are  suitable  when  fever  is  absent  and  the 
expectoration  is  difficult  on  account  of  the  vis- 
cidity of  the  secret^'ons.  It  is  considered  useless 
when  the  secretion  is  abundant  and  easfly 
coughed  up.  He  prescribed  it  in  doses  of  five 
to  ten  grains  every  two  or  three  hours»  and 
added  extract  of  liquorice  to  disguise  the  disa- 
greeable taste.  If  slight  elevation  of  tempera- 
ture is  present  or  dry  rales  are  heard,  add  ipe- 
cac or,  in  robust  subjects,  tartar  emetic  He 
also  gave  aquae  ammonia  and  aromatic  spirits 
of  ammonia  as  stimulant  expectorants  in  appro- 
priate doses.  E.  s-  M. 


A  PRIMARY  tubercle  is  an  aggregation  of  cdfe, 
the  product  of  a  minute  focus  of  inflammatiaii, 
produced  by  the  presence  of  the  essential  cause 
of  tuberculosis. 
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Obstetrics. 


WILLIAM   GILLESPIE^  M.D. 

JOtir  subscribers  are  requested  to  make  free  use  of 
this  department  by  sending  in  questions  touching  on 
obstetrics.  All  inquiries  will  receive  careful  and  cour- 
teotis  answers.  Special  care  will  be  taken  to  guard 
against  anv  possible  medico-les^al  complications.  Ad- 
dress Dx.  William  Gillsspib,  May  and  June  Streets, 
Cincinnati.  ] 

Th«  Death  of  the  Mature  Fetus  in  Labor. 

Dr.  Herbert  Marion  Stowe,  in  the  April  num- 
ber of  Surgery,  Gynecology  and  Obstetrics,  gives 
us  a  paper  of  rare  interest  and  value.  "The  re- 
port is  based  upon  174  stillbirths  and  16  deaths 
occurring  as  the  immediate  result  of  labor,  and 
33  autopsies  upon  stillborn  children."  To  give 
this  paper  the  thorough  review  which  its  im- 
portance merits  would  require  more  space  than 
the  publisher  can  devote  to  this  department,  but 
wc  will  briefly  set  forth  some  salient  facts  which 
are  brought  out  by  it. 

Of  the  190  children  lost,  53  were  delivered 
spontaneously,  31  by  forceps,  and  62  were  deliv- 
ered breech  first,  either  because  they  presented 
primarily  in  this  way  or  a  version  was  done. 
The  author  gives  a  tabulated  record  setting 
forth  many  interesting  facts.  In  our  hasty  pe- 
rusal of  his  tables,  certain  facts  not  discussed 
by  him  attract  our  attention,  which  to  our  mind 
will  be  of  practical  value,  but  should  follow  his 
conclusions. 

In  the  autopsies  the  characteristic  hemorrhage 
of  asphyxia  were  found,  as  well  as  several  frac- 
tures of  the  cranial  bones. 

"Uterine  inertia  is  especially  harmful  when 
the  head  is  well  down  on  the  perineum  and  the 
body  partially  escaped  from  the  uterine  cavity. 
The  farther  the  child  is  expelled  from  the 
uterus  the  greater  is  the  muscular  retraction  of 
its  walls,  and  the  more  urgent  is  the  indication 
for  immediate  delivery.  The  normal  length  of  the 
second  stage  it  is  difficult  to  determine,  as  the 
conditions  influencing  fetal  life  are  so  varied. 
It  depends  upon  the  size,  vitality,  and  position 
of  the  child,  the  pelvic  passages,  the  powers  of 
labor,  and  the  degree  of  intra-uterine  pressure. 
.  .  .  Taking  four  hours  as  the  usual  length  of 
the  second  stage,  we  find  32  mothers  (16.84  per 
cent.)  had  prolonged  labor.  Of  this  number,  18 
children  djed  as  the  direct  result  of  intra-uter- 
ine pressure." 

We  have  long  regarded  any  labor  as  abnormal 
and  apt  to  terminate  fatally  for  the  child  if  the 
second  stage  was  not  completed  within  two 
hours,  and  even  under  this  time  signs  of  fetal 
distress  should  be  watched  for  and  the  labor 
hastened  if  they  arise.  If  we  examine  his  table 
with  this  standard  in  mind,  95  of  the  170  fatal 
cases  had  an  abnormally  prolonged  second  stage, 
and  many  of  them  would  probably  have  been 
saved  had  forceps  been  more  frequently  em- 
ployed. 


"Generally,  a  child  weighing  eight  pounds  or 
kss  will  not  cause  dystocia,  from  size  alone,  in 
a  normal  pelvis,  but  one  of  greater  development 
will  meet  with  more  or  less  resistance.  If 
pregnancy  's  prolonged,  the  head  becomes  larger 
and  harder,  and  many  children  are  lost  as  a  re- 
sult of   lack  of  moulding. 

"One  child  measured  43  cm.  around  the  shoul- 
ders and  weighed  twelve  pounds ;  another  meas- 
ured 41  cm.  and  weighed  ten  and  a  half  pounds. 
Three  children  weighed  twelve  pounds,  and 
were  the  heaviest  of  the  series.  One  hundred 
weighed  less  than  eight  pounds ;  54  weighed  be- 
ween  eight  and  nine  pounds;  24  from  nine  to 
ten  pounds,  and  16  weighed  over  ten  pounds. 
Of  these  16  children,  with  three  exceptions,  all 
the  mothers  were  multiparas. 

"Ninety  children  presented  by  the  vertex,  with 
the  occiput  anterior,  while  thirty  occiputs  were 
found  posterior."  (This  makes  one  in  four  pos- 
terior, which  a  few  years  ago  wpuld  have  been 
regarded  as  peculiar,  but  will  now  cause  no  com- 
ment.) 

"Dry  Labor, — The  early  escape  of  the  amni- 
otic fluid  is  a  serious  loss  to  the  fetus.  Not 
only  is  the  progress  of  the  first  stage  interfered 
with,  but  the  fetus  suffers  from  direct  uterine 
pressure.  .  .  .  If  it  is  possible  to  insert  a 
metreurynter  between  the  cervix  and  the  pre- 
senting part  of  the  fetus,  the  saline  solution 
may  be  injected  into  the  uterine  cavity  when 
its  walls  are  relaxed — under  chloroform,  if  ne- 
cessary— and  retained  by  means  of  the  bag.  By 
this  means  it  may  be  possible  to  avoid  the  dan- 
gers of  a  dry  birth." 

This  proposition  »s  ingenious,  but  we  fear 
would  be  difficult  of  execution,  and  might  prove 
dangerous  in  several  ways.  The  risk  of  inject- 
ing your  fluid  between  the  membranes  and  ute- 
rine wall,  which  might  very  readily  cause  pla- 
cental separation,  should  not  be  lost  sight  of. 
The  distention  of  the  uterus  suddenly  might 
produce  profound  shock,  if  not  uterine  rupture, 
and  the  displacement  of  the  presenting  part 
might  be  followed  by  subsequent  prolapse  of  the 
''ord. 

He  says  "premature  detachment  of  the  pla- 
centa occurred  ten  times.  In  seven  cases  the 
second  twin  was  born  dead,  and  the  placenta 
immediately  expelled."  Upon  what  evidence  he 
bases  this  statement  we  do  not  know.  We  would 
not  feel  justified  in  diagnosing  premature  sep- 
aration of  the  placenta  on  the  evidence  he  g'ves, 
for  uterine  retraction  will  as  thoroughly  account 
for  fetal  asphyxia,  and  we  cannot  conceive  of 
the  separation  of  the  placenta  before  the  child 
is  born  without  the  occurrence  of  hemorrhage. 
It  has  been  our  custom  for  years  to  immediately 
deliver  the  second  child  in  twin  labors  to  pne- 
vent  its  asphyxiation.  The  parts  are  ready,  de- 
livery is  easy,  and  the  only  objection  is  the  old 
fear  of  suddenly  emptying  the  uterus,  a  fear 
which  we  feel  certain  is  unfounded. 

We  greatly  regret  that  the  whole  paper  cannot 
be  placed  before  the  readers  of  this  column,  but 
must  content  ourselves  with  drawing  such  con- 
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elusions  from  his  facts  as  will  in  our  opinion 
be  of  greatest  benefit  to  general  practitioners. 
The  fact  that  *n  190  cases  of  stillbirths  53  were 
delivered  by  the  natural  powers  and  only  31  by 
forceps,  is  good  evidence  that  many  of  the  evil 
effects  which  have  been  attributed  to  forceps 
are  in  fact  due  to  the  condition  for  which  in- 
struments are  used.  That  version  should  have 
been  done  40  times  and  craniotomy  33  times  in 
this  age  seems  strange.  He  records  13  cases  of 
"high  forceps,  negative,"  and  12  of  "version, 
negative,"  which  I  am  not  sure  I  understand, 
but  presume  he  means  unsuccessfully.  The 
point  of  chief  interest  is  why  were  so  many 
children  allowed  to  die  while  waiting  for  spon- 
taneous delivery?  A  glance  at  his  statistical 
tables  will  deafly  answer  that  qncstion. 

"No.  1  was  in  labor  seventeen  hours  in  the 
first  stage  and  three  and  a  half  hours  in  the  sec- 
ond. Fetal  heart  sounds  inaudible  one-half 
hour  before  delivery."  Instrumental  delivery 
one  and  a  half  to  two  hours  before  the  termina- 
tion of  labor  should  have  given  this  child  a 
chance  for  life. 

No.  4:  "Pains  continuous  and  severe  for 
two  hours  preceding  delwery."  Continuous  pains 
will  most  certainly  produce  asphyxia,  and  such 
a  case  should  be  immediately  placed  under  an 
anesthetic.  If  this  reduces  the  uterine  contrac- 
tions to  the  normal  rhythmic  type,  well  and 
good;  if  not,  deliver  with  forceps. 

No.  10  "had  hydramnion,  and  two  gallons  of 
water  escaped  with  rupture  of  membranes,  yet 
in  spite  of  the  fact  that  an  enormous  amount 
of  uterine  retraction  must  occur  in  such  a  case, 
and  that  nothing  more  certainly  produces  as- 
phyxia than  long-continued  uterine  retraction, 
she  was  allowed  to  remain  in  labor  twelve 
hours. 

No.  14,  the  child  presented  O.  L.  P.  and  the 
cord  was  wrapped  twice  tightly  around  the  body. 
She  was  in  labor  nineteen  hours.  The  wrapping 
of  the  cord  around  the  child  is  seldom  a  cause 
of  fetal  death,  and  in  a  case  which  was  in  labor 
■  nineteen  hours  other  causes  were  probably  more 
active.  The  early  rotation  anterior  of  the  pos- 
terior occiput  would  probably  have  converted 
this  into  an  easy  case  and  produced  a  prompt 
and  safe  delivery. 

No.  29  was  in  labor  twenty- four  hours,  and 
the  child  died  twenty  mmutes  before  delivery 
from  prolapse  of  cord. 

No.  35  was  in  labor  forty  hours  and  the  child 
died  in  the  prolonged  first  stage. 

No.  40  was  over  forty-eight  hours  in  labor, 
and  amniotic  fluid  and  meconium  poured  from 
mouth  when  delivered. 

Prolonged  labor  usually  means  bad  obstetrics. 
We  have  never  m  our  personal  experience  had 
a  patient  twenty-four  hours  in  continuous  labor. 


When  called  to  a  case  it  is  the  duty  of  the  at- 
tendant to  immediately  find  out  if  labor  is  really 
on.  If  it  is,  and  no  progress  is  being  made,  he 
should  find  out  why,  and  rectify  the  mechanical 
defect  caused  by  position  of  child  or  the  direc- 
tion of  the  uterine  axis,  or  what  not.  If  real 
labor  is  not  on,  he  should  abolish  pain  by  a  suf- 
hcient  dose  of  morphia  to  give  entire  comfort, 
and  after  a  few  hours  or  days,  when  real  labor 
comes  on,  progress  will  almost  certainly  be  sat- 
i?  factory.  When  there  is  prolonged  powerless 
labor,  four  times  in  five  it  is  in  reality  false  labor, 
which,  if  unrelieved,  will  ultimately  pass  into  the 
true  with  woman  and  child  exhausted,  and  a 
prolonged  first  stage  will  be  followed  by  a  pow- 
erless second.  A  labor  of  forty  hours*  duratiaii 
with  prolapse  of  cord  occurring  just  before  de- 
livery, indicates  that  uterine  retraction  had  oc- 
curred to  the  point  that  the  cord  was  extruded 
from  the  uterus  for  lack  of  space,  and  a  ranch 
greater  delay  would  probably  have  resulted  in 
aterme  rupture. 

Although  No.  42  had  eclampsia,  she  was  al- 
lowed to  spend  four  and  a  half  hours  in  the  sec^ 
ond  stage  of  labor.  Nos.  44,  64.  78,  79.  81  and 
82  were  in  labor  50,  39^4,  25,  37^4,  50  and  25 
hours  respectively,  and  these  facts  alone  arc  suf- 
ficient to  account  for  asphyxia. 

In  No.  85  the  fact  is  recorded  that  the  cord 
was  107  centimetres  long,  but  this  is  probably 
much  less  significant  than  the  fact  that  labor 
lasted  five  hours  after  the  dilatation  of  the  cer- 
vix. 

No.  90,  the  left  parietal  bone  depressed.  Fifty 
hours  in  labor.  It  is  not  the  violence  of  cranial 
pressure  so  much  as  its  long  continuance,  whkh 
leads  to  fetal  death. 

In  No.  96  there  was  premature  rupture  of  the 
membranes,  and  child  was  alive  till  half  an  hoor 
before  delivery.    Second  stage,  three  hours. 

No.  128.  Pains  almost  continuous  in  second 
Jlage,  which  lasted  over  eight  hours  after  a  first 
stage  of  equal  length. 

No.  156.  Death  attributed  to  rapid  secood 
.«=tage,  which  lasted  two  hours  after  a  first  stage 
of  five  hours.  Pains  strong  and  continuous,  bdt 
forceps  not  used. 

No.  164.  Heart  tones  ceased  one  hour  befoR 
delivery.  First  stage  twenty-five  hours,  scoood 
stage  five  hours. 

It  is  interesting  when  an  obstetrician's  own 
tables  clearly  show  the  propriety  of  forceps  de- 
livery in  delay  in  the  second  stage  of  labor,  to 
try  to  find  why  he  has  not  employed  them.  Whea 
he  clearly*  states  that  uterine  retraction  is  fol- 
lowed by  asphyxia,  and  that  continuous  nteriae 
action  means  interference  with  the  utero-placcn- 
tal  circulation,  why  does  he  leave  the  child  to 
the  fate  he  so  clearly  foresees?  Let  us  set 
what  he  says  of  forceps: 


THE   LANCET-CLINIC. 


75S 


"The  most  common  pathological  findings  oc- 
cur in  bodies  of  children  who  have  been  injured 
by  the  mechanism  of  labor  or  by  an  operation. 
In  a  generally  contracted  pelvis  the  fetal  head 
is  subjected  to  a  long-continued,  generalized 
pressure,  while  in  the  flat  or  rachitic  variety  the 
projection  of  the  sacral  promontory  causes  the 
spoon-shaped  depression  or  fractures  of  the 
parietal  bone,  with  cerebral  hemorrhage  below 
the  seat  of  injury.  The  application  of  the  for- 
ceps to  the  head  at  the  pelvic  brim  leads  to 
fractures,  hemorrhages,  and  lesions  of  the  soft 
tissues.  The  same  can  be  said  of  the  extraction 
of  the  after-coming  head  caught  at  the  inlet. 
It  Bequires  considerable  obstetric  judgment  to 
determine  whether  a  child  will  suffer  more  in- 
jury from  compression  by  a  deformed  pelvis 
than  by  a  forceps  operation.  The  presence  of 
contusions,  fractures,  and  dislocations  in  other 
portions-  of  the  body,  combined  with  serious 
lesions  in  the  form  of  hemorrhages  in  the 
vital  organs  and  atelectasis  of  the  lungs,  is  fre- 
quently sufficient  to  turn  the  scale  against  the 
child." 

In  skillful  hands  the  low  forceps  operation  is 
a  very  simple  thing,  and  many  of  these  chil- 
dren, if  we  can  judge  from  the  history  g'ven, 
could  have  been  saved  by  the  low  or  mediimi 
operation.  For  the  high  operation  we  must 
grant  that  there  is  greater  danger  of  injury  to 
the  child,  for  the  cranial  ovoid  is  not  given 
this  systematic  support  of  a  full  girdle  of  bone, 
but  we  should  not  confound  the  injuries  in- 
flicted by  forceps  with  those  resulting  from  the 
violence  entailed  by  passage  through  a  brim 
of  narrow  diameter,  regardless  of  the  charac- 
ter of  the  force  applied.  Nor  should  we  ascribe 
to  them  the  productions  of  lesions  which  we 
know  full  well  are  caused  by  asphyxia. 

In  Dr.  Stowe's  series  are  four  autopsies  upon 
children  spontaneously  delivered.  In  one  (Case 
135)  we  find  "free  blood  beneath  scalp,  brain 
edematous."  In  another  (Case  44)  the  cerebral 
vessels  are  congested.  In  all  four  are  serjous 
hemorrhagic  lesions  of  internal  organs. 

We  are  in  the  most  important  field  of  ob- 
stetric speculation,  and  I  will  quote  from  an 
author  of  the  highest  standing,  whose  conclu- 
sions are  perhaps  entitled  to  the  greater  consid- 
eration because  he  was  not  an  obstetrician  and 
therefore  had  no  preconceived  opinions  to  de- 
lend.  Dr.  J.  Langdon  Down,  after  an  examina- 
tion of  two  thousand  idiots,  finds  that  forceps 
were  used  in  only  3  per  cent,  of  all  cases. 

*'I  find  from  an  examination  of  all  my  cases 
about  which  positive  information  could  be  ob- 
tained, that  in  only  3  per  cent,  were  the  forceps 
employed.  In  every  case,  however,  where  they 
had  been  employed,  the  friends  of  the  child  be- 
lieved that  the  inslnimcnt  alone  was  the  cause 
of  the  disaster,  while  in  nearly  every  case  I 
could  discover  quite  sufficient  to  account  for 
the  mental  defect  in  the  neurotic  history  of  the 
progenitors.  In  a  very  few  cases,  only  a  small 
fractional  percentage,  could  I  arrive  at  the  con- 
clusion that  the  use  of  the  forceps  was  the  prin- 
cipal cause  of  the  disaster.     .     .     .     Certainlv 


my  statistics  make  clear  to  me  .  .  .  that  the 
use  of  forceps  is  not  an  important  factor  in  the 
production  of  brain  disease.  When,  however, 
it  is  borne  in  mind  how  frequent  is  the  associa- 
tion of  suspended  animation  with  id'ocy,  it  can- 
not, I  think,  be  too  strongly  enforced  that  the 
mental  integrity  of  the  child  is  more  likely  to 
be  compromised  by  a  prolonged  pressure  in  the 
maternal  passages  than  by  the  skilled  employ- 
ment of  artificial  assistance." 

This  is  quoted  from  a  paper  published  in  the 
London  Obstetric  Transactions  too  long  ago  to 
be  considered  modern,  up-to-date  literature,  but 
it  presents  facts  which  no  modern  writer  has  re- 
futed, and  the  trend  of  obstetric  practice  in  the 
last  thirty  years  has  been  in  the  direction  of  con- 
servation of  life  by  the  timely  delivery  of  the 
fetus  which  's  threatened  with  asphyxia. 

In  estimating  the  percentage  of  fetal  mortal- 
ity, we  think  it  doubtful  whether  it  is  just  to 
compare  one  man's  results  with  that  of  the  gen- 
erality of  the  profession.  If  possessed  of  un- 
usual skill  but  little  reputation,  he  will  have  a 
smaller  fetal  mortality  than  his  less  richly  en- 
dowed neighbors;  but  when  he  has  become 
widely  known  as  a  skillful  man,  his  fetal  mor- 
tality will  rise.  Consultation  cases  cannot  be 
justly  compared  with  the  general  run,  and  he 
who  does  a  consultation  business  will,  even  in 
his  own  private  practice,  have  a  larger  percent- 
age of  difficult  cases.  Women  who  have  not 
yet  demonstrated  their  fitness  to  bear  children 
flock  to  him,  which  gives  him  an  unusual  per- 
centage of  primiparae.  Women  who  have  dem- 
onstrated their  unfitness  will  come  or  be  sent 
to  him,  which  gives  him  an  unusually  large  per- 
centage of  deformed  pelves.  Women  who  show 
signs  of  probable  trouble  will  be  referred  by 
their  physicians,  which  gives  h'm  more  kidney 
cases,  heart  cases,  and  neurotics  to  deal  with. 
Thus  the  statistics  tend  to  accumulate  more  rap- 
idly for  him  than  for  the  general  run  of  doctors, 
.  nd  if  judged  by  the  percentage  of  fetal  deaths, 
the  best  obstetricians  would  soon  be  driven  from 
the  field. 

The  author  of  this  paper  has  shown  great  in- 
dustry and  intelligence  in  the  tabulat'ng  and 
presenting  of  his  experience,  and  it  is  probable 
that  the  conditions  just  hinted  at  have  conspired 
against  him,  but  the  cases  cited  clearly  indicate 
to  us  that  when  he  concludes  to  trust  a  little 
more  in  art  and  less  in  nature  the  result  will  be 
the  conservation  of  human  life.  It  would  be 
exceedingly  interesting  if  he  would  trace  out  so 
fully  the  influence  of  these  long  labors  upon 
maternal  morbidity.  He  probably  has  the  data 
at  hand,  and  this  column  will  always  be  open 
for  a  review  of  his  conclusions. 

Ergot  in  Obstetrics. 

In  the  May  number  of  the  Medical  Council 
a  case  is  detailed  to  illustrate  the  wisdom  of 
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disregarding  authority.  We  have  little  respect 
for  authority  as  such.  We  do  not  care  what 
any  man  thinks  unless  he  informs  us  why  he 
thinks  it.  If  ergot  was  condemned  by  author- 
ity without  the  assignment  of  reasons,  it  would 
be  perfectly  proper  for  us  to  use  it  with  the  ob- 
ject of  ascertaining  if  the  authorities  were  right. 
The  case,  shorn  of  its  superfluities,  is  this: 
The  young  doctor  had  been  taught  not  to  use 
ergot  before  the  uterus  was  emptied,  and  when 
called  to  the  case  found  the  head  above  the 
pelvic  brim,  the  pelvis  roomy  and  the  os  dilated, 
but  the  pains  inefficient.  He  secured  several 
hours'  rest  from  the  administration  of  morphia, 
but  when  its  effects  wore  off  the  contractions 
were  no  more  efficient  than  before.  Quinine 
and  strychnia  produced  no  effect,  and  after  wait- 
ing till  his  patient  was  exhausted  he  decided 
upon  high  forceps,  and  called  'n  an  older  phy- 
sician to  give  the  anesthet'c.  On  his  advice  a 
dose  of  ergot  was  given  instead,  and  in  two  pains 
the  child  was  delivered,  and  another  brought  the 
placenta  and  membranes.  He  emphasizes  the 
fact  that  there  was  no  hour-glass  contraction,  or 
retained  placenta,  or  post-partuni  hemorrhage, 
as  a  result  of  the  ergot,  although  the  authorities 
would  lead  you  to  expect  such  disasters.  I 
know  of  no  such  authorities,  although  they  are 
in  general  accord  that  such  complications,  while 
rare  under  any  circumstances,  are  more  com- 
mon when  ergot  is  used. 

"There  is  no  doubt  that  ergot  was  the  proper 
thing  in  th's  case.  If  ^n  this  case,  why  not  in 
others?  Is  there  any  good,  valid  reason  why  a 
remedy  of  such  power  upon  the  muscles  of  the 
uterus  as  ergot  should  not  be  used  before  the 
completion  of  the  second  stage  of  labor  in  prop- 
erly selected  cases?" 

Here  we  have  one  assumption  and  two  ques- 
tions, which  we  feel  should  be  answered,  for  they 
are  of  the  kind  that  may  do  infinite  harm  if  left 
unanswered.  There  is  good  reason  for  doubting 
the  propriety  of  using  ergot  in  that  case.  When 
after  several  hours  of  labor  the  head  is  still  above 
the  brim,  the  failure  to  engage  is  du^  to  one  of 
two  conditions :  The  head  may  be  too  large  to 
enter,  under  which  circumstances  ergot  is  dis- 
tinctly contra-indicated ;  or  it  docs  not  present 
correctly  because  of  a  marked  deviation  of  the 
uterine  axis  from  that  of  the  brim.  Posit've 
disproportion  was  not  present,  or  his  ergot 
would  not  have  been  so  promptly  effective.  His 
description  of  the  patient  as  "debilitated  by  the 
beanng  of  many,  children"  indicates  the  second 
cause  for  the  failure  of  the  head  to  engage. 
When  this  is  the  reason  ergot  is  unnecessary. 
If  the  attendant  will  raise  the  fundus  of  the 
uterus  until  it  stands  perpendicular  to  the  plane 
of  the  brim,  the  head  will  drop  into  the  pelvis 
of  its  own  accord,  and  the  expulsive  pains  will 


be  aroused  by  its  presence  there.  I  have  fre- 
quently seen  two  pains  complete  delivery  in  such 
a  case  when  no  other  measure  was  resorted  to. 

If  ergot  would  quickly  and  safely  deliver  this 
case,  why  not  others?  It  is  only  the  man  who 
fails  to  ascertain  the  reason  for  lack  of  engage- 
ment in  such  a  case  who  will  need  ergot,  and  he 
who  fails  to  detect  such  obvious  mechanical 
facts  would  probably  fail  to  detect  other  me- 
chanical conditions  which  would  act  as  a  bar- 
rier to  rapid  delivery,  and  thus  furnish  a  con- 
tra-indication  to  ergot. 

In  reply  to  h's  second  question,  we  would  say 
that  there  is  "a  good  valid  reason  why  a  rem- 
edy of  such  power  upon  the  muscles  of  the 
uterus  as  ergot  should  not  be  used  before  the 
completion  of  the  second  stage  of  lalx)r,"  even 
in  "selected  cases."  This  reason  is  because  i: 
has  such  power  and  exercises  it  so  persistently. 
The  contractions  induced  by  ergot  are  not  only 
more  powerful,  but  of  longer  duration,  than  the 
voluntary  contractions,  and  the  organ  does  not 
entirely  relax  between  the  pains,  and  thus  seri- 
ously interferes  with  the  utero-placental  circu- 
lation. It  is  a  matter  of  statistical  proof  that 
the  employment  of  ergot  increases  greatly  the 
percentage  of  children  who  perish  from  as- 
phyxia. But  in  some  cases  the  spastic,  continu- 
ous contractions  are  the  only  ones  aroused  by 
the  drug,  and  we  get  all  the  dangers  of  ergot 
without  its  compensating  assistance. 

In  our  young  days,  when,  like  the  gentleman 
being  reviewed,  wanting  to  see  for  ourselves 
and  not  blindly  follow  authority,  we  used  ergot, 
it  was  frequently  necessary  to  resort  to  forceps 
to  rescue  the  child  from  its  treacherous  dutch. 
In  pioportion  as  we  acquire  skill  in  diagnosis, 
we  discover  that  what  we  formerly  regarded  as 
faults  of  uterine  force  are  in  reality  to  be  usu- 
ally accounted  for  upon  mechanical  grounds 
alone,  and  by  correcting  faults  of  presentation 
and  position  -secure  efficiency  of  uterine  contrac- 
tion without  resorting  to  oxytocic  drugs.  When 
the  uterine  forces  must  be  supplemented,  the 
forceps  are  infinitely  safer,  both  to  mother  and 
child.  One  of  the  greatest  of  English  obstetri- 
cians, writing  at  a  time  when  clinical  facts  were 
in  process  of  crystallizing  into  the  authoritative 
opinions  about  which  our  essayist  complains, 
remarks  that  when  we  use  ergot  we  are  apt  to 
find  that  we  have  aroused  a  Frankenstein  whose 
brute  force  we  are  unable  to  control.  With 
him,  we  prefer  an  instrument  which  is  under 
the  control  of  hand  and  head  when  we  presume 
tc  supplement  the  force  of  nature. 


The  primary  starting-point  of  tuberculosis  of 
the  sternum  is  almost  always  in  the  interior  of 
the  bone. 


THE    LANCET-CLINIC. 


757 


Otology. 


C.    R.    HOLMES,   M.D. 

Pyogenic  Diseases  of  the  Brain  of  Otitic  Origin. 

J.  F.  McKernon,  New  York  {The  Laryngo- 
scope, January,  1908),  in  the  course  of  a  dis- 
cussion on  the  pyogenic  diseases  of  the  brain 
oi  otitic  origin,  states  that  m  a  personal  experi- 
ence of  162  cases  of  subperiosteal  abscess  op- 
erated upon  in  children  whose  ages  ran  from 
five  weeks  to  eight  years,  pus  was  found  in  the 
mastoid  process  in  158  of  the  cases.  In  the  four 
children  where  the  pus  was  absent,  there  was  a 
large  amount  of  granulation  tissue  and  softened 
bone  found ;  so  that  he  believed  it  very  unwise 
to  merely  evacuate  the  subperiosteal  accumula- 
tion and  to  neglect  to  thoroughly  explore  the 
mastoid. 

Intracranial  Complications  of  Middle-Ear  Sup- 
puration. 

S.  J.  Kopetsky,  Xew  York  (Annals  of  Otol- 
ogy, Rhinology  and  Laryngology,  March,  1908), 
reports  observations  on  ten  cases  of  intracranial 
complications  of  middle-ear  suppuration  coming  ' 
under  observation  during  the  last  two  years. 
He  gives  the  case-histories  in  some  detail,  and 
fc'llows  them  with  comments  on  the  lesions, 
treatment  and  results  of  operative  interference. 

Among  the  ten  cases  there  were  four  recov- 
eries and  six  deaths.  The  fatal  outcome  was 
due  in  one  case  to  septic  pyemia,  the  operation 
coming  too  late  to  prevent  the  effects  of  the 
profound  general  sepsis.  In  a  second  patient, 
3  child,  death  occurred  presumably  from  shock, 
before  the  operative  results  could  be  deter- 
mined. In  the  remaining  fatal  cases  the  surgi- 
cal intervention  failed  to  arrest  the  progress  of 
the  disease.  The  fatal  outcome  is  not  neces- 
sarily governed  by  the  wide  distribution  of  the 
pathologic  process.  Recovery  followed  in  one 
case  of  the  series,  although  there  was  extradural 
and  intradural  pus,  with  involvement  of  the 
lateral  ventricle  and  spmal  cord.  A  fatal  end- 
ing was  noted  in  those  cases  in  which  the  pos- 
terior cranial  fossa  was  the  seat  of  the  main 
foci  of  the  lesion.  The  bone  disease  could  be 
traced  directly  to  the  meninges  by  contiguity  in 
only  one  of  the  fatal  cases.  The  invasion  of 
the  posterior  cranial  fossa  was  shown  beyond  a 
doubt  to  take  place  by  way  of  the  labyrinthine 
channels. 

It  is  Kopetsky's  impression  that  the  outcome 
in  some  of  these  cases  would  have  been  a  differ- 
ent one  if  the  disease  had  been  arrested  in  the 
labyrinth.  The  meningitis  and  abscess  forma- 
tion in  the  cases  terminating  in  recovery  were 
caused  by  direct  contact  with  d'seascd  bone, 
without  irvolvcmcrt  of  the  labyrinth.    It  is  r.ot 


advisable  to  delay  the  operation  on  the  labyrinth 
luitil  the  appearance  of  the  meningeal  symptoms. 
These  will  obscure  the  symptoms  pointing  to 
the  labyrinth,  and  thus  serve  to  diminish  the 
patient's  chances.  Exploratory  operations  are 
indicated  in  even  the  most  desperate  cases, 
from  the  clinical  point  of  view.  Remarkable 
results  have  been  known  to  follow. 

Ocular  Sjrmptoms  of  Intradranial  Complicatioiis 
in  Otitic  Disease. 

Percy  Fridenberg,  New  York  {Annals  of 
.  Otology,  Rhinology  and  Laryngology,  March, 
1908),  contributes  an  article  on  this  subject 
An  interesting  feature  in  the  study  of  ocular 
symptoms  in  otitic  intracranial  complications, 
and  one  of  importance  in  the  history  of  invesi- 
tigations  on  this  subject,  is  the  fact  that  in 
America  many  ophthalmologists  are  aural  sur- 
geons as  well.  Kipp  was,  in  fact,  the  very  first . 
to  call  attention  to  the  importance  of  making 
ophthalmoscopic  examinations  in  cases  of  ear 
disease  {Archives  of  Otology,  Vol.  viii,  1879,  p. 
\A7).  Kipp's  second  article  appeared  in  1885, 
and  the  conclusions  as  to  the  value  of  ophthal- 
moscopic changes  in  prognosis  and  treatment 
stated  in  his  second  paper  are  now  generally  ac- 
cepted. 

Fridenberg  reviews  exhaustively  the  findings 
a.-  recorded  in  the  literature,  and  bases  his  own 
statistics  and  conclusions  on  a  study  of  the  New 
York  Eye  and  Ear  Infinnary  from  1905  to  1907. 
Of  a  total  of  19,129  cases  of  ear  disease  treated 
during  these  two  years,  11,176  were  affections 
of  the  middle  ear  and  Eustachian  tube,  1,064  of 
the  mastoid.  There  were  11  cases  of  cerebral, 
25  of  epidural,  and  73  of  subperiosteal  abscess; 
12  of  jugular  vein  and  13  of  lateral  sinus  throm- 
bosis. These  figures  represent  the  cases  so  di- 
agnosticated on  admission.  .  The  full  number 
oi  complicating  intracranial  cases  is  determined 
from  the  report  of  operations,  which  shows  16 
exploratory  and  65  curative  operations  for  sinus 
thrombosiss,  24  exploratory  and  6  curative  for 
brain  abscess,  31  ligations  of  the  internal  and  1 
of  the-  external  jugular,  and  2  extirpations  of 
the  internal  ear  for  labyrinthine  suppuration. 
In  6  cases  of  uncomplicated  extradural  abscess 
the  fundus  was  invariably  found  normal.  In  8 
cases  complicated  with  sinus  thrombosis  there 
were  fundus  changes  *n  3  (37.5  per  cent),  all 
bilateral. 

In  purulent  lepto-meningitis  without  other 
complications,  changes  in  the  nerve  head  were 
found  in  four  out  of  five  cases,  all  of  which 
ended  fatally.  The  changes  were  bilateral  in 
all  but  one  case,  in  which  they  were  limited  to 
the  side  corresponding  to  the  masto'd  involve- 
ment In  this  case  choked  disc  was  found, 
which  in  another  was  associated  with  optic  neu- 
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rkis  of  the  other  eye.  Of  nine  complicated 
cases  neuritis  was  found  in  six,  slight  changes 
in  the  vesesls  in  one,  and  a  normal  fundus  in 
but  two. 

In  sinus  thrombosis  changes  are  found  much 
more  frequently  than  might  have  been  expected 
from  the  reports  of  previous  statistics.  Of  sev- 
enteen uncomplicated  cases,  no  less  than  twelve 
showed  dec-ded  fundus  changes.  All  the  fatal 
cases,  twelve  in  number,  showed  fundus  changes, 
while  the  five  without  fundus  changes  all  recov- 
ered. In  these  cases,  too,  intraocular  disturb- 
ances were  always  bilateral,  with  the  exception 
ot  two  cases,  in  one  of  which  a  thrombus  of 
the  central  vein,  probably  of  metastatic  origin, 
was  the  only  fundus  change.  In  sinus  throm- 
bQsis  with  extradural  or  perisinus  abscess,  of 
seven  cases  which  recovered  only  two  showed 
neuritis.  Of  the  two  fatal  cases,  one  was  nor- 
mal, the  other  showing  double  neuritis.  In  all 
of  this  group,  again,  the  fundus  changes  were 
bilateral,  except  in  a  case  of  general  thrombosis 
of  the  sinuses  complicated  with  meningitis  on 
one  side  only,  strange  to  say,  and  it  was  a  ques- 
tion to  wh'ch  of  the  two  intracranial  complica- 
tions the  intraocular  condition  was  to  be  attrib- 
uted. The  other  cases  of  complication  with 
meningit*s  are  grouped  under  the  latter  head- 
ing above.  Of  the  ent-'re  series  of  thrombosis 
cases,  twenty-eight  in  number,  changes  were 
found  in  seventeen  (61  per  cent.).  In  view  of 
these  figures,  we  must  modify  Koerner's  con- 
clusion that  unilateral  occlusion  of  the  venous 
channels  in  lateral  sinus  and  jugular  thrombo- 
sis does  not  seem  sufficient  in  most  cases  to 
cause  congestion  in  the  ocular  fundus. 

One  case  of  vmcomplicated  temporo-sphenoidal 
abscess  and  three  of  uncomplicated  cerebral  ab- 
scess showed  normal  conditions  in  the  fundus. 
In  one-  case  of  uncomplicated  brain  abscess 
there  was  neuritis.  It  would  appear  that  the 
absence  of  neurit's  in  thrombosis  is  of  good 
omen,  as  it  was  not  missed  in  a  s-ngle  one  of 
Fridenberg's  fatal  cases,  but  the  presence  of 
neuritis  does  not  make  the  outlook  more  grave, 
as  there  -s  about  an  equal  percentage  of  recov- 
ery and  of  death  after  it  has  been  found.  A 
point  of  interest  in  the  sinus  cases,  to  which 
Jansen  and  Richards  have  called  attention,  is 
that  those  cases  which  showed  neuro-retinitis 
had  the  jugular  thrombosed.  In  these  cases  the 
interior  petrosal  is  also  blocked  and  the  dam- 
ming back  of  venous  blood  upon  the  cavernous 
sinus  and  thus  upon  the  ophthalm'c  vein  and 
intraocular  vessels  »s  probably  responsible. 
Three  of  the  cases  collected  by  Frdenberg 
seem  to  support  this  view.  In  one  there  was 
a  thrombus  in  the  lower  part  of  the  sinus  only, 
probably  implicating  the  bulb,  and  double  optic 
neuritis.     In  another,  ending  fatally,  there  was 


neuritis  on  the  thrombosed  side  and  later  posi- 
tive evidence  of  cavernous  sinus  involvement 
in  the  form  of  edema  of  the  lids,  beginning  on 
the  affected  side  and  afterwards  involving  both 
eyes.  In  a  third  case  the  sinus  was  apparently 
normal  at  operation. 

The  absence  of  fundus  changes  in  a  given 
case  has  no  significance.  Its  presence,  on  the 
other  hand,  is  of  the  greatest  importance.  This 
bearing  is  not  strictly  diagnostic,  as  we  cannot 
draw  any  conclusion  from  the  presence  of  fim- 
dus  changes  as  to  the  nature  of  the  intracranial 
affection,  but  it  is  an  absolute  indication  of  the 
presence  of  some  complication,  and  as  sudi 
makes  it  advisable,  if  not  imperative,  to  explore 
the  cranial  cavity. 

In  addition  to  the  obesrvation  on  f  mid  us 
changes,  Fridenberg  reports  briefly  on  some 
other  ocular  symptoms.  In  a  comparatively 
large  number  of  cases  of  generally  uncompli- 
cated otitis  or  mastoiditis,  edema  of  the  eye- 
lids, lim-'ted  to  the  affected  side,  was  found  a? 
indicative  of  a  marked  involvement  of  the  zy- 
goma cells,  complicated  in  two  cases  by  sub- 
periosteal abscesses.  The  same  symptom  was 
found  in  three  cases  of  secondary  inflammatoTj 
uifection  of  the  soft  parts,  after  remo\-al  of 
all  diseased  bone,  in  ordinary  furunculosis  of 
the  external  auditory  canal,  and  in  stitch-hole 
abscess  developing  a  week  or  two  after  opera- 
tion. In  two  cases  this  edema  was  due  to  ery- 
sipelas and  frontal  sinusitis. 

Lid  edema  as  a  symptom  of  intra-cranial 
complicat'ons  was  observed  in  three  cases,  once 
in  spontaneous  recovery  from  a  probably  in 
complete  sinus  thrombosis,  again  bilaterally  in 
sigmoid  sinus  thrombosis  with  thrombosis  or 
stasis  in  the  cavernous  sinus. 

Ophthalmoplegia  occurred  in  two  cases  of 
brain  abscess,  and  again  as  due  to  mechanical 
fixation  of  the  globe  by  inflammatory  products  in 
the  orbit,  in  thrombosis  of  the  cavernous  sinus. 
Convergent  strabismus  was  noted  in  men- 
ingitis, meningitis  with  thrombosis,  and  menin- 
gitis with  epidural  abscess. 

Abducens  paralysis  occurred  in  one  case  of 
uncomplicated  (?)  middle-ear  suppuration,  and 
once  probably  as  a  result  of  traumatism  after 
exploratory  incision  of  the  brain,  once  in  cooi- 
bination  with  paralysis  of  the  trochlcaris  in  a 
case  of  brain  abscess  w'th  meningitis,  and  in  one 
case  of  meningitis  following  sinus  thrombosis. 

Conjugate  deviation  of  the  eyes  as  well  as 
nystagmus  was  found  in  several  cases  of  brain 
abscess  and  meningitis,  and  in  one  of  lateral 
sinus  thrombosis,  but  as  the  case-histories  and 
autopsy  records  of  these  cases  did  not  caat- 
pletely  explain  the  symptoms  or  establish  the 
diagnosis  on  a  pathologic-anatomic  basis,  tfaey 
are  not  considered. 


THE   LANCET-CLINIC. 


7S9 


Therapeutics. 


B.  8    M'KEE.  M.D. 


Tlierapeiitics  at  tite  A.  M.  A. 

Isopral  was  the  subject  of  a  rather  compre- 
hensive study  on  cats  by  Tobald  Sollmann,  of 
Cleveland,  O.  He  reached  conclusions  of  a  defi- 
nite nature  on  the  quantitative  effects  and  danger, 
rapidity  and  duration  of  action,  the  influence  on 
the  temperature  and  duration  and  rate  of  res- 
piration, gastric  irritation  and  cachexia,  and  the 
factors  influercing  resistance. 

Pneumo -therapy  in  the  Treatment  of  Tuber- 
cuiosis  PulmoHum. — Solomon  Solis-Cohen  saM 
scientific  observation  for  fifty  years  has  assured 
the  place  of  this  means  of  cure.  He  gave  his 
Conclusions  based  on  twenty-five  years'  personal 
experience.  He  found  continuous  respiration 
of  compressed  air  to  be  useful.  Inhalation  of 
compressed  air,  exhalation  into  rarefied  air  is 
the  most  generally  applicable  method,  and  is 
quite  useful  also  as  respiratory  gymnastics.  He 
found  pneumo-therapy  useful  in  preventive 
treatment,  but  of  service  at  any  stage  unless  the 
following  counter-indications  are  present:  Per- 
sistent tendency  to  elevation  of  temperature 
above  99.5°,  softening  in  progress,  cavities  with 
fluid  contents,  active  collateral  bronchitis,  strep- 
tococci or  staphylococci  infection,  hemorrhage 
or  marked  hemorrhagic  tendency.  The  method 
improves  pulmonary  ventilation,  checks  prog- 
ress of  tuberculization,  improves  circulation  and 
nutrition  and  hastens  and  maintains  recovery. 

Quebracho,  according  to  H.  C.  Wood,  Jr.,  ef- 
fects an  unmistakable  increase  in  the  respira- 
tory act'vity,  due  chiefly  to  the  alkaloid  que- 
brachin.  This  alkaloid  also  causes  marked  path- 
ological lesions  in  the  lungs. 

In  a  summary  of  fifteen  cases  of  pneumonia 
in  private  practice  treated  by  the  early  and  per- 
sistent use  of  large  doses  of  digitalis.  Dr.  Thos. 
F.  Riley,  of  New  York,  reported  a  mortality  of 
only  4.5  per  cent.  He  considered  at  length  the 
rationale  of  digitalis   treatment  in  pneumonia. 

Commercial  thyroid  preparations  were  dis- 
cussed by  Reid  Hunt  and  Atherton  Seidell,  of 
Washington,  D.  C.  They  presented  physiologi- 
cal and  clinical  evidence  that  the  activity  of  the 
thyroid  preparations  was  due  to  the  amount  of 
iodine  contained.  They  considered  the  various 
preparations  and  dwelt  on  the  desirability  of 
using  preparations  with  a  definite  percentage 
ox  iodine. 

Arsenic  in  the  treatment  of  skin  diseases  was 
considered  by  M.  B.  Hartzel,  of  Philadelphia. 
Formerly  a  panacea  in  sk'n  diseases,  its  use  is 
now  limited.  He  considered  the  diseases  in 
which  it  was  considered  useful,  and  gave  some 


personal  experiences  with  the  older  forms  as 
well  as  the  more  recently  introduced  prepara- 
tions, and  gave  his  conclusions  as  to  the  useful- 
ness of  the  drug. 

Work  cure  was  the  subject  treated  of  by  A. 
S.  Thayer,  of  Portland,  Me.  The  best  work  is 
play,  and  the  best  play  is  work,  and  both  are 
gaming  recognition  therapeutically.  The  thera- 
pfrutic  value  of  occupation  is  well  demonstrated 
in  asylums  and  sanatoria  and  in  every  day  prac- 
tice. Mind  cure,  oftentimes  merely  negative, 
dispels  morbid  thoughts.  Work  cure  is  positive, 
replacing  in  the  mind  activities  and  interests 
which  make  health. 

Syphilis   in    Its   Medico-Legal   and   Sociological 
Aspects. 

The  above  is  the  title  of  a  book  from  the 
Grafton  Press,  of  New  York,  by  A.  Ravogli, 
M.  D.,  Cincinnati's  leading  dermatologist  and 
syphilologist,  dermatolog'st  to  the  Cincinnati 
Hospital  and  member  of  the  Ohio  State  Board 
or  Registration  and  Examination.  Dr.  Ravogli 
dedicates  his  book  to  Dubois-Havenith,  "to 
whom  humanity  must  feel  indebted  for  his  cour- 
ageous and  persistent  work  for  the  public  pro- 
phylaxis of  syphilis  and  kindred  diseases."  The 
author  considers  in  detail  that  vast  and  impor- 
tant soc'ological  study  which  is  brought  up  by 
those  questions  pertaining  to  syphilitic  altera- 
tions in  the  man  who  becomes  infected  and  to 
all  his  relations  to  his  wife,  to  his  family  and 
to  society.  The  connection  between  syphilis  and 
the  social  relations  is  so  little  understood  that 
the  name  of  the  disease  alone  is  sufiicient  to  cast 
n  mark  of  dishonor  on  the  man  who  has  had  the 
misfortune  to  be  inoculated.  He  lamented  the 
ignorance  of  the  public  in  being  unable  to  under- 
stand the  difference  between  one  who  has  con- 
tracted syphilis  through  lack  of  morality  and 
one  who  has  been  infected  innocently.  He  de- 
scribes that  large  number  of  cases  where  the 
patient  has  been  accidentally  infected  with  syph- 
ilis, cases  which  have  been  called  syphilis  inson- 
tium,  where  the  disease  has  been  contracted  ac- 
cidentally or  in  the  discharge  of  professional 
duties,  as  among  physicians,  dentists  and  mid- 
wives.  In  such  cases  the  man  or  the  woman 
infected  was  undeserving  of  such  punishment, 
and  he  considers  these  cases  as  non-venereal 
The  author  starts  out  his  book  with  a  historical 
sketch  of  the  search  for  the  causal  agent,  path- 
ological processes  of  infection,  modes  of  infec- 
tion, primary  syphilis,  constitutional  syphilis, 
syphilis  of  the  nervous  system,  the  nature  of 
syphilis  as  influenced  by  other  conditions,  para- 
S3'philitic  affections,  influence  of  syphilis  upon 
other  diseases,  the  treatment  of  syphilis,  the 
transmission  of  syphilis  to  the  offspring. 

Part  II.  refers  to  the  medico-legal  and  socio- 
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logical  aspects  of  syphilis,  and  treats  of  syphilis 
and  marriage,  syphilis  as  an  impediment  to 
marriage,  syphilis  'n  relation  to  degeneracy, 
syphilis  and  the  public  health,  the  regulation  of 
prostitution  in  the  public  prophylaxis  of  syph- 
ilis. The  tjrpe,  presswork  and  illustrations,  and 
the  fact  that  there  are  only  two  errata  in  this 
the  first  edition,  is  a  high  compliment  to  the 
publishers. 

Treatment  of  Stuttering. 

Dr.  E.  W.  Scripture,  of  Columbia  College, 
New  York,  suggests  the  term  hyperphonia  for 
stuttering.  He  recommends  that  the  general 
practitioner  treat  stuttering  whenever  it  comes 
under  his  notice,  and  not  allow  it  to  be  out- 
grown. Those  who  recommend  that  it  be  al- 
lowed to  be  outgrown  are  often  the  cause  of  a 
lifelong  habit.  The  condition  is  due  to  an  ex- 
cessive enervatloh  of  the  nerves  of  speech. 
The  sjrmptoms  consist  of  cramps  and  hyperton- 
icity  of  the  respiratory  muscles,  with  stoppage 
of  the  breath  for  a  short  period,  cramps  of  the 
laryngeal  muscles  and  those  of  pronunciation. 
Accessory  cramps  and  tics  arise  in  connection 
with  other  symptoms.  The  disease  is  a  pure 
psychomotor  neurosis,  a  habit  over  which  the 
paitent  has  no  control.  Since  the  patient  never 
stutters  when  he  sings,  this  gives  the  key  to  the 
first  principle  in  the  treatment,  viz.,  introducing 
melody  into  the  speech.  He  is  taught  to  speak 
in  tune,  after  which  expressiveness  is  developed. 
Then  distraction  from  compulsive  idea  is  intro- 
duced. Such  procedure  will  permanently  cure 
three-quarters  of  all  stutterers.  (Scripture's 
original  article  is  found  in  the  Medical  Record, 
March  21,  1908.) 

W.  Posthumus  Mej'ers  (Tydschr.  v.  Geneesk, 
Medical  Review  of  Reviews)  calls  attention  to 
the  fact  that  physical  influence  has  significant 
bearing  on  heredity,  and  maintains  that  stutter- 
ing and  backwardness  when  combined  with  the 
presence  of  adenoids  is  suggestive  of  degenera- 
tion. There  are  at  present  four  methpds  of 
treatment:  1.  The  method  of  Gutzman  (clas- 
sic), in  which  the  conscious  exercise  of  respira- 
tion, speech  and  movements  of  the  muscles  of 
articulat'on  are  made  in  harmon'c  co-operation. 
2.  Liebman's  method,  which  is  a  suggestive  or 
physical  method,  by  which  the  fear  of  speaking 
is  combated.  In  the  Liebman  system  only  one 
person  is  treated  at  one  t'me,  and  self-confidence 
is  thus  gradually  established.  3.  The  method  of 
Chervin,  which  enforces  silence  upon  the  stu- 
dent outside  of  the  lessons,  so  as  to  suppress 
the  spastic  movements  of  the  face  muscles.  4. 
The  combined  whisper  and  respiratory  method, 
which  contains  principles  from  each  of  the  pre- 
viously entuneratcd  systems. 

The  chief  point  4n  the  treatment  is  a  good  in- 


structor. He  must  be  able  to  get  the  papOs 
under  his  personal  influence.  Stammerers  are 
benefited  by  extra  instruction  in  speaking  after 
school  hours.  Stutterers  should  be  sent  to  spe- 
cial institutions,  where  they  are  taught  how  to 
speak  in  addition  to  the  usual  instruction.  Eyery 
interference  with  normal  nasal  respiration  most 
be  corrected.  As  a  causa  morbi  is  different  ia 
individual  cases,  no  single  method  can  be  des- 
ignated as  the  best  one. 


Apomorphine  Hydrochlorms  as  en 

Dr.  Samuel  Nickles  said  of  this  remedy:  **No 
fixed  rules  can  be  given  as  to  the  dose  of  apo- 
morphine on  account  of  the  differences  in  sus- 
ceptibility to  its  action  and  the  great  variatioos 
in  extent  and  intensity  of  the  catarrhaal  inflam- 
mations of  the  air  passages.  For  adults  from 
gr.  ss  to  gr.  i  24  hours  is  usually  sufficient,  bat 
sometimes  from  gr.  iss  to  gr.  ii  are  required. 
Doses  of  gr.  1-16  to  1-^  may  be  given  every  two 
or  three  hours.  To  children  apomorph'ne  may 
be  given  in  doses  of  gr.  1-60  to  1-10  accordiog 
to  their  age.  At  the  age  of  one  year  the  dose 
may  be  1-60  and  increased  at  the  rate  of  gr. 
1-120  for  each  additional  year,  so  that  at  tbe 
age  of  two  years  the  dose  will  be  gr.  1-40,  at 
three  years  gr.  1-30,  and  so  on.  It  may  be  pre- 
scribed as  follows:  Apomorphine  hydrochlo- 
rate  gr.  ss  to  i,  acid  hydrochL  dil.  gtt.  x,  aquz 
destill.  oz.  iss.  M.  Sig.  One  teaspoonful  every 
two  or  three  hours.  The  acid  is  added  to  pre- 
vent the  change  of  color  which  rapidly  takes 
place  if  no  acid  is  added  and  the  medicine  is 
not  dispensed  in  a  dark  bottle.  A  syrup  may 
be  added  or  if  desirable  each  dose  may  be  takes 
in  sweetened  water.  Morphine  may  be  added 
to  the  apomorphine  as  in  the  following  formula: 
R.  Apomorphine  hydrochloride  gr.  ss.  to  i,  mor- 
phine hydrochl.  gr.  ss,  acid  hydrochl.  diL  gtt 
X,  aquae  destil.  oz.  iss.  M.  Sig.  One  teaspoon- 
ful every  two  or  three  hours. 

Antacid  Tooth  Powder. 

Cook  {Dental  Register)  gives  the  following 
valuable  formula:  Magnesias  oxidi,  5.00;  cakii 
carbonatis,  lO.CO;  magnesii  peroxidi,  2.00;  men- 
tholis,  0.20;  benzo-sulphinidii.  0.10;  oL  menA. 
pip.,  0.20.  Mix  milk  of  magnesia  with  water. 
Oxygen  is  liberated  in  contact  with  lactic  acid 
and  is  an  antiseptic  and  cooling  agent  Flavor 
with  saccharum  -and  flavoring  aromatics.  IL 
S.  Apply  with  a  brush.  Mix  first  three  iqgre- 
dients  together  in  a  mortar,  dissolve  benzo-sal- 
phinidii  and  menthol  in  the  oil,  and  while  adding 
to  the  powder,  triturate  thoroughly.  This  pow- 
der should  be  filtered  through  two  thicknesses 
of  ordinary  silk.  In  fact,  no  tooth  powder 
should  be  used  wh'ch  will  not  pass  throngii 
ordinary  silk,  for  it  will  cut  away  the  teeth. 
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THEORIES  OF  IMMUNITY. 

Immunity  has  been  best  defined  as  the 
reaction  of  an  animal  organism  which 
binders  or  makes  impossible  the  life  of 
cells  foreign  to  it.  The  character  of  the 
reactipn  varies  with  that  of  the  factor  in- 
ducing it.  The  study  of  immunity  is  es- 
sentially a  study  in  the  transpositions  of 
colloidal  equilibria.  It  may  be  said  that 
every  form  of  life  has  a  standard  of  phy- 
sical and  chemical  equilibrium  peculiar  to 
itself.  Further,  that  it  possesses  within 
itself  the  power  of  maintaining  these 
standards  of  equilibria,  within  certain 
limits.  If  these  limits  be  exceeded  these 
standards  are  altered  with  the  formation 
of  physical  and  chemical  states  incompati- 
ble with  the  life  of  the  affected  organism ; 
in  other  words,  death.  If,  however,  the 
limit  is  not  exceeded,  the  tissues  become 
modified  with  respect  to  the  foreign  cells 
or  conditions;  in  other  words,  they  are 
immune. 

Immunity,,  then,  is  the  expression  of  a 
successful  effort  of  tissue  to  maintain  its 
structural  integrity.  It  is  not  peculiar  to 
living  tissue.  Guillaume,  an  eminent  phy- 
sicist, has  recorded  an  experiment  which 
has  a  bearing  on  the  problem  under  con- 
sideration. A  bar  of  steel  is  subjected  to 
a  tensile  strength.  Constriction  obviously 
occurs  at  the  weakest  point.  Observation 
showed  that  the  resistance  at  this  point 


immediately  becomes  stronger  as  the  re- 
sult of  internal  transformations,  and  the 
constriction  ceases  at  this  point  to  appear 
in  some  other  portion  of  the  bar.  This 
reacts  in  a  similar  manner  and  so  on  until 
the  constriction  becomes  localized  at  some 
point  which  remains  weakest,  until  rup- 
ture results.  Further,  if  the  experiment 
be  interrupted  before  the  breaking  point 
is  reached,  and  the  bar  reduced  along  its 
whole  length  to  the  diameter  of  the  con- 
striction, by  means  of  powerful  rollers, 
the  point  of  primary  constriction  will  be 
found  to  be  the  most  resistant  portion  of 
the  whole  bar,  if  it  is  again  subjected  to 
test,  which  proves  that  the  metallic  organ- 
ism is  able  to  reinforce  a  threatened  point 
just  as  a  living  organism  might  have 
done.  M.  Guillaume  states  further  that 
this  condition  persists  for  some  years, 
gradually  becoming  less  pronounced.  This 
experiment  .is  given  in  the  jauthor's  own 
words,  and  is  evidence  that  the  property 
c»f  immunity  in  its  broadest  sense  is  one 
of  matter  in  general. 

The  various  hypotheses  advanced  by 
immunologists  are  too  well  known  to  re- 
quire iteration.  The  so-called  side-chain 
tlieory  of  Ehrlich  is  at  the  present  day 
generally  accepted  by  the  profession  as 
the  most  satisfactory  explanation  of  the 
phenomenon.  The  chief  objections  raised 
against  it  is  that  makes  entities  out  of 
processes,  that  it  is  a  misinterpretation  of 
observed  phenomena,  and  that  in  the 
words  of  a  distinguished  French  biologist, 
"it  ascribes  to  the  economy  a  veritable 
genius   for  physiological  chemistry." 

If  the  average  practitioner  would  con- 
sider what  the  acceptation  of  the  side- 
chain  theory  implies  it  is  unlikely  that  the 
Ehrlich  school  would  have  such  a  large 
and  enthusiastic  following.  Amboceptors 
for  every  known  colloid  are  said  to  pre- 
exist in  the  human  or  animal  body,  and  to 
render  this  immune  it  is  but  necessary  to 
provoke  their  multiplication  by  injecting 
the  colloid  which  bears  a  specific  relation 
to  them.  Further,  we  are  asked  to  believe 
that  lysins,  coagulins,  precipitins,  agglu- 
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tinins,  opsonins,  alexins,  ferments,  anti- 
ferments,  exist  prepared  to  combat  any  or 
all  forms  of  life,  whenever  these  menace 
the  stability  of  the  mechanism  of  which 
they  are  a  part.  Again,  not  only,  for  ex- 
ample, can  a  hemolysin  be  produced,  but 
an  anti-hemolysin,  and,  further,  an  anti- 
anti-hemolysin,  and  so  on.  It  has  been 
observed  that  blood  is  a  peculiar  juice; 
in  the  light  of  these  explanations  it  seems 
to  be.  It  might  be  an  interesting  prob- 
lem for  biologists  to  discover  how  all  of 
these  marvelous  activities  were  developed. 
It  would  never  do  to  say  that  they  are  the 
vestiges  of  previous  infections,  for  it  is  a 
well-known  fact  that  infection  cannot  take 
place  unless  combination  can  take  place 
between  the  infecting  agent  and  the  body 
cells.  To  say,  as  has  been  said,  by  a 
biologist,  that  these  activities  existed  when 
the  living  mechanism  first  came  into  being 
is  to  say  nothing. 

Life  is  a  peculiarly  modified  form  of 
energy,  which  requires  for  its  manifesta- 
tion a  definite  physical  state  imposed  upon 
a  highly  complex  chemical  compound. 
The  study  of  life  processes  is  a  study  in 
physical  chemistry.  As  indicated  in  the 
first  part  of  this  article  every  form  of  life 
has  a  standard  of  physical  and  chemical 
equilibrium  peculiar  to  itself,  and  when 
this  is  placed  in  jeopardy  there  is  an  ef- 
fort to  maintain  this  by  impressing  it  upon 
the  invading  agent.  As  to  how  this  is 
effected  it  is  difficult  to  say.  The  expla- 
nation is  to  be  sought  by  studies  in  phy- 
sical chemistry.  Arrhenus  and  Madsen 
are  pioneers  in  this  line  of  work  and  gen- 
eral practitioners  interested  in  this  line  of 
work  are  refererd  to  their  writings. 

H.   SCHROER. 


MEDICAL  EXAMINATIONS. 

For  some  time  the  Ohio  State  Board  of 
Medical  Examination  and  Registration 
lias  been  dissatisfied  with  the  tests  of 
fitness  applied  to  students  previous  to 
granting  them  their  diplomas.  The  schools 
of  Cleveland  and  of  Cincinnati  were  alike 


in  slip-shod  methods,  insufficient  tests, 
and  lack  of  vigilance  and  care  during  the 
examinations.  Desiring  not  to  be  influ- 
enced by  more  or  less  unreliable  averages 
presented  to  the  Board  by  these  students, 
and  for  the  sake  of  greater  convenience 
and  ease  of  examination,  the  question  of 
having  a  central  point  for  these  occasioiis 
was  discussed.  It  was  argued  that  den- 
tists, pharmacists  and  lawyers  must  sub- 
n.it  to  an  examination  at  the  capital  city 
ct  the  State.  Columbus  is  a  central  point, 
easy  of  access,  opportunities  for  examina- 
tion are  better  in  that  city ;  and  it  was  be- 
lieved that  the  Board  of  Medical  Exami- 
nation and  Registration  would  be  more 
successful  in  raising  the  standard  of  med- 
ical education  by  making  its  official  resi- 
dence at  Columbus.  The  Board  had  held 
examinations  annually  at  Columbus  and 
Cincinnati  and  Cleveland,  but  for  the 
aforementioned  reasons  the  Board  and  its 
disinterested  friends  believed  Columbas 
should  be  the  city  chosen  for  all  the  ex- 
aminations. 

This  move  was  decided  upon,  but  Dr. 
Ravogli,  the  President  of  the  Board,  de- 
siring to  give  an  opportunity  to  the  oppo- 
nents of  the  same  to  present  their  views, 
called  an  extra  meeting  of  the  Board  dur- 
ing the  session  of  the  Ohio  State  Medical 
Association,  at  Columbus,  last  month.  Dr. 
Bonifield,  the  President  of  the  State  Asso- 
ciation, appointed  a  committee  to  discuss 
the  matter.  The  full  membership  of  the 
Board  was  present  save  Dr.  Baxter,  who 
was  detained  by  illness.  Two  of  the  com- 
rnittee,  Drs.  Miller  and  Sherman,  ap- 
pointed by  Dr.  Bonifield,  acceded  to  the 
wishes  of  the  Board,  and  the  remainder 
seemed  in  favor  of  it.  Hence  the  resolu- 
tion, to  meet  at  Columbus  in  the  future, 
was  carried,  since  no  valid  reasons  could 
le  presented  to  the  contrary. 

A  student  of  the  Medical  College  of 
Ohio  brought  suit  in  mandamus  before 
the  Circqit  Court,  seeking  to  prevent  by 
injunction  the  carrying  out  of  this  move- 
ment. The  Circuit  Court,  however,  sus- 
tained the  action  of  the  Board.    Incensed 
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beyond  words,  some  of  the  members  of 
the  Ohio  Medical  College  faculty  made 
threats  and  spoke  of  the  treason  of  the 
Chairman  of  the  Board  in  wishing  to 
withdraw  from  Cincinnati  pne  of  its  in- 
alienable privileges.  One  of  the  leading 
men  of  the  faculty  demanded  Dr.  Ra- 
vogli's  resignation,  either  from  the  Ohio 
State  Board  of  Medical  Registration  and 
Examination  or  from  the  teaching  staff 
of  the  college.  It  was  thus  an  attempt  to 
introduce  medieval  methods  of  repression 
and  inquisition  upon  the  Chairman  of  a 
Board  created  to  foster  the  best  interests 
of  the  entire  State.  Dr.  Ravogli,  some- 
what to  the  surprise  of  his  associates  in 
the  faculty,  promptly  sent  in  his  resigna- 
tion as  Professor  in  the  Medical  College 
of  Ohio.  An  attempt  was  made  to  coerce 
him  to  act  otherwise. 

The  small  colleges  of  the  country  have 
rot  been  satisfactory  in  the  curriculum 
offered  to  students.  When  one  considers 
the  discrepancies  disclosed  by  the  Coun- 
cil of  Medical  Education,  appointed  by 
the  American  Medical  Association  to  in- 
vestigate the  condition  of  medical  schools 
in  this  country,  every  friend  of  the  higher 
education  must  avert  his  face  to  hide  his 
discomfiture.  With  the  purpose  to  raise 
the  standard,  the  Ohio  Board  of  Medical 
Examination  and  Registration  is  in  full 
accord.  It  has  ever  endeavored  to  bring 
the  art  and  the  science  of  medicine  where 
it  belongs ;  and  to  do  this  most  effectually 
it  was  recognized  that  medical  education 
must  be  fostered  and  elevated.  European 
schools,  which  are  invariably  a  part  of  the 
university,  offer  so  much  more  in  this  re- 
spect (see  Journal  A.  M,  A.,  May  16), 
that  as  a  matter  of  pride  and  of  self-de- 
fense we  can  do  little  else  than  assist  in 
this  movement,  in  which  our  State  Board 
is  interested,  in  conjunction  with  other 
Boards  throughout  the  country.  The  Ohio 
Board  believes,  among  other  things,  that 
examinations  held  at  the  Ohio  State  Uni- 
versity will  be  more  strictly  representative, 
and  will  be  free  from  every  suspicion  of 
connivance  and  of  negligence,  and  in  re- 


gard to  these  things  the  friends  of  higher 
education  will  be  in  accord. 

The  following  notice  of  examination 
will  present  an  idea  of  the  reasonable 
safeguards  it  is  proposed  to  practice.  No 
one  can  infer  from  it  that  .there  will  be 
anything  difficult  or  impossible  of  accom- 
plishment to  the  student. 

The  regular  examination  of  the  Ohio 
State  Board  of  Medical  Registration  and 
Examination  will  be  held  in  the  Gymna- 
sium Building,  Ohio  State  University 
Grounds,  Columbus,  O.,  on  June  8,  9  and 
10,  1908. 

The  examination  will  begin  at  8  o'clock, 
Monday,  June  8. 

The  order  of  the  examination  will  be 
as  follows:  Chemistry,  Surgery,  Materia 
Medica  and  Therapeutics,  Practice  and 
Pathology,  Diseases  of  Women  and  Chil- 
dren, Obstetrics,  Physical  Diagnosis,  An- 
atomy, Physiology. 

During  the  written  examination  appli- 
cants will  be  called  by  number  for  practi- 
cal examination  in  Pathology,  Bacteriol- 
ogy and  Chemistry  which  will  consist  of 
identifying  pathological  specimens,  bac- 
teria and  urine  analysis. 

An  extension  of  time  equal  to  that  re- 
<|uired  for  the  practical  test  will  be 
granted  to  those  who  have  been  called 
from  their  written  work. 

Every  applicant  will  be  required  to  file 
with  his  application  an  Ohio  certificate  of 
entrance  to  medical  colleges,  also  a  re- 
cently taken  unmounted  photograph  of 
himself  on  the  back  of  which  a  certificate 
has  been  indorsed  by  the  physicians  who 
have  recommended  him  to  the. Board. 

No  applicant  will  be  admitted  to  the 
examination  whose  application  has  not 
been  received  on  or  before  June  1,  or  who 
fails  to  present  a  duplicate  of  the  recently 
taken,  unmounted  photograph  of  himself 
which  was  filed  with  his  application. 

The  duplicate  photograph  which  shall 
in  no  manner  be  marked  or  written  upon 
will,  during  the  examination,  be  kept  upon 
the  table  in  front  of  the  applicant.  At 
the  end  of  the  last  period  the  applicant 
will  sign  his  name  on  the  back  of  the 
photograph  in  the  presence  of  the  exam- 
iner or  officer  of  the  Board  who  collects  it 

The  filing  of  an  application  or  the  tak- 
ing of  an  examination  does  not  entitle  the 
applicant  to  practice.  The  only  legal  au- 
tlority  to  practice   is   a  certificate   from 
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the  State  Board  of  Medical  Registration 
and  Examination. 

As  for  the  examination  itself,  the  one, 
for  instance,  on  practical  pathology,  bac- 
teriology and  chemistry  pught  to  be  child's 
play  to  the  man  or  woman  who  has  passed 
four  years  on  the  benches,  in  the  hospitals 
and  in  the  laboratories.  In  the  urine  an- 
alysis (chemical)  the  specimen  presented 
to  the  student  must  be  described  as  to 
color  and  transparency,  reaction,  specific 
gravity,  the  presence  of  albumin  and 
sugar,  with  a  statement  of  methods  em- 
ployed. The  organized  sediment  (micro- 
scopic) must  be  described  as  to  casts,  cyl- 
indroids,  epithelia,  leucocytes,  red  blood 
cells,  spermatozoa.  The  question  as  to  un- 
organized sediment  in  urine  is  equally 
easy  and  equally  necessary.  The  speci- 
mens presented  in  pathology  and  bacteri- 
ology anyone  who  has  paid  some  attention 
to  these  branches  could  describe  and  diag- 
nose. Judging  from  these,  the  examina- 
tion held  on  June  8,  at  Columbus,  was 
liot  difficult,  but  was  a  practical  test  of  a 
graduate's  fitness  to  practice  his  profes- 
sion. 

It  has  been  said  that  the  decision  of 
the  Board  to  hold  its  meetings  at  Colum- 
bus would  redound  to  the  benefit  of 
schools  in  that  city  by  drawing  students 
to  them.  In  this  age  of  general  en- 
lightenment, would  anyone  suppose  for 
one  moment  that  if  Cincinnati  or  Cleve- 
land offered  superior  facilities,  and  Co- 
lumbus only  mediocre  ones,  that  students 
would  flock  to  Columbus?  If  you  can  do 
anything  well,  or  fill  a  want  better  than 
your  fellows,  many  people  will  make  a 
beaten  path  to  you,  even  in  the  woods,  to 
come  and  be  supplied.  It  was  said  that 
students  would  ratlier  hear  Mark  Hop- 
kins in  a  log  house  than  some  other 
teacher  in  the  best  college  in  the  land. 
Here,  as  in  everything  else,  personality 
and  character  count.  Leading  men  in 
.  medicine  will  draw  students  to  the  veriest 
hamlet.  Cincinnati,  in  expressing  the  fear 
that  she  will  lose  the  few  students  her 
old-time    reputation    brings    hither,    con- 


fesses her  inferior  methods.  Let  her  be- 
stir herself.  Let  her  draw  great  teachers 
to  her  institutes  of  learning;  let  her  build 
lip  medical  schools  that  rest  on  something 
more  substantial  than  the  fame,  long  ago 
gone  glimmering,  of  a  Bartholow,  a 
Gross,  a  Blackman,  a  Whittaker,  a  Daw- 
son. Cincinnati  has  retrograded,  and  some 
poor  deluded  being  stand  gazing  in  open- 
mouthed  astonishment  at  the  phenome- 
non, not  guessing  the  cause.  What  fo  ^U 
these  mortals  be! 


RUNDSCHAU. 


The  Labbe  medical  bill  is  being  warmly  dis- 
cussed and  amended  beyond  recognition  in  the 
Louisiana  legislature. 

Ninety-seven  applications  for  license  to  prac- 
tice were  considered  by  the  North  Carolina 
Examining  Board  on  June  10,  at  Winston-Sa- 
lem. 

It  is  probable  that  Dr.  Louis  Sequeira,  of 
New  Orleans,  La.,  will  be  appointed  consul  gen- 
eral of  the  South  for  the  Nicaraguan  goverr.- 
ment. 

The  decision  to  postpone  for  the  present  the 
project  of  merging  the  various  medical  schools 
of  Louisville  seems  to  give  general  satisfaction 
to  residents  of  that  city. 

Dr.  Ti  N.  Calvert,  one  of  the  best  known 
and  most  popular  physicians  of  Manningtoa. 
W.  Va.,  was  fined  $100  and  costs  by  Mayor  C 
N.  Mockler  for  writing  an  illegal  prescription 
for  whisky. 

There  was  an  interesting  session  of  the  Geor- 
gia State  Board  of  Medical  Examiners  June 
11,  at  which  time  plans  were  made  for  present- 
ing to  the  next  session  of  the  legislature  cer- 
tain needed  amendments  to  the  medical  laws, 
looking  to  the  perfection  of  a  higher  standard 
for  the  medical  profession  in  the  State, 

A  little  2x4  Lone  Star  paper,  the  Beaumont, 
Texas,  Journal,  very  patronizingly  declares  that 
"from  being  a  weak  moral  force  in  the  country 
during  the  past,  the  doctors  appear  to  have 
stepped  from  behind  the  back  seats  in  which 
they  have  been  traveling,  and  expect  to  play  a 
great  part  in  the  upbuilding  of  the  modern 
methods  of  better  sanitation  and  the  lessening 
thereby  of  the  causes  of  illness," 

Dr.  John  A.  McKenna,  of  Philadelphia,  who 
went  abroad  to  study  the  subject  of  anesthetics, 
but  decided  after  investigation  that  they  knew 
less  in  Europe  about  the  subject  than  Ameri- 
cans, says:  "In  England  they  stick  to  chloro- 
form rather  than  ether,  apparently  through 
prejudice,  because  a  Scotchman,  Dr.  Simpson, 
was  the  discoverer  of  chlorofonn.  Dr.  Waldo, 
a  London  coroner,  told  me  that  in  seven  years' 
he  had  been  called  to  investigate  fifty-nine 
deaths  due  to  the  use  of  anesthetics  in  one  form 
or  another.     Of  this  number,  chlorofcrni   had 
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been  used  in  fifty-two  cases,  in  four  ether,  and 
in  three  a  mixture  of  the  two. 

At  the  last  meeting  of  the  faculty  of  the 
Augusta,  Ga.,  Medical  College,  the  members  of 
the  faculty  subscribed  $500  each,  making  a  sum 
total  of  $8,000  subscribed  by  the  faculty.  This 
amouint  will  serve  as  a  uncleus  of  an  amount 
which  will  be  raised  by  popular  subscription  for 
the  purpose  of  erecting  a  new  laboratory  build- 
ing on  the  medical  college  grounds.  It  is  pro- 
posed to  raise  the  amount  to  about  $30,000,  and 
a  large  amount  of  this  figure  is  already  prac- 
tically assured. 

In  Texas  physicians'  diplomas  are  being  re- 
ceived daily  at  the  offices  of  the  distr'ct  clerks 
to  be  registered  in  compliance  with  the  new 
State  law  governing  the  practice  of  medicine 
in  Texas.  Within  the  last  few  days  diplomas 
have  been  received  from  physicians  in  Mexico, 
the  Dakotas,  New  York  and  California.  These 
applications  to  have  the  diplomas  registered 
come  from  doctors  who  expect  that  they  will 
some  t*"me  be  called  to  Texas  with  a  patient. 
All  the  physicians  must  register  by  July  12. 

The  Southern  Medical  Journal,  which  was  to 
have  made  its  natal  appearance  June  5,  will  not 
go  on  the  press  until  July  5,  because  of  the 
American  Med'cal  Association.  Several  of  the 
physicians  who  were  counted  on  to  furnish  ar- 
ticles were  forced  to  devote  much  Qf  their  time 
lately  to  preparation  for  the  meeting  in  Chi- 
cago, and  for  other  reasons  the  text  for  the 
publication  could  not  be  placed  in  the  publish- 
er's hands  early  enough.  So  that  it  was  deemed 
advisable  to  postpone  the  publication  for  a 
month. 

Dr.  E.  P.  Culver,  of  Atlanta,  Ga.,  charged 
with  involuntary  manslaughter,  in  that  he  gave 
an  infant  child  morphine  tablets  in  a  box 
marked  calomel,  thereby  causing  its  death,  was 
found  guilty  Jufie  10,  and  recommended  to  the 
extreme  mercy  of  the  court.  Dr.  Culver  is  .n 
aged  physician.  It  appearing  that  he  had  in- 
tended to  commit  no  wrong,  Judge  Hammond 
arraigned  him  in  the  mildest  language,  expressed 
his  desire  to  impose  on  him  as  little  humiliation 
as  possible,  and  finally  sentenced  him  to  one 
day's  imprisonment  in  the  county  jail. 

According  to  Public  Health  Reports,  the  to- 
tal cases  of  plague  at  San  Francisco,  verified 
bacteriologically  to  May  16,  were  121 ;  total 
cases  verified  clinically,  38;  tot^l  deaths,  77. 
The  last  case  at  San  Francisco  was  confirmed 
by  bacteriological  examination  as  plague  Feb- 
ruary 8,  1908.  Date  of  finding  of  last  plague- 
infected  rat,  May  26.  The  last  case  at  Oakland, 
Cal.,  died  December  22,  1907.  The  last  plague- 
infected  rats  at  Oakland  were  found  during  the 
week  ended  April  11,  1908.  The  only  patient 
aflFlicted  with  plague  at  Berkeley,  Cal.,  died  Sep- 
tember 1,  1907.  The  only  one  at  Point  Rich- 
mond, Cal.,  was  taken  sick  Xovembcr  27,  1907, 
and  recovered. 


80,000  members  in  office,  that  it  may  the  more 
effectually  dominate  the  medical  thought  and 
action  of  the  land."  Which  effectually  squelches 
the  80,000  members !  There  will  be  no  more 
hankering  for  office. 

The  Jefferson  County  (Ala.)  Medical  Society 
boasts  that  it  is  the  largest,  most  active  and 
progressive  of  any  similar  county  organization 
in  the  South.  Not  even  New  Orleans,  it  says, 
can  boast  of  a  county  medical  society  that  sur- 
passes in  number  or  does  a  greater  amount  of 
work  than  does  the  Jefferson  County  society. 

The  thirteenth  semi-annual  meeting  of  the 
Southwest  Virginia  Medical  Society  was  in 
session  at  Pulaski  last  week.  The  officers  for 
the  next  term  are:  Dr.  Peyton  Green,  Wythc- 
ville,  president;  Dr.  T.  D.  Hutton,  Glade 
Springs,  first  vice-president;  Dr.  A.  B.  Grciner, 
Rural  Retreat,  secretary  and  treasurer. 

The  Homeopathic  Medical  Society  of  Dayton, 
O.,  elected  the  following  officers  June  8:  Presi- 
dent, Dr.  E.  B  Doan,  West  Carrollton;  vice- 
president.  Dr.  H.  E.  Palmer;  secretry-treasurer. 
Dr.  John  C.  Wonder.  These  will  comprise  the 
program  committee,  but  later  President  Doan 
will  appoint  a  board  of  censors. 

The  Association  of  Medical  Officers  of  the 
Army  and  Navy  held  its  eleventh  annual  meet- 
ing June  9,  at  Birmingham,  Alabama.  This 
meetmg  had  probably  the  smallest  attendance 
of  any  branch  of  the  reunion  bodies,  on  account 
of  the  scarcity  of  surgeon  veterans  now  living. 

The  Mahoning  County  (O.)  Medical  Library 
Association  have  issued  their  yearly  member- 
ship cards  and  have  ordered  medical  journals 
for  the  coming  year.  Arrangements  have  been 
made  for  quarters  with  the  Reuben  McMillan 
Free  Library  Association,  at  Youngstown. 

The  second  annual  convention  of  the  Ken- 
tucky State  Association  of  Graduate  Nurses  met 
at  Louisville,  June  8.  The  sessions  lasted  three 
days. 

The  Physicians'  Medical  Soc'ety  of  Dallas, 
Tex.,  was  organized  June  2,  with  a  view  of  pro- 
moting sanitary  medicine  in  Dallas. 

The  Richmond,  Va.,  Academy  will  extend  an 
invitation  to  the  American  Public  Health  Asso- 
ciation to  meet  in  Richmond  next  year. 

The  North  Carolina  Medical  Society  met  at 
Winston-Salem,  June  16  to  18. 

The  Indiana  State  Medical  Assoc'ation  met  at 
West  Baden,  June  18  and  19. 


MEDICAL  SOCIETY  DOINGS. 

That  epitome  of  wisdom,  the  Cincinnati 
Enquirer,  of  June  8,  prints  a  communication 
from  one  I^^rancis  B.  Livesey,  Sykesvillc,  Ind., 
commencing  in  this  wise :  *The  American  Med- 
ical Association,  103  Dearborn  avenue,  Chicago, 
is    making   strenuous   efforts   to   get   all   of   its 


THE  TUBERCLE  BACILLUS. 

In  sp'te  of  the  many  interests,  political,  per- 
sonal and  social,  engaging  his  attention,  Presi- 
dent Roosevelt  found  time  to  inform  the  offi- 
cers of  the  International  Congress  of  Tubercu- 
losis of  his  acceptance  of  the  presidency  of  that 
congress,  wh^'ch  is  to  be  held  in  Washington  on 
September  21  to  October  12.  Incidentally,  in 
commenting  on  the  importance  of  the  anti-tu- 
berculosis crusade  from  an  economic  stand- 
point, he  characterized  the  movement  as  full  of 
hope  for  the  individual  and  sure  to  confer  ma- 
terial benefit  on  the  covntry  as  a  whole.  He 
touched  upon  the  opportunity  the  gathering  of 
scientists  and  investigators  from  every  part  of 


766 


THE   LANCET-CLINIC 


the  world  will  afford  for  the  interchange  of 
knowledge  and  for  the  consequent  increased 
efficiency  on  the  part  of  the  medical  profession 
to  be  expected.  He  referred  also  to  the  strength- 
ening of  international  ties,  and  to  the  profounder 
realization  of  the  brotherhood  of  man  to  be 
gained  from  the  union  of  all  nations  in  the  fight 
against  the  foe — the  white  plague — that  is  com- 
mon to  all. 

At  the  last  regular  meeting  of  the  Vigo 
County  (Terre  Haute)  Medical  Society,  it  was 
dcc'ded  to  bring  Dr.  James  Hurty,  secretary  of 
the  State  Board  of  Health;  Dr.  Knage,  State 
■  bacteriologist,  and  John  Owen,  State  food  and 
drug  inspector,  here  for  a  public  exhibition  on 
tuberculosis  the  first  week  in  July.  Plans  for 
the  meeting  have  not  been  completed,  but  it  is 
intended  that  an  interesting  exhibitiort  will  be 
arranged. 

It  is  promised  by  the  contractor  in  charge  of 
the  work  that  the  foundation  for  the  county  tu- 
berculosis hospital,  Columbus,  O.,  shall  be  com- 
pleted this  week,  and  as  most  of  the  material  ' 
IS  on  the  |fround  the  work  of  overhead  con- 
struction will  be  rapidly  pushed.  It  is  expected 
that  the  first  week  in  September  will  find  the 
contract  completed. 

The  Indiana  State  commission,  appointed  to 
buy  a  site  for  a  tuberculosis  hospital,  has  de- 
cided to  begin  condemnation  proceedings  to 
gain  possession  of  forty- four  acres  of  land 
near  Rockville,  a  part  of  the  site  which  was  se- 
lected for  the  hospital.  The  owners  have  re- 
fused to  sell  and  the  proceedings  will  be  begun 
at  once. 

At  a  meeting  of  the  Gadsden,  Ala.,  Medical 
Society,  held  June  4,  it  was  decided  to  ask  the 
county  commissioners  to  assist  in  the  work  of 
stamping  out  tuberculosis  by  providing  funds 
for  the  distribution  of  printed  matter  through- 
out the  county.  It  is  probable  that  the  commis- 
sioners will  comply  with  the  request. 

Dr.  J.  C.  Callender,  the  West  Virginia  con- 
sulting veterinary,  of  Parkersburg,  found'  at 
the  Elliott  dairy,  Parkersburg,  among  thirty 
cattle  eight  cows  suffering  with  tuberculosis. 


NECROLOGY. 


Dr.  Henry  Lamb,  Philadelphia,  June  8. 

Dr.  William  Fisher,  Shelbyville,  Tenn.  Sui- 
cide. 

Dr.  B.  F.  Cole,  Dayton,  O.,  aged  seventy. 
Suicide. 

Dr.  John  D.  Spicer,  Goldsboro,  N.  C,  aged 
sixty-five. 

Dr.  Harry  Blackford,  Middlctown,  O.,  aged 
forty-two. 

Dr.  Y.  E.  Holloway,  Birmingham,  Ala.,  aged 
sixty.    Apoplexy. 

Dr.  J.  H.  Reynolds,  Asheville,  N.  C,  aged 
thirty.    Appendicitis. 

Dr.  Joseph  Pospisiel,  Washington,  D.  C,  sui- 
cide during  temporary  mental  aberration. 

Dr.  T.  A.  D.  Gait,  Richmond.  Va.,  aged  sev- 
enty-four.    Former  residence   Portsmouth,  Va. 

Dr.  Homer  N.  Shaw,  Gaston,  Ind.,  aged 
thirty.  Drowned  while  swimming  in  Tippe- 
canoe Lake. 


LOCAL  ITEMS. 

Dr.  H.  C.  White  was  elected  a  member  of 
the  Board  of  Education  to  succeed  Dr.  B.  T. 
Adams,  recently  appointed  health  officer,  at 
Latonia,  Ky. 

Dr.  Frederick  Forchheimer  delivered  the  ora- 
tion in  med'cine  at  the  annual  convention  of  the 
Massachusetts  State  Medical  Association.  Dr. 
E.  Schwab  is  also  in  attendance. 

Dr.  C.  A.  L.  Reed  was  in  Chicago  the  past 
week  endeavoring  to  have  the  Republican  party 
incorporate  in  its  platform  a  declaration  for  a 
cabinet  position  entitled  Department  of  Health. 

Dr.  F.  L.  Ratterman  addressed  the  Pendleton 
County  Medical  Society  on  "Points  of  Impor- 
tance and  General  Methods  of  Procedure  m 
Diagnos's  of  Diseases  of  the  Stomach,"  at  Fal- 
mouth, Ky.,  June  10. 

While  the  firemen  were  fighting  the  fire  at 
the  tank  station  of  the  Cincinnati  Oil  Co.,  Eg- 
gleston  avenue,  the  unrses  and  internes  of  tiie 
Good  Samaritan  Hospital  supplied  them  with 
coffee  and  sandwiches. 

Physicians  contemplating  the  study  of  Ger- 
man medical  literature  or  a  post-graduate 
course  in  Germany,  hfive  great  difficulty  in  fa- 
miliarizing themselves  with  the  German  lan- 
Cage.  Mr.  William  Rogge.  of  2225  Kemper 
ne,  a  competent  German  scholar,  is  at  pres- 
ent preparing  several  local  physicians  for  trips 
to  German  centers. 

The  Cincinnati  Chapter  of  the  Alumni  Asso- 
ciation, Medical  College  of  Ohio,  met  at  the 
college  building,  June  17.  Dr.  Frank  M.  Swmg 
read  a  most  interesting  paper  on  the  '•Hygiene 
of  the  Eye  and  Ear."  This  is  the  last  meeting 
of  this  session.  All  future  meetings  will  be 
held  at  the  college  building.  It  was  resolved  to 
have  an  outing  in  July,  preferably  a  boat  ride. 

Dr.  Willis  W.  Ranshaw  was  elected  health 
officer  of  Covington,  Ky.,  without  opposition. 
Dr.  T.  J.  Morgan  had  been  a  possible  candidate, 
but  his  name  was  not  presented.  Dr.  L.  E 
Brinker,  who  has  filled  the  unexpired  term  oi 
Dr.  H.  F.  Wilson,  and  developed  the  depart- 
ment into  one  of  the  best  and  most  efficient  in 
the  country,  did  not  ask  for  re-election. 

Says  the  health  officer  in  his  last  weddy  re- 
port :  "Physicians  should  use  more  care  in  their 
reports  as  to  the  cause  of  deaths.  Some  of  the 
returns  are  ridiculous,  others  are  totally  inade- 
quate as  indicating  that  a  death  could  really 
have  occurred,  others  are  indefinite  as  to  the 
underlying  pathological  condition.  We  are  gla<i 
to  see  that  the  term  convulsions  has  practicalfcr 
been  eliminated  from  the  returns  made  by  phy- 
sicians. We  shall  in  future  refuse  to  accept 
any  such  returns." 

Dr.  Willard  Kendig  resigned  his  position  as 
assistant  to  Superintendent  Dr.  F.  W.  Harmoc, 
at  Longview  Asylum,  to  enter  private  practicc 
Dr.  Kendig  comes  of  a  family  of  physcians. 
his  father.  Dr.  E.  V.  Kendig,  being  one  of  the 
oldest  physicians  in  Ashland  County,  and  his 
younger  brother,  Dr.  R.  C.  Kendig.  being 
equally  successful  in  Portsmouth,  O.  Before 
beginning  practice  Dr.  Kendig  will  go  to  Loo- 
don,  England,  sailing  July  4,  to  take  a  post- 
graduate course  with  Drs.  Sir  William  Gowcrs 
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and  Sir  Victor  Horsely,  the  most  famous  alien- 
ists of  the  British  Eavpire. 

The  Warren  County  (O.)  Medical  Society 
has  sent  congratulations  to  the  Cincinnati  Milk 
Commission  on  the  brilliant  and  successful  fight 
against  distillery  slop  feed,  and  the  awakening 
of  the  public  conscience  to  the  enormity  of  the 
sin  against  the  life  and  health  of  the  babes  of 
that  city  by  the  producers  and  vendors  of  im- 
pure milk. 

"Sterilized  grain  solution"  is  the  pretentious 
name  of  the  wet  slop  of  the  Clifton  Springs 
Distilling  Co.  It  is  the  residue  after  screening 
the  waste  product,  the  solids  thus  obtained  be- 
ing compressed  into  cakes  and  sold.  The  "ster- 
ilized solution"  is  sold  at  five  cents  a  gallon, 
and  it  is  claimed  only  enough  is  used  to  moisten 
the  compressed  cakes.  In  reality  it  is  an  at- 
tempt to  evade  the  law,  which  had  been  rather 
loosely  drawn  up.  Apparently  the  fight  for 
clean  m»lk  has  just  begun.  It  would  seem  that 
the  liquor  interests  of  Hamilton  County  had 
enough  to  contend  with  in  meeting  the  tempe- 
rance wave,  without  deliberately  antagonizmg 
so  powerful  a  body  as  the  medical  profession. 

A  Commission  on  Organiz.\tion  of  Hamil- 
ton County. — Other  county  societies  have  far 
outstripped  Hamilton  in  the  manner  of  con- 
ducting their  medical  society.  Where  large 
cities  in  these  couftties  have  devised  methods 
of  organization  of  sections  and  branches,  Cin- 
cinnati has  still  in  vogue  the  old  cumbersome 
local  society  which  meets  weekly,  without  any 
particular  object  than  that  of  perfunctorily 
reading  and  listening  to  heterogeneous  papers. 
At  last  recognizing  the  need  for  more  advanced 
methods  in  this  city,  the  following  resolutions 
were  adopted  by  the  Academy  June  8: 

Whereas,  The  Cincinnati  Academy  of  Medi- 
cine is  the  component  part  of  the  Ohio  State 
Medical  Association,  and  the  American  Medi- 
cal Association,  representing  Hamilton  County, 
and 

Whereas,  The  Cincinnati  Academy  of  Medi- 
cine, while  officially  representing  Hamilton 
County,  has  as  yet  failed  to  fully  organize  said 
county  and  meet  the  needs  of  such  an  organiza- 
tion, therefore  be  it 

Resolved,  That  ways  and  means  be  devised  to 
create  the  Cincinnati  Academy  of  Medicine  into 
the  county  society  of  Hamihon  County,  in  fact 
as  well  as  name;  and  be  it  further 

Resolved,  That  a  commission  be  appointed  by 
the  President,  such  commission  to  be  known  as 
"The  Commission  on  Organization  of  Hamil- 
ton County,"  and  consisting  of  five  (5)  mem- 
bers, said  commission  to  gather  all  data  and 
statistics  in  this  matter,  and  to  make  such 
recommendations  as  it  may  deem  advantageous. 

Medical  College  of  Ohio  Prizes. 

Resident  Physicians  Cincinnati  Hospital — Dr. 
Robert  D.  Mussey,  Glendale,  O. ;  Dr.  Frazer 
F.  Monroe,  Falmouth,  Ky. ;  Dr.  Arthur  J. 
Light,  Cincinnati;  Dr.  Adam  E.  Schlauser,  Cin- 
cinnati; Dr.  Joseph  H.  Shaw,  Cincinnati;  Dr. 
Edward  D.  Allgaier,  Westwood ;  Dr.  Charles  E. 
Howard,  Cincinnati;  Dr.  Arthur  Silver,  Sidney, 
O. ;  Dr.  Emil  M.  Strasser,  Cincinnati. 


Resident  Physicians  Good  Samaritan  Hospital 
— Dr.  Thomas  J.  Glenn,  Ludlow,  Ky. ;  Dr.  Erra 
D.  Stump,  Charleston,  W.  Va. ;  Dr.  Ott  Casey, 
Terre  Haute,  Ind. ;  Dr.  Franklin  C.  Heffner, 
Celina,.  O. 

Resident  Physician  Christ's  Hospital — Dr. 
Nelson  P.  Yeardley,  Gncinnati. 

Resident  Physician  Jewish  Hospital — Dr. 
William  T.  Steward,  Oxford,  O. ;  Dr.  Arlington 
Ailes,  Anna,  O. ;  Dr.  Wm.  Harry  Hull,  Cincin- 
nati; Dr.  Charles  A.  Donnelly,  Ft.  Thomas,  Ky. 

Resident  Physician  St.  Mary's  Hospital^Dr. 
George   H.   Shomaker,   Cincinnati. 

Resident  Physician  German  Deaconess  Hos- 
pital— Dr.  William"  S.  Yeager,  Independence, 
Ky.* 

Resident  Physician  Charleston  General  Hos- 
pital, Charleston,  W.  Fa.— Dr.  J.  Fred  De 
Courcy,  Cincinnati. 

Clinicians  Outdoor  Obstetric  Department — 
Mr.  Freder-ck  McVay,  Sidney,  O. ;  Mr.  John 
H.  Prince,  St.  Paris,  O. 

Faculty  Prise  for  Best  Final  Examination  in 
all  Departments^^,  gold  medal  awarded  to  Dr. 
Robert  D.  Mussey,  Glendale,  O. 

Honorable  Mention — Dr.  Thomas  J.  Glenn, 
Ludlow,  Ky. :  Dr.  Arthur  J.  Light,  Cincinnati. 

Dr.  Mary  K.  Isham  has  been  appointed  to 
the  medical  staff  of  the  Columbus  State  Hos- 
pital. The  doctor  will  assume  her  new  duties 
on  June  22.  The  Lancet-Clinic  joins  with  her 
many  friends  in  wishing  her  every  success  in 
her  new  field. 

Books  and  Book  RoTiews. 

An  analysis  of  the  reviews  of  medical  books, 
appearing  in  medical  journals,  is  of  interest. 
It  is  to  be  remembered  that  under  the  influence 
of  modern  specialization  books  in  any  one  de- 
partment of  medicine  are  ordinarily  reviewed 
by  experts  in  those  departments,  men  for  whom 
the  book  under  consideration  may  present  noth- 
ing new,  and  to  whom  it  very  naturally  appears 
commonplace  and  unnecessary.  The  object  of 
the  ordinary  te^t-book,  however,  is  not  to  ap- 
peal to  specialists,  but  rather  to  present  special 
subjects  in  a  form  accessible  to  and  readable 
by  practitioners  in  other  departments  of  medi- 
cine. It  is,  therefore,  absurd  for  a  reviewer  of 
a  book,  for  example,  on  the  eye,  or  the  ear,  or 
internal  medicine,  to  assert  that  the  volume  is 
unnecessary  and  not  needed  simply  because  it 
reiterates  what  he  already  knows  and  what,  in 
fact,  may  be  common  knowledge  among  those 
versed  in  that  particular  branch  of  medicine. 
Such  criticism  is  both  superficial  and  meaning- 
less. What  the  critic  of  such  a  book  should 
determine  is  whether  it  presents  knowledge  in  a 
systematic  fashion,  with  accuracy,  and  in  a 
manner  to  appeal  to  the  ordinary  reader.  These 
are  the  qualities  which  justify  the  production 
of  new  books,  however  much  the  subjects  may 
have  been  traversed  before  and  however  ele- 
mentary they  appear. — Boston  Med.  and  Surg. 
Journal. 
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Correspondence. 


PLAGIARISM— A  HISTORICAL  REMI- 
NISCENCE. 

Cincinnati,  O.,  June  16,    1908. 
Editor  Lancet-Clit^ic  : 

The  subject  of  plagiarism,  which  seems  to 
have  caused  a  few  ripples  in  the  otherwise  so 
placid  waters  of  our  friend  E.  S.  McKee's  psy- 
chic status,  precipitated  some  forty  odd  years 
ago  one  of  the  biggest  rows  that  is  recorded  in 
the  turbulent  medical  history  of  Cincinnati.  It 
was  a  big  row  because  the  principals  were  big 
men — in  fact,  among  the  biggest  men  Cincin- 
nati has  ever  had.    The  story  runs  thus: 

In  the  Cincinnatii  Journal  of  Medicine,  April, 
1866,  Roberts  Bartholow  published  a  paper  on 
"Progressive  Locomotor  Ataxia,"  basing  his 
discussion  of  the  subject  on  a  case  that  was  be- 
ing treated  by  him  in  St.  John's  Hospital.  Bar- 
tholow, in  a  foot-note,  states  that  liberal  use 
had  been  made  of  a  prize  essay  on  the  same  sub- 
ject by  Dr.  Paul  Topinard,  published  in  Paris 
two  years  previously.  Among  the  internes  at 
St.  John's  was  a  young  man  who  was  a  close 
student  of  French  literature.  This  young  man 
is  still  living,  not  as  young  as  he  was  then,  but 
just  as  much  of  an  admirer  of  French  literature 
as  he  ever  was.  I  would  like  to  name  him,  be- 
cause h's  name  is  one  of  the  most  honored  in 
the  profession  to-day,  the  name  of  an  erudite 
scholar  and  gentleman,  whose  splendid  mental 
equipment  entitles  him  to  a  major  portion  of 
honor,  while  his  modesty  has  always  been  satis- 
fied with  a  Minor  share  of  it.  I  cannot  name 
him  because  he  might  not  like  it.  This  young 
man,  after  comparing  Bartholow's  paper  with 
Topinard's  original  essay,  came  to  the  conclu- 
sion that  it  was  not  liberal,  but  literal,  use  that 
had  been  made  of  the  latter.  George  C.  Black- 
man,  than  whom  no  greater  surgeon  has  ever 
wielded  a  sci^lpcl  in  Cincinnati,  was  in  charge  of 
the  surgical  service  at  St.  John's.  There  was 
one  man  in  all  the  world  that  Blackman  de- 
spised beyond  expression,  and  that  one  man 
.was  Roberts  BarthoFow.  The  aforesaid  young 
interne,  who  evidently,  like  some  of  the  rest  of 
us,  liked  a  good  fight  and  would  not  have  gone 
out  of  his  way  to  prevent  one,  apprised  Black- 
man  of  his  discovery.  The  lion  roared  with 
delight  at  the  thought  of  the  possibilities  which 
the  discovery  unfolded  unto  h'm.  Blackman 
published  a  pamphlet  in  which  he  assailed  Bar- 
tholow with  all  the  ire  and  sarcasm  which  his 
Vi/ickedly  facile  pen  was  capable  of  putting  into 
vitrolic  English.  I  have  before  me  a  copy  of 
Blackman's  attack  on  Bartholow,  charging  the 
latter  with  the  "crime"  of  plagiarism,  and  sub- 
stantiating  the    charge    with    numerous    quota- 


tions. I  also  have  before  me  a  copy  of  Bartbo- 
low's  answer  to  Blackman.  It  can  hardly  be 
classified  as  a  friendly  and  unimpassionate  doc- 
ument. Blackman  published  a  second  pam- 
phlet; Bartholow  again  answered.  The  pfx>fcs- 
sion  was  divided  on  the  subject,  and  engaged 
in  heated  arguments  in  the  interests  of  one  or 
the  other  of  the  two  principals.  The  afiFair  was 
beginning  to  assume  the  character  of  a  pub- 
lic scandal,  when  the  Faculty  of  the  Medkal 
College  of  Ohio  interfered  and  stopped  tike 
quarrel.  Was  Bartholow  guilty  of  plagiarism? 
It  depends  on  what  is  meant  by  plagiarism.  He 
gave  credit  to  Topinard.  This  would  indicate 
that  Bartholow's  act  was  not  really  plagiarism 
in  its  malodorous  form.  The  worst  that  can  be 
said  is  that  he  assimilated  liberally  and  repro- 
duced copiously. 

Plagiarism  in  its  worst  sense  is  literary  piracj, 
and  as  such  it  should  be  branded  and  exposed. 
Here  is  an  example  of  it.  The  Journal  of  Ad- 
vanced Therapeutics  (New  York),  in  its  Jmie 
number  (1908),  contains  an  article  on  "L-gbt," 
written  by  Dr.  Thomas  W.  Brockbank,  of  Ptal- 
adelphia,  Pa.  Six  pages  ^  of  this  article  are 
copied  almost  word  for  word  from  my  book  od 
physio- therapy  (chapter  on  "Light").  Dr,  Brock- 
bank  has  not  even  seen  fit  to  quote  the  source 
whence  he  appropriated  (mild  word!)  h*s  paper. 
While  I  am  thoroughly  impressed  with  the  fact 
that  "imitation  is  the  sincerest  form  of  flat- 
tery," I  likewise  know  that  in  its  aggravated 
form  it  is  but  another  name  for  mental  steril- 
ity. But  you  know  it  is  easier  to  adopt  a  rcady- 
njade  child  than  to  go  through  the  tedioos  pro- 
cess of  impregnation,  gestation,  parturition  and 
lactation,  and  the  incidental  drain  on  the  or- 
gans of  mental  reproduction. 

Otto  Juettnek. 


THE  MISSOURI  STATE  BOARD. 

St.  Louis,  Mo.,  June    12,  1908L 
Editor  Lancet-Clinic: 

You  h't  the  Missouri  State  Medical  Board 
about  right  on  page  694.  The  move  has  a  sin- 
ister design  back  of  it  on  the  part  of  one  of 
the  Board  members,  who  has  wrong  persooal 
motives,  and  he  is  practically  the  Board. 

Boards  have  no  right  to  say  about  coQcfe 
equipments.  That  is  what  boards  of  manage- 
ment are  created  for,  and  they  made  only  a  per- 
functory examination,  the  Faculty  be-ng^  adced 
no  questions,  and  they  made  their  dedsioB 
after  students  had  graduated. 

The  merit  of  qualification,  not  college  equip- 
ment, should  only  lawfully  concern  State  ex- 
amining boards.  And  it  would  be  a  good  ide» 
if  State  boards  of  health  and  State  exaxaadag 
Icards  should  devote  more  attention  to  saoxta- 


THE   LANCET-CLINIC. 


769 


tion,  quacks  and  quackery  than  to  proclaiming 
their  ideas  of  defects  or  deficiencies  of  equip- 
ments of  regular  medical  colleges  now  in  good 
standing  with  the  different  State  boards. 
It  is  a  foul  bird  that  fouls  its  own  nest. 

A   MiSSOURIAN. 


In  Memoriam. 


THANKS. 


Huntington,  W.  Va.,  June  17,  1908. 
My  deax  Editor: 

I  have  been  located  for  the  past  four  years 
at  Hot  Springs,  Ark.,  and  have  just  opened 
offices  in  this  prosperous,  pretty  West  Virginia 
city.  The  health  cond'tions  are  such  in  Ar- 
kansas that  I  was  a  constant  victim  of  malaria. 
Am  very  glad  to  return  to  my  native  State  and 
will  take  genito-urinary  diseases  as  specialty. 
Am  constant  reader  of  Lancet-Cunic.  En- 
joyed "Symposium  on  Tobacco." 
Yours, 
Eugene  Warren,  M.D. 


"Doctors  as  a  class,"  the  British  Medical 
Journal  declares,  "are  especially  liable  to  certain 
diseases.  Setting  aside  affections  due  to  expo- 
sure and  infection,  the  practice  of  medicine 
levies  a  disproportionate  tribute  from  the  pro- 
fessors in  the  form  of  diseases  of  the  cardio- 
vascular and  nervous  systems.  Angina  pectoris 
has  been  called  the  'doctor's  disease,'  neurasthe- 
nia deserves  to  be  ranked  in  the  same  category, 
and  severer  forms  of  neurosis  are,  as  might  be 
expected,  common  among  men  whose  profes- 
sion compels  them  to  live  at  the  highest  tension, 
both  of  brain  and  nerve  force." 


The  spirit  of  simplicity  is  a  great  magician. 
It  softens  asperities,  bridges  chasms,  draws  to- 
gether hands  and  hearts.  The  forms  which  it 
takes  in  the  world  are  infinite  in  number;  but 
never  does  it  seem  to  us  more  admirable  than 
when  it  shows  itself  across  the  fatal  barriers  of 
position,  interest  or  prejudice,  overcoming  the 
greatest  obstacles,  permitting  those  whom  every- 
thing seems  to  separate  to  understand  one  an- 
other, esteem  one  another,  love  one  another. 
This  is  the  true  social  cement,  that  goes  into 
the  building  of  a  people.— Wagner,  "The  Sim- 
ple Life."  

In  London  there  are  149,524 "  tenements  of 
one  room  each,  sheltering  304,874  people;  201,- 
431  tenements  of  two  rooms  each,  sheltering 
701,203  people;  181,542  tenements  of  three 
rooms  each,  sheltering  752,221  people;  139,533 
tenements  of  four  rooms  each,  sheltering  691,- 
491  people;  672,030  tenements  of  less  than  four 
rooms  for  2,449,789  people. 


FREDERICK  POPE  ANDERSON,  M.D. 

"And  thus  he  bore  without  abuse 
The  grand  old  name  of  gentleman." 

Few  of  the  younger  generation  of  local  med- 
ical men  will  recall  the  name  of  Dr.  Fred  An- 
derson, yet  at  one  time  •  he  was  probably  the 
most  brilliant  conversationalist  in  the  profes- 
sion. He  had  a  fund  of  anecdote  that  was 
ever  inexhaustible,  and  never  was  he  anything 
but  a  most  agreeable  and  amiable  associate. 

Dr.  Anderson  came  from  an  illustrious  fam- 
ily. His  grandfather  was  the  multimillionaire, 
Nicholas  Longworth,  and  his  paternal  grand- 
sire  was  the  full  brother  of  General  Robert 
Anderson,  of  Fort  Sumter  fame.  They  were 
good  old  Revolutionary  stock,  these  people 
were;  in  the  late  Civil  War,  out  of  e'ght 
brothers,  four  entered  the  Union  army  as  offi- 
cers, i.e.,  Col.  Nicholas  Anderson,  commander 
of  the  Sixth  Ohio  Regiment;  Captain  William 
P.  Anderson,  as  Adjutant  General;  Captain 
Edward  L.  Anderson,  of  the  Fifty-second 
Ohio  Regiment,  and  the  subject  of  our  sketch, 
his-  twin  brother.  First  Lieutenant  in  hte  181st 
Ohio.  All  four  brothers  were  wounded  in  the 
service. 

At  the  close  of  the  war  Fred  Anderson  com- 
menced the  study  of  medicine  with  the  late 
Prof.  Landon  Longworth,  their  preceptor  being 
Dr.  Edward  Rives,  who  was  their  kinsmap  and 
who  had  just  returned  from  the  Confederate 
service,  having  been  a  surgeon  on  General  Lee's 
staif.  Edward  Rives  and  afterwards  Nicholas 
Longworth  were  Professors  of  Physiology  at 
the  Ohio  College,  while  Fred  Anderson  was  a 
lecturer  for  a  time,  we  think,  at  the  Miami 
College.  Dr.  Anderson  was  at  one  period  an 
interne  at  the  Samaritan  Hospital  in  the  70's. 
He  never  entered  active  practice  here,  but  some 
time  after  removing  from  this  city,  his  birth- 
place, established  himself  at  Gros  Isle,  near 
Detroit.  Here  he  maintained  a  free  dispensary 
and  ambulance  for  the  inhabitants.  He  prac- 
ticed exclusively  among  the  working  class,  and . 
never  asked  for  payment  He  was  known  as  a 
skillful  surgeon  and  enjoyed  a  great  reputation 
as  an  accoucheur.  He  was  much  beloved  by 
his  neighbors,  and  his  wealth  enabled  him  to 
assist  the  destitute.  In  some  respects  he  much 
resembled  his  maternal  grandfather,  Nicholas 
Longworth.  The  latter  was  wont  to  say: 
'*There  arc  God's  poor,  the  devil's  poor,  and 
the  poor  devils."  The  latter  the  elder  Long- 
worth  held  belonged  to  him,  and  for  years  the 
old  Longworth  side-door  had  a  long  string  of 
indigent  waiting  for  their  regular  Saturday 
supply  of  groceries  and  money. 
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Like  most  of  his  family,  Dr.  Anderson  was 
a  man  of  great  genius,  with  streaks  of  the 
erratic  in  him  that  added  to  his  personal  mag- 
netism. Under  an  apparently  indifferent,  care- 
less and  reckless  gayety,  he  had  a  most  noble 
and  kindly  heart.  He  was  generous  to  a  fault, 
and  none  knew  him  but  to  love  him.  It  is  sad 
to  contemplate  the  passing  on  of  the  small 
coterie  of  good  old  timers,  who  formerly  gave 
all  the  life,  wit  and  charm  to  the  local  pro- 
fession.   Sic  ad  astra, 

"Low  in  glory's  lap  they  lie 
Though  they  fell,  they  fell   like  stars 
Shining  splendor  through  the  sky." 


Book  JieFiefTS. 


Had  it  not  been  for  tuberculosis,  Keats  might 
have  given  us  another  "Endymion,"  Schiller  an- 
other "Song  of  the  Bell,"  Chopin  another  "Bal- 
lad in  B"  and  a  "Second  Polonaise,"  Von 
Weber  another  "Euranthe  Overture,"  Bastien 
Le  Page  another  "Joan  of  Arc."  Rachel  might 
have  continued  to  inspire  her  audiences  with 
the  divine  fire  that  was  in  her.  And  there  was 
Lawrence  Sterne  and  Spinoza  and  Henry  Pur- 
cell  and  John  Paul  Jones,  Robert  Louis  Ste- 
venson, who  had  a  predisposition  to  tuberculosis 
and  vainly  sought  health  in  Samoa;  Stephen 
Crane,  Artemus  Ward  and  Henry  Cuyler 
Burnes,  .who  made  life  and  lost  his  own,  but  he 
sang  .gaily  of  "Arcadie,  where  all  the  woods  are 
merry." — Jacksonville   (Fla.)    Metropolis. 


While  it  is  generally  conceded  that  it  is 
necessary  to  secure  rest  in  the  treatment  of  a 
tubercular  affection  of  a  bone  or  joint,  there 
can  be  no  doubt  that  this  part  of  the  treatment 
has  been  overdone,  and  has  resulted  in  a  great 
deal  of  harm  to  limb  and  patient. 


ViRCHow  defined  a  tubercle  as  a  nodule  rep- 
resenting a  heterogeneous  growth — a  product 
originally  necessarily  of  a  cellular  nature — tak- 
ing its  starting-point  from  the  connective  tissue 
or  from  other  mesoblastic  structures,  as  mar- 
row, fat,  lymphoid  tissue,  or  bone. 


An  open  tubercular  abscess,  which  has  be- 
come infected  with  pyogenic  microbes,  and 
wh'ch  communicates  with  an  important  bone  or 
joint,  is  always  a  serious  source  of  danger  to 
life.  

The  two  infective  diseases  which  attack  the 
bones  most  frequently  are  acute  suppurative  os- 
teomyelitis and  tubercular  osteomyelitis. 


Diseases  of  the  Nose,  Throat  and  Eak— Med- 
ical AND  Surgical.  By  William  Lincolk 
Ballenger,  M.D.,  Professor  of  Otology, 
Rhinology  and  Laryngology,  College  of  Phy- 
sicians and  Surgeons  of  Chicago,  Lnivcrsrty 
of  Illinois.  Octavo,  896  pages,  with  467  en- 
gravings and  16  plates.  Clothe  $5.50  net 
Lea  &  Febiger,  Publishers,  Philadelphia  and 
New  York,  1908. 

Dr.  Ballenger  has  presented  to  the  profcsskm 
a  work  on  the  nose,  throat  and  ear,  the  com- 
pleteness of  which  recommends  it  at  once  to 
the  student,  the  specialist  and  the  general  prac- 
titioner. This  work  differs  notably  from  othcfs 
heretofore  published  in  that  it  covers  the  whole 
of  the  three  subjects  fully,  instead  of  dealing 
mainly  with  the  nose  and  throat  and  only  casu- 
ally with  the  ear.  He  has  recognized  the  fact 
that  the  upper  air  passages  and  the  ear  arc  so 
closely  related  pathologically  that  the  only  sci- 
entific plan  of  dealing  with  these  subjects  is 
that  of  combining  them  all  in  the  same  work. 
A  notable  chapter  of  the  work  is  the  one  oa 
deflections  of  the  septum,  in  which  he  outlines 
the  proper  surgical  technique  to  be  employed  in 
treating  these  conditions,  and  shows  the  fallacy 
of  using  only  one  method  of  operative  proce- 
dures in  dealing  with  the  various  forms  of  de- 
flection. 

This  work  not  only  gives  us  a  complete  dis- 
course on  the  various  conditions  commonly  met 
with  in  practice,  but  gives  attention  to  the  rarer 
diseases,  describing  them  to  the  fullest  extent 
This  is  notable  in  the  chapter  on  nasal  neuroses, 
nasal  hydrorrhea  and  cerebro-spinal  rhinorriiea. 
In  the  compilation  of  this  work  the  author 
has  collected,  among  other  valuable  materiai, 
over  three  thousand  monographs  from  all  the 
leading  specialists  of  America  and  Europe,  thus 
making  the  work  a  representation  of  the  best 
knowledge  in  the  world  on  these  subjects,  and 
consequently  of  the  greatest  value  to  the  medi- 
cal profession.   w.  E.  M. 

Dr.  Lewis  S.  McMurtry,  of  Louisville,  ttas 
elected  a  delegate  from  the  American  Medkal 
Association,  meeting  at  Chicago,  to  the  neart 
meeting  of  the  International  Medical  Congress. 


The  temporal  bone  is  very  frequently  the 
seat  of  tuberculosis.  The  favorite  localities  art 
the  internal  ear  and  the  mastoid  Alls. 


The  bones  composing  the  spinal  column  are 
more  frequently  the  seat  of  tuberculosis  than 
all  the  remaining  bones  of  the  trunk. 


Uncomplicated  tuberculosis  of  bone  is 
tially  a  chronic  process,  and  the  general  syrajh 
toms  furnish  but  Tttle  information  in  reference 
to  its  inflammatory  character. 

Tuberculosis  of  the  clavicle  is  quite  rare. 
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RACE  SUICIDE:  QUANTITY  OR  QUALITY— SOME  ECONOMIC  SUGGESTIONS. 


BY   THE    HON.   EMERSON    E.    M  GRIFF, 
PORTLAND,   IND. 


The  decline  in  American  birth  rate  has 
for  several  years  been  of  considerable  in- 
terest to  those  who  observe  national  ten- 
dencies. Medical  and  ministerial  associa- 
tions have  called  the  public  attention  to  it, 
but  it  has  received  more  careful  and  seri- 
ous consideration  since  President  Roose- 
velt sounded  the  alarm  of  danger  from  the 
White  House,  in  what  he  termed  "race 
suicide." 

There  is  not  much  sentiment  in  favor 
of  large  families,  and  while  the  President's 
advice  was  timely,  he  is,  in  my  opinion, 
in  the  minority.  The  term,  "race  suicide" 
is  usually  considered  in  a  broader  meaning 
than  should  be  given  it.  The  strict  mean- 
ing of  the  term  is,  voluntarily  ceasing  to 
propagate.  I  shall,  however,  discuss  it  in 
its  broader  meaning,  in  the  meaning  gen- 
erally given  it,  which  is,  "extermination 
through  such  agencies  as  war,  disease  and 
vice,  by  loss  of  fertility,  and  by  volunta- 
rily ceasing  to  propagate."  That  the  large 
families  of  early  days  of  our  country  have 
disappeared,  all  are  aware.  At  first  it 
only  applied  to  the  well-to-do  in  the  cities, 
later  it  reached  the  towns,  and  now  it  has 
extended  to  the  rural  districts.  Statistics 
inform  us  that  eight  was  the  average  fam- 
ily two  centuries  ago,  while  two  is  the  av- 
erage family  to-day. 

The  subject,  then,  is  one  of  public  in- 
terest. It  affects  us  as  a  nation,  and  the 
President  so  considered  it  when  he  called 
the  public's  attention  to  it  in  such 
strong  language  as  the  President  only  can 
use.  The  future  welfare  of  our  country 
is  vitally  interested  in  the  subject.  The 
republic  will  endure  as  long  as  the  ideas  of 
its  founders  remain  dominant,  and  such 
ideas  will  remain  dominant  as  long  as  the 
blood  of  the  founders  remains  dominant 
in  the  blood  of  its  people.  It  is  a  free 
stock  that  creates  a  free  nation.  So  long 
as  the  human  harvest  is  good,  our  country 
and  its  institutions  will  survive.    The  hu- 


man harvest  can  only  remain  good  while 
we  leave  for  future  generations  the  best 
and  not  the  worst. 

The  republic  of  Rome  lasted  as  long  as 
there  were  Romans.  The  American  Re- 
public will  last  so  long  as  its  people,  in 
blood  and  in  spirit,  remain  what  we  have 
learned  to  call  Americans.  By  the  law  of 
probability,  it  is  estimated  that  there  will 
appear  in  each  succeeding  generation  the 
same  number  of  poets,  artists,  scientists, 
patriots,  athletes,  and  superior  men  of  each 
degree.  But  this  can  only  continue  while 
the  percentage  of  each  generation  is  prac- 
tically equal  in  men  of  superior  force,  or 
superior  mentality.  It  is  therefore  neces- 
sary that  such  should  survive  to  assume 
the  responsibilities  of  the  generation  be- 
fore. In  other  words,  breeding  from  an  in- 
ferior stock  is  the  sole  agency  of  race  de- 
generation, the  same  as  breeding  from  the 
superior  stock  is  the  sole  agency  of  race 
progress.  "Like  the  seed  is  the  harvest." 
It  is  quality  and  not  quantity  that  we  want. 
Quantity  of  the  proper  quality.  If  it  is 
only  quantity,  then  we  can  open  the  gates 
of  Castle  Garden  and  let  them  roll  in  like 
an  overflowing  marsh.  It  is  therefore  im- 
portant that  immigration  should  be  very 
carefully  restricted  and  sifted,  And  the 
most  rigid  standards  maintained,  so  as  to 
exclude  from  our  shores  those  who  are 
unfit  for  citizenship,  by  reason  of  alien 
prepossessions  which  they  cannot  lose  or 
forget,  and  which  is  inherited  by  their 
children.  If  we  continue  to  stand  at  the 
front  in  intelligence,  in  splendid  physical 
development,  we  must  not  only  exercise 
the  most  assiduous  vigilance  to  avoid  re- 
ceiving the  pauper,  the  criminal,  the  in- 
sane, the  diseased  persons  who  have  left 
their  own  country,  for  its  good,  but  we 
must  discourage  and  prohibit  the  diseased, 
the  insane,  the  imbecile  and  those  afflicted 
with  hereditary  disease  from  uniting  in 
marriage  and  bringing  into  the  world  their 


*  Read  in  a  symposium  before  the  Eighth  District  Medical  Society,  Portland,  Ind.,  April  11,  1908. 
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kind.     More  stringent  laws  along  that  line 
should  be  enacted  and  enforced. 

We  have  in  the  wars  in  which  we  have 
been  engaged  sent  forth  the  best  of  our 
young  men.  Whether  .it  has  been  war  for 
•gain  or  war  for  freedom,  its  effects  have 
been  the  same.  The  young  men  who  met 
the  recjuirements  of  physical  development 
were  accepted  as  soldiers.  They  were  the 
youths  without  blemish,  the  best  the  na- 
tion had,  were  chosen  to  stop  bullets.  They 
came  from  the  plow,  from  the  workshop, 
and  from  the  school,  those  from  eighteen 
to  forty-five  years  of  age.  The  warlike 
nation  of  to-day  is  the  decadent  nation  of 
to-morrow.  It  is  important,  then,  that 
such  young  men's  lives  be  spent  in  the 
improvement  of  the  race,  rather  than 
sacrificed  in  war.  Let  us  have  a  Board 
of  Arbitration,  representative  of  the  great 
powers  of  the  world,  to  settle  international 
disputes,  and  then  we  can  **beat  our  swords 
into  plowshares  and  our  spears  into  prun- 
ing hooks,  and  war  will  be  no  more."  The 
decline  of  a  people*  can  have  but  one 
cause,  and  that  cause  is  the  decline  in  the 
type  from  which  it  draws  its  sires.  A 
herd  of  cattle  can  degenerate  in  no  other 
way  than  this,  and  a  race  of  men  is  under 
the  same  laws.  If  any. class  of  men  be 
destroyed,  whether  it  be  in  war  or  from 
any  other  cause,  they  leave  no  offspring, 
and  their  like  will  cease  to  appear.  By  the 
sacrifice  of  their  best,  or  the  emigration 
of  the  best,  and  by  such  influences  alone, 
have  nations  and  races  fallen  from  first 
rate  to  third  rate,  in  the  movement  of  his- 
tory. It  is  not  what  parents  actually  are, 
but  what  they  might  have  been  with  their 
opportunities  improved  and  their  faculties 
developed,  which  determines  the  course  of 
inheritance,  for  the  parents'  actual  quali- 
ties are  inherited,  the  traits  of  the  man  or 
woman*  as  he  or  she  might  have  been, 
without  the  way  in  which  these  qualities 
have  been  actually  developed.  So  far  as 
science  knows,  education  and  training  play 
no  part  in  heredity.  The  change  in  the 
blood,  which  is  the  essence  of  race  prog- 
ress, as  distinguished  from  progress  in 
civilization,  finds  its  cause  in  selection 
only.  The  manner  of  living  and  the  stren- 
uous life  is  having  its  eflFect  upon  our  peo- 
ple. Any  man  of  any  race  withers  in  an 
atmosphere  of  vice.  If  vice  strikes  deep 
enough  to  wreck  the  man,  it  is  likely  to 
wreck  or  kill  the  child  as  well.  The  child 
depends  on  its  parents  for  its  early  vital- 
ity. It  is  therefore  important  that  persons 
with   hereditary   disease   or   with   disease 


contracted  by  vicious  habits  that  will  af- 
fect the   offspring,   should   be  prohibited 
from  marrying.     Your  experiences  have 
been  such,  I  know,  that  many  cases  have 
come   under   your   observation    in    which 
marriage  should  be  prohibited.     But  again, 
why  is  it  that  the  large  families  of  early 
days  have  disappeared?     Is  the  decline  in 
the  birth  rate  founded  on  an  economic  mo- 
tive?     Have    our    social    conditions    so 
changed   and   our   manners   of   living  so 
changed  that  there  is  really  a  cause  for  it? 
It  was  reported  that  but  five  children  were 
Lorn  on  Fifth  Avenue,  New  York,  in  the 
year  1906,  while  in  like  territory  in  the 
city  where  the  poor  reside  there  were  sev- 
eral thousand.    It  certainly  is  not  from  an 
economic  motive  that  so  few   were  bom 
oil   Fifth   Avenue.      The   society   woman, 
and  it  should  not  be  confined  to  her  alone, 
but   women  generally,  object   to  bearing 
children  because  they  do  not  like  to  make 
the  sacrifices  which  are  necessary  to  have 
a  large  family.     The  woman  must  be  de- 
prived of  the  theatre,  of  society,  of  travel, 
of  music  and  art,  to  say  nothing  of  the 
pain  and  suffering,  of  the  danger  of  losing 
lier  life  in  childbirth,  and  the  inconven- 
iences,   burdens    and    anxieties    of    the 
mother.     But  on  the  other  hand,  she  was 
created  for  a  purpose,  and  to  bear  children 
i-  one  of  the  duties  she  owes,  the  same  as 
the  soldier  owes  a  duty  on  the  field  of  bat- 
tle.    We  applaud  the  soldier,  but  we  do 
not  give  to  the  mother  that  honor  and  re- 
spect that  she  is  entitled  to.     "Unless  the 
strong,  intelligent  woman  bears  sufficient 
number  of  children,  so  that  the  race  may 
increase  and  not  decrease,  unless  she  brings 
up  these  children  sound  in  body,  soul  and 
mind,  unless  this  is  true,  no  brilliancy  of 
genius,  no  material  prosperity,  no  triumphs 
of  science  and  industry  will  avail  to  save 
the  race  from  ruin  and  death."     So  that 
society  should  look  upon  the  woman  abotit 
to  become  a  mother  with  admiration  and 
envy,  rather  than  with  scorn  and  pity.  The 
woman  who  deserts  her  home  and  neglects 
her  children  for  the  hollow  pleasures  of 
society  is  unworthy  the  name  of  mother. 
I  like  the  diagnosis  the  old  family  doctor 
made  of  a  society  woman's  sick  baby.   She 
liad  been  away  from  home  all  day,  neglect- 
ing her  baby,  and  she  sent  for  the  old  doc- 
tor to  come  and  see  what  was  the  matter 
with  it.     It  was  feebly  crying,  and  looked 
pale  and  sick.    The  old  doctor  took  it  up 
in  his  arms.    It  immediately  began  to  root 
around  in   his  bosom  with  open  mouth, 
and   the   old   doctor  solemnly   handed    it 
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back  to  its  mother  and  said,  "I  am  sorry 
to  tell  you,  madame,  that  I  can  do  nothing 
for  the  child."  The  lady  began  to  weep, 
and  plead  with  the  old  doctor  to  save  her 
baby,  but  the  doctor  shook  his  head  sol- 
emnly and  said:  *'I  repeat,  madame,  I  can 
do  nothing  for  the  child,  it  is  hungry." 

Blessed  is  the  home  where  the  good 
mother  and  wife  is  found.  She  is  the 
richest  jewel  ever  won  by  man.  Without 
her  nations  would  fall  and  civilizations 
crumble;  without  her,  charity  would  lose 
its  sweetness,  mercy  its  tenderness,  and 
the  Christian  religion  itself  would  perish. 
With  duty  well  performed,  she  reflects 
the  wealth,  the  power,  and  the  glory  of 
the  State  and  Nation.  She  with  her  little 
ones  prattling  at  her  knee,  is  the  culmina- 
tion of  man's  highest  ideals  of  peace,  love 
and  perfect  happiness.  But  why  are  the 
large  families  of  earlier  days  disappearing, 
and,  more  important,  what  is  the  remedy? 
There  are  many  causes  for  it,  but  few  can 
be  considered  here.  Our  social  conditions 
and  our  manner  of  living  are  largely  re- 
sponsible. A  respectable  dwelling  in  a  re- 
spectable neighborhood  in  the  large  towns 
or  cities  cannot  be  rented  for  a  family  of 
eight  children.  The  first  question  asked 
is,  "Have  you  any  children  or  dog?"  Mar- 
ried couples  without  children  and  prefera- 
bly without  dogs,  are  the  only  acceptable 
tenants,  so  that  the  majority  of  young 
married  people  to-day  do  not  want  any 
children,  certainly  not  more  than  one ;  the 
second  is  an  accident,  the  third  a  misfor- 
tune, and  the  fourth  a  tragedy.  But  few 
women  are  willing  to  have  all  the  children 
nature  would  send.  Sometimes  the  men 
object,  for  economic  reasons,  but  usually 
they  desire  more  children  than  do  women ; 
perhaps  it  is  because  they  get  all  the  pride 
and  miss  the  pain. 

Many  women  who  are  best  fitted  to  be- 
come wives  and  mothers,  are  entering  the 
professions,  the  stores  and  offices,  and 
other  places  heretofore  filled  by  men  only. 
Their  desire  to  improve  their  condition 
leads  to  delay  or  lack  of  marriage,  and 
consequently  the  prevention  of  birth.  The 
satisfaction  of  being  self-supporting,  the 
pleasure  of  earning  and  spending  her  own 
money,  the  independence  of  accumulating 
for  further  needs,  are  inducements  for 
her  to  remain  single.  In  books,  art,  music, 
travel  and  cultured  friends,  she  finds  a 
very  acceptable  substitute  for  marriage. 
Marriage  now-a-days  is  by  no  means  so 
necessary  to  women  as  men  ore  apt  t> 
think,  and  while,  if  all  conditio- 1.*  are  la- 


vorable,  the  average  woman  might  and 
perhaps  would  prefer  to  be  married,  she 
often  considers  it  not  worth  the  sacri- 
fices which  are  often  required.  Before 
we  criticize  women  so  severely  for  avoid- 
ing matrimony,  and  becoming  a  mother  of 
half  a  dozen  children,  we  must  consider 
what  we  would  do  if  in  her  place.  We 
must  consider  the  fact  that  she  must  face 
death,  deliberately,  every  few  years  from 
youth  to  middle  age,  suffering  all  the  in- 
conveniences and  anxieties ;  what  it  means 
for  a  woman  to  give  the  best  part  of  her 
life,  the  years  between  twenty  and  forty- 
five,  when  her  mental  powers  are  at  their 
best,  when  enjoyment  in  the  pleasant 
things  of  the  world  is  keenest,  to  the  ex- 
acting demands  of  the  mother  and  wife. 
The  constant  care  of  children  would  drive 
a  man  insane.  He  would  welcome  a  job 
in  the  ditch  or  the  mines.  He  wonders 
how  his  wife  can  stand  it  and  retain  her 
patience  and  affections. 

You  of  thie  medical  profession  can  do 
more  to  better  the  conditions  of  which  I 
have  spoken  than  any  other  class  of  citi- 
zens. The  physician's  duties  are  greater 
to-day  than  ever  before.  Opportunities 
present  themselves  to  you  that  are  not  pre- 
sented to  any  other  profession.  Your  ad- 
vice would  be  followed  when  no  or  little 
attention  would  be  paid  to  the  advice  of 
others.  Our  social  conditions  are  such 
that  unless  a  change  for  the  better  is  de- 
vised, we  will  degenerate  as  a  nation,  and 
the  undesirable  foreigner  will  take  the 
place  of  the  American-born  citizen.  We 
should  afford  better  protection  to  the  chil- 
dren and  for  the  preservation  of  their 
health  than  we  have.  They  must  have 
better  opportunities  for  physical  devel- 
opment. They  should  not  be  hud- 
dled in  smoke  and  filth  of  the  crowded 
cities,  when  the  hills  and  valleys  of  the 
country  smile  and  beckon  them  to  her 
landscapes  of  beauty,  where  the  wild  flow- 
ers bloom  and  the  sunshine  plays  with  the 
zephyrs.  Toiling  millions  should  not  dwell 
amid  blackened  walls,  only  to  be  slaves  to 
heartless  masters,  when  untouched  fields 
invite  them  to  a  happy  home  in  the  coun- 
try. Helpless  children  should  not  be 
doomed  to  die  by  thousands  in  polluted 
hovels  and  crowded  alleys,  when  the  green 
meadows  invite  them  to  come  and  chase 
the  butterflies,  and  the  blossoming  hills  call 
them  to  romp  and  play  and  return  to  their 
homes  with  renewed  health  and  vigor. 
The  grand  mansions  and  palaces  of  the 
rich  do  not  hold  all  the  happiness  and  no- 
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bility  of  the  world.  But  there  are  millions 
of  humble  cottages  in  the  towns  and  coun- 
try filled  with  happy  children,  where  virtue 


resides  in  the  warmth  and  purity  of  the 
fireside,  and  where  contentment  dwells 
like  continuous  summer. 


RACE  SUICIDE:  THE  MOTHER'S  SIDE  OF  THE  QUESTION/ 


BY  ETTA   CHARLES,    M.D., 
SUMMITVILLE,  IND. 


Every  doctor  who  has  practiced  medi- 
cine for  a  number  of  years  can  relate  nu- 
merous accounts  of  women  who  have 
come  to  him,  or  sent  their  husbands,  to 
relieve  them  of  this  awful  burden  of 
child-bearing.  Every  physician  has  his 
or  her  individual  way  of  sympathy  or 
assistance.  To  say  to  the  woman  who 
comes  to  you  for  help  that  it  is  better  to 
have  her  children  all  little  at  one  time,  is 
cruelty.  To  help  her  out  if  she  is  preg- 
nant, is  murder.  It  was  this  one  fact  that 
introduced  me  to  the  practice  of  medi- 
cme. 

In  comparing  conversational  notes  with 
my  fellow  practitioners,  they  tell  me  the 
woman  who  enlists  their  sympathy  most 
is  the  unmarried  girl,  if  she  is  young. 
One  bitter  winter  day  I  landed  in  my 
home  just  at  noon.  My  housekeeper  said 
a  woman  was  in  the  office,  had  been  there 
three  hours.  I  had  faced  eight  miles  of 
cold  east  wind,  dinner  was  waiting,  I  was 
hungry,  business  was  good,  and  my  tem- 
per was  like  a  tinder-box".  The  woman 
was  a  young  girl.  She  had  a  blue  veil  of 
two  thicknesses  over  her  face. 

How  do  you  know  before  they  ask  you 
what  they  want?  I  don't  know,  but  you 
do.  The  attempt  at  concealment  was  the 
match,  and  her  first  remark  started  things. 
She  said: 

"I  want  you  to  give  me  something  to 
keep  me  from  becoming  a  mother." 

I  replied:  "Your  husband  should  pro- 
tect you." 

"I  have  no  husband." 

"Oh,  then  you  are  already  pregnant?" 

"Yes,  I  think  so." 

She  then  began  melodramatically :  "The 
crime  was  committed  three  weeks  ago.  I 
was  going  home  from  church  one  night 
when  a  man  caught  me  and  forced  me." 

"On  the  street?" 

"Yes." 

"Did  you  scream?" 

"No." 

"Other  people  on  the  street?" 

"Yes." 


"Perhaps  he  did  not  succeed;  you  may 
be  unnecessarily  alarmed." 

She  said :  "Oh,  yes,  I  just  know  he  did 
succeed." 

Then  I  said:  "You  should  hunt  him 
down  and  marry  him,  for  he  deserves  it." 

All  young  girls  unmarried  look  alike  to 
me. 

There  is  no  comparison  to  be  made  be- 
tween the  young  voluptuary  who  has  grat- 
ified her  passion  and  it  has  borne  fruit, 
who  comes  with  a  pleading,  touching  stoiy 
for  relief;  who  appeals  only  to  the  senti- 
mental sex  side  of  you,  and  the  wife,  the 
mother,  worn  with  continual  marital  duty 
and  the  bearing  of  children.  The  latter 
should  receive  your  gentlest  considera- 
tion. 

Within  every  woman's  heart  there  is 
that  mother-love  that  craves  a  child  her 
very  own.  If  she  can  have  her  own  time, 
she  will  as  anxiously  await  its  coming  as 
President  Roosevelt  could  desire.  Very 
few  but  will  want  another  in  a  few  years, 
but  that  is  about  the  limit. 

I  had  an  old  woman,  the  mother  of 
sixteen  children,  tell  me  she  tried  to  kill 
every  one  before  they  were  born.  "I  loved 
them  all,"  she  said^  "after  I  got  them; 
but  my  life  from  fifteen,  when  I  was  mar- 
ried, until  I  was  too  old  to  enjoy  life,  was 
a  living  death.  I  never  had  happiness. 
The  doctors  would  never  tell  us  what  to 
do;  guess  they  wanted  the  money." 

Don't  you  know  the  laity  thinks  the 
doctors  know  it  all  ?  They  think  you  could 
tell  them,  if  you  would,  just  how  to  avoid 
it.  They  don't  dream  that  you  are  just 
like  that  old  woman  that  lived  in  a  shoe — 
they  have  so  many  children  because  you 
don't  know  what  to  do.     But  it  is  a  fact. 

In  the  beginning  of  my  professional  ca- 
reer I  was  importuned  almost  daily  by 
mothers,  sickly,  anemic,  soul-bedraggled 
things,  with  a  baby  at  the  breast  and  a 
fear  that  another  was  coming.  I  was  as 
helpless  as  they.  There  were  just  two 
ways — prevention  and  mechanical  inter- 
ference.   I  could  find  nothing  in  the  med- 
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ical  literature  available  for  the  former; 
the  last  was  not  to  be  thought  of,  no  mat- 
ter how  importuning  the  sufferer.  So  I 
just  got  to  asking  all  the  lucky  ones  what 
they  did,  and  when  I  gave  the  informa- 
tion out  and  it  failed  to  work,  I  went  af- 
ter the  patient  and  located  the  weak  point 
in  the  argument. 

If  you  will  get  far  enough  away  from 
the  visual  obstruction  of  a  ten  dollar  bill, 
you  can  comprehend  what  a  baby  means 
to  a  home.  One  morning  I  was  called  to 
see  a  woman,  the  mother  of  two  children 
matured  and  the  Lord  only  knows  how 
many  immatured  ones.  She  had  been  sick 
all  night  with  bearing-down  pains  and  a 
little  attempt  at  menstruation.  I  exam- 
ined, found  the  uterus  enlarged  and  press- 
ing down  upon  the  surrounding  tissues; 
there  was  no  attempt  at  dilatation.  I  said : 
"Did  you  think  you  were  pregnant?"  She 
said,  "No."  "This  feels  very  suggestive." 
I  began  preparing  an  opium  glycerine 
tampon.  She  watched  me  for  a  few  min- 
utes, then  said:  "Doctor,  if  I  am  going 
to  come  unwell,  don't  you  do  a  thing  to 
stop  it.  rd  rather  die  than  have  another 
child.  Fm  just  like  an  old  settin'  hen 
when  I'm  in  a  family  way.  I  set  out  the 
entire  time.  I've  not  a  day  of  health,- 1 
swell  like  a  barrel;  the  confinement  is 
nothing.  Oh,  please  don't  do  a  thing  to 
stop  it." 

How  well  I  recall  her  little  dark  face 
as  she  described  in  detail  her  months  of 
gestation.  Eight  months  of  agony  and 
pain.  I  asked:  "Have  you  done  anything 
to  start  it?"  Now  you  know  a  woman 
who  is  almost  a  saint,  who  would  shun  a 
lie  as  she  would  a  snake,  will  lie  like  old 
Satan  about  her  pregnancy.  She  said: 
"No,  positively."  That  evening  I  was 
called  back.  There  was  pelvic  peritonitis. 
The  next  day  I  called  consultation.  Hus- 
band as  well  as  wife  denied  a  knowledge 
of  pregnancy.  The  next  day  another  con- 
sultant was  called,  and  the  next  day  she 
died.  May  the  good  God  never  again  let 
me  witness  such  suffering  and  such  a 
death!  Her  near  relatives  wished  her  to 
know  she  was  nearing  death,  desired  to 
know  her  wishes  in  regard  to  her  family. 
Her  husband  was  delegated  to  tell  her  at 
the  proper  time. 

With  face  pinched  and  drawn,  only  ri- 
valled in  whiteness  by  the  pallor  of  death, 
he  hovered  over  her  bed;  her  slightest 
wish  was  at  once  gratified.  When  he 
was  not  holding  her  in  his  arms  he  was 
in   the  parljr   walking  to  and   fro  with 


clinched  hands  and  drawn  lips.  Not  a 
morsel  of  food,  not  a  drop  to  drink,  in 
his  efforts  to  stay  the  hand  of  death ;  na- 
ture's wants  were  forgotten.  But  that 
wife,  dearer  to  him  than  his  life,  died 
with  no  word  spoken  to  tell  her  that  she 
might  cry  out  the  truth  of  what  they  had 
done. 

In  time  he  married  again.  In  due  time 
he  came  to  see  me  and  said:  "I  wonder  if 
it  is  worth  while  to  ask  you  to  help  us." 
The  dangers  and  discouragements  were 
brought  forth.  He  sat  awhile  in  reflec- 
tion, then  said,  "I  used  to  be  able  to  pass 
a  steel  catheter." 

And  there  sat  the  guilty  man.  Given 
a  catheter  by  an  unscrupulous  doctor  and 
told  how  to  use  it,  and  that  explained 
why  he  sealed  his  lips  and  death  sealed 
hers. 

Why,  don't  you  know,  we  all  know  the 
yellow  dog  in  medicine  that  does  that 
kind  of  work,  and  tells  people  how  to 
take  one  life,  if  not  two!  One  day 
a  man  stepped  into  my  private  office 
and  closed  the  door.  In  my  office  when  a 
man  or  woman  does  that  ninety-nine 
times  could  I  say,  and  the  hundredth,  I 
would  not  miss  it:  "How  many  days  has 
she  gone  over  her  time?"  He  said:  "We 
are  in  trouble  at  our  house.  I  never  did 
ask  a  doctor  to  help  us,  but  I  am  going 
to  ask  you  now.  Won't  you  help  us?" 
I  explained  the  danger;  he  knew  it.  I 
explained  the  law;  he  knew  that  also.  I 
suggested  the  old  story  about  taking  cold 
and  trying  a  little  medicine.  He  said  pet- 
ulantly :  "There  is  nothing  in  medicine  for 
us;  we've  tried  everything  heard  and  un- 
heard of  in  medicine.  We  have  got  four 
children  on  medicine." 

I  had  carried  her  through  one  period  of 
gestation.  She  vomited  for  weeks;  for 
ten  days  I  had  to  resort  to  rectal  feeding. 
I  got  enough  of  that.  As  an  innocent 
bystander  my  heart  ached  with  pity.  I 
wanted  to  help  them.  He  said:  "We 
never  expected  it  to  happen  again.  We 
were  getting  along  very  well  with  what  we 
were  doing.  One  day  I  went  into  a  drug 
store  and  they  persuaded  me  to  try  a  prep- 
aration they  fixed  up,  and  this  is  the  re- 
sult." 

I  told  him  I  could  dilate  the  cervix,  and 
sometimes  that  would  stop  the  vomiting; 
also  explained  that  it  might  make  her 
miscarry.  He  went  away  and  in  a  few 
days  called  me  to  come  out  prepared  to 
dilate  the  cervix.  I  went.  She  was  re- 
lieved   for  three   days,   then   it   returnee? 
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worse  than  ever.  He  called  to  see  me 
again,  and  the  look  of  determination 
on  his  face  told  me  they  were  done  with 
me.  He  asked  for  his  account.  They 
>\ere  a  good  family,  with  a  large  connec- 
tion. The  loss  meant  much  to  me.  I 
could  not  let  them  go  without  a  struggle. 
I  must  defend  my  position. 

After  a  little  talk  explanatocy,  I  said : 
"I  would  rather  have  you  go  from  me 
with  the  look  you  have  on  your  face  for 
the  reason  that  you  are  going  than  that 
you  were  looking  at  me  as  you  are  and 
your  wife  dead  and  your  children  or- 
phans." 

In  a  short  time  I  heard  what  doctor 
they  had  employed.  You  always  hear  it. 
Much  to  my  surprise,  that  man  came  back 
to  me  a  few  months  later  and  engaged 
me  to  confine  his  wife.  I  was  delighted. 
I  had  thought  that  was  all  off. 

In  due  time  they  called  me  out ;  the  la- 
bor was  speedy;  chloroform  made  it  not 
unbearable,  and  I  was  soon  ready  to  go 
home.  The  husband,  with  a  proud  air, 
handed  me  my  ten  dollars,  and  I  with 
equal  pride,  I  assure  you,  received  it. 

Some  months  after,  while  talking  to 
me  again  in  my  private  office,  we  were 
discussing  the  sulphate  of  atropine.  He 
said:  "I  know  something  about  that  drug. 
The  doctor  gave  it  to  my  wife  that  time 
you  tried  to  stop  her  spitting  and  vomit- 
ing and  couldn't,  but  it  hurt  her  worse 
than  the  spitting.  I  always  thought  you 
felt  hurt  about  that,  but  I  wanted  to'  do 
the  best  for  my  wife,  and  he  did  help 
her;  but  the  reason  we  didn't  have  him 
to  confine  her  was  because — well,  I  just 
asked  him  to  abort  her.  We  agreed  on 
the  time  and  the  price,  and  he  came  out 
to  do  the  work,  but  you  had  scared  us. 
We  thought  she  had  gone  through  it  be- 
fore and  could  again.  We  were  afraid 
to  let  him,  but  he  came  prepared.  The 
more  I  think  about  it  the  more  I  despise 
him,  if  I  did  ask  him.  Just  to  think  he 
was  willing  to  risk  it,  and  perhaps  kill 
my  wife.  I  have  nothing  but  contempt 
for  him  because  he  was  mine  for  the 
money." 

And  that  is  the  way  we  know  of  these 
unprincipled  curs,  because  men  and 
women  the  truthfulness  of  whose  words 
we  cannot  question,  tell  us.  Why  should 
a  home  be  a  warren  and  a  woman  sim- 
ply a  breeder,  a  man  a  superintendent  of 
a  hutch?  Before  marriage  a  man  ad- 
mires her  face,  her  form,  her  qualities  of 
mind   and   character.      She    feels    she    is 


appreciated.  After  marriage  it  is  stay 
at  home  and  work  up  a  kindergarten, 
unless  they  are  wise  enough  to  sidestep  it 

I  knew  a  girl,  a  tall,  beautiful  blonde, 
a  Venus  in  appearance,  and  it  wasn't  long 
until  Adonis  came  along.  They  were  mar- 
ried. Of  the  wedding  trousseau  even- 
garment  was  made  to  delicately  reveal  the 
outlines  of  her  beauty.  They  were  a 
handsome  pair.  They  were  representa- 
tion of  Petroleum  V.  Xasby's  poem, 
Hanner  Jane,  "The  girls  all  envied  Han- 
ner  Jane,  the  boys  all  envied  me." 

She  was  ripe  for  the  fruitage,  and  in 
eight  weeks  she  came  to  me.  You  all 
know  what  she  said.  She  **thought  a  lit- 
tle medicine,  if  taken  right  now,  would 
bring  what  failed  to  come  four  weeks  be- 
fore." She  was  fairly  easily  persuaded 
to  let  nature  take  its  course,  but  she  said. 
*Taul  worried  so;  asked  if  she  was  ?ll 
right  every  time  he  came  home."  He 
didn't  care  anything  about  his  country^ 
good  or  the  decrease  of  population ;  he 
wanted  to  have  his  wife  well  and  pretty 
and  enjoy  life  a  little  while  before  the 
heavy  paternal  responsibilities  came. 
They  would  want  one  after  while,  but  not 
so  soon,  she  said.  I  confined  her.  Five 
hours  she  was  in  expulsive  labor.  Hov; 
she  worked  and  strained  and  pulled ;  the 
agony  of  mind  he  suffered.  After  a  pain 
had  worn  away  that  seemed  would  never 
let  go,  she  looked  up  into  his  face,  and 
with  a  look  of  unspeakable  love  said,  "Oh, 
Paul,  you  didn't  think  it  would  be  so  bad. 
did  you?"  With  the  tears  streaming  over 
his  cheeks  he  buried  his  face  in  the  pil- 
low by  her  head  and  moaned.  **Xo!  No!" 

Like  everything  else,  it  came  to  an  end, 
and  how  proud  they  were  of  that  little  red 
mite !  But  that  was  to  be  tbe  last.  Within 
the  year  she  came  to  me  again.  A  dread- 
ful fear  was  in  her  heart,  a  fear  that  it 
had  happened  again.  And  it  had.  She 
cried  broken-hearted.  She  said:  "I  have 
never  had  on  a  pretty  dress  since  I  was 
married.  I  was  so  sick  before  Nellie 
came  I  could  not  dress  up  until  I  was  too 
big, -and  now  I  feel  I  never  will  dress  up 
again." 

They  moved  to  Kansas.  In  a  year  I 
heard  of  her  death.  "She  was  never  well 
after  the  baby  came,"  her  mother  wrote 
me.  And  so  his  dream  of  home  and  love 
and  happiness  was  ended  in  six  feet  of 
ground.  To  remind  him  of  it  a  little  girl 
of  two  years  and  a  boy  of  five  months, 
and  her  mother  took  them. 

One  nig:ht  I  stood  by  the  bedside  of  a 
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mother  dying  of  post-partum  hemorrhage. 
There  were  two  other  physicians  present. 
We  were  all  powerless  to  stem  that  crim- 
son tide.  Directly  I  went  into  the  next 
room  where  sat  the  dry-eyed  husband 
with  six  children.  I  said :  "She  is  dead." 
With  one  sweep  of  his  hand  he  brushed 
the  child  from  his  knees,  rushed  to  the 
bedside  and  threw  himself  across  her 
dead  body,  crying:  "O  Lord,  how  good 
she  was  to  me!  Never  unkind,  never  re- 
proachful to  the  contributory  cause  of 
her  death.  God  knows  we  didn't  want 
it.  What  a  poor  exchange;  what  a  sac- 
rifice!" 

One  day,  on  boarding  an  interurban 
car,  I  saw  the  floor  covered  with  rice. 
The  bride  was  easily  recognized.  When 
she  left  the  car  she  was  the  cynosure  of 
all  eyes.  Her  face  was  rounded,  her  cheek 
flushed  with  a  rose  tint.  There  was  under 
her  close-fitting  gown  just  that  gentle  tre- 
mor that  told  you  that  full-rounded  bust 
and  hips  were  nature's  rich  endowment. 
She  was-  a  symphony  in  brown. 

Months  later  I  was  called  into  her  home 
by  a  'phone  message  from  her  husband. 
He  met  me  at  the  door.  That  house  was 
furnished  and  kept  with  that  perfect  neat- 
ness that  was  noticed  in  the  bride.  He 
took  me  to  her  bedside.  She  was  dressed 
in  a  pretty  wrapper,  and  lying  on  the  bed 
with  her  face  turned  from  me.  He 
stepped  softly  to  her  side  and  in  a  gentle 
voice  said:  "Margaret,  the  doctor  is 
here."  With  that  she  reached  him  her 
hand.    He  took  it  and  helped  her  to  arise. 

What  a  change!  Her  eyes  were  puffy, 
her  lips  the  same;  fingers,  feet  and  limbs 
edematous;  she  sat  on  one  trochanter. 
Her  husband  introduced  us  and  left  the 
room.  On  examination  I  found  the  vulva 
edematous  to  an  astonishing  degree.  I 
punctured  and  drew  off  two  ounces  of 
serum.  Her  walk  was  a  hobble,  and  no 
wonder,  with  such  swollen  feet.  She  kept 
pulling  her  dress  out  by  the  ribbon  at  the 
yoke  in  her  efforts  to  hide  her  immense 
proportions. 

Her  husband  followed  me  to  the  door 
to  ask  my  opinion  and  to  express  his  anxi- 
ety. I  said:  "There  is  a  storm  brewing 
for  you,"  and  it  struck  the  next  morning. 
They  called  me  at  six  o'clock.  I  called  as- 
sistance at  once.  I  do  not  need  to  de- 
scribe to  you  that  purple  face  and  frothy 
mouth,  with  blood  trickling  down  the  cor- 
ners from  the  bitten  tongue.  You  have 
all  seen  it  and  thanked  God  you  wasn't  a 
woman.    She  lived ;  the  child  died.    That 


was  five  years  ago,  and  so  far  it  hasn't 
happened  again.     Can  you  blame  them? 

President  Roosevelt,  in  his  address  be- 
fore the  last  National  Mothers'  Congress 
tc  convene  in  Washington,  said:  "Unless 
the  average  woman  is  a  good  wife  and  a 
good  mother,  unless  she  bears  a  sufficient 
number  of  children  so  the  race  shall  in- 
crease and  not  decrease,  unless  she  brings 
up  these  children  sound  in  mind  and  soul 
and  body — unless  this  is  true  of  the  aver- 
age woman,  no  brilliancy  of  genius,  no 
material  prosperity,  no  triumph  of  sci- 
ence or  industry,  will  avail  to  save  the 
race  from  ruin  and  death."  His  first  wife 
had  one  child  and  died;  his  second  wife 
had  five  children  and  quit,  though  yet  in 
the  child-bearing  period.  And  his  daugh- 
ter, Mrs.  Long  worth,  has  none. 

What  does  the  sufferer  care  for  her 
country's  good?  We  are  all  like  the  old 
nigger  caught  in  an  engagement  during 
the  civil  war,  who  made  good  use  of  his 
legs  and  lived  to  tell  it.    His  hearer  said: 

"And  did  you  run?" 

"  'Deed,  I  did  sah,  run  at  the  fust  fiah, 
and  would  ah  run  soonah  had  I  knowed 
it  was  a'comin'." 

"Then  honor  and  patriotism  are  noth- 
ing to  you.  Did  you  think  you  would  be 
missed  ?" 

"Nuthin'  whatevah,  sah;  dead  white 
man  ain't  nuthin'  to  dese  sojers,  let  alone 
a  dead  niggah;  but  I'd  miss  meself,  and 
dat  was  de  pint  wid  me." 

If  the  medical  profession  would  abol- 
ish this  wholesale  slaughter  of  the  inno- 
cent, let  them  tell  the  husband  and  the 
wife  how  to  limit  the  number  of  their 
household.  Let  us  have  quality  and  not 
quantity.  Such  procedure  would  close  the 
maternity  homes  so  boldly  advertised  in 
some  of  our  medical  journals,  the  sale  of 
regulators  in  medical  and  lay  press,  and 
put  the  professional  abortionist  out  of 
business. 

It  is  the  irony  of  suggestion  to  ask 
woman  to  bear  children  that  the  popula- 
tion of  the  country  may  increase  and  not 
decrease;  to  ask  them  to  bear  children 
for  the  love  of  God  and  home  and  native 
land.  There  is  only  one  love  a  woman 
will  bear  children  for,  and  that  is  the  love 
of  her  husband. 

You  have  all  sat  by  the  bedside  and 
witnessed  the  greatest  suffering  a  human 
being  can  endure  and  live.  Your  heart 
has  ached  and  ached  and  ached,  and  you 
wished  it  was  over,  that  you  could  go 
away  and  forget  it.    And  when  that  baby 
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landed  everybody  in  the  room  is  crying 
and  wiping  their  eyes,  but  the  doctor,  he 
is  cutting  the  cord,  and  the  tears  are  drip- 
ping off  the  end  of  his  nqse. 

"J  do  not  ask  a  place  among 
Great  thinkers  who  have  taught  and  sung, 

And   scorned   to   bend 
Under  the  trifles  of  the  hour. 


I  only  would  not  lose  the  power 
To  comprehend." 

These  are  only  a  few  cases  from  a  doc- 
tor's note-book.  You  have  all  had  like 
experience.  I  ask  you  to  give  my  posi- 
tion your  kindest  consideration,  and  when 
the  next  petitioner  comes  to  you  let  your 
judgment  be  tempered  with  mercy. 


THE  MODERN  CONCEPTION  OF  TUBERCULOSIS  AND  ITS  TREATMENT/ 


BY  B.  F.   LYLE,   M.D., 
CINCINNATI. 


So  constantly  do  we  find  the  lymphatics 
involved  in  tuberculosis  that  we  may  main- 
tain it  is  a  disease  primarily  of  this  sys- 
tem. This  frequency  of  involvement  is 
not  due  to  any  particular  susceptibility, 
but  to  the  fact  that  as  the  scavengers 
of  the  body  and  the  agents  for  the  trans- 
mission of  the  nutritive  elements  the  lym- 
phatics first  come  into  intimate  relations 
with  the  tubercle  bacilli. 

Tuberculous  meningitis  being  found 
three  times  as  frequently  as  the  pulmonary 
form  of  the  disease  in  infants,  gives  sup- 
port to  the  contention  of  Von  Behring  that 
tuberculosis  is  contracted  early  in  life  by 
way  of  the  intestinal  tract,  which  at  that 
time  is  deficient  in  the  protective  epithe- 
lial coats  of  the  mucous  membrane  that  are 
found  later. 

The  fact  that  a  large  proportion  of  our 
cattle  have  tuberculosis,  that  the  milk  is 
frequently  infected,  that  children  suffer 
from  those  forms  of  the  disease  that  would 
be  due  to  dissemination  through  the  blood 
current  by  way  of  the  thoracic  duct,  gives 
credibility  to  the  theory. 

The  frequency  of  general  tuberculosis, 
of  tuberculosis  of  the  meninges,  intestines 
and  mesenteric  glands,  is  corroborative  ev- 
idence. Holt  found  post-mortem  evidences 
of  tuberculosis  of  the  lymphatic  glands  in 
a  majority  of  children  who  had  died  of 
diphtheria.  Northrup  found  the  bronchial 
glands  caseous  in  every  one  of  125  autop- 
sies held  upon  tuberculous  children  in  the 
Foundlings'  Home.  While  we  may  re- 
gard this  as  evidence  incriminating  the 
lymphatics,  it  really  shows  that  they  have 
not  attained  the  functional  perfection  .of 
maturer  life. 

From  the  fifth  to  the  fifteenth  years  is 
the  period  when  tuberculosis  is  least  in  evi- 
dence. This  is  the  time  when  the  nutritive 
processes  are  most  active,  when  the  diges- 


tive and  assimilative  functions  are  .not 
hampered  by  organic  disease,  the  restraints 
and  enervating  influences  of  industrial  and 
business  life,  or  intemperance  and  other 
excesses.  This  exemption  is  due  to  the 
ability  of  the  organism  to  inhibit  or  de- 
stroy the  causative  agents,  and  not  because 
the  sources  of  infection  are  removed. 

Naegele  tells  us  all  individuals  over  thirty 
years  of  age  are  infected  with  tuberculosis, 
96  per  cent,  of  those  between  nineteen  and 
thirty  have  it,  that  it  is  present  in  50  per 
cent,  of  those  between  thirteen  and  nine- 
teen, in  33  per  cent,  between  five  and  thir- 
teen, and  17  per  cent,  between  one  and 
five  years  of  age. 

With  these  statistics  in  mind,  when  we 
contemplate  the  fact  that  but  one-seventh 
of  the  people  die  from  the  disease,  we  can 
appreciate  the  inherent  prohibitive  power 
mankind  possesses. 

Were  we  to  rest  content  with  these  fig- 
ures our  purpose  would  not  be  advanced, 
for  they  do  not  indicate  the  startling  fact 
that  it  is  during  the  time  of  active  mature 
life  tuberculosis  claims  its  victims,  and  not 
one-seventh,  but  one-third  of  those  who 
fall  in  the  age  period  between  fifteen  and 
fifty  die  of  tuberculosis. 

The  reports  in  Cincinnati  do  not  vary 
much  from  those  of  other  places,  and  here 
we  find  that  while  the  deaths  from  tuber- 
culosis are  only  4  per  cent,  of  the  whole 
in  persons  under  fifteen,  they  constitute 
over  30  per  cent,  in  those  between  fifteen 
and  nineteen ;  41  per  cent,  in  the  years 
twenty  to  twenty-nine;  33  per  cent,  be- 
tween thirty  and  thirty-nine,  and  22  per 
cent,  in  the  fifth  decade. 

These  figures  would  not  be  appropriate 
in  connection  with  a  paper  dealing  with 
the  treatment  of  consumption  did  they  not 
illustrate  the  influence  of  predisposing  fac- 
tors in  the  causation  of  death,  and  prove 
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the  soil  a  very  essential  factor  in  the  etiol- 
ogy of  the  disease.  In  truth,  we  would  be 
amply  rewarded  were  we  to  delve  still  fur- 
ther into  these  figures,  for  we  would  be 
shown  the  pernicious  influences  of 
crowded  and  unsanitary  homes  and  work- 
shops, improper  environment,  dusty  and 
sedentary  occupations,  overwork,  poor 
food  and  improper  cooking,  poverty,  igno- 
rance, intemperance  and  vice. 

In  the  majority  of  cases  it  is  by  way  of 
the  lymphatics  the  infection  occurs  in  the 
lungs,  and  the  liability  to  contract  the  dis- 
ease depends  upon  the  condition  of  the 
mucous  membranes  of  the  respiratory 
tract  and  the  functional  capacity  of  its 
lymphatics.  If  catarrhal  conditions  are 
present,  the  inflamed  and  swollen  mucous 
membranes  offer  a  favorable  nidus  for  the 
reception  of  the  germs,  and  in  a  small  pro- 
portion of  cases  even  a  local  tuberculous 
process  may  be  inaugurated.  In  the  vast 
majority  of  instances,  however,  the  lym- 
phatics take  up  the  germs,  destroy  them, 
retain  them,  or  transmit  them  to  the  lymph 
nodes,  where  they  may  be  destroyed  or  re- 
main latent  until  some  infection  such  as 
measles,  whooping-cough,  typhoid  fever, 
influenza  or  pneumonia  causes  their  in- 
flammation and  injury,  when  the  tubercle 
germs  are  enabled  to  renew  their  activity 
and  pass  on  to  more  vital  structures. 

You  are  all  doubtless  familiar  with  in- 
stances of  consumption  following  immedi- 
ately in  the  wake  of  the  diseases  just  men- 
tioned. In  the  nodes  the  bacilli  are  usually 
harmless,  but  when  they  regain  the  l)rm- 
phatics  or  are  taken  into  the  blood  current 
the  results  of  their  activity  are  noticed  in 
the  peri-vascular  or  peri-bronchial  lymph 
spaces,  the  vesicular  walls  or  in  close  prox- 
imity to  the  pleura.  The  effort  on  the 
part  of  the  tissues  to  destroy  the  germ 
leads  to  an  inflammatory  exudation  about 
it,  resulting  in  the  so-called  miliary  tuber- 
cle. If  the  resisting  power  is  sufficient 
the  germ  is  destroyed  and  the  exudation 
absorbed  or  converted  into  fibrous  tissue. 
If  this  does  not  occur,  the  toxins  elimi- 
nated by  the  germ  cause  a  coagulation 
necrosis  of  the  exudation  and  contiguous 
infiltrated  tissues  and  a  caseous  mass  re- 
sults. 

It  is  well  for  us  to  bear  in  mind  that  the 
processes  occur  primarily  in  the  lung  par- 
enchyma and  not  in  the  bronchial  tubes, 
although  the  small  tubes  may  soon  become 
involved  and  filled  with  the  inflammatory 
exudation. 

You  can  readily  appreciate  that  until 


the  tuberculous  masses  caseate  and  the  cal- 
ibre of  the  bronchial  tubes  is  reached,  no 
indication  of  tuberculosis  will  be  shown 
by  an  examination  of  the  sputum.  This 
period,  during  which  the  tuberculous  pro- 
cess is  technically  called  "dosed,"  is  of  va- 
riable length,  and  is  accompanied  by  phys- 
ical signs  and  symptoms  that  make  the  di- 
agnosis positive.  If  proper  treatment  is 
now  inaugurated  a  cure  will  result  in  the 
majority  of  cases.'  If  the  diagnosis  is  de- 
layed until  the  microscope  shows  the  pres- 
ence of  bacilli  in  the  sputum,  much  valu- 
able time  is  lost  and  the  prospects  of  cure 
greatly  compromised  because  of  the  mixed 
infection  that  occurs  from  the  presence  of 
pus- formers,  influenza  bacilli  and  pneumo- 
cocci. 

Physicians  have  not  yet  awakened  to  the 
fact  that  much  of  the  mortality  from  tu- 
berculosis is  due  to  their  lack  of  apprecia- 
tion of  the  importance  of  early  signs;  for 
the  disease  is  not  heralded  by  pronounced 
symptoms,  but  is  as  insidious,  stealthy  and 
uncompromising  in  its  approach  as  a  thief 
in  the  night. 

A  slight  lassitude,  with  or  without  loss 
cf  weight,  coming  on  without  apparent 
cause;  inability  to  perform  accustomed 
tasks  without  fatigue  and  dyspnea;  pos- 
sibly a  slight  cough  in  the  morning  and 
evening;  a  pulse  more  rapid  than  normal 
and  a  temperature  slightly  raised  early  in 
the  afternoon,  or  after  slight  exertion,  may 
be  all  that  is  presented  besides  a  slight 
dullness  on  percussion  and  prolonged  ex- 
piratory sounds  over  a  small  area  of  an 
upper  lobe.  Possibly  in  addition  to  these 
physical  signs  a  slight  click  may  be  pro- 
duced by  coughing.  Never  forget  to  have 
the  patient  cough,  as  this  slight  click  may 
verify  your  suspicions.  If  in  doubt  still, 
use  the  thermometer  and  try  the  pulse 
daily.  The  temperature  is  more  apt  to  be 
raised  early  in  the  afternoon  than  at  other 
times  of  the  day,  but  there  is  no  definite 
time  in  the  after  part  of  the  day  when  it 
may  be  expected. 

When  the  diagnosis  is  made,  immedi- 
ately inaugurate  measures  for  the  cure  of 
the  patient.  Approach  the  task  confidently, 
for  tuberculosis  is  curable  in  85  per  cent, 
of  early  cases,  and  the  establishment  of 
improved  nutrition  and  its  concomitant 
blessings  the  method.  First  take  the  pa- 
tient into  your  confidence,  frankly  but 
hopefully  tell  him  his  condition,  outline 
the  treatment  and  endeavor  to  secure  his 
co-operation,  for  without  it  a  favorable  re- 
sult is  hardly  to  be  expected. 
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Have  the  courage  of  your  convictions; 
do  not  suggest  a  cold,  or  bronchitis,  or  thin 
blood;  but  call  it  early  consumption.  If 
the  patient  is  dissatisfied  and  goes  to  one 
less  honest,  the  triumph  of  the  latter  will 
be  short-lived,  and  you  will  have  the  sat- 
isfaction of  a  clear  conscience  and  the 
knowledge  that  the  patient  lacked  intelli- 
gence enough  to  carry  out  the  necessary 
measures  to  cure  him. 

If  the  patient  is  ready  and  willing  to 
make  the  fight,  the  first  step  will  be  the 
choice  of  a  battle  ground.  Shall  it  be 
away  or  at  home  ?  In  the  great  majority 
of  cases  financial  reasons  dictate  the  home 
treatment,  and  I  believe  it  will  be  only  a 
short  time  until  professional  experience 
will  also  decide  in  its  favor.  The  suitable 
climate  is  where  the  air  is  pure  and  invig- 
orating and  one  can  live  out  of  doors.  So 
long,  however,  as  we  live  under  the  delu- 
sion that  climate  alone  constitutes  the  only 
effective  measure  of  combating  consump- 
tion, our  eflForts  will  lack  enthusiasm  and 
our  results  be  unsatisfactory.  Frequently 
we  hear  sunshine,  fresh  air  and  good  food 
heralded  by  the  unsophisticated  as  the  trin- 
ity that,,  unaided,  can  bring  back  the  bloom 
of  youth  to  the  sallow  cheek.  Like  all 
half-truths,  this  belief  is  apt  to  lead  to  dis- 
aster. Possible  results  will  never  be  ob- 
tained until  it  is  recognized  by  the  profes- 
sion that  the  physician  himself  is  the  chief 
factor  in  obtaining  a  favorable  outcome. 

What  is  the  practice  of  the  majority  of 
physicians  to-day  after  making  a  diagnosis 
of  incipient  consumption?  The  patient  is 
left  in  entire  or  partial  ignorance  of  his 
true  condition,  told  to  live  out  doors  as 
much  as  possible,  eat  good  food,  exercise 
moderately,  and  drop  into  the  physician's 
office  when  anything  goes  wrong.  He 
does  this  for  a  few  weeks,  when  Neighbor 
Grundy  recommends  a  positive  cure,  and 
the  reign  of  the  doctor  is  over. 

If  our  clients  were  as  intelligent  on  the 
subject  of  tuberculosis  as  they  are  about 
the  treatment  of  typhoid  fever  or  pneu- 
monia, the  physician  who  gives  such  ad- 
vice would  soon  be  relegated  to  obscurity. 
Can  you  imagine  a  physician  retaining  con- 
trol of  his  patient  if,  after  making  a  diag- 
nosis of  either  of  these  diseases,  he  were 
to  say  that  as  they  were  self -limited  treat- 
ment is  of  but  little  use,  and  if  anything 
went  wrong  he  was  to  be  called  ? 

It  is  not  the  province  of  the  physician 
any  more  in  tuberculosis  than  in  typhoid 
fever  or  pneumonia  to  try  to  stem  adverse 
conditions,  but  by  careful  attention  to  an- 


ticipate their  possibility  and  by  proper 
medication  and  advice  prevent  them. 

Before  beginning  treatment  the  individ- 
ual should  be  made  to  recognize  that  the 
cure  of  the  disease  will  require  many 
months  of  patient,  careful  adherence  to  all 
orders,  and  that  the  progress  of  the  dis- 
ease cannot  be  gauged  by  the  favorable.re- 
sults  early  obtained  from  improved  con- 
ditions. He  must  also  be  instructed  to  re- 
port to  the  physician  no  less  than  three 
times  a  week. 

The  first  question  asked  is  about  the  ad- 
visability of  continuing  work.  When  he 
is  the  bread-winner  it  is  difficult  to  an- 
swer. Complete  freedcmi  from  the  neces^ 
sity  of  all  occupation  is  best,  imperative  if 
the  disease  has  progressed  beyond  the  in- 
cipient stage.  If  this  is  impracticable,  the 
hours  should  be  shortened  as  much  as  pos- 
sible, and  complete  rest  enjoined  while 
away  from  work.  If  considerable  muscu- 
lar eflFort  is  demanded  or  the  shop  is  dark, 
damp  or  dusty,  lighter  work  under  favora- 
ble conditions  must  be  secured.  It  must 
be  accepted  that  absolute  quietness  is  es- 
sential, and  any  digression  can  be  per- 
mitted only  when  the  disease  is  not  active. 
This  will  be  indicated  by  the  temperature 
and  pulse.  A  temperature  above  100**  or 
a  pulse  above  100  during  rest  makes  quiet 
imperative.  When  the  former  ranges  be- 
tween 99°  and  100°  or  the  latter  is  above 
90,  care  should  be  exercised,  and  if  eflFort 
is  accompanied  by  a  considerable  rise  of 
temperature  or  acceleration  of  pulse,  it 
should  be  curtailed  or  entirely  abandoned. 
Exercise  when  the  disease  is  active  in- 
creases the  inflammation  about  the  areas 
involved  and  thus  extends  the  trouble. 

Investigation  has  also  shown  that  the  op- 
sonic index  presents  a  continuous  negative 
phase  in  such  cases,  probably  caused  by 
the  liberation  of  toxins  into  the  general 
circulation.  The  conditions  generated  arc 
very  similar  to  those  following  the  injec- 
tion of  a  test  dose  of  tuberculin. 

We  should  always  endeavor  to  limit  ex- 
cessive inflammatory  exudation  and  infil- 
tration of  contiguous  tissue  in  order  that 
a  conservative  fibrosis  be  established. 

I  shall  not  consume  your  time  with  de- 
tails of  methods  of  securing  sunshine, 
fresh  air  and  good  food.  They  are  im- 
peratively necessary.  Shacks  are  to  be 
preferred  to  tents,  because  they  are  dry, 
more  cheerful  and  can  be  better  ventilated. 
If  they  cannot  be  secured,  a  porch  can  be 
arranged  to  answer  the  purpose,  or  even 
2  structure  erected  upon  the  roof.    In  their 
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absence  a  window  tent  will  ftflfitt 
cations  fairly  well. 

The  patient  must  be  enjoined  to  breathe 
fresh  air  at  all  times,  the  fact  being  em- 
phasized that  the  air  in  the  house  can  never 
be  as  good  as  that  out  of  doors.  Living 
outside  does  not  mean  that  the  patient 
should  be  cold ;  woolen  clothing  and  blank- 
ets should  be  thick  and  abundant,  and 
comfort  insured  by  hot  water  bottles  or 
other  devices  for  heating. 

Careful  attention  must  be  given  the  diet- 
ary. Food  must  be  plain,  abundant  and 
properly  cooked  and  served.  Crisp  bacon 
and  good  butter  are  preferable  to  cod-liver 
oil.  Whisky,  wines. and  other  forms  of 
alcohol  have  no  place;  the  journey  is  a 
long  one,  and  a  goad  increases  the  exhaus- 
tion. 

Breakfast  should  consist -of  fruits  (or- 
anges, bananas,  small  fruits,  cooked  ap- 
ples), bacon,  broiled  steak  or  lamb  chops, 
toast,  coffee  and  milk.  Eggs  prepared  in 
various  ways  may  also  be  given. 

Luncheon  at  11  a.  m.  and  4  p.  m.  Cold 
meats,  raw  eggs  prepared  with  various 
disguises,  crackers,  cocoa  or  chocolate, 
milk,  lemonade  or  orangeade. 

Dinner  should  be  served  at  mid-day,  and 
the  patient  enjoined  to  lie  down  for  one  or 
two  hours  after.  It  should  consist  of  soup, 
fish  or  oysters,  roast  fowl,  lamb  or  beef, 
two  vegetables,  a  salad  and  a  simple  des- 
sert. 


Sapper  shoaftF  not  be  substantial — cold 
meats,  broiled  chops,  cereals,  potatoes, 
rice,  stewed  fruit,  bread,  tea,  coffee  and 
milk. 

At  night  when  the  patient  is  restless  or 
coughs,  a  glass  of  hot  milk  sipped  slowly 
enables  him  to  secure  rest. 

I  shall  not  trespass  further  upon  your 
time  and  patience  by  indicating  the  medic- 
inal treatment  of  the  disease.  Medicines 
still  play  an  important  role  in  assisting  to 
correct  the  anemia,  quieting  the  cough^ 
helping  the  weak  digestive  functions,  and 
promoting  the  welfare  of  the  patient  in 
many  ways. 

Local  treatment  is  almost  as  important 
The  application  of  mild  antiseptics  and 
anodynes  to  the  nose,  throat  and  'larynx 
relieve  congested  conditions,  promote 
proper  breathing,  lessen  expectoration,  and 
quiet  cough.  Counter-irritants  to  the  chest 
relieve  pain  and  promote  absorption  of  in- 
flammatory exudations,  and  plasters  prop- 
erly applied  cause  relief  in  pleurisy  by  fix- 
ing the  chest  wall. 

I  wish  again  to  bring  to  your  attention 
the  important  position  the  physician  occu- 
pies in  the  treatment  of  tuberculosis,  and 
I  crave  your  indulgence  if  I  transgress  by 
asking  you  to  avail  yourselves  at  all  times 
of  the  services  of  three  eminent  old-school 
physicians — Doctor  Diet,  Doctor  Quiet, 
and  hope  in  the  person  of  Doctor  Merry- 
man. 


LIMITATIONS  OF  THE  LABORATORY  IN  MEDICAL  COLLEGES.* 


BY    C. 


F.    HEGNER,    M.D., 
CINCINNATI. 


The  relation  of  the  laboratory  to  the 
student  of  medicine  has  been  of  rapidly 
increasing  importance.  Its  prominent  po- 
sition in  the  curriculum  of  medical  col- 
leges to-day  foretells  even  greater  import 
to  the  physician  of  the  future. 

The  advantages  of  laboratory  instruc- 
tion are  many,  not  the  least  being  its 
training  the  mind  to  think  logically  and 
scientifically.  Most  real  advances  in  med- 
icine have  been  made  through  the  agency 
of  the  laboratory,  by  laboratory  trained 
men.  Notable  examples  of  such  progress 
are  those  of  surgery,  effective  through  its 
asepsis  and  antisepsis;  the  vast  field  of 
preventive  medicine  so  recently  produc- 
tive of  good  results;  the  elimination  of 
yellow  fever  and  several  epidemic  dis- 
eases. Men  of  scientific  attainments  make 
*  Read  before  the  Ohio  Medical  Teachers* 


such  progress  possible.  Training  and  op- 
portunities for  work  along  the  lines  of 
research  must  be  afforded  to  those  so  in- 
clined. 

Surely,  medcal  colleges,  with  the  al- 
ready crowded  program,  cannot  hope  to 
turn  out  scientists  of  medicine.  Such  is 
not  their  office.  Their  duty  is  the  training 
of  men  to  become  practitioners  of  medi- 
cine in  its  broadest  sense — to  give  its  grad- 
uates a  solid  foundation  in  the  funda- 
mentals of  medicine,  with  as  much  clin- 
ical instruction  as  can  possibly  be  crowded 
into  their  brief  college  term.  They  can- 
not graduate  scientists  and  scientists  only, 
neither  should  they  graduate  theorists 
who  go  forth  and  by  disappointing  and 
oftentimes  painful  experiences,  both  to 
themselves  and  to  their  trusting  patients, 
Association^  Columbus,  December  27,  1907. 
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acquire  practical  knowledge,  some  of 
which  at  least  should  have  been  learned 
at  school.  The  vast  majority  of  gradu- 
ates are  average  practical  men,  who  use 
that  which,  by  the  experience  of  clinicians, 
has  proven  to  be  the  best. 

One  fairly  scientific  man  is  not  found 
in  a  thousand.  Is  it  then  justifiable  to 
interfere  with  the  practical  training  of  the 
thousand,  by  forcing  them  through  a  sci- 
entific course,  for  the  benefit  of  the  doubt- 
ful thousand  and  first?  It  is,  to  say  the 
Ieast,amreasonable.  There  must  be  a  limit 
to  this  tendency,  in  our,  schools.  Most 
men  must  necessarily  follow  practical 
medicine  in  all  its  phases,  in  places  and 
environments  unsuited  for  research. 
Their  days  are  all  too  short,  their  equip- 
ment too  meager,  for  the  solution  of  the 
baffling  problems  of  mankind.  This  is 
and  must  be  the  special  work  of  their 
more  fortunately  situated  brothers,  the 
scientific  men.  The  final  results  of  their 
investigations  can  be  carried  into  eflFect 
by  the  practical  men. 

The  practice  and  science  of  medicine 
are  vastly  different.  It  is  indeed  rare  to 
find  the  qualifications  for  both  associated 
in  the  same  man.  In  the  training  of  men 
to  become  practitioners  of  medicine,  some 
science  is  necessary,  but  instruction  in  the 
clinical  and  practical  must  not  be  relegated 
to  a  minor  role.  Laboratories  are  indis- 
pensable and  of  very  great  value.  This  is 
equally  true  of  other  methods  of  instruc- 
tion. Both  must  be  used;  the  practical 
must  receive  due  consideration,  if  neces- 
sary, by  lengthening  the  course.  It  is  true 
the  entire  course  has  been  lengthened,  but 
the  increase  in  time  has  been  utilized  al- 
most entirely  for  laboratory  purposes. 
The  present  period  of  medical  instruction 
may  well  be  termed  the  laboratory  period. 
Carried  away  by  the  brilliant  work  of  exr 
ceptional  laboratory  men,  colleges  have 
gi  eatly  and  constantly  increased  the  lab- 
oratory periods,  until  they  overwhelm 
other  methods  of  instruction,  even  en- 
croach on  other  branches. 

Compare  the  curriculum  of  twenty 
years  ago  with  that  of  to-day;  a  most  re- 
m.arkable  change  is  noted.  Laboratory 
work  was  then  but  little  known  and  used 
much  less.  Since  that  time  it  has  in- 
creased, in  latter  years  very  rapidly,  un- 
til to-day  it  occupies  the  major  portion  of 
the  program,  fully  35  to  40  per  cent,  of 
the  time  being  spent  in  the  laboratories. 
In  the  so-called  scientific  medical  schools 
this  percentage  is  even  greater.    The  ten- 


dency is  to  still  further  increase.  This 
would  be  permissible  or  advisable  if  other 
methods  were  accorded  the  same  exten- 
sion. 

The  time  has  not  been  properly  propor- 
tioned; the  clinical  and  practical,  by  far 
the  most  valuable,  suffer  greatly  in  comr 
parison.  These  surely  are  not  of  decreas- 
ing import.  Who  for  a  moment  would 
underestimate  the  value  of  clinical  instruc- 
tion, bedside  teaching,  or  even  the  very 
beneficial  system  of  quizzing?  The  ratio 
is  neither  proper  nor  just.  The  laboratory- 
has  been  and  is,  but  should  not  be,  so 
greatly  favored. 

This  is  the  age  of  specialization,  which 
it.'  proper  within  certain  limits.  None  of 
us  think  this  really  narrowing  process 
should  begin  in  the  medical  college.  Our 
duty  is  to  broaden  men.  Narrowing  be- 
gins too  soon  after  leaving  school.  Only 
the  basal  structure  of  medicine  can  be  ob- 
tained in  college,  but  upon  this  founda- 
tion any  of  the  so-called  specialties,  prac- 
tical or  scientific,  can  be  safely  placed. 
The  better  the  general  knowledge,  the 
better  the  special  knowledge. 

Since  advancement  has  and  must  come 
through  those  of  special  sientific  attain- 
ments, the  few  men  of  investigating  ten- 
dencies can  be  benefited  very  much  more 
by  affording  them  opportunities,  both  in 
and  out  of  college,  for  advanced  and  spe- 
cial work.  This  can  be  readily  accom- 
plished by  elective  courses  and  the  estab- 
lishment of  fellowships.  The  work  would 
then  be  done  independently  of  the  regular 
course,  under  the  direct  supervision  of 
heads  of  the  several  departments,  men 
most  fitted  to  guide  their  efforts  in  the 
proper  course.  Thus,  unhampered  by  the 
rest  of  the  class,  the  investigations  can 
be  pursued  much  farther,  and  would  be 
of  greater  benefit  to  the  men  themselves 
and  some  advantage  to  medical  science- 
Colleges  are  not  to  lose  sight  of  their  ob- 
ject, the  practitioner,  in  pursuit  of  tbe  sci- 
entist of  medicine.  This  apparently  is  the 
case. 

While  it  is  not  advisable  to  train  men 
to  become  laboratory  specialists  nor  lab- 
oratory experts,  sufficient  time  should  be 
given  in  the  elementary  laboratories — 
histology,  embryology,  chemistry,  pharma- 
cology, physiology — to  enable  the  men  to 
readily  grasp  the  higher  and  practical 
branches.  The  clinical  laboratory  has  not 
the  same  objections,  but  it  also  has  re- 
strictions. It  is  not  so  necessary  for  a 
physician  to  be  able  to  make  the  test  for 
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arsenic  in  the  gastic  contents  in  a  sus- 
pected case  of  poisoning  as  it  is  to  be 
thoroughly  conversant  with  the  symp- 
toms; to  estimate  the  exact  per  cent,  of 
polynuclear  leucocytes  in  a  case  of  sus- 
pected suppuration  as  it  is  to  know  the 
really  more  reliable  clinical  symptoms  of 
such  a  condition.  The  combination  would 
be  nearly  ideal,  but  other  circumstances, 
and  there  are  many,  govern  our  careers. 

Grant  the  average  young  physician  a 
good  laboratory  training.  He,  as  a  rule, 
at  the  outset  finds  himself  pooly  equipped 
to  carry  on  the  work  in  the  thorough  man- 
ner required.  He  has  the  time,  but  little 
opportunity  is  afforded  him,  from  his  all 
too  limited  clientele,  to  exercise  his  know- 
ledge. Patronage  from  older  practitioners 
is  not  of  sufficient  frequency  or  regular- 
ity to  keep  the  work  going  constantly.  The 
result  is  that  any  special  adaptability  he 
may  have  had  declines  for  want  of  prac- 
tice. His  reports  become  of  decreasing 
value  or  possibly  misleading,  thereby 
bringing  a  most  valuable  adjunct  to  med- 
ical diagnosis — and  possibly  himself — 
into  disrepute. 

Laboratory  work,  to  be  of.  any  great 
value,  must  be  done  by  those  who  work  in 
that  line  constantly.  This  offers  a  sug- 
gestion for  the  solution  of  the  question, 
**How  to  bring  laboratory  work  to  the 
highest  point  of  efficiency."  It  is  best 
done  by  the  establishment  of  clinical  lab- 
oratories in  connection  with  the  various 
health  departments,  hospitals,  or  even  as 
private  enterprises  or  private  laboratories 
conducted  by  experts.  The  established 
practitioner  has  no  time,  even  if  he  were 
otherwise  qualified  to  do  this  kind  of  work. 
Why  not  refer  it  to  these  laboratories  ? 

Too  much  laboratory  instruction,  es- 
pecially when  practical  methods  have  been 
neglected  or  considered  of  secondary  im- 
portance, destroys  in  a  great  measure  clin- 
ical confidence  and  self-reliance.  There 
is  a  prevailing  tendency  to  view  the  world 
through  the  small  aperture  of  a  micro- 
scope— to  see  a  little  great  and  the  great 
but  little.  The  laboratory  doctor,  and 
there  are  such,  rushes  to  his  microscope 
and  reagents,  gets  their  report — often  un- 
reliable, as  we  have  seen — before  he  ven- 
tures an  opinion,  and  then,  more  fre- 
quently than  not,  places  the  responsibility 
of  the  final  decision  upon  the  practical 
diagnostician. 

The  five  senses  with  which  we  are  all 
endowed  serve  us  better  collectively,  es- 
pecially when  trained  a  little,  than  an  ac- 


quired sixth  or  laboratory  sense.  Labor- 
tory  sense  should  always  be  considered, 
for  it  is  a  positive  value,  but  should  never 
be  given  preference.  It  is  a  valuable  ad- 
junct, and  adjunct  only,  to  medical  in- 
struction as  well  as  to  medical  practice. 
All  too  frequently  problems  present  them- 
selves which  with  all  our  acumen,  with  all 
our  senses,  sixth  included,  remain  prob- 
lems still,  and  will,  until  some  one,  per- 
haps a  laboratory  man,  comes  to  our  as- 
sistance. 

CONCLUSIONS. 

1.  Laboratories  are  indispensable  in 
medical  instruction  and  practice. 

2.  Medical  progress  has  and  must  come 
through  these  agencies,  and  can  be  best 
facilitated  by  elective  courses  and  fellow- 
ships. 

3.  Laboratories  are,  but  should  not  be, 
given  preference  to  clinical  and  practical 
tiaining  in  general  college  work. 

4.  More  attention  should  be  given  to 
direct  clinical  and  practical  instruction. 

5.  The  establishment  of  clinical  labora- 
tories conducted  by  experts  should  be  en- 
couraged. 

DISCUSSION. 

Dr.  John  G.  Spenzer:  The  prime  purpose  of 
laboratory  practice  should  be  the  education  of 
the  student's  powers  of  perception,  judgment  and 
speculat'on.  Anything  short  of  this  is  too  I'ttle. 
Its  secondary  purpose  is  technique,  but  this  is 
only  secondary.  In  a  chemical  laboratory  its 
chief  object  is  mental  discipline,  as  to  thought- 
fulness,  care  and  understanding  before,  during 
and  after  an  operation,  and  sufficient  must  be 
given  in  order  to  develop  this. 

Theories  before  practice.  Enough  pure  sci- 
entific experimentation  to  demonstrate  the  theo- 
ries and  facts.  Science  must  not  override  the 
practical  part.  In  this  country  we  need  practi- 
cal things,  easily  grasped,  as  we  are  a  practical 
people,  and  do  not  wish  to  be  loaded  down  with 
abstruse  scientific  theories.  For  example:  In 
the  examination  of  blood  the  busy  doctor  wishes 
to  know  whether  an  anemia,  chlorosis,  leuco- 
cytosis.  malaria,  typhoid,  etc.,  is  before  him; 
in  a  urine  whether  a  parenchymatous  or  inter- 
stitial nephritis,  congestion  or  pyelonephrosis 
exists ;  whether  it  be  the  bladder  or  other  part 
of  the  urinary  apparatus.  He  should  definitely 
ki:ow  whether  he  has  a  gastric  catarrh,  apepsia, 
cancer  or  ulcer  of  the  stomach  from  the  exam- 
ination of  the  stomach  contents.  In  other  words, 
his  laboratory  training  must  be  of  practical  use 
to  him  in  his  clinical  studies. 

I  do  not  wish  to  detract  in  the  least  from  the 
importance    of    thorough    laboratory    traininfif. 
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Still  I  do  believe  all  the  laboratory  courses 
should  be  pointed  to  a  practical  useful  end. 
The  limitation  of  the  student's  time  renders  it 
impracticable  and  impossible  to  make  thorough 
zoologists,  bacteriologists,  physiologists,  anato- 
mists, pathologists,  chemists  and  pharmacolo- 
gists out  of  our  medical  students.  Limit  to  a 
practical  and  not  a  dangerous  thing. 


Society  Reports. 

THE  ACADEMY  OF  MEDICINE  OF 
CINCINNATI. 

OFFICIAL  REPORT. 

Meeting  of  May  26,  1908. 

The  President,  Wm.  Gillespie,  M.D.,  in  the 
Chair. 

Mary  K.  Isham,  M.D.,  Secretary. 

Dk.  F.  E.  Fee  presented  a  patient  who  had 
undergone  an  operation  for  gunshot  wounds 
of  the  bowel. 

A    Case   of    Multiple    Idiopathic    Hemorrhagic 
Sarcoma  of  the  Skin  (Kaposi). 

Dr.  M.  L.  Heidingsfeld  :  This  patient,  aged 
sixty-one,  presents  a  diffused  pigmented  indu- 
rated infiltration  of  the  skin,  extending  from 
the  dorsum  of  the  foot  to  the  upper  third  of 
the  tibia,  and  present,  according  to  the  patient's 
statement,  for  about  fifteen  years.  The  condi- 
tion began  insidiously  in  the  form  of  a  small, 
slightly  inflamed  nodular  infiltrat'on  of  the  skin 
of  the  lower  third  of  the  tibia,  and  has  slowly 
extended  in  all  directions  until  the  greater  part 
of  the  skin  of  the  lower  left  leg  presents  the 
clinical  characteristics  already  described.  The 
diffused  pigmentation  is  a  purplish  discolora- 
tion, and  due  to  m'nute  hemorrhages,  which  are 
constantly  present  in  the  superficial  layers  of 
the  cutis.  The  skm  over  the  lower  portion  of 
the  right  leg  is  at  the  present  time  the  seat  of 
diffusely  scattered  minute  hemorrhages,  and  is 
also  beginning  to  undergo  a  diffuse  nodular 
form  of  infiltration.  The  process  has  mani- 
fested itself  on  the  right  leg  about  two  years. 
The  infiltrated  skin  of  the  left  leg  is  diffusely 
hard,  somewhat  doughy  and  lardaccous  in  char- 
acter, and  is  free  from  all  evidences  of  acute 
inflammatory  or  ulceratn'e  changes.  These  cases 
are  not  altogether  infrequent,  but  are  frequently 
diagnosed  and  recognized  as  chronic  eczemas 
of  the  legs.  Mucous  membrane  of  the  entire  gas- 
tro-intcstinal  tract  is  occasionally  involved  by 
the  same  process,  and  some  of  the  cases  either 
go  on  to  a  spontaneous  recovery  or  to  an  un- 
*'^vorable  termination.  The  duration  of  the 
ess  is  usually  three  to  five  years,  and  the 


cases  occur  for  the  most  part  in  males  between 
forty  and  sixty  years  of  age.  This  class  of  af- 
fection w^as  first  described  by  Kaposi,  who 
places  it  among  the  sarcomata,  although  it  va- 
ries considerably  from  the  latter  in  some  of  its 
clinical  and  pathologic  aspects,  in  spite  of  its 
small  cell  character,  vascular  sinuses,  hemor- 
rhagic character  and  pigmented  granules.  The 
X-ray  has  been  found  to  possess  marked  thera- 
peutic properties  in  controlling  this  ordinarily 
obstinate  form  of  clinical  affection,  and  its  use 
in  this  case  has  already  been  attended  by  marked 
improvement. 

Epithelioma  of  the  Ton^ru^ 

Dr.  John  Miller:  This  patient,  T.  H.,  aged 
fifty-nine,  of  Irish  nationality,  is  married  and  is 
the  father  of  four  children.  He  was  referred 
to  me  by  Dr.  Bonifield  on  account  of  a  growth 
of  the  tongue.  He  has  always  been  a  well  man, 
and  there  is  no  family  history  of  malignancy. 
He  has  chewed  and  smoked  tobacco  from  youth 
on.  Six  months  ago  he  first  noticed  a  small 
sore  spot  on  the  right  side  of  his  tongue.  It 
grew  slowly  and  was  associated  with  a  great 
deal  of  pain.  He  had  pain  in  the  right  ear  most 
all  the  time.  When  he  presented  himself  at 
our  office  on  April  2,  the  ulcer  was  about  the 
size  of  a  dime,  very  sensitive,  the  edges  hard 
and  infiltrated  and  the  center  broken  down.  It 
was  on  the  right  side  of  the  tongue  opposite 
the  last  molar  tooth.  His  breath  was  foul  and 
his  teeth  in  bad  condition.  The  lymph-glands 
under  the  angle  of  the  jaw  on  the  right  side 
were  enlarged,  those  on  the  left  side  could  not 
be  felt.  I  made  a  diagnosis  of  a  malignant 
growth  of  the  tongue  and  advised  its  removaL 
The  patient  entered  the  Good  Samaritan  Hos- 
pital April  12,  and  was  operated  on  the  morning 
of  the  fifteenth.  During  the  three  days  spent 
in  the  hospital  before  the  operation  the  stom- 
ach-tube was  used  on  him  several  times  a  day, 
to  accustom  him  to  its  passage,  and  his  mouth 
kept  clean  with  permanganate  mouth  wash. 
He  was  anesthetized  with  ether  and  his  head 
and  shoulders  elevated.  An  incision  was  made 
along  the  anterior  border  of  the  right  stemo- 
mastoid  muscle,  beginning  at  the  angle  of  the 
jaw,  to  opposite  the  comu  of  the  hyoid  bone, 
then  brought  forward  and  upward  to  the  me- 
dian line.  The  lymph-glands  in  this  triangle 
and  the  submaxillary  glands  were  removcd. 
The  right  lingual  artery  was  then  tied.  A  sim- 
ilar incision  was  made  on  the  left  and  the 
glands  and  the  lingual  artery  of  that  side  tied. 
This  incision  was  immediately  closed,  using 
gauze  drainage.  I  then  made  a  high  tracheot- 
omy. A  long  strip  of  iodoform  gauze  was  then 
packed  well  back  in  the  mouth  to  dose  it  off 
from    the    larynx.      The    anesthetic    was    now 
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changed  to  chloroform  and  given  through  the 
tracheotomy  tube.  The  floor  of  the  mouth  was 
then  opened  from  the  right  side  and'  the  tongue 
cut  loose  from  its  attachments  and  removed  en- 
tirely. The  hemorrhage  was  very  slight,  and  was 
controlled  by  gauze  packing.  A  rubber  drain- 
age-tube was  brought  out  through  the  right 
side.  The  patient  was  nourished  by  rectal  feed- 
ing for  five  days.  The  mouth  was  repacked 
twice  a  day  and  irrigated  with  permanganate 
solution  for  three  days.  The  tracheotomy-tube 
was  removed  the  fifth  day.  The  patient  is  now 
be'ng  fed  by  means  of  the  stomach-tube  and  is 
making  a  rapid  recovery.  His  temperature  has 
never  been  over   100*   F. 

Pathological  Report. — Dr.  Baker  made  the 
microscopic  examination  and  reported  squa- 
mous-celled  epithelioma. 

Specimens. 

Dr.  Allan  Ramsay:  Under  the  microscope 
are  two  specimens  of  blood  which  I  present 
because  they  represent  the  one-  a  rare  disease 
and  the  other  a  rare  condition.  The  first  speci- 
men is  one  of  leucocytosis  of  unusually  large 
proportions — 83,000.  This  occurred  in  a  case 
of  broncho-pneumonia  in  an  infant.  In  a  series 
of  649  cases  of  pneumonia,  including-  both  lobar 
and  broncho- pneumonia,  reported  by  Cabot, 
there  were  two  cases  in  which  the  leucocytosis 
was  between  60,000  and  80,000,  and  only  two 
cases  in  wh'ch  it  was  greater.  Instances  of 
leucocytosis  as  large  as  83,C00,  regardless  of  the 
disease,  arc  quite  rare.  The  other  preparation 
i-i  a  specimen  of  blood  from  a  case  of  acute 
iymphatic  leukemia.  This  is  a  rare  disease  as 
well  as  an  interesting  one  from  a  blood  stand- 
point. I  present  it  especially,  however,  on  ac- 
count of  the  very  large  percentage  of  lympho- 
cytes— ^99.5  per  cent.  Such  a  high  percentage 
is  extremely  rare. 

Dr.  C.  E.  Caldwell  exhibited  a  specimen  of 
loose  cartilage  which  he  had  removed  from  the 
knee  of  a  patient. 

Dr.  Sidnf.y  Lange  reported  four  cases  of 
fracture  of  the  carpo-scaphoid.  These  reports 
will  appear  in  a  later  issue  of  the  Lancet- 
Clinic. 

The  New  Lumiere  Process   of   Color   Photog- 
raphy. 

Dr.  M.  L.  Heidincsfeld:  It  affords  me  great 
interest  this  evening  to  present  the  latest  sci- 
entific triumph  in  clinical  and  pathological  pho- 
tography, namely,  the  new  Lumiere  process  of 
color  photography.  The  first  slide  which  I  wish 
to  present  is  a  photograph  of  a  variegated  bou- 
quet of  flowers,  which  was  taken  with  an  in- 
door exposure  of  one  minute,  and  which  faith- 
fully reproduces  every  variation  in  the  shade  of 


the  original  flowers;  also  one  or  two  clinical 
photographs  of  patients  taken  under  the  same 
conditions,  in  which  the  color  value  of  the  skin 
les'ons  are  also  faithfully  reproduced.  The 
autochrome  plates  by  this  new  process  of  color 
photography  have  made  colored  photography 
successful  after  experimentation  at  the  hands 
ot  numerous  investigators,  covering  a  period 
of  almost  twenty  years.  The  process  is  exceed- 
ingly simple.  The  plate  is  first  coated  with 
starch  granules,  representing  the  three  primary 
colors,  orange,  violet  and  green,  and  then 
coated  with  sensitized  silver,  the  same  as  the 
ordinary  photographic  plate.  The  color  value 
of  any  object  which  is  photographed  is  re- 
produced on  the  plate  by  the  fact  that  only 
that  ray  reaches  the  silver  through  the  corres- 
ponding primary  color  or  combination  of  pri- 
mary colors  which  is  interposed  between  it  and 
the  sensitized  silver.  After  the  plate  is  devel- 
oped the  sensitized  silver  will  only  allow  the 
corresponding  light  to  be  returned  through  the 
plate  which  will  brng  out  the  same  colors  from 
the  combination  of  starch  granules  which  pri- 
marily reached  the  sensitized  silver.  The  color 
value,  therefore,  is  an  absolutely  accurate  and 
perfect  one,  and  the  process  will  be  invaluable 
for  the  preservation  of  faithful  color  records 
of  pathological  specimens  and  certain  clinical 
conditions.  It  will  also  prove  invaluable  in 
color  m'crophotography,  and  I  herewith  take 
pleasure  in  showing  some  microphotographs 
which  are  faithful  reproductions  in  color  value 
of  the  objects  photographed.  The  process  has 
one  serious  objection,  and  that  is  that  the  starch 
granules  which  carry  the  color  in  the  auto- 
chrome plates  are  more  or  less  opaque  in  char- 
acter and  interfere  materially  with  the  sharp- 
ness and  definition  of  the  photographic  image. 
If  these  granules  can  be  replaced  with  some 
translucent  substance  like  gelatine  it  will  be- 
come a  highly  perfected  art  and  hold  a  corre- 
spondingly valuable  and  indispensable  place  in 
our  clinical   and  laboratory  methods. 


A  large  number  of  small  ice-cream  factories 
were  inspected  and  found  to  be  in  an  extremely 
filthy  condition.  During  the  last  three  weeks 
we  have  found  ice-cream  factories  in  barns, 
living-rcoms,  basements  and  stores.  Practically 
all  of  them  are  unfit  for  this  purpose.  Evi- 
dently something  must  be  done  to  regulate  the 
manufacture  of  ice-cream.  Factories  of  this 
kmd  should  at  least  be  licensed  and  placed 
under  the  control  of  the  department  in  a  man- 
ner similar  to  milk  dealers.  The  chances  for 
the  transmission  of  disease  are  equally  as  great 
in  this  product  as  in  the  case  of  milk  and 
cream.  The  sale  of  ice-cream  on  the  public 
streets  must  also  be  regulated.  The  exposing, 
handling  or  selling  of  bulk  ice-cream  in  cans 
or  other  receptacles  on  the  streets  or  sidewalks 
should  be  prohibited. — Chicago  Department  o  ' 
Health  Bulletin. 
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RACE  SUICIDE. 

Elsewhere  in  this  issue  appear  two  ar- 
ticles on  the  above  subject.  The  one 
presents  the  view  of  the  publicist,  and  the 
other  that  of  the  humanitarian.  It  is  a 
topic  of  vast  importance,  worthy  of  most 
earnest  consideration  by  every  physician 
in  his  professional  as  well  as  civic  rela- 
tions. 

"Quantity  of  quality"  is  the  tocsin  that 
should  be  sounded.  By  quality  is  not 
meant  the  exclusive  sets  of  fops  and  apes 
of  so-called  "society,"  to  be  found  in 
every  community,  a  notorious  example  of 
which  is  the  "Four  Hundred"  of  New- 
port. Such  parasites  are  among  the  "un- 
desirables" in  every  nation.  Quality  is 
intended  rather  to  mean  the  great  middle 
and  upper  classes,  the  law-making,  law- 
enforcing  and  law-abiding  members  of 
this  nation.  These  are  recruited  mainly 
from  European  emigrants  and  their  de- 
scendants. While  there  are  exceptions  to 
the  rule  that  all  Europeans  make  desir- 
able citizens,"  such  exceptions  are  sought 
to  be  excluded  by  the  rigid  enforcement 
of  immigration  laws.  It  may  be  stated 
broadly,  however,  that  the  more  east  or 
south  the  point  of  emigration  from  Eu- 
rope, the  lower  the  mental  and  moral 
status  of  the  emigrant,  because  of  Asiatic 
and  African  contamination  of  the  strain. 

The  danger  lies  rather  in  the  hordes  of 


Asia  and  Africa.  Chinese  and  Japanese 
immigration  has  been  almost  stopped  by 
law,  while  forcible  immigration  from 
Africa  has  ceased  since  1865.  It  is  not  so 
much  immigration  as  misc^[enation  tbat 
threatens  us.  That  this  danger  is  grave 
and  imminent  must  be  apparent  to  alL 
The  squawman  of  the  plains  has  been 
dramatized.  Illustrated  articles  appear  at 
times  in  the  daily  press  of  the  wealth  of 
Indian  maidens,  wards  of  the  government, 
\\ho  desire  white  husbands.  Lafcadio 
II  earn  married  a  Japanese.  White  wives 
of  Chinese  merchant  princes  are  not  un- 
common. Among  the  marriage  licenses 
appear  occasionally  the  names  of  a  Chi- 
nese laundr)rman  and  white  woman.  An 
"equality"  dinner  was  recently  held  in 
New  York,  where  whites  and  blacks  sat 
down  promiscuously,  and  intermarriage 
was  advocated  as  the  solution  of  the 
negro  race  problem.  And  so  instances 
could  be  multiplied. 

And  what  is  the  effect  of  miscegena- 
tion? An  impure  type  of  both  parent 
stocks  is  produced,  inferior  physically, 
mentally  and  morally.  Nature  abhors 
hybrids,  and  only  artificial  nurturing  will 
long  maintain  them.  Destruction  is  in- 
evitable. The  Roman  Empire  soon  sank 
from  its  high  estate  when  the  purity  of 
its  race  was  contaminated  by  hybrids.  Is 
this  nation  to  be  destroyed  in  like  man- 
ner? Will  physicians  raise  a  protest 
throughout  the  land,  and  utter  the  warn- 
ing so  much  needed? 

Dr.  Etta  Charles'  vivid  pen  picture  of 
scenes  all  too  commonly  enacted '  in  the 
routine  of  every  physician's  life,  strongly 
suggest  the  perennial  question,  "What  are 
you  going  to  do  about  it?"  The  medical 
profession  has  much  to  atone  for  in  its 
past  attitude  on  sex  problems.  There  are 
at  present  several  "purity"  societies,  na- 
tional in  scope,  which  are  attempting  to 
solve  these  problems  in  a  manner  similar 
to  the  temperance  movement  in  alcohol 
It  requires  persistent  reiteration  of  the 
fact  that  continence  of  the  male  is  not 
incompatible    with    health    to    offset   the 
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former  teaching  by  physicians  that  sex 
relations  are  imperative  to  the  health  of 
man.  If  this  truth  were  more  widely  dis- 
seminated, such  agonizing  days  as  suf- 
fered by  the  men  and  women  mentioned 
iu  Dr.  Charles'  article  might  have  been 
averted.  If  men  of  quality  would  seek 
sex  relations  only  when  offspring  is  de- 
sired, much  misery  would  be  obviated. 

Walter  B.  Dorsett,  M.D.,  Chairman  of 
the  Section  on  Obstetrics  and  Diseases  of 
Women  of  the  A.  M.  A.,  chose  as  the 
subject  of  his  address:  "Criminal  Abor- 
tion in  its  Broadest  Sense."  A  full  dis- 
cusson  of  the  paper  led  to  the  conclusion 
that  abolishment  of  this  evil  was  a  matter 
of  honor  on  the  part  of  the  individual 
physician  and  education  of  the  public  as 
to  the  crime  committed.  The  legal  diffi- 
culties in  the  way  of  dealing  with  the 
abortionist,  "baby  farms,"  lying-in  hospi- 
tals and  kindred  institutions  were  fully 
realized. 

The  sterility,  mortality  and  morbidity 
produced  by  venereal  diseases  must  also 
be  considered  in  this  connection.  Here 
again  education  and  continence  are  almost 
the  only  means  to  eradicate  completely 
these  evils. 

In  the  past,  sex  matters  have  been  left 
mainly  to  the  prude  and  to  the  lewd  jes- 
ter. It  is  time  scientific  investigations 
were  made,  and  the  subject  discussed  in 
open  meetin'.  G.  s. 

CONCERNING  LONGEVITY. 

An  English  physician,  the  late  Sir 
George  Humphrey,  devoted  a  great  deal 
of  time  and  labor  to  an  investigation  of 
facts  concerning  longevity.  He  examined 
the  family  history  of  nearly  one  thousand 
persons,  seventy- four  of  whom  lived  to 
be  almost  one  hundred  years  old.  His 
view  of  the  factors  that  make  for  long 
life  was  as  follows:  The  most  important 
point  seems  to  be  a  "good"  constitution, 
which  appears  to  be  largely  dependent 
upon  satisfactory  digestive  and  nutritive 
functions.  An  energetic  temperament  and 
active  habits  are  conducive  to  longevity, 


but  it  is  impossible  to  avoid  the  conclu- 
sion that  the  vital  machinery  is  wound  up, 
so  to  speak,  for  a  given  period,  and,  ex- 
cept for  accidents,  or  in  spite  of  them, 
it  is  likely  to  go  on  till  the  appointed  time 
has  elapsed.  This  theory  involves  some 
extremely  complex  problems  in  heredity, 
the  solution  of  which  is  very  far  in  the 
future.  To  an  individual  who  belongs  to 
a  short-lived  family  extreme  old  age  is 
not  often  vouchsafed.  But  it  can  be 
shown  by  statistics  that  with  proper  care 
persons  having  a  predisposition  toward 
phthisis  may  reach  the  age  of  thirty-five 
without  being  attacked  by  th^  bacillus  tu- 
berculosis, and  when  this  age  has  been 
passed  there  is  no  reason  why,  with  hy- 
gienic environment  and  suitable  food, 
long  life  should  not  be  their  lot. 

In  this  connection  it  is  not  out  of  place 
to  call  attention  to  the  case  of  the  late 
Sir  Andrew  Clark,  a  well-known  trans- 
Atlantic  practitioner,  the  physician  of  the 
British  statesman,  William  Ewart  Glad- 
stone. Sir  Andrew  Clark  told  Dr.  Alex- 
ander Haig  ("Uric  Acid  as  a  Factor  in 
the  Causation  of  Disease,"  p.  381)  that, 
when  young,  he  had  to  choose  between 
gout  and  phthisis.  "I  chose  gout,"  he 
said,  and  he  evidently  thought  that  by  eat- 
ing a  large  amount  of  animal  food  he 
was  cured  of  phthisis  and  got  gout  in  its 
place.  Dr.  Haig  adds :  "There  can  be  lit- 
tle doubt  that  he  chose  wisely,  for  though 
cholemia  and  high  .blood  pressure  caused 
his  death,  he  had  lived  for  many  years  an 
active  and  useful  life,  which  phthisis 
would  have  made  impossible."  (Sir  An- 
drew Clark  died  at  the  age  of  sixty- 
seven.) 

The  late  Richard  Wigginton  Thomp- 
son, of  Indiana,  at  one  time  Secretary  of 
the  Navy,  lived  to  be  ninety-one  years  of 
age,  and  was  in  public  life  for  over  sixty 
years.  When  near  his  eighty-first  birth- 
day, he  gave  the  secret  of  his  long  and 
active  life  and  robust  health  when  he 
said:  "I  never  dissipated."  He  was  en- 
dowed with  a  good  constitution,  but  that 
would  have  quickly  broken  down  had  he 


1  rtJi     LrAINI^il-1-^^L.lINl^. 


not  early  adopted  good  habits  of  living 
and  persevered  in  them  all  his  life.  This 
i<i  one  of  the  hardest  lessons  that  most 
rnen  have  to  learn,  and  failing  to  learn  it 
is  often  the  chief  weakness  of  their  life- 
time. 

Health  consists  of  a  certain  stock  of 
physical  vitality  given  to  every  person, 
and  it  can  be  increased  or  reduced  by  the 
way  in  which  each  individual  lives.  It 
may  be  compared  to  a  reservoir  full  of 
water  donated  to  a  child  at  birth.  Into 
this  reservoir  some  water  runs  every  day, 
after  a  fixed  quantity  has  been  drawn  off. 
It  is  certain  that  if  more  water  is  taken 
from  it  than  runs  into  it,  the  original  sup- 
ply must  be  gradually  diminished  till  the 
reservoir  is  empty.  And  yet  numbers  of 
young  men  start  out  in  life  as  if  their  res- 
ervoir of  health  was  unlimited  in  capacity 
and  able  to  respond  to  any  drafts  upon  it. 
An  occasional  dissipation  is  apparently 
quickly  overcome,  and  a  long-continued 
bad  habit — such  as  excessive  indulgence 
in  albuminous  food — seems  to  cause  only 
2  transient  injury.  Physical  strength  ap- 
pears to  be  elastic  and  to  readily  spring 
back  after  each  overtax  with  only  a  slight 
revolt.  And  yet  there  is  little  doubt  that 
every  one  of  these  overdrafts  draws  down 
the  stock  of  health  in  the  reservoir  just 
so  far,  and  if  continued  this  reservoir  is 
eventually  exhausted.  When  that  condi- 
tion has  been  reached,  life  is  sustained 
only  by  the  amount  of  vitality  produced 
each  day.  This  leaves'  a  man  with  no  re- 
serve stock  of  health  to  withstand  the 
attacks  of  disease,  which  are  extra  calls 
upon  the  vital  resources,  and  if  the  call 
is  beyond  the  temporary  supply  of  vital- 
ity, life  ceases  for  lack  of  sustenance. 

This  is  the  comparatively  simple  story 
of  what  the  average  layman  considers  an 
unfathomable  mystery  of  nature,  although 
it  does  not  fit  in  with  Sir  George  Hum- 
phrey's opinion,  quoted  above,  that  the 
vital  machinery  is  wound  up  for  a  certain 
period.  It  must  be  remembered,  how- 
ever, that  his  investigation  was  confined 
to  people  who  had  lived  to  an  exception- 


ally old  age.  He  did  not  look  into  careers 
of  other  members  of  these  individuals' 
families  who  had  died  before  reaching 
three  score  and  ten.  There  are,  of  course, 
instahces  in  which  no  human  care  or  fore- 
sight can  be  of  any  avail,  but  in  the  great 
majority  of  cases,  health  and  long  life  arc 
ir  a  very  marked  degree  the  result  of  the 
application  of  simple  rules  of  living — of 
studying  one's  own  needs  and  adapting 
cue's  habits  to  them.  As  has  often  been 
pointed  out,  nature's  laws  are  inexorable. 
They  cannot  be  cheated  by  any  process. 
They  demand  their  pound  of  flesh,  and 
tlie  debtor  must  pay,  even  if  in  doing  so 
life  must  be  sacrificed. 

There  is  less  mystery  about  longevity 
than  is  usually  supposed.  It  is  a  prob- 
lem with  some  unknown  quantities,  no 
doubt.  But  a  rightly  trained  adolescent 
can  sometimes  be  taught  to  work  out  the 
correct  solution.  l.  i. 


THE  COMMENTATOR. 

The  disinclination  of  medical  men  to  make 
notes  of  their  cases  robs  the  profession  nf 
much  of  interest.  The  busy  life  of  the  aver- 
age practitioner  could  be  rendered  less  strenu- 
ous by  the  application  of  simple  business  rules 
for  recording  and  systematizing  the  vaHotis 
data  necessary  to  conduct  his  practice  Most 
men  are  inclined  to  inertia,  when  in  the  after- 
noon of  life;  in  o^er  words,  they  instinctivdy 
seek  the  least  laborious  methods  to  achieve 
even  passable  results.  Were  it  not  for  the  habit 
of  industry  acquired  during  a  lifetime  of  dis- 
cipline much  less  would  be  accomplished  than 
now  seems  the  case.  But  greater  rcsuhs  could 
b:!  attained  if  in  the  very  beginning  of  one's 
cj^reer  the  habit  could  be  formed  of  invariably 
recording  and  transcribing  the  essential  points 
in  every  case  treated.  This  would  not  only 
assist  in  rendering  future  reference  easy,  bat 
would  ensure  quick  and  accurate  observatioa 
and  the  habit  of  logical  thought  Medical 
teachers  ought  to  insist  on  this  habit  being 
acquired  by  their  students. 
•  •  • 

In  this  age  of  multiplicity  of  therapeutc 
agents,  the  busy  practitioner  is  unable  or  un- 
willing  to  give  them  all  due  consideration.  The 
knowledge  that  there  is  an  office  filled  with 
patients  demanding  attention,  with  a  large  nom- 
ber  expecting  prompt  vis'ts  at  their  homes,  is 
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not  calculated  to  ensure  that  leisure  and  that 
careful  attention  to  details  as  to  diagnosis  and 
treatment  which  each  patient  has  a  right  to 
expect.  The  busy  man  is  tempted  to  ask  some 
routine  questions  and  with  a  few  words  of 
adv'ce  and  a  hurriedly  written  prescription  the 
patient  is  dismissed.  How  much  better  it  would 
be  for  the  physician  and  for  the  patient  if  the 
former's  activities  were  not  so  exacting.  He 
could  then,  after  a  painstaking  diagnosis,  com- 
mand the  immense  resources  of  physiologic 
therapeutics  which  are  so  necessary  and  yet  so 
lamentably  neglected.  Of  course,  economic 
questions  are  involved  in  considering  th's  phase 
ot  the  subject.  The  physician  would  make 
fewer  calls;  he. may  be  compelled  to  renounce 
much  of  his  income  for  this  reason.  And  yet, 
in  the  gain  of  reputation  and  respect,  in  the 
knowledge  that  he  was  truly  employing  the 
best  means  to  relieve  distress — in  this  would 
be  his  recompense.  The  attempt  on  your  part 
might  be  worth  while. 

•  *  • 

How  the  subject  of  pediatrics  Ts  engrossing 
the  attention  of  practitioners  in  this  day  and 
generation!  Less  than  a  quarter  century  ago, 
the  chair  of  obstetrics  included  that  of  pedi- 
atrics in  practically'  every  medical  college  in 
the  land.  Now  the  latter  is  a  distinct  specialty; 
and  the  average  physician  is  compelled  by 
sheer  force  of  circumstances  to  be  more  con- 
versant with  the  subject  than  with  almost  any 
other  comprising  the  practice  of  medicine.  As 
a  result,  the  mortality  in  children's  diseases  is 
reduced  to  a  point  never  before  known  in  the 
world's  history.  All  of  which  ought  to  assist 
Roosevelt's  anti-race  suicide  crusade.  Or  did 
the    President   really   have   in   mind    something 

else? 

•  *  • 

Nothing  so  clearly  demonstrates  our  growth 
in  tolerance  than  the  attitude  the  old-school 
physicians  have  assumed  with  reference  to  Ec- 
lectics and  Homeopathists.  The  rancor  and 
the  bitterness,  the  animadversions,  the  invec- 
tives, the  abusive  language  with  which  the  lat- 
ter were  greeted  did  more  to  bring  medicine 
into  disrepute  than  all  the  quackery  ever  prac- 
ticed or  ever  advertised.  People  could  not  re- 
frain from  making  odious  comparisons  between 
the  professed  breadth  of  view  of  a  liberal  pro- 
fession and  the  actual  condition  in  the  social 
intercourse  of  medical  men.  It  must  be  ad- 
mitted that  much  of  what  was  formerly  deemed 
obnoxious  in  the  Eclectics  and  Homeop- 
athists has  been  trimmed  away  by  hard  ex- 
perience; but  the  main  reason  for  the  more 
tolerant  attitude  of  the  dominant  school  has 
been  that  steady  growth  of  altruism  of  kind- 
ness  toward  all   things,   of   charity  and   mercy 


and  love  which  even  the  rankest  pessimist  must 
admit  obtains  throughout  the  world.  The  vari- 
ous schools  of  med'cine  differ  only  in  their 
application  of  therapeutic  agents.  How  puerle 
to  quarrel  over  so  small  a  matter! 

•  •  • 

When  the  writer  of  this  sat  on  the  benches 
and  studied  histology,  which  at  that  time  far 
exceeded  in  importance  the  investigation  of  any 
other  subject  studied  by  means  of  the  micro- 
scope, a  petulant  fellow-student  complained  of 
the  uselessness  of  studying  plant  cells  as  hav- 
ing no  bearing  upon  the  subject  of  medi- 
cine. What  vast  strides  have  been  made  since 
then !  Biology  and  comparative  anatomy  and 
experimentation  on  the  lower  animals,  botany, 
parasitology,  have  all  been  forced  to  disgorge 
mysteries  once  deemed  beyond  the  human  mind 
to  solve;  bacteriology  has  been  transformed 
from  a  hodge-podge  of  empiricism  to  an  exact 
science ;  scrum  therapy  has  grown  so  as  to  fill 
almost  the  entire  horizon  of  the  physician's 
mind,  from  the  simplest  beginnings  I  And  there 
is  more  to  come.     Truly,  progress  has  greased 

its  wheels! 

•  •  • 

If  you  were  asked  to  state  frankly  how  many 
times  you  follow  up  a  chemical  analysis  of  the 
urine  with  a  microscopical  examination  of  the 
sediments  could  you  honestly  say  that  you  do 
so  in  25  per  cent,  of  cases?  And  do  you,  ^n 
every  urinalysis,  make  the  finer  tests  for  indi- 
can  and  urea,  the  chlorides,  bile  acids,  fat  and 
pus,  spermatozoa,  blood?  If  not,  you  are  neg- 
lecting a  potent  means  of  arriving  at  a  certain 
diagnosis.  Quacks  assume  a  diagnosis;  you 
are  a  conscientious  practif'oner.  Then  use  the 
above  and  other  means  to  recognize  disease. 

•  *  * 

When  perhaps  1  per  cent,  of  the  population 
of  the  country  has  really  perused  the  constitu- 
tion of  the  United  States,  it  would  be  folly  to 
expect  more  than  1  per  cent,  of  the  member- 
ship comprising  the  American  Medical  Asso- 
ciation to  be  conversant  with  the  Association's 
constitution.  And  yet  there  would  be  fewer 
criticisms  launched  at  the  officers  were  mem- 
bers more  inclined  to  read  that  document. 


Equanimity  is  the  need  of  the  times  and 
the  need  of  the  people.  Let  us  teach  it,  let  us 
live  according  to  its  law.  In  calmness  of  mind 
and  evenness  of  purpose  we  may  find  the  pana- 
cea the  world  is  seeking  to  combat  the  ills 
arising  from  mental  and  physical  unrest. — Dr. 
Darlington.  

Uncle  Sam  has  a  large  number  of  fine  posi- 
tions in  the  medical  corps  of  the  army  which 
are  now  open  to  young  physicians  and  attaches 
the  rank  of  first  lieutenant  and  a  pay  of  $2,000 
a  year  to  make  the  offer  attractive. 
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RUNDSCHAU. 

The  University  of  Colorado  Medical  School 
and  the  Denver  and  Gross  Medical  College 
will  be  merged  at  the  next  session  of  the  legis- 
lature. 

Elie  Metchnikoff  must  sleep  most  uneasy  o* 

nights!      Parisians  are    making   a    fad    of    his 

buttermilk   theories  of   diet    for   the   prolonga- 
tion of  life. 

Dr.  William  Ophuls,  President  of  the  San 
Francisco  Board  of  Health,  has  been  awarded 
$500  by  the  Rockefeller  Institute  to  carry  on 
some  experiments  in  pathology. 

Of  the  122  applicants  for  license  to  practice 
medicine  in  North  Carolina,  ninety-three  passed 
the  examination  before  the  State  Board,  while 
twenty-nine  failed  to  make  the  required  aver- 
age. 

The  annual  massacre  of  young  and  old,  rich 
and  poor,  will  take  place  as  usual  on  July  4. 
During  the  last  five  anniversaries  of  Independ- 
ence pay  1,153  persons  were  killed,  and  22,530 
were  injured. 

Henry  Phipps  has  donated  $500,000  to  Johns 
Hopkins  University  for  the  erection  of  a  new 
four-story  building  devoted  to  neurological  re- 
search. A  hospital  will  be  conducted  in  con- 
nection therewith. 

The  Physicians'  Defense  Co.,  Ft.  Wayne, 
Ind.,  has  filed  suit  to  enjoin  the  Medical  Pro- 
tective Co.,  of  the  same  city,  from  an  alleged 
seizing  of  the  ideas,  forms  and  methods  of  the 
Physicians'  Defense  Co. 

Applications  for  and  questions  regarding  the 
courses  in  general  psychology  and  psycho- 
therapeutics which  will  be  offered  at  Tufts 
Medical  School  and  the  Tufts  College  of  Let- 
ters, Boston,  are  already  beginning  to  come 
in  to  the  president. 

The  regulations  fixed  upon  the  people  of 
Louisiana  by  the  State  Board  of  Health,  and 
particularly  that  requirement  which  prohibits 
the  refilling  of  prescriptions,  but  forces  the 
patient  every  time  a  pill  or  a  powder  is  needed 
to  go  to  the  physician,  and  by  the  payment  of 
a  new  fee  secure  another  order  for  the  same 
prescription  previously  ordered,  is  the  cause 
of  no  little  dissatisfaction  at  New  Orleans. 

Mrs.  Pinkham,  of  the  Lydia  E.  Pinkham 
Medicine  Company,  of  Lynn,  Mass.,  together 
with  her  son,  Arthur  W.  Pinkham,  and  the 
younger  members  of  her  family,  sailed  for 
Naples  on  May  20  for  a  three  months'  tour 
throughout  Europe  and  a  much  needed  vaca- 
tion. How  dreadfully  overworked  they  must 
be  hearing  all  the  ills  which  thousands  of 
foolish  women  pour  into  their  ears,  at  so  much 
per  pour! 

The  Anti-compulsory  Vaccination  League  of 
Ohio  was   incorporated  at  Columbus,  June   16. 

Recently  the  milkmen  of  Ft.  Wayne,  Ind., 
through  their  association,  obtained  an  injunc- 
tion to  prevent  the  enforcement  of  the  city  or- 
dinance providing  for  the  bottling  of  milk. 
The  physicians  of  the  city  will  make  a  report 
of  every  sick  baby  during  the  time  the  injunc- 
tion holds  and  report  how  many  cases  are  di- 


rectly responsible  to  the  old  method  of  hand- 
ling milk. 

MEDICAL  SOCIETY  NOTES. 

The  Arkansas  State  Eclectic  Medical  Asso- 
ciation met  at  Eureka  Springs,  June  13  and  14. 

The  twenty-sixth  semi-annual  meeting  of  the 
Kentucky  Valley  Medical  .A.ssociation  met  at 
Torrent,  Ky.,  June  18  and  19. 

The  fifty-fifth  annual  meeting  of  the  North 
Carolina  Medical  Society  was  the  stormiest  in 
the  history  of  the  organization. 

The  Ross,  Fayette,  Clinton  and  Highland 
County  (O.)  Medical  Societies  will  hold  a 
joint  session  in  the  G.  A.  R.  Hall,  Greenfield, 
O.,  July  1,  1908. 

The  fourth  semi-annual  meeting  of  the  Chat- 
tahoochee Valley  Medical  and  Surgical  Associ- 
ation was  held  in  Auburn,  Ala.,  July  14  and  15. 
torium,  at  Greensboro. 

The  Texas  Dental  Association,  in  session  at 
Dallas,  Tex.,  has  appointed  a  committee  to 
confer  with  a  like  committee  from  the  Texas 
Medical  Association  looking  to  affiliation  be- 
tween the  two  associations. 

The  North  Carolina  Medical  Society,  at  its 
meeting  last  week,  preferred  charges  against 
the  Charlotte  iMedical  JournaU  the  organ  of  the 
society,  alleging  the  publication  of  unethical 
advertising  in  selling  space  to  the  Biggs  Sana- 
torium, at  Greensboor. 

The  Adams  Coiinty  (O.)  Medical  Society 
held  its  regular  monthly  meeting  at  West 
Union,  June  24,  1908.  Papers  were  read  as 
follows:  "Gall-stones,"  Dr.  O.  W.  Robe,  Ports- 
mouth; President's  Address,  Dr.  Frank  Smith, 
Cherry  Fork;  "Hemorrhoids,"  Dr.  A.  L,  Test, 
Portsmouth;  Clinical  Reports.  Dinner  at  the 
Commercial   Hotel. 

A  joint  meeting  of  the  State  Associations  of 
Eclectic  and  Homeopathic  Physicians  of  South 
Dakota  convened  at  Mitchell.  S.  D.,  June  12. 
The  features  of  the  opening  session  were  the 
annual  addresses  of  Dr.  William  Low^e,  of 
Madison,  President  of  the  State  Homeopathic 
Association,  and  Dr.  W.  P.  Collins,  of  Hart- 
ford, President  of  the  State  Eclectic  Associa- 
tion. 

The  Association  of  Medical  Officers  of  the 
Army  and  Navy  of  the  Confederacy  met  at 
Birmingham,  Ala.,  June  9.  President  Lewis,  in 
an  address,  lamented  the  fact  that  the  Southern 
people,  in  recent  years,  have  rot  retained  the 
proper  appreciation  of  the  sacrifices  and  serv- 
ices of  the  Confederate  soldier  and  of  his  pres- 
ent condition  and  needs.  He  urged  the  asso- 
ciation to  raise  its  voice  in  certain  tones  re- 
garding the  care  of  the  veterans,  and  stated 
that  he  hoped  that  the  body  of  phys'cians 
would  bring  the  matters  alluded  to  lie  fore  the 
legislatures  with  the  object  of  obtaining  speedy 
and  commensurate  relief  for  the  old  sold'ers. 

The  thirty-eighth  annral  meeting  of  the  Na- 
tional Eclectic  Medical  Association  was  held  in 
Kansas  City,  Mo.,  June  17-20.  Two  hundred 
members  were  present,  and  forty-one  new  mem- 
bers were  admitted.  The  Association  adopted 
the    plan    so    successfully    inaugurated    by   the 
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American  Medical  Association,  of  affiliation 
with  various  State  societies.  Among  other  reso- 
lutions the  following  one  was  passed : 

"Wherkas,  The  subject  of  Materia  Medica 
and  Therapeutics  has  been  omitted  from  the 
licensing  examination  of  various  State  Boards. 

"Resolved,  That  this  body  protests  against 
the  inclination  to  neglect  the  important  study 
of  materia  medica,  and  we  wish  to  enter  our 
protest  against  the  tendency  towards  therapeu- 
tic nihilism  advocated  by  the  dominant  school 
of  medicine." 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  John  K.  Scudder,  Cin- 
cinnati, O;  First  Vice-President,  J.  T.  Mc- 
Clanahan,  Rooneville,  Ark. ;  Second  Vice- 
President,  H.  H.  Harris,  New  York  City; 
Third  Vice-President,  J.  A.  McKilveen,  Chari- 
ton, la;,  Recording  Secretary,  Wm.  P.  Best, 
Indianapolis,  Tnd. ;  Corresponding  Secretary, 
H.  H.  Helbing,  St.  Louis,  Mo. ;  Treasurer,  E. 
G.  Sharp,  Guthrie,  Okla.  Next  meeting  will 
be  held  at  Chicago  in  June,  1909. 

At  the  last  regular  meeting  of  the  Montgom- 
ery County  (0.)  Medical  Society  the  following 
resolutions  were  unanimously  adopted  by  the 
society,  and  the  secretary  ordered  to  forward 
copies  to  the  press  at  Dayton,  the  Governor  of 
the  State  and  the  Board  of  Pardons  of  Ohio: 

"A  conviction  for  criminal  abortion  is  rare 
in  the  State  of  Ohio;  not  because  it  is  not  a 
heinous  and  horrible  crime — not  because  it  is 
imcommon  or  infrequently  committed — but  be- 
cause under  the  existing  State  laws  it  is  almost 
impossible  to  convict  for  this  crime. 

"When,  therefore,  a  flagrant  case  of  abortion 
has  been  exposed,  where,  for  instance,  both 
mother  and  child  have  been  sacrificed,  and  the 
criminal  has  been  arrested;  and  when,  after  an 
extended  and  fair  trial,  he  has  been  found 
guilty,  and,  after  a  motion  for  a  new  trial  has 
been  over-ruled,  a  sentence  of  eighteen  months 
in  the  penitentiary  has  been  pronounced ;  it 
seems  to  this  society  that  the  exercise  of  the 
pardoning  power  of  the  State  in  favor  of  such 
a  crimnial  is  an  unwarranted  and  dangerous 
abuse  of  that  power. 

**Whkrfas,  The  above  statement  is  but  a 
brief  recital  of  the  facts  of  a  recent  prosecu- 
tion for  criminal  abortion  in  Montgomery 
County;  and, 

"Whereas,  This  crime  is  now  alarmingly 
frequent  and  increasingly  so,  and  the  only  ex- 
cuse given  for  the  exercise  of  the  pardoning 
power  in  this  case  is  that  'two  or  three  hun- 
dred of  the  nejafhbors'  of  the  criminal,  and 
't*vci!ty  physicians  of  Montgomery  County 
sigiied  a  petition  for  pardon,'  and  'three  phy- 
sicians of  Dayton  wrote  letters  recommending 
a  pardon'  (the  character  and  standing  of  all 
these  physicians  being  unknown  to  us)  ;  tlicre- 
fore,  be  it 

"Resolved.  That  the  Montgomery  County 
Medical  Society,  composed  of  158  members  of 
the  medical  profession  in  Montgomery  County, 
hereby  expresses  its  decided  condemnation  of 
such  a  use  of  the  pardoning  power,  and  fur- 
ther expresses  its  regret  that  the  work  of  the 
court  and  its  officers  in  punishing  crime  and 
upholding  the  morals  of  the  community  should 
be  thus  nullified,  and  the  heinous  character  of 
the  crime  of  abortion  be  minimized,  not  only 
before  this  community,  but  before  the  whole 
State  of  Ohio. 


LOCAL  ITEMS. 

Variola  is  no  longer  with  us.  For  which  vac- 
cination be  thanked! 

Dr.  Chas.  Maertz  was  elected  grand  editor 
of  the  official  journal  of  the  Omega  Upsilon 
Phi  Association  at  Chicago  recently. 

Dr.  Corliss  Keller,  of  Hamilton,  has  been 
promoted  to  the  position  so  acceptably  filled  by 
Dr.  Kendig,  at  Longview  Sanitariiun. 

Dr.  C.  R.  Holmes  believes  that  because  of 
changes  in  the  new  general  hospital  it  would 
likely  cost  $200,000  more  than  estimated. 

The  Day  Camp  Association,  aided  by  Dr. 
Stark,  is  having  some  very  successful  weekly 
outings  for  some  fifty  persons  with  incipient 
phthisis. 

Dr.  C.  W.  Tangeman  was  a  happy  attendant 
at  the  Commencement  exercises  ot  Miami  Uni- 
versity at  Oxford  last  week.  H's  only  son 
graduated. 

The  Health  Department  has  arranged  to  have 
a  supply  of  anti-tetanic  serum  at  the  pharmacy 
of  Fred  S.  Kotte,  Sixth  and  Elm  Streets,  from 
6  A.M.  until  12  midnight,  July  4. 

Dr.  O.  Berghausen  has  been  appointed  cura- 
tor of  the  laboratory  at  the  City  Hospital.  Dr. 
Louis  G.  Heyn  and  Dr.  Allan  Ramsey  were  ap- 
pointed junior  members  of   the  medical  staff. 


THE  TUBERCLE  BACILLUS. 

The  Chicago  Tuberculosis  Institute  now 
maintains  six  free  dispensaries  for  the  treat- 
ment of  tuberculosis  and  gives  advice  as  to  the 
home  care  of  patients. 

Dr.  C.  P.  Wertenbaker,  of  the  United  States 
Marine  Hospital  Service,  is  addressing  large 
audiences  in  Virginia  on  the  subject  of  tuber- 
culosis and  its  prevention. 

Dr.  E.  L.  McGchee,  of  New  Orleans,  Presi- 
de nt  of  the  Louisiana  Anti-Tuberculosis 
League,  is  lecturing  in  the  various  high  schools 
of  the  State  on  "The  Care  and  Prevention  of 
Consumption." 

In  connection  with  the  approaching  Interna- 
tional Congress  on  Tuberculosis,  which  will  be 
held  in  Washington,  September  21  to  October 
12,  1908,  the  Smithsonian  Institute  will  offer  a 
prize  of  $1,500  for  the  best  treatise  that  may 
be  submitted  to  that  Congress  "On  the  Rela- 
tion of   Atmospheric   Air  to   Tuberculosis." 


NECROLOGY. 


Dr.  Arthur  B.  Long,  Elberton,  Ga.,  aged 
forty-two. 

Dr.  Alex.  H.  Young,  Ripley,  Tenn.,  aged  sev- 
enty-eight. 

Dr.  Lewis  M.  Coke,  Louisville,  Ky.  Phthisis 
pulmonalis. 

Dr.  James  D.  Roberts,  Mt.  Olive,  N.  C, 
aged  fifty-five. 

Dr.  John  S.  Parsons,  Indianapolis,  Ind. 
Bright's  disease. 

Dr.  John  A,  Royer,  Toledo,  O.,  aged  sixty- 
c'ght.     Paralysis. 

Dr.  George  F.  Heath,  Monroe,  Mich.,  aged 
fifty-eight.     Apoplexy. 

Dr.  W.  S.  Jones,  Bowling  Green,  Ky.,  aged 
srventy-one.     Bright's  disease. 
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Correspondence. 


REVIVING  INTEREST  IN  MEDICAL 
MATTERS. 

The  lassitude  in  things  medical  among  the 
profession  of  Cincinnati  is  a  thing  of  such 
common  knowledge  and  is  accepted  with  a 
feeling  of  such  indifference  that  to  mention  it 
provokes  only  a  smile.  However,  The  Lancet- 
Gun  ic  does  not  purpose  to  join  the  chorus  of 
physicians  who  simply  manifest  their  existence 
by  a  rasp  and  a  sawing  which  denotes  the  pres- 
ence of  adenoids  or  something  else  in  the  so- 
porific throng.  It  is  time  to  awaken  interest, 
piod  the  reluctant  will,  clear  the  befuddled 
understanding,  instil  ambition  and  present  op- 
portunities for  self-criticism.  That  the  time  is 
here  and  now  for  such  an  awakening  certain 
recent  events  have  emphasized.  The  profes- 
sion, we  sincerely  believe,  is  ready  for  the 
initiative  and  the  aggression  and  the  energy 
which  thousands  of  friends  in  other  cities  truly 
hope  Cincinnati  and  Hamilton  County  will  soon 
show. 

The  Lancet-Clinic,  in  inaugurat'ng  this 
movement,  has  written  a  series  of  letters  to 
men  of  prominence,  begging  for  an  opinion  as 
to  the  means  to  be  employed  to  regain  our  pre- 
eminence. The  letters  have  been  confined  to 
no  school  or  system.  Men  who  have  not  been 
requested  to  respond  need  not  fear  that  we 
have  overlooked  them.  Later  they  will  also  be 
asked  to  take  part  in  the  symposium. 

Here  is  a  copy  of  the  letter  of  inquiry: 

Cincinn.^ti,  O.,  June   17,   1908. 
Dear  Doctor: 

The  Lancet-Clinic  is  preparing  a  sympo- 
sium on  the  question,  "How  can  we  best  revive 
interest  in  medical  matters  among  the  physi- 
cians of  Cincinnati?"  We  are  very  desirous  of 
having  representative  responses,  and  would  beg 
that  you  state  briefly  your  views  on  the  sub- 
ject. 

You  will,  we  think,  quite  agree  that  interest 
in  matters  medical  needs  to  be  revived.  A  third 
of  a  century  ago  Cincinnati  was  in  the  van  in 
discoveries  and  advartces  pertaining  to  medical 
science.  Why  have  we  retrograded?  How  can 
we  best  regain  our  lost  prominence?  What  is 
your  opinion. 

An  early  response  will  be  much  appreciated. 

Dr.  William  Gillespie  was  the  first  to  re- 
spond.    Note  his  opinion. 

Cincinnati,  June  20,  1908. 
Editor  Lancet-Clinic: 

It  is  not  my  belief  that  there  is  less  interest 
in  medical  matters  in  Cincinnati  than  formerly; 
indeed,  I  believe  there  is  a  larger  percentage  of 
the  profession  act'vely  engaged  in  pushing  for- 
ward the  outposts  of  science  than  at  any  time 


ill  the  past.  When  I  first  knew  the  professioa 
Of  Cincinnati,  in  my  student  days,  most  of  the 
active  society  work  and  most  of  the  printing 
of  papers  was  done  by  the  members  of  the  fac- 
ulties of  the  medical  schools.  Most  of  the 
specialties  have  arisen  to  prominence  within 
twenty  years,  and  connection  with  a  medical 
school  is  no  longer  an  essential  to  professional 
prominence.  Indeed,  if  we  may  judge  by  ac- 
tive participation  in  debate  upon  the  floor  of 
the  Academy  and  by  the  publication  of  papers, 
teach-'ng  positions — ^perhaps  it  would  be  more 
accurate  to  say  full  professorships — seem  rather 
to  discourage  professional  activity  among  us. 
Most  of  the  teaching  force  avoid  the  Academy 
and  seem  to  be  apathetic  about  the  business  of 
cultivating  an  extensive  acquaintance  through- 
out the  district  that  feeds  our  city  with  patients 
and  students. 

With  several  striking  exceptions,  which  it 
would  be  improper,  even  if  necessary,  to  men- 
tion, it  is  difficult  to  arouse  our  teachers  to 
the  only  feasible  means  of  pushing  Cincinnati 
to  the  front  as  a  medical  center.  If  the  teach- 
ers in  our  schools  would  bring  their  oflFerings 
to  the  Academy,  the  .State  Society  and  Ae  Na- 
tional Society,  and  would  publish  papers  in 
journals  that  are  most  extensively  read 
within  the  territories  from  which  their  institn- 
tious  draw,  it  would  not  be  many  years  until 
we  would  hear  no  more  of  institutional  decay. 
Our  schools  are  doing  high-class  work,  as  at- 
tested by  the  way  their  students  acquit  them- 
selves before  State  and  national  examining 
boards  and  in  the  communities  where  they 
work.  If  a  physician  is  thoroughly  able  to  do 
the  work  which  comes  to  him,  the  more  thor- 
oughly he  becomes  acquainted  with  his  fellow- 
practitioners  the  better,  and  it  is  a  poor  mk 
which  cannot  be  extended  from  the  man  to  the 
institution.  Twenty-five  years  ago  Dawson, 
Conner,  Reamy  and  Whittaker  were  personally 
known  to  every  doctor  within  a  large  radius  of 
Cincinnati,  and  could  be  quoted  by  him  upor 
any  subject  within  the  range  of  their  several 
activities.  They  had  kept  the  journals  teeming 
with  high-class  papers,  clinical  lectures  and  re- 
marks made  in  debate  of  other  men's  papers. 
They  were,  in  the  opinion  of  the  preceptor, 
great  men,  and  the  student  was  sent  to  sit  at 
their  feet.  As  great  men  as  they  might  tcadi 
a.*:  well,  but  if  their  teaching^  did  not  perme- 
ate to  the  rural  district  the  farmer  boy  woaM 
not  be  attracted  to  hear  them. 

W^ILLIAM     GltXESPTE. 


The  forthcoming  International  Congress  ob 
Tuberculosis  will  be  divided  into  seven  sec^ 
ti'^ns,  giving  ample  scope  for  participation  of 
both  scientific  and  lay  members. 


THE   LANCET-CLINIC. 


793 


Snrgerjr. 


w.  a 

Cancer  of  the  Sigmoid. 

The  anatomical  cure  of  cancer  implies  not 
only  the  radical  removal  of  all  diseased  tissue, 
but  also  the  lymph  system  which  drains  the 
field  of  operation.  The  reviewer  has  frequently 
called  attention  in  these  columns  to  the  incom- 
pleteness of  any  operation  for  the  relief  or  cure 
of  cancer  which  does  not  include  free  dissec- 
tion of  the  contiguous  lymph  nodes.  We  have 
also  pointed  out  the  inconsistencies  in  the  work 
of  some  of  our  confreres  who  would  not  re- 
move a  malignant  breast  without  thoroughly 
cleaning  the  axilla  of  fat  and  glands,  and  still 
these  same  operators  in  excising  the  tongue  or 
lips  will  seemingly  plan  the  operation  with  spe- 
cial reference  to  avoiding  the  lymph  nodes! 

Moynihan  (Surgery,  Gynecology  and  Obstet- 
rics, May)  describes  the  technique  for  removal 
of  the  sigmoid  which  will  facilitate  the  resec- 
tion of  bowel,  lymph  vessels  and  structures 
bearing  them,  control  hemorrhage,  and  permit 
of  an  end-to-end  anastomosis.  He  deplores 
that  removal  of  high  rectal  or  sigmoid  cancer 
by  the  usual  method  is  followed  so  frequently 
by  regional  recurrence,  also  that  colostomy  has 
become  a  fixed  feature  in  this  operation.  The 
operation  which  he  describes  is  planned  with 
special  reference  to  prevention  of  recurrence 
of  the  growth  and  obviating  the  necessity  for 
colostomy.  Due  credit  is  given  C.  H.  Mayo, 
who  described  this  operation  (Surgery,  Gyne- 
cology and  Obstetrics,  March,  1906). 

An  incision  is  made  through  the  peritoneum 
at  the  outer  side  of  the  mesosigmoid  at  the 
junction  of  the  parietal  peritoneum  and  mesen- 
tery, the  sigmoid  and  its  mesentery  are  freed 
by  gauze  dissection  from  the  posterior  wall  of 
the  iliac  fossa;  the  dissection  is  continued  un- 
til the  aorta  is  reached.  The  sigmoid,  upper 
part  of  the  rectum  and  lower  end  of  the  de- 
scending colon  are  thus  freely  mobilized  and 
attached  on  the  median  side  to  the  broad,  fan- 
like fold  of  peritoneum  containing  the  middle 
and  left  colic  arteries.  The  descending  colon 
should  be  similarly  mobilized  to  make  allow- 
ance for  bridging  the  gap  to  be  made  by  re- 
secting the  sigmoid.  The  sigmoid,  lower  colon 
and  upper  rectum  arc  now  reflected  toward  the 
nied^'an  line  of  the  body,  and  a  large  hot  gauze 
pad  placed  beneath.  The  inferior  mesenteric 
artery  is  secured  near  its  origin  by  double  liga- 
ture and  divided,  and  an  incision  continuing 
through  the  peritoneum  to  bowel  opposite  the 
point  where  the  gut  is  to  be  divided.  Another 
uicision  through  the  peritoneal  flap  is  now  car- 
ried to  the  rectal  wall  opposite  the  site  where 


i'  is  to  be  divided.  The  desired  lenglii  of  gut 
i>  now  resected  and  an  end-to-end  anastomosis 
by  button  or  suture  is  made.  The  ureter  and 
spermatic  vessels  are  to  be  located  and  carefully 
protected  during  the  operation. 

The  author  concludes  this  splendid  article 
with  an  axiom  which  should  ever  be  uppermost 
ir*  the  mind  of  him  who  contemplates  the  can- 
cer problem :  "We  have  not  yet  sufficiently  real- 
ized that  the  surgery  of  malignant  disease  is' 
not  the  surgery  of  organs ;  it  is  the  anatomy 
of  the  lymphatic  system"     (Italics  ours.) 

OperAtion  on  the  Kidney, 

In  the  author's  abstract  of  a  paper  read  be- 
fore the  American  Surgical  Association  this 
year,  McCosh  (Annals  of  Surgery,  June)  at- 
tempts to  define  or  fix  the  final  results  in  op- 
eration for  stone  and  tuberculosis  of  the  kid- 
ney, but  definite  figures  as  to  prognoses  in  the 
absence  of  operation  are  difficult  to  obtain. 
Diagnosis  and  decision  as  to  proper  treatment 
are  betimes  difficult  problems,  as  most  surgeons 
doubt  the  possibility  of  restoration  of  function 
in  a  kidney  affected  by  tuberculos's.  McCosh 
dissents  from  this  view,  and  believes  that  proper 
after-care  of  the  patient  will  be  followed  by 
cure.-  He  relates  the  history  of  a  case  which 
was  functionally  cured  by  operation. 

Of  nineteen  nephrectomies  for  tuberculosis 
five  made  complete  recoveries,  and  are  alive 
and  well  at  periods  varying  from  six  to  nine- 
teen years  following  operation.  There  were  no 
deaths  from  shock.  Two  patients  died  soon 
after  operation,  and  eight  lived  from  one  to 
three  years  following  the  operation,  but  no 
mention  is  made  of  the  condition  of  the  gen- 
eral health  of  these  cases. 

In  a  series  of  three  hundred  nephrectomies 
for  tuberculosis,  collected  by  McCosh,  the  per- 
nianent  cures  figured  20  per  cent. 

After  excluding  all  the  septic  cases,  there  re- 
mained fifteen  nephrolithotomies,  of  which 
twelve  were  alive  and  well  at  the  time  of  writ- 
ing. 

He  has  not  been  seriously  inconvenienced  by 
hemorrhage  while  operating  for  kidney  stone, 
and  prefers  to  remove  the  stone  through  an  in- 
cision in  the  parenchyma  rather  than  through 
cne  made  in  the  renal  pelvis,  as  the  latter  is 
more  frequently  followed  by  urinary  fistula, 
leakage  having  occurred  in  four  out  of  five 
cases  where  stone  had  been  removed  by  the 
latter  method,  and  in  but  one  of  six  by  the 
former. 

In  the  great  majority  of  kidney  stone  cases 
the  presence  of  a  severe  pyelitis  or  a  badly 
damaged  kidney  demands  external  drainage  af- 
ter operation.     An  occasional  case  will  be  met 
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in  which  the  pelvis  and  kidney  are  in  such  con- 
dition as  will  admit  of  complete  closing  of  the 
kidney  incision ;  however,  before  suturing  the 
kidney  one  should  be  sure  of  the  patency  of  the 
ureter. 


GenitO'Unnary  Diseases. 


E.    O.   SMITH,   M.D., 

Lecturer  on  Gentto-Urinary  Diseases,  Medical  College 

of  Ohio, 

A  Case  of  Intravesical  Cyst  of  the  Ureter  Con- 
taining Twenty-eight  Movable  Calculi. 

Codman,  in  the  Boston  Med.  and  Surg.  Jour- 
nal, May  28,  1908,  reports  a  most  interest-ng 
case  of  this  rare  condition.  The  report  of  this 
case  very  forcibly  emphasizes  the  importance 
of  careful  and  thorough  examination  of  each 
and  every  patient. 

The  author's  patient  was  a  young  man, 
twenty-six  years  of  age,  slight  and  poorly 
nourished.  During  childhood  was  fairly  well 
but  never  rugged.  Until  sixteen  years  of  age 
he  had  nocturnal  enuresis,  and  even  up  to  the 
time  he  consulted  the  author  there  was  a  ten- 
dency to  incontinence,  so  that  he  had  great 
difficulty  in  controlling  a  full  bladder.  Six 
years  previous  he  began  to  notice  a  frequency 
of  urination  accompanied  by  a  scalding  sensa- 
tion. He  had  a  mild  specific  urethritis  four 
years  prior  to  operation,  which  was  treated  by 
injections  for  three  weeks  when  the  discharge 
ceased.  Sounds  had  been  passed  on  the  suppo- 
sition that  his  symptoms  were  due  to  stricture. 
At  no  time  had  there  been  symptoms  of  acute 
cystitis. 

When  first  seen  by  the  author,  two  years  be- 
fore the  operation,  he  complained  of  frequency 
of  urination,  scalding,  and  sudden  interruptions 
of  the  stream  with  tenesmus.  All  of  these 
symptoms  were  of  a  mild  degree,  and  were  an- 
noying more  on  account  of  their  persistency. 
His  physician  had  considered  them  partly  neu- 
rotic. The  urine  was  slightly  turb'd  and  opal- 
escent. The  condition  was  supposed  to  be  that 
of  a  mild  chronic  cystitis  and  urotropin  pre- 
scribed. Under  this  treatment  alone  the  pa- 
tient went  on  for  two  years  without  any  par- 
ticular change  in  the  symptoms.  The  urine  was 
still  turbid,  containing  pus  and  bacteria,  but 
nc  blood  and  no  albumin.  There  had  at  no 
time  been  the  slightest  symptom  of  ureteral  or 
renal  colic. 

Cystoscopy  revealed  in  the  region  of  the  left 
ureteral  orifice  a  clearly  defined  cyst  of  "re- 
markable beauty,"  and  about  the  size  of  a 
cherry.  The  X-ray  showed  a  cluster  of  stones 
low  down  in  the  ureter  and  a  few  in  the  pelvis 
of    the    ureter.      One    stone    was    much    larger 


than  any  of  the  rest  and  in  one  picture  it  was 
at  the  bottom  of  the  group  and  in  another, 
taken  later,  it  was  found  at  the  top.  This  all 
went  to  prove  that  the  ureter  was  greatly  di- 
lated. 

The  operation  finally  decided  upon  was  su- 
prapubic cystotomy  combined  with  pyelone- 
phrotomy.  Upon  opening  the  bladder  the  cyst 
was  found  to  be  pedunculated  and  to  consist  of 
a  thin  wall  of  normal  mucous  membrane.  It 
was  clipped  away  with  scissors  to  near  the 
bladder  wall.  The  neck  which  passed  through 
the  muscles  of  the  bladder  wall  was  about 
the  calibre  of  an  ordinary  lead-pencil,  but  was 
easily  dilated  so  as  to  admit  the  1-ttle  finger. 
The  stones  were  then  easily  removed  with  the 
aid  of  curved  gall-stone  forceps.  No  attempt 
was  made  to  suture  the  remains  of  the  cyst 
wall  or  to  reduce  the  ureteral  orifice. 

The  kidney  was  next  exposed  and  the  pelvis 
ot  the  ureter  explored  as  the  X-ray  had  shown 
some  stones  there.  None  were  found  as  they 
had  evidently  slipped  into  the  ureter  and  were 
removed  through  the  bladder.  The  renal  pdvis 
was  not  dilated.  The  patient  made  a  very  rapid 
recovery  from  the  operation,  but  is  still  not 
perfectly  well.  The  X-ray  showed  no  new 
stones  fifteen  months  after  the  operation.  The 
urine  is  still  slightly  turbid,  due  to  bacteria 
and  phosphates  as  there  is  no  pus.  The  reac- 
tion is  alkaline.  At  times  small  phosphatic 
particles  are  passed  and  might  be  termed 
"gravel."  They  are  very  characteristic  of  this 
abnormal  condition  which  may  be  called  pbos- 
phaturia,  bacteriuria  or  alkalinuria.  The  au- 
thor believes  that  the  bacteria  produce  the  al- 
kaline changes  in  the  urine  in  the  renal  pdvis 
as  fast  as  it  is  secreted. 

The  points  of  especial  interest  in  this  case 
are  the  few  symptoms  presented  and  the  de- 
velopment of  the  diagnosis.  The  chief  symp- 
tom was  turbid  urine.  The  microscope  showed 
the  presence  of  pus  and  bacteria.  The  three- 
glass  test  showed  that  the  pus  came  from  the 
bladder  r  kidneys.  The  cystoscope  showed 
that  there  wtfre  no  stones  or  other  lesion  in 
the  bladder  except  a  cyst  on  the  side  of  the 
left  ureteral  orifice.  The  X-ray  showed  the 
presence  of  several  ureteral  calculi  itt  the  left 
ureter  and  that  they  changed  their  relative 
position,  thus  determining  that  the  ureter  was 
dilated. 

Acetonemia  and  Acetonnria. 

The  importance  of  determining  the  presence  of 
acetone  in  the  urine  and  its  clinical  significance 
has  not  been  fully  appreciated  by  the  profesaoo 
generally,  due  largely  to  the  difficulty  in  mak- 
ing the  tests.  In  the  following,  taken  from  Tke 
Hospital  and  republished  in  the  American  Jov- 


THE    LANCET-CLINIC. 


795 


nal  of  Urology  for  April,  will  be  found  not  only 
sfeveral  practical  suggestions  concerning  aceton- 
uria,  but  also  a  very  simple  and  pretty  test  for 
the  same: 

"The  fact  that  acetone  can  occur  in  the  urine 
in  a  great  many  other  conditions  besides  gly- 
cosuria and  diabetes  is  far  from  being  well 
known;  and  yet,  acetonuria,  whenever  it  occurs, 
must  always  be  of  clinical  importance. 

"We*  do  not  propose  to  give  more  than  the 
gist  of  all  the  work  that  has  been  done  upon 
the  subject.  The  four  most  •  important  points 
which  have  been  established  are  the  following: 

"1.  A  healthy  man  on  an  ordinary  mixed  diet 
passes  no  clinically  recognizable  quantity  of  ace- 
tone in  his  urine. 

**2.  A  healthy  man,  if  kept  without  food,  or  if 
given  a  diet  containing  absolutely  no  carbohy- 
drate at  all,  begins  to  pass  acetone  in  his  urine 
almost  as  soon  as  the  products  of  the  last  carbo- 
hydrate meal  have  been  got  rid  of. 

"3.  Acetone  is  only  one  of  many  allied  prod- 
ucts of  abnormal  metabolism;  two  other  prod- 
ucts •>f  a  similar  nature  being  oxybutyric  and 
diacetic  acid.  The  accumulation  of  these  sub- 
stances in  the  body  may  give  rise  to  symptoms 
which  have  been  collectively  termed  'ac'dos's.' 

"4.  The  source  of  the  acetone  and  its  allies 
is  fat,  and  not  carbohydrate  nor  proteid;  at 
any  rate,  fat  is  their  main  source;  and  acido- 
sis may  occur  whenever  there  is  any  condition 
when  the  patient  is  compelled  to  metabolize  his 
fat  to  an  excessive  extent. 

"If  a  healthy  man  who  voluntarily  starves 
himself  begins  to  pass  acetone  in  his  urine,  it  is 
little  wonder  that  many  patients  who  are  invol- 
untarily starved,  owing  to  the  nature  of  their 
diseases,  do  likewise.  Children  suffering  from 
severe  diarrhea  and  vomiting;  patients  who 
vomit  continually  from  anemia,  from  gastric 
or  duodenal  ulcer,  from  pregnancy,  and  so 
forth,  w'll  often  be  found  to  have  acetonuria. 
It  does  not  follow,  of  course,  that  the  amount 
of  acetone  and  allied  substances  produced  in 
these  cases  are  sufficient  to  cause  actual  symp- 
toms of  acidosis.  The  symptoms  of  the  latter 
may  be  latent,  but  they  may  be  added  to  those 
of  the  other  troubles. 

"We  need  not  enumerate  all  the  conditions  in 
which  acetonuria  may  be  found.  We  have  indi- 
cated how  much  more  common  it  is  than  might 
be  expected;  all  we  need  is  an  easy  test  for  its 
detection. 

"The  oldest  test  recommended  for  the  detec- 
tion of  acetone  was  the  addition  of  iodine  in 
an  aqueous  solution  of  potassium  iodide,  when, 
on  warming,  iodoform  should  be  formed  and 
should  be  recognized  by  its  smell.  This  test, 
however^  is  only  applicable  as  a  rule  when  the 
clinician  has  an  apparatus  for  distilling  the 
ur'ne;  the  acetone  is  very  volatile,  so  that  it 
comes  over  with  the  first  few  c.c.  of  water,  and 
the  iodoform  test  can  then  be  applied  with  some 
ease  to  the  concentrated  solution  of  acetone  so 
obtained.  If  the  iodoform  test  is  applied  to 
urine  without  previous  distillation  it  will  sel- 
dom come  off. 

"A  simpler  and  more  practical  test  is  that 
with  sodium  nitroprusside  and  caustic  soda.  If 
two  test-tubes  are  taken,  and  into  the  first  is  put 
some  perfectly  normal  urine,  and  into  the  sec- 
ond some  urine  known  to  contain  acetone,  and 
then  to  both  about  ten  drops  of  caustic  soda 


solution,  followed  by  twenty  drops  of  strong 
solution  of  sodium  nitroprusside,  are  added, 
each  will  go  a  bright  reddish-brown  color  owing 
to  the  presence  of  creatinin;  if  strong  acetic 
acid  be  now  added  drop  by  drop,  the  red  color 
due  to  the  creatinin  in  the  normal  urine  will 
entirely  disappear,  whereas  the  red  color  in  the 
tube  containmg  acetone  will  deepen  into  a  dark 
claret-red  color— so  dark  as  to  be  almost  imper- 
vious to  light  in  some  cases.  It  is  this  deep- 
ening of  the  red  color  which  is  the  easiest  test 
for  acetone  at  present  known ;  it  is  a  very  pretty 
test-tube   reaction. 

"One  important  group  of  conditions  in  which 
acidosis  is  as  yet  little  recognized,  though  it  is 
of  great  importance,  is  in  connection  with  anes- 
thetics. The  kind  of  anesthetic  used  matters 
little,  but  the  length  of  time  during  which  anes- 
thesia is  maintained  matters  much.  Hence  with 
gas  the  acidosis  is  negligible,  while  with  ether, 
chloroform,  and  the  A.  C.  E.  mixture  it  is  very 
far  from  being  so.  For  some  hours  after  a 
long  anesthetic,  acetone  and  its  allies  may  be 
found  in  the  stomach  contents  and  in  the  urine ; 
and  recent  work  goes  far  to  show  that  many  of 
the  bad  symptoms  that  result  from  anesthetics 
are  due,  in  part  at  least,  to  this  acidosis.  The 
condition  known  as  delayed  chloroform  poison- 
ing is  attributed  to  it;  and  there  can  be  no 
doubt  that  the  excessive  and  persistent  vomit- 
ing that  may  follow  anesthetics  is  partly  due 
to  the  acetonemia,  and  to  the  presence  of  ace- 
tone in  the  stomach.  This  well  explains  the 
wonderful  relief  that  is  to  be  obtained  by  sim- 
ple lavage  of  the  stomach  in  the  worst  cases; 
and  seeing  that  the  trouble  is  due  to  poisoning 
by  organic  acids,  it  is  not  surprising  that  the 
benefit  of  giving  the  patient  a  dilute  solution 
of  carbonate  of  soda  to  drink,  or  of  using  such 
a  solution  for  the  gastric  lavage,  is  greater  than 
that  obtained  when  plain  water  is  employed. 
Patients'  lives  have  again  and  again  been  saved 
b>  the  simple  use  of  sodium  carbonate  in  weak 
solution  in  this  way. 

"We  have  not  space  to  do  more  than  indicate 
the  kind  of  ways  in  which  an  examination  of 
the  urine  for  acetone  may  prove  helpful  in  the 
treatment  of  different  conditions.  There  is  one 
further  point,  however,  that  we  would  lay  stress 
upon  here,  and  that  is  the  great  danger  there 
is  of  suddenly  cutting  off  the  carbohydrates 
from  the  dietary  of  a  patient  with  diabetes. 
Diabetic  coma  is  directly  due  to  poisoning  by 
acetone  or  its  allies.  A  diabetic  patient  is  al- 
ways liable  to  pass  acetone;  a  healthy  man  is 
certain  to  pass  acetone  if  he  is  starved  of  car- 
bohydrates: how  much  more  certainly  a  patient 
who  has  diabetes  is  to  form  increased,  and  pos- 
sibly fatal,  quantities  of  acetone  and  similar 
toxic  products  of  metabolism  if  h's  carbohy- 
drates are  completely  cut  off!  The  amount  of 
sugar  in  a  diabetic  urine  is  almost  unimportant 
provided  no  acetone  is  present.  It  is  much  bet- 
ter that  the  patient  should  pass  much  sugar  and 
no  acetone  than  that  his  sugar  should  be  de- 
creased at  the  expense  of  acetone  formation 
and  possibly   fatal   acidosis." 


The  San  Jose  (Cal.)  Times  triumphantly 
states  that  "the  filthy  .practice  of  dumping  spit- 
toons into  the  streets  has  been  forbidden,  as 
against  the  law,  and  that  such  infringement 
had  been  discontinued." 
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Bactenologr. 


OSCAR    BER'iHAUSEN,    M.D. 


Santhoff,  in  the  Munchener  Medicinische 
Wochcnschrift  of  April  14,  1908,  states  that  the 
piactxal  application  of  the  opsonic  index  seems 
to  be  greatly  limited  by  the  technical  and  in- 
herent errors  surrounding  its  determination. 
This,  he  claims,  does  not  detract  from  the  im- 
portance of  Wright's  observations,  and  he  hopes 
that  some  better  method  of  determining  the 
rate  of  progress  made  by  the  system  following 
bacterial  injections  will  be  discovered. 

•  •  • 

Ross,  in  the  Canadian  Journal  of  Medicine 
and  Surgery,  April,  1908,  gives  his  views  con- 
cerning the  value  of  vaccine  therapy  after  two 
years'  experience.  He  believes  firmly  that  proper 
inoculation  with  appropriate  vaccines  is  a  pow- 
erful expedient  for  the  cure  or  control  of  many 
diseases  due  to  micro-organisms.  He  uses  the 
opsonic  index  determination  in  doubtful  and 
difficult  cases  to  enable  him  to  determine  the 
dosage  of  a  particular  vaccine  and  the  appro- 
prate    time    for    inoculation. 

•  *  • 

In  the  Memphis  Medical  Monthly  for  May, 
1908,  B.  R.  Dunavant  reports  the  results  ob- 
tained by  treating  six  cases  with  specific  anti- 
gonococcic  serum.  The  serum  was  prepared 
by  Parke,  Davis  &  Co.,  and  was  obtained  from 
immunized  sheep.  Doses  of  2  cc.  were  injected 
subcutaneously  on  succeeding  third  days.  Acute 
inflammations  limited  to  the  mucous  membranes 
are  not  benefited.  When  the  inflammation  had 
extended,  however,  to  neighboring  organs,  or 
even  to  the  joints,  pleura  and  meninges,  favor- 
able results  were  obtained  through  its  use.  The 
series  of  cases  treated  include  three  of  gonor- 
rheal epididymitis  and  three  of  arthritis,  in  all 
of  which  the  treatment  was  followed  by  results 
far  better  than  those  secured  by  any  other 
method   of  treatment. 

•  •  * 

In  the  Boston  Medical  and  Surgical  Journal 
for  May  14,  1908,  A.  E.  Austin  and  Mabel  D. 
Ordway  discuss  the  question  of  extra-intestinal 
origin  of  hydrobilirubin,  a  term  commonly  ap- 
plied to  urobilin  and  stercobilin.  It  is  commonly 
supposed  that  urobilin  is  produced  within  the 
large  intestines  owing  to  the  presence  of  bac- 
teria, and  in  an  atmosphere  of  hydrogen  and 
water.  Owing  to  reabsorption  from  the  large 
intestines  it  may  appear  again  in  the  urine, 
feces  and  bile.  Out  of  a  series  of  fifty  speci- 
mens of  fistula  bile,  they  were  able  to  demon- 
strate urobilin  in  94  per  cent.  In  seven  cases 
ill  which,  owing  to  obstruction  of  the  common 


duct,  urobilin  was  absent  in  the  urine  and  feces 
of  all  of  them  and  present  in  the  bile  of  tw<£ 
They  are  inclined  to  believe  that  occasionaUj, 
owing  to  infection  of  the  gall-bladder  and  the 
liver,  bacterial  action  may  result  in  the  produc- 
tion of  urobilin  from  bilirubin  outside  of  the 
intestines. 


ObituaKF. 


W.  C.  HUGHES,  MJ>. 

Dr.  W.  C.  Hughes  died  suddenly  of  heart 
failure,  at  his  home  in  Cleves,  C,  on  May  14, 
1908,  at  the  age  of  sixty  years. 

He  was  the  son  of  Dr.  John  Hughes,  who 
graduated  from  the  Ohio  Medical  College  in 
the  class  of  1839,  and  was  cme  of  the  best- 
known  practitioners  in  the  community  in  whicli 
he  lived. 

Dr.  W.  C.  Hughes  received  his  diploma  in 
1870  from  the  same  institution  from  which  his 
father  had  graduated.  He  practiced  his  pro- 
fess'on  in  Cleves,  O.,  since  1873.  He  held  the 
positions  of  Surgeon  of  the  C.  C.  C.  &  St  L^ 
R.  R.,  Pension  Examiner,  and  Health  Officer  of 
Cleves,  and  was  a  Past  Master  of  the  Masonic 
order.  He  had  been  a  subscriber  to  this  jour- 
nal since  his  graduation  in  1870.  He  leaves  a 
wife,  son  and  daughter  to  mourn  his  loss. 


He  Was  Still  Counting. 

A  doctor  now  eminent  was  at  one  time  serv- 
ing as  interne  in  one  of  the  Philadelphia  hos- 
pitals as  well  as  holding  his  own  with  a  coterie 
of  rather  gay  friends.  On  a  certain  morning 
the  physician  awoke  to  find  that  he  had  sadly 
overslept.  Sleepily  donning  his  attire,  he  has- 
tened to  the  hospital,  and  soon  a  stalwart  young 
Irishman   claimed  his   attention. 

"Well,  my  man,  what  seems  to  be  your  trou- 
ble this  morning?"  inquired  the  doctor,  conceal- 
ing a  yawn  and  taking  the  patient  by  the  hand 
to  exanine  his  pulse. 

"Faith,  sor,  it's  all  in  me  breathin',  doctor. 
I  can't  git  me  breath  at  all,  at  all." 

**The  pulse  is  normal,  Pat,  but  let  me  ex- 
amine the  lung  action  a  moment,"  replied  the 
doctor,  kneeling  beside  the  cot  and  laying  his 
head  on  the  Irishman's  chest.  Now,  let  me 
hear  you  talk,"  he  continued,  closing  his  eyes 
and  listening  attentively  for  sounds  of  pulmon- 
ary congestion. 

"What  will  I  be  sayin',  doctor?"  finalty asked 
the  patient. 

**0h,  anything.  Count.  Count  one,  two^ 
three  and  up  that  way,"  -murmured  the  physi- 
cian drowsily. 

"Wan,  two,  three,  fure,  five,  six." 

When  the  young  doctor,  with  a  start  <H>cned 
his  eyes,  Pat  was  continuing  weakly,  "tin  hun- 
dred and  sixty-nine,  tin  hundred  and  seventy, 
tin  hundred  and  seventy- wan,"  ttc—Succtxt 
Magazine. 
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